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Good morning Chairperson Kim and members of the Assembly Standing Committee on 
Aging. My name is Greg Olsen and I am the Acting Director for the New York State 
Office for the Aging (NYSOFA).  
 
The New York State Office for the Aging, established in 1965 by Article 19-J of the 
Executive Law (now New York State Elder Law, Article II, Title 1), is New York’s 
designated state unit on aging as required by the federal Older Americans Act (OAA). 
NYSOFA is the lead agency for promoting, coordinating, and administering the delivery 
of federal, state, and local programs and services for older New Yorkers aged 60 and 
over and their caregivers.  

 
It is the mission of the New York State Office for the Aging to help older 
New Yorkers be as independent as possible for as long as possible 
through advocacy, development, and delivery of person-centered, 
consumer-oriented, and cost-effective policies, programs, and services 
that support and empower older New Yorkers and their families, in 
partnership with the network of public and private organizations that 
serve them. 
 

The Older Americans Act (OAA) was founded on the principle of building local 
partnerships and leveraging additional resources from these partnerships to expand 
service delivery and access and to maintain and improve health and functioning while 
reducing isolation and linking to active life engagement. While the OAA targets funding 
to those over the age of 60, the network’s portfolio has expanded over time to assist 
other populations.  

 
In New York, the network of aging service professionals provides the following core 
services statewide: 
 

 Home delivered meals (HDM) 
 Congregate meals 
 Nutrition counseling and education 
 Senior center programming 
 Health promotion and wellness 
 Evidence-based interventions (i.e., chronic disease self-management, 

prevention of falls and injuries, etc.) 
 Volunteer opportunities 
 Social isolation reduction 
 Respite and caregiver support 
 Legal services 
 Minor home modifications and repairs  
 Elder abuse prevention and mitigation 
 The Health Insurance, Information, Counseling and Assistance Program 

(HIICAP)  
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 Personal care level I and II (non-Medicaid) 
 Case management 
 Ancillary services such as personal emergency response (PERS) and 

assistive devices 
 Consumer-directed services 
 Social adult day services  
 Transportation to needed medical appointments, community services and 

activities  
 The Long Term Care Ombudsman Program (LTCOP) 
 NY Connects (Aging and Disability Resource Center), offering: 

o Consistent information, assistance, and experience to individuals in need 
of Long Term Services and Supports (LTSS) across age and disability 
groups, payer source, and across New York State 

o Information and assistance—via phone and face-to-face (office, other 
community locations, in the home, online) 

o Various forms of screening (for Medicaid eligibility, depression, anxiety, 
alcohol and substance abuse) 

o Options/person-centered counseling 
o Follow up to ensure connection to services 

 

The Area Agencies on Aging (AAAs) in this network are also afforded flexibility through 
state and federal funds to meet locally determined needs. 
 
There is little question that the COVID-19 pandemic affected older adults and their 
caregivers significantly, and I am very proud of the response conducted by our offices 
and partners to meet the needs of individuals at the community level during this 
extraordinary time.  
 
In early 2020, when the health emergency was declared amid rising community spread 
of COVID-19, NYSOFA and the network of aging professionals took quick and decisive 
action to change the service delivery model while protecting individuals from contracting 
and spreading the virus.  
 
NYSOFA provided early and continuous guidance to the counties emphasizing a 
primary focus: to serve people based on what the demand was in their communities. In 
partnership with the Association on Aging in New York, we expanded mechanisms to 
communicate regularly with the counties on an individual, regional, and statewide basis 
for problem solving, technical assistance, and answers on policy and program questions 
that demanded quick resolution. 
 
The service delivery model had to be shifted quickly to in-home services and supports 
at a time of stay-at-home measures and the closure of congregate sites, social adult 
day services, and other community outlets where older adults would typically gather. 
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During the pandemic, the primary requests for services included meal delivery to the 
home, grocery and supply delivery, prescription drug delivery, transportation to cancer 
and dialysis and other medical appointments, combating social isolation, and elder 
abuse identification and mitigation. 
 
NYSOFA took many actions to meet needs, innovate, and support the local service 
networks. First, we recognized the imperative of providing accurate information on the 
virus and its impact, challenging dangerous forms of misinformation with an ongoing 
focus on personal safety information to protect the public and those who serve them. 
 
NYSOFA worked extensively with our federal partners in developing national policy 
changes based on New York’s early experiences with the first wave of the pandemic. 
Setting the pace nationally, NYSOFA requested and received guidance from the 
Administration for Community Living (ACL) regarding the use of funds. To help take 
pressure off the network, NYSOFA was also able to work with ACL to have $50 million 
in support service dollars allocated to the Department of Housing and Urban 
Development (HUD) through the stimulus program to help provide services in HUD 
buildings. NYSOFA also worked with ACL to have stimulus dollars available for services 
for the younger disabled population that were not connected with any state or local 
agencies prior to the pandemic. 
 
At the state level, our essential workers continued in food service and delivery, 
providing transportation, and other services to serve those impacted by the virus.  
 
NYSOFA secured and delivered more than 1.875 million masks and more than 3,200 
cases of hand sanitizer when protective supplies were not readily available to the public. 
 
Programs and services had to be nimble, flexible, innovative, and delivered through 
virtual means, wherever possible, in order to meet workforce and other challenges, slow 
the virus’s spread, and assure maximum safety. 
 
Under our nutrition program, which is the largest in the country, NYSOFA’s partners:  
 

 Trained individuals on use of private delivery services apps. 
 

 Delivered groceries, shelf-stable meals and hot meals. 
 

 Provided a grab-and-go option in lieu of in-person congregate meals.  
 

 Worked with local farmers to complete a drive-up farm-to-senior program and 
nutrition education. 

 
 Leveraged NYSOFA’s use of the state’s purchasing power to provide emergency 

meals, through local restaurants, to more than 40 counties. 
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The service network also quickly implemented virtual programming (through Zoom, 
social media and other means) as a substitute for in-person services, where possible. 
These included health and wellness program as well as evidence-based interventions 
and the expansion of projects that combat social isolation and increase connectivity. 
NYSOFA also developed web-based tutorials on how to apply for benefits, in laymen’s 
language, bringing experts to the homes of individuals rather than requiring in-person 
interactions. 
 
Volunteers have always been important to our service delivery network – and especially 
so during the pandemic. They implemented shopping programs, engaged community 
members in social isolation interventions (i.e., friendly phone calls and running errands 
for older adults who live alone) and interventions to combat social isolation, such as 
games and paper activities included in home-delivered meals or Grab-and-Go supply 
containers in locations where broadband access is limited. 
 
NYSOFA and network partners also worked to close the technology access gap, 
providing phones and tablets, wi-fi, and training on how to use this equipment to stay 
engaged or tap into virtual programming. 
 
Finally, NYSOFA’s partnership development and expansion efforts leveraged other 
assets and resources to protect the public and serve older adults and their families, 
including:  
 

 The development of a AAA pilot program in 21 counties working with Kinney 
Drugs on telephone assistance to schedule vaccination appointments statewide.  
 

 The Retired and Senior Volunteer Program (RSVP) supported and trained 
volunteers to help older adults use technology, and to build a database of 
resources that older adults can access.  

 
 State and county partnerships with emergency management utilized the National 

Guard to deliver in-home nutrition support. 
 

 Intergenerational networking partnerships engaged local youth programs to 
support older homebound older adults with chore services. 

 
 Private companies also stepped up to help. NYSOFA partnered with SYSCO 

foods to provide 1.5 million meals to older adults. Our partnership with Enterprise 
Rent-A-Car provided reduced price or free cars for bulk deliveries and other 
transportation needs. 

 
NYSOFA and the network played – and continue to play – a pivotal role in helping older 
adults get vaccinated at community sites and in their homes. County Offices for the 
Aging took phone calls, booked appointments, replicated paperwork, and provided 
transportation, wheelchairs or other supports at vaccination sites to get shots in 
people’s arms. Local providers were instrumental in helping those individuals who could 
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not get to a vaccination site by partnering with local public health departments and 
others on a homebound vaccination program; and they are working vigorously now to 
assure the older adult population receives booster shots. 
 
Our work and partnerships have also led to the development of products and innovative 
initiatives that are helping older adults in the pandemic and beyond. These include but 
are not limited to: 
 

• Expanded transportation options and economic opportunities for older adults 
through NYSOFA’s partnership with the GoGo Grandparent rideshare program. 
 

• Combatting social isolation through technology use, aggregating various online 
platforms and opportunities based on individual interest. 

 
• Working to support working caregivers by partnering with the business 

community. 
 

• Expanding virtual programming, combatting social isolation, and enhancing 
lifelong learning through education and social connectivity platforms such as the 
Virtual Senior Center, Get Set Up, and Pets Together. 

 
• Expanding our stipend program to recruit and retain volunteers to maintain and 

expand service capacity. 
 

• Expanding NYSOFA’s award winning Animatronic Pet Project, which is proving 
to reduce self-reported loneliness and social isolation.  

 
I sincerely appreciate our partnership with this committee, the Legislature and the 
districts that you represent as we continue to build on these efforts to support older 
adults. I thank you for the opportunity to testify today.     
 
 
 


