
AGING IN PLACE: VOICES FROM 
RESEARCH, PRACTICE, AND LIVED 
EXPERIENCE



New York City Department for the Aging 

(NYC Aging)



There are more than 1.8 million New Yorkers aged 60 and older, 
making up more than one-fifth of the Cityôs residents. NYC Aging is 

deeply committed to supporting older adults in their ability 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. 



Cabinet for Older New Yorkers

An interagency collaborative established to realize & institutionalize 
an age-inclusive 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 Age-Inclusive New York City



Cabinet Initiative Highlights

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

Promote aging in place for vulnerable older New Yorkers by facilitating enrollment in Rent Freeze/Senior Citizen Rent 
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 on 
community-based aging services

NYC Department of Transportation (DOT) Age-Inclusive 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 Yorkers

ÅIn July 2025, the NYC Department for the Aging (NYC Aging)releasedThe 
State of Older New Yorkers, a report showing the findings from the citywide 
service needs assessment (SNA). 

ÅThe survey garnered8,600responses from older New Yorkers and 
caregivers. 

ÅThe report examines critical areas including sociodemographic 
characteristics, quality of life, health and well-being, experiences of 
mistreatment and discrimination, caregiving, technology use, and awareness 
of aging services.

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

ÅMore than 1 in 4 older adults 

indicated that they do not have 

stable housing.

Å More than 1 in 3 report at least one 

limitation impacting their ability to 

leave the home.
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Trouble Paying Bills 

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

*Participants could select more than one response

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

Purchasing Healthy Food (60+ Only)

30.4%



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. 
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Likelihood of Mental Health Need



Case 
Management

Services

60 years or older

Difficulty 
managing self 
care and/or 
household 

chores

ά¦ƴƳŜǘ bŜŜŘέ

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.   



Home 
Delivered 

Meals

ω Hot,Fresh-Chilledor 
Frozen

ω Delivered to the Home

Home 
Care

ω(Personal Care; 
Housekeeping)

ωAssists with applications 
to Medicaid LTC 
programs

Assistance 
with Other 
Care Plan 

Goals

ωIncrease Socialization

ωFriendly Visiting

ωHome Safety

ωBenefits and Entitlements

ωCare Planning

ωΧŀƴŘ ƳƻǊŜ

Case Management
Case 

Management

Services



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 Services



Geriatric Mental Health

Co-located 
at

Older Adult 
Centers 

Mental 
Health 

Workshops

On-site 
Screenings 

and 
Therapy 

Bilingual/ 
Bicultural 
Licensed 

Therapists



Call Aging Connect at 

212 AGING NYC (212-244-6469)

or 

Call 311-ask for Aging Connect

Email: agingconnect@aging.nyc.gov
NYC Aging website: www.nyc.gov/aging

Twitter & Instagram:  @NYCAging
Facebook: @NewYorkCityAging

NYC Department for the Aging:
Commitment to Expanding

NYC Aging
nyc.gov/aging

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


Aging in Place in Supportive Housing

Russell Eisgrub| AED, 
Project FIND

ÅThe vast majority of 65+ prefer to age in place, even 
when they are asked a hypothetical question assuming 
their need for assistance at some unknown, future date.



Aging in Place in Supportive Housing

ÅAssisted Living Facility and Nursing Home costs are 
exorbitant
Åprivate pay > Medicaid

ÅALF- a la carte services increase the cost

ÅCare at home typically ranges from 1/3 to 1/2 the cost of 
nursing home care



The Woodstock Hotel



Project FIND & The Woodstock Hotel
ÅtǊƻƧŜŎǘ CLb5Ωǎ Ƴƛǎǎƛƻƴ is to provide low-and moderate-income and 

homeless seniors with the services and support they need to enrich their 
lives and live independently.
ÅThe Woodstock Hotel: The Woodstock opened in 1903 and was a 

premier luxury hotel in the Times Square area for the first half of the 20th

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.



Facilitating Aging in Place

ÅPhysical and Mental Health services:
ÅOn-site Medical Clinic (Primary Care)- Community Medicine 

ProgramτFamily Health Centers at NYU Langone3x/week

ÅApproximately 175 utilizing the clinic within the Project FIND 

client/ member community (Woodstock tenants & HIR+)

ÅPsychiatric services- Janian Medical Care 1x/week

ÅApproximately 30 unique patients



Facilitating Aging in Place

ÅSocialization / Community Building:
ÅWoodstock OAC on-site providing meals and activities

ÅSocial Service support: Rapport, engagement, goal planning
ÅBlooming Health 

ÅHousekeeping services
ÅEnvironmental quality

ÅMinimizing the potential negative impacts of collecting behaviors and 

hoarding disorder



The Woodstock OAC



Blooming Health

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

ÅNYC Aging services: Meals on Wheels, EISEP Home Care, 

Geriatric Mental Health, Friendly Visiting, Older Adult Workforce 

Programs

ÅHome Health Aide services 
ÅFor many, the single-most important ingredient to aging in place

ÅSecurity staff- sense of safety

ÅPERSdevices; ñHouse Phoneò; Emergency pull cords



Facilitating Aging in Place Through 
Collaboration & Partnership

ÅNYU Langone Health

ÅJanian Medical Care

ÅNYC Aging 

ÅBlooming Health

ÅService Program for Older People (SPOP)

ÅMikhael Paul Wealth Management



Sources

ÅImage 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/

ÅImage 2, Slide 2: New York State Partnership for Long Term Care: 

https://nyspltc.health.ny.gov/rates.htm

ÅImage 3, Slide 6: Project FIND: https://www.projectfind.org/woodstock_center

ÅImage 4 and excerpt, Slide 8: https://gobloominghealth.com/case-studies/improving-older-

adults-engagement-in-supportive-housing

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/
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


NYU Langone Health

Giselle Routhier, PhD, MSW

Director, Health x Housing Lab

Homelessness & Aging



28NYU Langone Health

About 1 in 5 PEH on a 

single night in 2024 was 

age 55 or older

Aging homeless 

population

Image source: U.S. Department of Housing and Urban Development

https://www.huduser.gov/portal/sites/default/files/pdf/2024-AHAR-Part-1.pdf


29NYU Langone Health

Crisis of aged 

homelessness

Projected tripling of older 

adults experiencing 

homelessness by 2030

Image source: Culhane, D., Treglia, D., Byrne, T., Metraux, S., Kuhn, R., Doran, K., ... & Schretzman, M. (2019). The emerging crisis of aged homelessness. Philadelphia, PA: Actionable 

Intelligence for Social Policy at the University of Pennsylvania.
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Cohort effect (Byrne et al., 2024)

Newly homeless (Burns & Sussman, 

2019)

Reasons for homelessness among older adults



31NYU Langone Health

Å People experiencing homelessness age prematurely

Å Older adults experiencing homelessness have higher rates of mortality 

ï All-cause age-standardized mortality 3.5 times higher for people experiencing 

homelessness aged 50 and older vs. general population in Oakland, California

Health of older adults experiencing homelessness

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 Adultsô Transitions from 

Homelessness to Home

NYU Langone Health

Aim 1:

Examine pathways from shelter to housing for older homeless adults, including 

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 

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

lived experience to identify, implement, and advocate for solutions to 

homelessness among older adults. 
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Community Partners

Core group of people with 

lived experiences of 

homelessness as an 

older adult
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Emergent Themes Overview

Re-housing 

Process

Housed 

Experience

Homeless 

Experience
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Emergent Themes Overview

Re-housing 

Process

Housed 

Experience

Homeless 

Experience



36NYU Langone Health

Data Collection: In-Depth Interview & Focus Groups

Sample Inclusion criteria Data collection method

Number of 

participants

Formerly homeless 

older adults

ÅCurrently housed but experienced 

homelessness while 55 or older 

within past 10 years

ÅIn-depth interview 17

Service providers

Å18 years of age or older

ÅEmployed at a shelter, permanent 

supportive housing, or healthcare 

agency serving older homeless 

adults

ÅInteracted with older homeless adults 

while looking for housing

Å2 focus groups

1. Permanent supportive 

housing staff

2. High-level stakeholders in 

healthcare, shelter, and  

housing settings

8



37NYU Langone Health

Emergent Themes: Housed Experience

Mental & Physical 

Health Impacts of 

Gaining Housing

Sense of Attachment 

and Permanence of 

Housing

Staff as frontline 

response
Getting ñStuckò

Barriers & Facilitators to Aging in the Right Place



Mental & Physical Health 

Impacts of Gaining Housing

Sense of Attachment, Security 

and Permanence of Housing

Staff as frontline 

response

Getting ñStuckò

38NYU Langone Health

Emergent Themes: Housed Experience

Varied impacts on physical health

ÅBetter ability to manage existing conditions, but 

continued decline

Overall benefits to mental health

ÅImprovements in overall stress compared to shelter 

environment

ÅSome challenges in housing transition

Loneliness and isolation once housed



Mental & Physical Health 

Impacts of Gaining Housing

Sense of Attachment and 

Permanence of Housing

Staff as frontline 

response

Getting ñStuckò

39NYU Langone Health

Emergent Themes: Housed Experience

Gratitude for ownership and sense of security

ÅRelief and appreciation for stable housing, privacy, 

and autonomy

Conditions impacted sense of permanence

ÅLayout or physical conditions 

ÅCommunity and safety



Mental & Physical Health 

Impacts of Gaining Housing

Sense of Attachment, Security 

and Permanence of Housing

Staff as frontline 

response

Getting ñStuckò

40NYU Langone Health

Emergent Themes: Housed Experience

Staff serve in many roles

ÅStaff bear primary responsibility to monitor and 

maintain client health

ÅImportance of staff and on-site services and quality of 

those staff/services

Challenges to funding and resourcing staff & 

programs



Mental & Physical Health 

Impacts of Gaining Housing

Sense of Attachment, Security 

and Permanence of Housing

Staff as frontline 

response

Getting ñStuckò

41NYU Langone Health

Emergent Themes: Housed Experience

Barriers to appropriate placement with aging-related 

needs

ÅComplex processes and restrictive requirements for 

home health aides

ÅMoving within supportive housing

ÅDiscrimination by long-term care



WEST SIDE FEDERATION FOR SENIOR AND SUPPORTIVE 

HOUSING 
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WEST SIDE FEDERATION FOR SENIOR AND SUPPORTIVE 

HOUSING

Unit Breakdown
32 just NYC 15/15 ςHRA shelter referral

7 combination 15/15 and H&H ςHRA referral for      
shelter clients with H&H relationship
15 direct referrals from H&H

25 from NYCHA waiting list

25 from Housing Connect Lottery

1 {ǳǇŜǊƛƴǘŜƴŘŜƴǘΩǎ ǳƴƛǘ

105Total Units
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WEST SIDE FEDERATION FOR SENIOR AND SUPPORTIVE 

HOUSING

Health and Hospitals Lease-up Process

H&H identifies clients (age 55+) in their system who:
ÅHave chronic health issues
ÅbŜŜŘ ŀǎǎƛǎǘŀƴŎŜ ǿƛǘƘ ŀŎǘƛǾƛǘƛŜǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎ ό!5[Ωǎύ 
ÅMeet NYIA criteria for home health attendant (HHA)

H&H meets with individuals and does clinical assessment
ÅADL needs
ÅUse of ambulating devices
ÅAny medical equipment needs (bed assist rails, raised toilet seats, grab bars)

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

If client accepts ςWSFSSH does LIHTC and Section 8 paperwork with client
ÅAverages 2 months to get the Section 8 voucher from NYCHA

As soon as client has accepted, initial NYIA assessments arranged for HHA approval
ÅDone in coordination with WSFSSH, Bestcareand H&H/Metro Health Plus
ÅProcess typically takes from 1-2 months

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



WEST SIDE FEDERATION FOR SENIOR AND SUPPORTIVE 

HOUSING

Data Collection Points for the Enhanced Care Model

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

Outcomes: 
ü 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

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

ü 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



WEST SIDE FEDERATION FOR SENIOR AND SUPPORTIVE 

HOUSING


