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There are more than 1.8 million New Yorkers aged 60 and older,
making up morethanone-f I ft h of the Cityos
deeply committed to supporting older adults in their abllity to live safely,
affordably, and in good health, helping them remain in their homes and
communities. With our community-based partners, we advance a
community-care approach that strengthens independence and
connection while building a more age-inclusive city.
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Cabinet for Older New Yorkers

An interagency collaborative established to realize & institutionalize
an ageinclusive NYC through structural, legislative & systemic
solutions

Launched by the Mayor in 2022; legislated by the NYC Council in 2024

Comprised of 30 NYC government agencies covering multiple facets of
city services

Building an Agelinclusive New York City



Cabinet Initiative Highlights

Rent Freeze (SCRIE/DRIE) Referral Pathway for Eligible NYC Human Resources Administration Ad
Protective Services (APS) Clients via Public Engagement Unit (PEU)

Promote aging in place for vulnerable older New Yorkers by facilitating enroliment in Rent Freeze/Senior Citizer
Increase Exemption program

Frontline Professionals Training with NYC Health + Hospitals (H+H)

Address social determinants of health & improve health outcomes for older adults through training & outreach ¢
community-based aging services

NYC Department of Transportation (DOT) Algelusive Older Adult Pedestrian Planning

Enhance pedestrian safety by engaging older adult input to inform street improvement projects across the city



The State of Older New Yorker

A In July 2025, the NYC Department for the Aging (NYC Aeliea3ed
;ra report showing the findings from the citywide
service needs assessment (SNA).

A The survey garnere,600responses from older New Yorkers and
caregivers.

A The report examines critical areas including sociodemographic
characteristics, quality of life, health and we#ing, experiences of
mistreatment and discrimination, caregiving, technology use, and awareness
of aging services.

the Aging


https://www.nyc.gov/site/dfta/news-reports/nyc-department-for-the-aging-service-needs-assessment.page

Housing Stability
and Ability to Leave Home

Accessibility Problems in Home

At Least One Issue

Too Much Clutter

No Safety/Grab Bars
Counters/ Cabinets
Not Wheelchair Accessible
Lack of Working AC

No Working Elevator

Lack of Clear Pathways
Poor Lighting

Slippery or Uneven Floors
Lack of Heat

Other

N 30.4%

Department for

I 10.5%

I 7.3%

IS 6.2 ow or € Housing Stability and Accessibility
I 5. 7% A More than 1 in 4 older adults
I 5 5% indicated that they do not have
B 3.6% stable housing.

I 3.5%

B 3.2% A More than 1 in 3 report at least one
I 2.7% limitation impacting their ability to
B 2.5% leave the home.

I 6.0%

*Participants could select more than one response



Percent Responses

Fulfilling Basic Needs

41.2%

At Least One
Bill

Trouble Paying Bills

Over 40% of older adults reported having trouble paying at least one bill.

16.3%
15.2% 14.9% 13.6% s
7 9.7%
. - =
Rent, Food Credit Card Utilities Medication Medical Other
Mortgage Appointments

*Participants could select more than one response



Purchasing Healthy Food (60+ Only)

Percent Responses

Approximately 30% of older adults do not have access to affordable, healthy food.

69.5%

Yes

30.4%

17.6%

- 7.6%

Yes, But Options Are  Yes, But Stores Have
Too Expensive Limited Options

5.2%

No



Healthy and Safe Living

Social Isolation & Mental Health:
More than 1 in 5 indicated they are
not socializing as often as they
would like.

17% reported relatively high levels
of loneliness.

Nearly 18% were found to have

possible anxiety and/or depression.

30% indicated they are not
currently engaged in volunteer
work but would like to be.

Likelihood of Mental Health Need

17.6%

13.5%
11.5%

Percent Responses

Anxiety or Anxiety
Depression

Depression




Case Management
Services

A comprehensive approach for
supporting older adults
needing assistance

due to physical
and cognitive changes.

The goal is to help them

age in place safely and

re-engage meaningfully in their
lives and communities.

60 years or olde

Difficulty
managing self
care and/or
household
chores

Case
Management
Services




Home w Hot, FreshChilledor

Delivered Frozen
Meals w Delivered to the Home
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Older Adult Centers (OAC)

Socialization

Hot, Nutritious Meals

Health and Wellness Activities

Arts and Cultural Programs & Events

Technology Classes and Cyber Centers

Transportation

Information, Referrals & Assistance with Public Service



Geriatric Mental Health

Cclocated
at
Older Adult
Centers

onsite

Screenings
and
Therapy

Mental Bilingual/

Health Bicultural
Workshops Licensed

Therapists




NYC Department for the Aging:
Commitment to Expanding

Call Aging Connect at Email:agingconnect@aging.nyc.qov

NYC Aging websitevww.nyc.gov/aging
212 AGING NYC (212-244-6469 . :
or( ) Twitter & Instagram: @NYCAging

Call 311-ask for Aging Connect Facebook: @NewYorkCityAging

Y

NYC Aging
nyc.gov/aging



mailto:agingconnect@aging.nyc.gov
http://www.nyc.gov/aging

Aging In Place In Supportive Housing

Most older adults who live at home want
to age in place

Among adults ages 65 and older who live in their own
home without a caregiver, % saying that if there came a
time they could not do so, they would prefer to live in ...

Some other

Nursing arrangement

Family home |
member's

AThe vast majority of 65+ prefer to age in place, even "
when they are asked a hypothetical question assumi | s o

home with a

their need for assistance abme unknownfuture date. W carceier

60%

0
1%

Note: Read the topline for full question wording. Share of
respondents who didn't answer (1%) is shown but not labeled.
Figures may not add to 100% due to rounding.

Source: Survey of US. adults conducted Sept. 2-8, 2025.

PEW RESEARCH CENTER

N
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Aging In Place In Supportive Housing

Region Daily Rate Annual Rate

A Assisted Living Facility and Nursing Home costs are - i it
exo rbitant Long Island $499 $182,316
A private pay > Medicaid New vork Gy ss02 | $183.384
AALF a la carte services increase the cost Northeasern s $177.9%
ACare at home typically ranges from 1/3 to 1/2 the cost Of Metenversoiian | ssos  siso2e8
nursing home care Westem Region S5 s165180
Rochester Region %515 $188,100

A
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The Woodstock Hotel

WOODSTOCK
HOTEL
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Project FIND & The Woodstock Hotel

At N2 2SO0 C Lidudbpepiide Yowaadnfodesateincome and
homeless seniors with the services and support they need to enrich their
lives and live independently.

A The Woodstock HotelThe Woodstock opened in 1903 and was a
premier luxury hotel in the Times Square area for the first half of the 20
Century. As the neighborhood changed the building was converted to a
long-stay hotel and then, eventually, affordable housing units. In 1987
when New York State started its supported housing program (NYSSHP)
the Woodstock became one of the first sites in the nation to provide
supported housing to the community and to individuals who had
experienced homelessness. Today, the Woodstock and Project Find
proudly continue that mission in one of the preeminent neighborhoods

of the world.
NN




Facilitating Aging in Place

APhysical and Mental Health services:
A On-site Medical Clinic (Primary Care)- Community Medicine
Progrant Family Health Centers at NYU Lang8xieieek
A Approximately 175 utilizing the clinic within the Project FIND
client/ member community (Woodstock tenants & HIR+)
A Psychiatric services- Janian Medical Care 1x/week
A Approximately 30 unique patients

N
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Facilitating Aging in Place

ASocialization / Community Building:
A Woodstock OAC on-site providing meals and activities
ASocial Service support: Rapport, engagement, goal planning
A Blooming Health

AHousekeeping services
A Environmental quality
A Minimizing the potential negative impacts of collecting behaviors and
hoarding disorder

N

ProjectFIND
— a8



= Woodstock Senior Center - Projec’ X

(@) 5 httpsy//wanw.canva.com/design/DAHILItoY9s/eUsdN-TuCzxa65 1tkYpb6w/view?utm_content=DAHJLItoY9s&utm_campaign=designshare&utm_medium=Ilink2&utm_source=uniquelinks&utlld=h23f172a674#4
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Funded by NYC Aging
Father’s Day/

(& JUNE CALENDAR 2026

The Woodstock OAC

x  +

WOODSTOCK OLDER ADULT CENTER
UPCOMING ACTIVITIES/UPDATES

Birthday Celebration
June 16th
s TAMEP™ THER'S
. ODAY®
BBQ Beef Ribs
Maccaroni Salad
Collard Greens
Cantaloupe
Grape Juice
Banana Pudding & Icee

°. HAPPY =

o

General Membership
Meeting
June 26™ @1:00pm (@&

-Updates oa

Tie Dye Activity - Pride
June 17" @1PM
Sign up w/ Nicole

G

BLOOD PRESSURE
SCREENINGS TUESDAY’S
FIRST & LAST WEEK

OF THE MONTH %g
JUNE 2ND & JUNE 30TH
10AM

Movie Thursdays @1:00PM
June 4
June 1l
June 18
June 25

Nutrition Workshop
“Hypertension”
June 10" @10am

WE ARE CLOSED

LSOC Presentation -
Lifelong Skill
24" @10am

% LIFELONG

Healthcare Plan
Presentation June 24"
@12pm

IF YOU HAVE NOT YET

-

§

M&l Bank

What's important

(Safety Month)
Fire Safety Presenantion
June 25" @ 12PM

Money Mentor
Presentation
from M&T Bank
June 10™ 12pm

Woodstock Got Talent Show
‘ on Tuesday, June 2nd from
1:00-3:00 PM!
Showcase your talent
through singing, dancing,
comedy, poetry, acting,
playing an instrument, and
‘ more. Participants may be
considered for NYC Aging’s
‘ Talent Is Timeless citywide
‘ competition.

‘Contemporary Funeral Home
Presentation by Jacob D.
Bunch June 11th @11AM

Name: PF-Guest
Password: HopedNYC

Please join me in welcoming our
new Tech Cafe Coordinator,
Emily Lenahan!
Wednesdays from 10-2PM

Emily brings a wonderful
background in tech and gaming
and will be a great addition to
our team. She will be helping
with personal devices and
computers in the lab, along with
introducing fun digital activities
and games like Chess, Tetris,
puzzles, and more.

We are excited to have her with
us and look forward to all the
support and fun she will bring!

JUNE 19TH

—\OEN7,
W

ﬂ 2 Type here to search ~

SIGNED UP FOR OUR
BLOOMING HEALTH SYSTEM
TO STAY UP TO DATE WITH

ANY CHANGES AT
WOODSTOCK. PLEASE SEE
NICOLE TO SIGN UP.

@ . ‘ Discussion Group

PING PONG OPEN FROM
9AM-2PM DAILY

w/ Christie

o

“The Color Purple”é{fﬂ%]
‘ June 29th @1PM Le

Tender Touch Chair Massage
MEMBERS ONLY
Enjoy a 15-minute chair massage
from a NYS Licensed Massage
Therapist.

7 Pre-registration required.

I Friday June 12" at 12pm-2pm
N Friday June 26" at 12pm-2pm

ProjectFIND
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Blooming Health

CASE STUDY

Improving Older Adults’
Engagement in Supportive
Housing

By partnening with Bicoming Hoalth, Now York's Project FIND and Breaking
Ground have streamilined cutreoch to their beneficiarias while collecting
crucial dota that heolps them IMProve 0ccess 10 aging-in-place services

By working with Blooming
Health, Project FIND and
Breaking Ground were able to
scale communication,
improved tenant engagement,
and streamlined outreach
efforts, allowing them to
better serve the older adults
participating the housing
program.




Facilitating Aging in Place

ANYC Aging services: Meals on Wheels, EISEP Home Care,
Geriatric Mental Health, Friendly Visiting, Older Adult Workforce
Programs

AHome Health Aide services
A For many, the single-most important ingredient to aging in place

ASecurity staff- sense of safety
APERSdevi ces; AHouse Phoneo; Emer gency

N
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Facilitating Aging in Place Through
Collaboration & Partnership

ANYU Langone Health

AJanian Medical Care

ANYC Aging

ABlooming Health

AService Program for Older People (SPOP)
AMikhael Paul Wealth Management

A
ProjectFIND
N —




Sources

A Image 1, Slide 1: Pew Research Center, Feb. 26, 2026: https://www.pewresearch.org/short-
reads/2026/02/26/most-older-adults-who-live-at-home-want-to-age-in-place-but-they-arent-
entirely-confident-theyll-get-to/

A Image 2, Slide 2: New York State Partnership for Long Term Care:
https://nyspltc.health.ny.gov/rates.htm

A Image 3, Slide 6: Project FIND: https://www.projectfind.orag/woodstock center

A Image 4 and excerpt, Slide 8: https://gobloominghealth.com/case-studies/improving-older-
adults-engagement-in-supportive-housing

N
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https://nyspltc.health.ny.gov/rates.htm
https://www.projectfind.org/woodstock_center
https://gobloominghealth.com/case-studies/improving-older-adults-engagement-in-supportive-housing
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Aging homeless
population

About 1 in5 PEH on a
single night in 2024 was
age 55 or older

e
NYU Grossman
\,School of Medicine

Exhibit 1-4: Age Distribution of People Experiencing Homelessness, 2024
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https://www.huduser.gov/portal/sites/default/files/pdf/2024-AHAR-Part-1.pdf

Crisis of aged
homelessness

Projected tripling of older
adults experiencing
homelessness by 2030

NYU Grossman
\,School of Medicine

Figure 4;1\

New York City, ”'
55+ 2011-2030

/F'lgure 4]}\

( Boston, 55+
I'. 2011-2030
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Figure 4c: \
[ LA County, 55+ '
\ 2011-2030

\/

Image source: Culhane, D., Treglia, D., Byrne, T., Metraux, S., Kuhn, R., Doran, K.
Intelligence for Social Policy at the University of Pennsylvania.

20000
18000
1&000
14000
12000
10000
B000
&000
4000
2000

is00

ioda

2500

2000

1500

1000

- n " ® o 8 - o <lr = o o
5 5 5 5 5 5 5 5 5 H # 5 oo gl & § 3
™ LI 1 LI LI L 1 LI B I T B
- oy ™ T i 0 m o = ~ [ m = ) .- r- m P =
o o o o o o ¥ # 8 ¥ @ dj12}]8 8 8 B
E 8 B g B g g 8 8 8§ 218]8 § § B
FFFFFF 4 = o [=} — ™Nom o w = .

_________ 5 o > o =z 2

—

, ... & Schretzman, M. (2019). The emerging crisis of aged homelessness. Philadelphia, PA: Actionable



Reasons for homelessness among older adults

Cohort effect (Byrne et al., 2024)

Newly homeless (Burns & Sussman,
2019)

The Gerontologist

cite as: Gerontologist, 2019, Vol. 59, No. 2, 251-259

Al
THE doi10.1083/geront/gnx212
w G E RO NTO LOG I CA L Advance Access publication Ja'rgluanr 2*!; 2018

SOCIETY OF AMERICA®

Figure 1. Age Distribution of Adult Male Shelter Users in the US, 1990 to 2020

E Age distribution by year and percentage

12 -

Sheltered male population, %

Year 1950 2000 — 2010 — 2020 _\

18-21 22-24 35-27 28-30 31-33 34-36 37-39 40-42 43-45 46-48 49-51 52-54 55-57 58-59 60-61 62-64 65-74 =75
Age group, ¥

Research Article

Homeless for the FirstTime in Later Life: Uncovering More

Than One Pathway

Victoria F Burns, PhD'* and Tamara Sussman, PhD2

Understanding Older Adult
Homelessness




Health of older adults experiencing homelessness

A People experiencing homelessness age prematurely

A Older adults experiencing homelessness have higher rates of mortality
I All-cause age-standardized mortality 3.5 times higher for people experiencing
homelessness aged 50 and older vs. general population in Oakland, California

JAMA Internal Medicine

- - a 2022;182;(10):1052-1060.
orlgmal Investlgatmn doi:10.1001/jamainternmed.2022.3697

Factors Associated With Mortality Among Homeless
Older Adults in California
The HOPE HOME Study

Rebecca T. Brown, MD, MPH1-23'4'5; Jennifer L. Evans, MSS; Karen Valle, MSSJ; etal

AN
NYU Grossman o NYU Langone Health
School of Medicine

Suh, K., Beck, J., Katzman, W., & Allen, D. D. (2022). Homelessness and rates of physical dysfunctions characteristic of premature geriatric syndromes: systematic review
and meta-analysis. Physiotherapy theory and practice, 38(7), 858-867; Brown, R. T., Evans, J. L., Valle, K., Guzman, D., Chen, Y. H., & Kushel, M. B. (2022). Factors
associated with mortality among homeless older adults in California: the HOPE HOME study. JAMA Internal Medicine, 182(10), 1052-1060.
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&
OATH: Improving Older Ad u | Transitions from

Homelessness to Home

Aim 1:
o Examine pathways from shelter to housing for older homeless adults, including
'y ok ”’f identifying housing-specific needs, health and service-related needs, and barriers
|

and facilitators to rapidly exiting homelessness.

Aim 2:

Build capacity for community-engaged research at the intersection of health and

;’? housing that centers the voices of people with lived experience and leverages the

6‘ collective strengths of academia, community-based organizations, and people with

lived experience to identify, implement, and advocate for solutions to
homelessness among older adults.

'
4

A
NYU Grossman

. NYU Langone Health 32
School of Medicine

U.S. Department of Housing and Urban Development



Community Partners €

e (Care
For the
Homeless

HEALTH x
HOUSING

Core group of people with

. Department of . :
m Homeless Services lived experiences of
Sonial Servioes homelessness as an

older adult

N
NYU Grossman NYU Langone Health 33
\— School of Medicine



Emergent Themes Overview €

NYU Grossman NYU Langone Health 34
\_ School of Medicine



Emergent Themes Overview €

N
NYU Grossman NYU Langone Health 35

\_ School of Medicine



Data Collection: In-Depth Interview & Focus Groups

Sample

Inclusion criteria

Data collection method

Number of
participants

Formerly homeless
older adults

Service providers

A Currently housed but experienced
homelessness while 55 or older
within past 10 years

A 18 years of age or older

A Employed at a shelter, permanent
supportive housing, or healthcare
agency serving older homeless
adults

A Interacted with older homeless adults
while looking for housing

A In-depth interview

A 2 focus groups
1. Permanent supportive
housing staff

17

2. High-level stakeholders in

healthcare, shelter, and
housing settings

AN
NYU Grossman
School of Medicine

NYU Langone Health
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Emergent Themes: Housed Experience €

Barriers & Facilitators to Aging in the Right Place

Mental & Physical Sense of Attachment S o T iAe

Health Impacts of and Permanence of Getting

Gaining Housing Housing response

A~
NYU Grossman NYU Langone Health 37
\/School of Medicine



Emergent Themes: Housed Experience

Mental & Physical Health

Impacts of Gaining Housing

AN
NYU Grossman
\/School of Medicine

Varied impacts on physical health
ABetter ability to manage existing conditions, but
continued decline

Overall benefits to mental health

Almprovements in overall stress compared to shelter
environment

ASome challenges in housing transition

Loneliness and isolation once housed

NYU Langone Health

38




Emergent Themes: Housed Experience €

Gratitude for ownership and sense of security
ARelief and appreciation for stable housing, privacy,
and autonomy

Sense of Attachment and
Permanence of Housing

Conditions impacted sense of permanence
ALayout or physical conditions
ACommunity and safety

AN
NYU Grossman NYU Langone Health 39
\/School of Medicine



Emergent Themes: Housed Experience €

Staff serve in many roles

AStaff bear primary responsibility to monitor and
maintain client health

Almportance of staff and on-site services and quality of

those staff/services
Staff as frontline
response Challenges to funding and resourcing staff &

programs

AN
NYU Grossman NYU Langone Health 40
\/School of Medicine



Emergent Themes: Housed Experience €

Barriers to appropriate placement with aging-related

needs

AComplex processes and restrictive requirements for
home health aides

AMoving within supportive housing

ADiscrimination by long-term care

AN
NYU Grossman NYU Langone Health 41
\/School of Medicine
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Health
+ Hospitals

WEST SIDE FEDERATION FOR SENIOR AND SUPPORTIVE
HOUSING




% CELEBRATING Unit Breakdown
‘% j 32just NYC 15/18 HRA shelter referral
" g 7 combination 15/15 and H&ld HRA referral for

shelter clients with H&H relationship
15direct referrals from H&H

25from NYCHA waiting list

HEALTH + 25from Housing Connect Lottery
HOSPITALS 1{ dAJSNAYGSyRSy i Qa dzyAdl

105 Total Units

“  CELEBRATING

WEST SIDE FEDERATION FOR SENIOR AND SUPPORTIVE
& HOUSING







Bestcare

Home care, your care.
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WEST SIDE FEDERATION FOR SENIOR AND SUPPORTIVE
HOUSING
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Health and Hospitals Leasap Process

H&H identifies clients (age 55+) in their system who:

A Have chronic health issues

AbSSR aaAadlryOS oA0K OGAGAGUASE 2F RI AT
A Meet NYIA criteria for home health attendant (HHA

H&H meets with individuals and does clinical assessment

A ADL needs

A Use of ambulating devices
A Any medical equipment needs (bed assist rails, raised toilet seats, grab bars)

H&H collects building application documents from the client for WSFSSH to review
A Once application is complete, client tours building and unit

If client acceptg WSFSSH does LIHTC and Section 8 paperwork with client
A Averages 2 months to get the Section 8 voucher from NYCHA

As soon as client has accepted, initial NYIA assessments arranged for HHA approval
A Done in coordination with WSFS®#stcareand H&H/Metro Health Plus
A Process typically takes from2lmonths

WSFSSH conducts lease signing and coordinates moving logistics with H&H

CELEBRATING

t AQAY T

0! 5]
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Data Collection Points for the Enhanced Care Model

The length of time for the NY Independent Assessor Program (NYIA) referral and approval process

Outcomes:
U Connection to services
o Number of households connected to personal care services, medication management, and to
medical equipment.
o Hours approved by NYIA per household

U Tenancy metrics:
o Number of move outs and reason for move out

U Satisfaction w/ building and services
o Utilization of and satisfaction with the common spaces in the building
o Satisfaction with personal cares services/cluster care
o If the residents feel comfortable in their home

“  CELEBRATING
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