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Rockland in Your Golden Years
By Gussie Levine

If you’ve come to Rockland in your golden years

Count your blessings, not your tears.

For it’s a place where you never feel old

Because there’s love and warmth and activities that will unfold.

There are clubs for seniors to which you can go

With trips and vans and you pay no dough.

There’s the Office for the Aging, as if you were old!

But there are some things, we should be told.

The parks and activities are geared for our ages

That have come down from the planners, wise as sages.

There are luncheons if you’re ninety

And dancing for the flighty,

Where you never feel old

You just feel bold.

So if you’ve come to Rockland in your golden years

Count your blessings, not your tears.

Gussie Levine is 100 years old and lives in Monsey, NY.
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http://198.106.27.30/Legislature/ProjectTomorrow.htm

The report’s three Addenda are only available on-line and can be viewed at the 
same http address. 
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Over a two-year period, Chairwoman Cornell and members of the 
Aging in Place Study Committee conducted a series of hearings, 
called “Listenings,” to elicit testimony from experts and those 
directly impacted by the challenges facing older residents who live 
in Rockland County.  In addition, the Committee hosted a major 

the American Association of Retired Persons (AARP) to conduct 
a Community Visioning Forum and a Walkability Study.  These 

the information and insights contained in this report. All panelists 

held at the time of the event.

Listening I – March 26, 2008
Building Elder-Friendly Communities in Rockland 

This hearing provided an overview of the current population of 
Rockland seniors as well as information on how this population is 
expected to grow over the next 30 years. Testimony was provided 
regarding programs currently in place as well as gaps in service that 
must be addressed if Rockland is to continue to be a place where our 
seniors can thrive.  

Adriane Berg, elder law 
Shelly Berger, Former 

Deborah 
Cary-Murnion, Executive Director of VCS (Volunteer Counseling 

Rev. Willie Hairston
Sylvia Kaufman, Coordinator of Services for Adults & Seniors at 

June 
Molof

Listening II – April 29, 2008
Making it Possible to Age in Place: 
Addressing the Logistical Needs of Rockland’s Seniors

Testimony at this hearing focused on such issues as the limited 
availability of affordable housing, the desire of many seniors 
to remain in their own homes that may require costly repairs or 

elderly, and the diverse and changing needs of seniors as they age. 

AGING IN PLACE  
IN ROCKLAND COUNTY:
A TWO-YEAR STUDY
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Michael Burgess
the Aging, served as the keynote speaker and as a panelist at the 
second Listening.  Other panelists for this Listening were Joseph 
Abate

Jan Degenshein, Principal at 

Barbara Kohlhausen
at United Hospice of Rockland and the incoming CEO of Meals 

Pauline Levin, President of the 

Marian Rokeach, the Vice President of Corporate Services for 

Adriane Berg.

Listening III – June 10, 2008
Focus on Wellness:  
Addressing the Physical Needs of Rockland Seniors

At this hearing, a forum was provided to discuss the critical issues 
of health and wellness. In testimony that often struck an emotional 

coping with the increasing physical challenges of loved ones, the 
limited availability of resources to cope with mental illness and 
dementia, the need for expanded home care options, fall prevention, 
and state and federal regulations that can become impediments to 
the health and wellness of our seniors. 

The panelists for the third Listening were Sonia Burgos-Crannage, 
Karyl Caplan, the Executive Director of ARC 

Dr. Joan Facelle, Commissioner of the Rockland 
Dr. Karen Oates, President and 

Mary Ann Walsh-Tozer, Commissioner of the Rockland County 
Fredda Vladeck, Director of the 

Adriane 
Berg.

Conference – October 3, 2008
Building a Better Tomorrow for Rockland’s Seniors

This day-long conference explored programs and services that 

and the rest of the country that share Rockland’s desire to become 
more elder-friendly. In depth information was provided on a 

to help communities identify and address quality of life issues for 

communities are welcoming and livable, not just for seniors but for 
people of all ages. 
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The keynote speaker for the conference was Brandt Chvirko, 
Special Assistant to the United States Assistant Secretary for Aging.  
Moderators and presenters at the conference were Anita Altman, 

Michael D’Angelo, Research 

Anya Nawrocky
Mia Oberlink, M.A., 

Senior Research Associate for the Center for Home Care Policy and 

Kathy Rosenthal, LCSW, 

Karen Schwab, LCSW, Director 
of Older Adult Services at the Samuel Field YM-YWHA in Little 

Adriane Berg Jan Degenshein.

Community Visioning Forum – May 8, 2009

The Aging in Place Study Committee formed a partnership with 

old in Rockland County.  The AARP hosted a Community 
Visioning Forum, and worked with the Study Committee to bring 
together diverse stakeholders to discuss our hopes for the future of 
Rockland’s older residents.  Approximately 60 people representing 

representatives, caregivers, and seniors themselves participated in a 
wide-ranging discussion with an emphasis on identifying potential 
solutions to challenges facing Rockland’s older residents. Out 
of this day-long forum came a number of recommendations for 
improvements to our facilities and programs, many of which are 
included in this report.  (See Addendum 1.) *

Walkability Study – November 30, 2009

once again partnered with the AARP along with about 40 dedicated 
local residents to conduct a Walkability Study.  With the input of 
area seniors and other interested residents, seven intersections 

pedestrians.  Volunteers spent time at each location, taking notes 
and photographs to determine such factors as the condition of 
sidewalks and cross walks, the rate of speed cars traveled through 
the location, and the existence of foliage and brush that could hinder 
pedestrians’ ability to  traverse the area safely. From the information 
culled during the Walkability Study, the AARP prepared a report to 
document problem areas that could be addressed via future requests 
for federal, state, and/or local funding. (See Addendum 2.)*
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* Information on accessing Addenda can be found on page 3.
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more elder-friendly community is most decidedly borne out by a 
review of the statistics related to the rate at which the county is 
aging.  As reported by Michael D’Angelo, Research Coordinator 
at the Rockland County Department of Planning, Rockland’s senior 

State and national averages. 

in its population of residents aged 65 and older, the highest rate of 

Rockland’s 65+ growth between 2000 and 2008 slowed down to 

the last eight years and was greater than both the state and national 
averages.
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During the 1990 to 2000 time period, Rockland’s population of 

and on par with the national growth in these populations.

It is also noteworthy that the growth in Rockland’s senior population 
is not centered in any one age category but is spread out across the 

Another interesting factor, however, is the shifting growth patterns 
within the County’s senior population.  During the 1990 to 2000 

which was the lowest growth of seniors in the County.  During the 
following time period of 2000 to 2008, the number of Rockland 

growth of seniors in the County.

Looking at a countywide Census Tract map of the Population 65+, it 
is also apparent that the senior population has spread throughout the 

towns in Rockland experienced a growth in those aged 65 and older 
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Even more dramatic than the County’s current growth in the 
number of senior residents is the anticipated future growth.  Cornell 
University’s Program on Applied Demographics, in conjunction 
with the Rockland County Planning Department, developed a 
set of population projections for Rockland County, from 2005 to 
2035, that are informed by recent demographic patterns and local 
knowledge regarding Rockland’s land use development. The results 
of this project indicated that, by the year 2020, the number of 
Rockland residents aged 65 and over would increase by more than 

the 65 and over population is projected to increase by more than 

of the County’s population in 2000.

This study went on to project that between 2005 and 2035, 
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During the course of our two-year study, we held a series of 
hearings and heard from many local seniors, caregivers, and 
stakeholders about the challenges that our older residents face.  This 
chapter outlines the logistical challenges that often create hardships 
for our seniors.

I. Housing

I want to stay here.  I don’t want to lose you.  I don’t want you to 
lose me.  But where am I supposed to live?

for 18 years and currently lives in Spring Valley, captured the 
very essence of the housing problem seniors face with that simple 

leave the County for lack of affordable housing, the loss would be 

Rockland County has gone through a metamorphosis, particularly 
in the latter half of the 20th Century when many soldiers returning 
from World War II chose to settle in the County. The opening of 

sought a suburban life.  Initial homes were small Cape Cods, split-
levels, and ranches, but over time developers built the larger homes 
that growing families were seeking.  

This trend toward larger homes hit its peak in the 1990s and the 
early part of the 2000s as developers addressed higher land costs 

the required acreage for the construction of new homes.  They 
responded to these issues by building very large, very expensive 

on the same acreage simply was not enticing to developers looking 

homes do not promote a viable housing pattern for most older 
residents.

Higher density housing, even when it is proposed, often meets 
with strong opposition from local residents who fear a lowering of 

and additional burdens placed on municipal services.  

LOGISTICAL CHALLENGES  
OF OLDER ADULTS
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for greater access to affordable housing for Rockland residents, 
particularly seniors.  Local governments work with developers to 

“affordable” means different things to different people.  The low 
supply of rental units, coupled with the increasing demand for rental 
housing as the population ages, has contributed to a spike in rental 

other units, rising rental costs can create an insurmountable burden, 
causing them to relocate to more affordable locations.  

In addition to the scarce availability of affordable housing, seniors 
in Rockland face a number of related challenges.  For long-time 
residents of the County, many of whom have raised their families 
and participated in their communities for decades, the cost of 

Older homes may require substantial monetary commitments as 
roofs need to be repaired, heating systems need to be upgraded, 
and major appliances need to be replaced.  The ability to stay in 
their own homes may also be contingent on renovations such as 
the installation of bathroom rails, chairlifts, and ramps that will 
make the home safer and more accessible to seniors coping with 
increasing physical challenges.  Even smaller projects such as 
repairing windows that will not open, door hinges that are loose, 

remain in the homes they have loved and cared for most of their 
lives.

One of the main reasons seniors want to remain in Rockland County 
is to stay close to their children and grandchildren.  To make this 
possible, many families attempt to modify their homes to enable 

II.  Transportation 

As Rockland County has grown over the last 60 years and 

Thruway and the Palisades Interstate Parkway made travel to the 

repair or replacement.  
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Transportation is one of the biggest challenges we face.  From 

of convenient mass transit, from the congestion of our major 
highways to the negative impact this congestion has had on our 
environment, transportation issues are rarely off the front pages of 
our newspapers.  There is a need to expand mass transit possibilities, 
bring buses and bus stops into neighborhoods, and provide more 
frequent and timely service.  The barrier to this is cost.

The adequacy of transportation options is directly related to the 
quality of life of our seniors.  The desire to maintain independence, 
the wish to stay connected with friends and family, the ability to 
purchase groceries, go to the doctor, or even go out to dinner or a 
movie, are completely dependent upon access to safe, reliable, and 
affordable transportation.

it is time to stop driving.  They fear that giving up their car keys 
is akin to giving up their independence.  Without access to public 

In Rockland, there are a number of transportation options for 

buses include wheelchair lifts or ramps, a kneeling feature which 
enables the buses to be lowered for easier boarding, automatic 
announcements for current and next-stop information, and easily 
visible route and destination signage.  For seniors who need to travel 

(TZx) commuter bus service to destinations in White Plains and 
the Tarrytown Rail Station in Westchester, where residents can 

Local municipal bus services include the Town of Clarkstown’s 
Mini-Trans system and the Village of Spring Valley’s Jitney bus 

offer reduced-fare options for seniors and residents with disabilities.  
There are also a number of private operators that offer accessible 
bus service within the County and to destinations outside of 
Rockland.

Rockland County also operates the TRIPS paratransit bus service.  
TRIPS is demand-responsive and provides curbside-to-curbside, 
shared-ride bus service by appointment.  Eligibility is for residents 
with physical or mental disabilities or who are aged 60 or over.  In 
each of these cases, TRIPS service is reserved for individuals who 
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aging population has grown.  One of the reasons for this is that 
TRIPS offers paratransit service on a broader spectrum than what 
is required under the Americans with Disabilities (ADA) Act of 

strict as other paratransit services around the country, a much larger 
portion of the County’s population is eligible for regular (non-ADA) 
TRIPS service.  As a result, demand for service is very high.  On 
average, TRIPS is unable to accommodate 7-8 ride requests per day.  
TRIPS encourages all of its eligible riders to use the County’s fully 

whenever possible.  However, TRIPS will provide service for 
anyone who is eligible on a space-available basis.  TRIPS does not 
give priority for trip purposes.  Every effort is made to satisfy rider 
requests, whether for rides to work or other destinations.  Rides are 
only guaranteed, however, when the rider meets ADA eligibility 
requirements and the ride is booked as an “ADA” ride.

now consists of 28 buses, and up to 23 buses operate each day 
of service (four buses are reserved for federally-required spare-

three dispatchers, two call-takers, a coordinator and an assistant 
supervisor.

III.  Safety/Accessibility of Public Places

For seniors who live in the County’s more populated villages, 

primary ways of getting around is by walking.  This means that 

free from injury as they traverse sidewalks, cross intersections, and 
access public spaces.

alter the texture of sidewalks to make them comfortable under foot 

the height of curbs.

through 2007.  The study, conducted by the Tri-State Transportation 
Campaign,1 concluded that seniors are at far greater risk for injury 
or death while crossing streets than the general population, due 
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Something as seemingly easy as getting across the street for 

Haverstraw to the Helen Hayes Hospital, located across Route 9W.  

that seniors who live at Walnut Hill actually have to travel about 3 
miles to get to Helen Hayes.

“Clearly, older tri-state residents are suffering disproportionately,” 

for Livable Communities. “Making our streets safe and livable to 
accommodate our aging population will require taking a close look 
at the infrastructure of our communities.”

In addition, a 2004 study by Transportation Alternatives, a 

intersections considerably slower than the standard time allocated 
and take a longer time stepping on and off curbs, making them more 
vulnerable to injury and death.2

seniors when walkways are icy or blocked by mounds of snow left 

the Pedestrian Federation of America.  “You get all these seniors 
who are trapped in their homes and apartments because the local 
government fails to exercise responsibility to insure that sidewalks 
are open and available to these people,” he said. “They simply can’t 
go anyplace for weeks at a time and have to depend on family and 
friends to do grocery shopping and things like that.”3 

As described in the chapter Aging in Place in Rockland County: 
A Two-Year Study, a Walkability study was conducted of 

pedestrians. Of the seven locations studied, all were rated poor for 
crossing the street and all were rated either poor or poor-to-fair for 
sidewalk conditions.  In terms of driver behavior, ratings varied 
from poor to good, and for overall safety, all were rated either poor 
or fair.  

IV.  Financial Issues

Financial issues represent the number one reason seniors give when 
they choose to leave Rockland County.  This issue permeates almost 
every facet of their lives, including the amount of taxes they pay, the 
cost of renting or maintaining their homes, and the impact of service 

face budget crises.  
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As described in the Demographics section of this report, the Cornell 
Institute for Social and Economic Research projected that, by the 
year 2035, the percentage of Rockland residents aged 65 and older 

 4 

average age at which seniors who have planned for retirement all 
of their lives are likely to run out of money.  That age is 86.  With 
Rockland’s growing population of those aged 85 and older, there are 

in that age range. 

Street, but men and women aged 65 and older.  These, she 
explained, are called “medical bankruptcies.”  

A January 2010 article on Forbes.com revealed that Rockland is the 

average of $7,798 per year in property taxes.5  This is a particular 

depend upon here in Rockland are not immune to the global 
economic crisis as governments and service providers tighten their 
belts to face tough economic times.  Programs for seniors are often 
in the unfortunate position of having to compete with each other for 
federal, state, and local funding dollars.  

Meals on Wheels Programs & Services of Rockland is a sub-

nutritiously-balanced meals to homebound older adults for a 
suggested donation or on a sliding scale.  The consistent meal 
program and personal contact with volunteers who deliver the meals 
are very important for seniors who are unable to get out on a regular 

for the program is not in step with the growing number of people 
needing this service.

Five senior centers throughout Rockland, also operated by Meals 

days per week to people over the age of 60, but funding through 
the Federal Older Americans Act and supplemented by the County 
cannot keep pace with the costs of transportation to the sites and 
support required for older adults.

Another County program struggling to help seniors who have been 
hard hit by the recession is VCS, which provides counseling to 
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seniors dealing with stress and depression, emotional support for 
grandparents raising their grandchildren, and respite services for 
family members caring for elder loved ones. In the last year, VCS 

their services, while government funding was reduced.

“Although VCS has served older adults and their families for many 
years, we are beginning to see a new 55+ client, one who has been 
pushed out of the job market into early retirement at a time when 
their retirement nest egg has shrunk,” said VCS Executive Director 
Deborah Cary-Murnion. “These facts lead to high levels of anxiety 
and depression, especially for previously very busy people who now 
have too much time on their hands and who see their future as very 
bleak.”

Another lifeline for seniors that suffers from severe funding 

Legislature voted to provide funding for Social Model Adult Day 
Care.  However, the funds have never been allocated.  Centers such 

full day of respite for caregivers while assuring a safe environment 

Door-to-door transportation is available and the program provides 

assistance through Medicaid on a sliding scale basis, which helps 
to defray the per diem costs associated with the program, making 

However, middle class residents often do not qualify for this 
funding assistance and are unable to afford the cost on their own.  

income.

As will be described later in this report, the availability of safe, 

quality-of-life issues for Rockland’s seniors.  Many do not have 
insurance that will cover this cost, nor the resources to pay out of 

studies clearly demonstrate that it is less costly and more desirable 
for people to live in their homes with home care assistance as 
opposed to moving to a nursing home.  It is time to rethink how 
home care needs are evaluated so that more people can qualify for 
home care assistance.
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V.  Keeping Our Seniors Safe

Seniors who live alone or with other elderly people, those in failing 
physical and/or mental health, and those who lack the resources or 
support to care for their needs, are living right on the edge of our 
loosely knit societal safety nets, and many of them end up falling 
through with little warning.  

Spring Valley Housing Authority, expressed concerns about seniors 
who live alone.  The Housing Authority does not have the staff to 
check on all of them often enough and he described instances where 
seniors have been burned, died from exposure to the heat, or died 
after a fall, lying for hours or even days before they were found.  

afford services to assist them when they are alone.  “I sometimes 

January 2009, after apparently forgetting to pay his electric bill.  
Instead of speaking to him directly, the electric company installed a 
power-limiting device on his outside meter and left a notice on his 
front door, explaining how it works.  As a result of extremely cold 
temperatures, the man, who lived alone, did not go out and never 

four layers of clothing.  In his home, authorities found more than 
enough cash to pay the bill.6

The reality of older adults needing assistance is much greater than 

that come on suddenly and might cause them to lose contact with 
the outside world.  Some lose family members or are abandoned by 
their family and are suddenly alone.  These people are eligible for 
services through the County Department of Social Services, but we 

compromised by those who prey on them with scams, break-ins, 

who may be lonely, too trusting, or suffer from diminished mental 

are less likely to report fraud for a number of reasons including 
embarrassment, fear that relatives will decide they can no longer 
live alone, or lack of information on how to report such crimes.7 
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reported by 60 Minutes, in one sweepstakes-related scam alone, 
seniors in 24 states lost an estimated $5 billion.8 

VI.  Addressing Diverse Needs of Seniors as they Age

Much can be accomplished when we treat seniors with the dignity 
and respect they have earned.  However, seniors cannot be 
considered as one category of residents, as the types of services 
they need vary greatly.  Jan Degenshein, principal at Degenshein 

described three categories that represent the diverse lifestyles and 
needs of seniors:

on their own, who may have considerable disposable income, 
and may live in age-restricted communities that advertise 
active, social lifestyles. The problem with this group is that too 
frequently, they do not plan for what is down the road when they 
may not be as active and able to take care of themselves.

they can get around, but not as easily.  Many live in (or require) 
assisted living.  These seniors are potentially at risk as their 
emerging physical and mental limitations may initially go 
unnoticed by family members.  We need to pay attention to these 
seniors so that they can continue maintaining full and rich lives.  

and are dependent on the care of others.  For their physical 
and emotional well-being, we should try to keep them in an 
environment that is both familiar and yet supportive of their 
needs.  

This last group should be a primary focus of attention by 
government and community-based service providers in Rockland 

the population of younger seniors, but the population of older 

closer to their children as they become more frail. This is a concept 
known as “reverse migration.” Rockland needs to think about ways 
to support these older seniors and their families.

One of the greatest challenges to community service providers, 
public and private, is creating awareness of their services.  Despite 
pamphlets, booklets, websites, and booths at conferences and trade 
shows, there are a multitude of services that residents do not know 
about.  InfoRock was created for just this reason, so people could 
call one number and receive assistance and referrals. For example, 
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every senior should be aware of the County’s CHORE service.  For 
no fee, volunteers will come to take care of small household repairs, 

is occurring can add to a family’s stress.  Seniors and their families 
should be made aware of the many services available in the County 
before they actually need them.  A listing of many of these programs 
can be found in the Services and Programs Available in Rockland 
chapter.

VII.  How Elder-Care Affects Family Members and  
        other Caregivers 

One person caring about another represents life’s greatest value.

Those words from American entrepreneur and motivational speaker 
Jim Rohn speak directly to both the challenges and rewards 
caregivers face each day.

challenges upon families, as adult children take on the caregiver 
role in addition to parenting their own children, and often working 
outside the home.   

in Rockland.  According to the AARP’s December 2009 study, 
Caregiving in the U.S. 2009, exclusive of those who care for minor 

of those caregivers provide care to people aged 50 or older.  The 
average age of caregivers is 48.9

Physical and mental health issues in older adults are a particular 
problem for family caregivers who lack reliable respite options.  A 
2008 poll of baby boomers reveals a growing number who provide 

physical and emotional hardship on family members who are 
caregivers.10  

Caring for older family members also impacts the younger 

As parents live longer, they spend more money and leave much 
less of an inheritance to their children.  And as these same parents 
need care that is often provided by their children, issues arise 
between siblings as to who is providing that care and how, or if, 
that sibling should be compensated.  Changes in laws now allow 
parents to transfer money to their children who are their caregivers 
as payment for the value of these services.  (Previously, this money 
was considered a gift and liable for heavy taxation.)  As this money 
is transferred to the care-giving sibling, other siblings are likely to 
receive less money from an eventual inheritance. 
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Unfortunately, money issues and the burden of caring for relatives 

situation, with all its family disharmony, played out publicly with 

Astor.  Financial and physical elder abuse was thrust into national 
headlines when Astor’s grandson charged that his father (Astor’s 
son) was stealing her money and mistreating her while she suffered 

VIII. Barriers to Elder-Friendly Communities 

residents tend to approach the notion of making their communities 
more elder-friendly with optimism and the best of intentions.  

regulatory restrictions on everything from signage to acreage to 
water usage and beyond, battles to develop affordable housing and 
other initiatives for our seniors are not for the faint of heart.

As we discussed in the Housing section, developers are reluctant 
to build more affordable homes due to the high cost of land that 
individual units must be placed upon in accordance with local 
building regulations.  When they do agree to set aside a portion of 
a development for affordable housing, the competition for these 
units is usually quite substantial.  The most pressing problem is 
the availability of land for such developments.  While we need to 
preserve parkland and open space, we also need to identify land 

conveniently located near services and transit.

in end-of-life care here in Rockland County.  United Hospice of 
Rockland (UHR) has striven for years to build a residential facility 

was acquired in 2004, but a small group of local neighbors objected 
to such a facility so close to their own homes.  UHR spent years 

State passed enabling legislation during the 1990s that facilitated 
the establishment of hospice residences, most local municipalities 

variances, the Town of Clarkstown, which includes the Hamlet of 

preliminary site, landscape and architecture approval has been 
granted.  It is anticipated that construction will begin this fall, more 

“Municipalities need to take a look at their codes to see if hospice 
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residences are allowable,” said Joe Simoes, Clarkstown Town 
Planner. “If not, they need to include hospice residences as 
allowable uses where appropriate, before a hospice residence is 

timeframe if hospice residences were already an allowable use when 
they applied.”

overall construction cost of the project.  And during this time period, 
many Rocklanders were unable to access this invaluable service. It 

look to the future to anticipate and address such issues before they 
become costly and unfortunate obstacles to care. 

Hospice patients who wish to remain in their own homes also 

a Medicaid Long Term Home Health Care Program, sometimes 
known as “nursing homes without walls,” are prevented from 
accessing hospice services without forfeiting their long-term 
home health care services.  If these very same individuals were 
in a nursing home, they could have Medicaid pay for room and 
board as well as hospice services.  “These individuals are being 
disenfranchised from receiving hospice care in their homes,” said 
Amy Stern, Executive Director of United Hospice of Rockland.  
“This often results in unnecessary and more costly placement in 
a nursing home or inadequate care at home without the additional 
expertise and compassionate services of the hospice team.”  In 
addition to disrespecting the wishes of those who prefer to die in 
their own homes, the State’s regulation actually costs taxpayers  
more money because it is less expensive for Medicaid to cover the 
cost of home care than it is to cover the cost of nursing home care.  
As described in the Home Care section, studies have shown that the 
cost of home care is substantially less than the cost of nursing home 
care.

The incorporation of new technology can be both a blessing and 
a challenge for seniors seeking to obtain necessary services or 
information.  Due to limited budgets, many service providers 
have incorporated programs requiring the use of automated phone 
systems and internet-based resources as their sole means of 
imparting information and sometimes even service delivery.  Many 
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A healthy body and a healthy mind are the keys to successful aging.  
Any community that seeks to establish itself as elder-friendly must 
make this goal a centerpiece of all programs and services designed 
to accommodate the needs of older residents.  Wellness is a many-
faceted concept and in this chapter we will explore some of the 

health professionals, the prevalence and associated stigma of mental 
health concerns for seniors, the limited availability and costs of 
home care, the dangers and consequences of falling, and the health 
impact of second-hand smoke.  

I.  Shortage of Geriatric Health Professionals

There is a critical shortage in Rockland County of doctors licensed 
in the diseases and medical problems of the aged, known as 
geriatricians. An informal review revealed that in Rockland County, 

a fellowship in gerontology.  If the County had that few board 

working in the US today, there is currently a ratio of one geriatrician 
for every 2,546 Americans 75 or older.  As baby boomers age, the 
problem will only get worse and by 2030, the ratio is estimated to be 
one geriatrician for every 4,254 older Americans. When the issue of 
seniors facing dementia and other mental or emotional problems is 
factored in, the crisis is only more acute.11

II.  Need for Enhanced Geriatric Mental Healthcare

We cannot age well without mental health.  We cannot age well 
if we are profoundly depressed. We cannot age well if we are too 
frightened to go outside.  We cannot age well if we are addicted to 
alcohol or narcotics that may have been prescribed to deal with pain 
or sleeplessness.  And we cannot age well if we refuse necessary 
mental health support because we are embarrassed. 

We must work to overcome the stigma associated with all mental 

address the fear and isolation that can result when a person develops 
an age-related mental illness. Family members need to understand 
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and accept the changes that are occurring in the person they have 
probably known their whole lives.  As one panelist at our Wellness 
hearing described it, “I am still her daughter.”

is depression. According to a 2004 study by the U.S. Centers for 
Disease Control and Prevention, suicide caused by depression 
in the elderly is considerably higher than the suicide rate for the 
general population.12  It is important for family members to be able 

is necessary.  Depression that is short-term, such as the feeling of 
profound sadness following the loss of a spouse or other loved one, 
can often be treated by a family physician.  However, depression 
that is debilitating requires psychiatric support.

III.  Services for Seniors with Developmental Disabilities

On January 6, 1972, a report ran on ABC News about a facility 
for the mentally retarded on Staten Island.  Within days, the word 
“Willowbrook” became burned into our national consciousness.  
The facility, which was built to house 2,000 residents, had become, 

a 1965 visit, “a snakepit” where 5,000 mentally retarded people, 

represented what the New York Times called “the single largest effort 
13  

Over the course of the next 20 years, extraordinary efforts were 
made to move developmentally disabled people out of institutions. 

many were able to go home to live with their families, thus keeping 
families intact and enabling their brothers and sisters to get to know 
and love them.

reaching their senior years.  As these individuals age, however, new 
challenges have been created for family members.  Developmentally 
disabled individuals tend to age more rapidly, but they often cannot 
explain their symptoms and the changes in their physical and mental 
well-being to their caregivers.  This leads to more serious issues 

studies have indicated that adults with Down’s Syndrome are 

population, and that a large percentage of those men and women 
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of the disease beginning well before a person reaches the age of 

adults with Down’s Syndrome over the age of 35 have symptoms 

population.14

There is a greater need for respite services for family members of 

equipment such as walkers, canes, oxygen concentrators, and 
shower chairs, as well as physical therapy that can be provided at 
home.

IV.  Home Care

Old age isn’t so bad when you consider the alternative.

That famous quote attributed to actor Maurice Chevalier, is a light-

tend to plague our bodies as we grow older.  Aging can be likened to 

do not perceive the loss of self reliance over time.  The inevitable 
reality is that as we slow down physically and mentally, the time 
will likely come when we are no longer able to care for ourselves.

participate in decisions about the best care options.  Others may 
deny or ignore their growing limitations, requiring family members 

their loved ones. 

However this decision is made, the primary factors to consider will 
include the quality of life for the senior and the cost of available 
options.  For the overwhelming majority of seniors, the best quality 
of life can be found if they are able to stay in their own homes 
where they feel safe and comfortable, where they can maintain their 
dignity and at least some of their independence.  

and seniors themselves argue that home care is the best option.  
Unfortunately, due to the limited availability of state assistance to 
cover the cost of home care and the growing shortage of home care 
workers, it is not an option available to all seniors.  

State assistance for seniors in need of care through Medicaid is 

seek places to cut their budgets, reimbursement for home care has 
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$1.2 billion in the past two years.15  At the same time, however, 
studies conclude that the cost of home care is much less of a 
burden on state taxpayers than the cost of placement in a long-term 
healthcare institution.  

Providers released Medicaid expenditure data from 2006 that 
compared the annual per patient cost of home care versus the cost of 
care at a skilled nursing facility. According to the data, the average 

the average annual cost of care at a skilled nursing facility across the 
state was $46,831, or more than double the cost for home care.16  It 

budget included 2,500 slots for assisted living, adult day health care 
or long-term home health care. 

The other challenge regarding home care is the shortage of available 
home care workers, which is becoming a crisis in Rockland County.  

become even more critical.  

The reasons for the shortage are related to both the low pay home 
care workers receive and the stringent requirements they must 

Statistics, the national mean hourly wage for home health aides in 
the United States as of May 2007 (the most recent period available) 

at $21,880.  For a home health aide supporting a family, this would 
place him/her close to or below the national poverty level.  The 

highest as a percentage of the state’s total workforce.17 

In addition, home care workers are required to pass challenging 

of the highly-skilled home care workers are not native English 

answering the 200 questions on the written portion of the exam.  
During the hearings, we heard testimony regarding potential home 

could not answer the English-language questions, and just gave 

witness described seeing dedicated and talented potential home 
care workers leaving the exam room in tears because they could not 
understand the written questions.
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This is particularly ironic when one considers the growing ethnic 
diversity in Rockland County.  Clearly it is more important than ever 
to have a diverse pool of home care workers who can understand 
the language and service the needs of the elderly population in each 
community.  

need for caregiver respite, Celia Juris, the recently retired long-
time Executive Director of Home Aides of Rockland, described 
a workshop they held to teach family member caregivers how to 
physically perform the direct care needed to provide for their loved 
ones and to help the public better understand home care options.  

brought their dependent family members with them because they 
had no one else to care for them.

V.  Fall Prevention

Falls resulting in debilitating injuries are one of the most common 
factors associated with the loss of mobility, independence, and 

active senior into one who requires constant care.  Many of the 
speakers who participated in the hearings and conference cited fall 
prevention as one of the top priorities to be addressed if we wish 
to ensure that our older residents can continue to have active and 
happy lives. 

Prevention provided the following alarming statistics regarding falls 
affecting seniors:18  

 older who do not reside in nursing homes or other institutions  
 fall each year  

 deaths per day.

 each day due to falls

W
EL

LN
ES

S
 C

H
A

LL
EN

G
ES

 O
F 

O
LD

ER
 A

D
U

LT
S

A fall that  
leads to a  

head injury or 
fracture—which 

are the most  
common types of  

injuries seniors  
experience— 

can be  
life-altering and 

turn a once active 
senior into one 

who requires  
constant care.



30

Hayes Rehabilitation Hospital in West Haverstraw and an Associate 

of falling that can in itself be a risk factor.  Fear of falling “often 

 weakness in the legs and a loss of balance

VI.  Osteoporosis

There are a number of common illnesses that strike seniors and can 

these is osteoporosis, a disease that leads to a loss of bone density.  
Osteoporosis can greatly increase the risk for fractures and can 

Caucasian and Asian women are at the highest risk for osteoporosis, 
and that close to half of these women over the age of 50 will at 
some time experience a fracture related to this disease.19  While 
slightly less prevalent, men as well as women of other ethnicities 
are also at risk.  One of the most substantial risk factors for 
osteoporosis is genetics and family history.  Those with parents and 
other older relatives who have been diagnosed with osteoporosis are 
considerably more at risk for the disease themselves. 

VII.  Second-hand Smoke

Second-hand smoke is a particular problem for seniors who live 
in multi-unit housing where smoking is permitted.  Often smoking 

and communal spaces.  Seniors living in these housing units may be 

smoke adversely affects their quality of life.  

Landlords and the owners of multi-unit housing complexes have 
the legal right to limit or ban smoking on their premises, but many 
choose not to do so.  The Fair Housing Act of 1992 established that 
renters who are able to demonstrate that second-hand smoke from 
other units “limits a major life activity,” can sue to demand that the 
smoking be banned.  Fear of being sued can lead some landlords to 
impose smoking bans or limitations on their unit renters.
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I.  Housing:

Land Bank Programs

model is for municipalities to “bank land” so that senior housing can 
be developed proportionate to the anticipated needs of individual 
communities.  At the same time, a portion of the land would be 
kept natural.  It would create a sustainable environment that would 

County, Michigan, primarily to address affordable housing needs 

acquiring and redeveloping abandoned tax-delinquent properties.  

and renovation or demolition of these properties.  They are then sold 
to new owners conditioned upon use for affordable housing and, 
under Michigan State law, these owners are exempted from paying 

County has renovated between 25 and 50 such houses each year and 
currently has approximately 200 homes in the program that have 

.20 

Planning Environmentally-Friendly Senior Communities
should be incumbent upon those who plan for senior residential 
communities to do so with the best interests of our environment in 

and growing challenges to our environment.  It is worthwhile to note 

improvement initiatives can also help to make our communities 
more elder friendly.  For example, we can help to accomplish our 
goal of leaving a carbon-neutral footprint in a way that is both good 
for the environment and good for our seniors.  We can seek to build 
residential communities near “downtowns” or closer to areas where 
public transportation is available.  This means less need to travel 
to and from transportation centers, more pedestrian travel, and less 
pollution.  Parks, restaurants, medical facilities, shopping centers, 
entertainment venues, and religious facilities will continue to be 
built in these areas, cutting further the need for people to drive to 
these locations.
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complete streets policies that seek to improve 
travel options for people of all ages help to create healthier 
environments and more livable comunities.  Following a complete 
streets

competing needs of older drivers and older pedestrians. The process 
includes reducing speed limits where necessary, creating an easily 
navigated multimodal network of streets, and improving visibility. 
Proven methods to create complete streets for aging pedestrians 
include retiming signals to account for slower walking speed, 
constructing median refuges or sidewalk bulb-outs to shorten 
crossing distances, and installing curb ramps, sidewalk seating, and 
bus shelters with seating. Improved lighting, signage, and pavement 

particularly older drivers.

Intergenerational Housing Communities

parents can assist with care of grandchildren and pass on their 
life experiences to future generations.  Adult children are able to 
provide increasing levels of care to aging parents.  As an alternative 
to senior-only communities, developers should be encouraged to 
create affordable living communities for people of all ages to live 
in symbiotic, intergenerational neighborhoods.  In some cases, 
developers could attract extended families who would choose to 
all live in homes within the same neighborhood.  In other cases, 
developers could market to unrelated people of all ages with a 
similar commitment to community support and social interactions.

family homes and turn them into two-family or mother-daughter 
homes.  These families should also be eligible to apply for grants 
that would enable them to create second master bedroom suites, 
install rails in bathrooms, widen doorways, make door handles 
easier to turn and windows easier to open, and allow for the 
construction of ramps and chairlifts.   

ECHO Housing
for the diverse needs of their aging populations.  This may mean 

as a way to accommodate older residents while still protecting the 
quality of life for all.  One option is to consider ECHO Housing, 
a program that allows for the placement of a small, free-standing 
living unit to be placed on the property of a family member.  The 
ECHO (Elder Cottage Housing Opportunity) units, which are self-
contained, prefabricated mini homes, include basic necessities such 
as a bedroom, bathroom and kitchen.  They measure no more than 
800 square feet and are usually placed on the property of a relative, 
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allowing older persons some independence while maintaining 
close physical proximity to family members who can assist in their 
care.  ADU (Accessory Dwelling Unit) Ordinances that permit 
ECHO units for seniors to be placed on the residential property 
of a family member, have been adopted in a number of small and 
large municipalities, most notably Portland, Oregon, and Seattle, 
Washington.

LEED Design
encouraged to follow what is referred to as Leadership in Energy 
and Environmental Design, or “LEED design.”  This means that 

disabilities.  For example, stairs should be installed that are of the 
proper height and width to allow for safe and comfortable climbing.   
While such requirements are in place for all new construction of 
public buildings in the County, no such requirements yet exist for 
private homes.  It is expected, however, that future building codes 
are likely to change under guidelines established by the Americans 
with Disabilities Act. 

II.  Transportation:

Bring Bus Service to Seniors
for seniors in the County, funding should be set aside to expand 
routes, bring buses and bus stops into neighborhoods with high 
concentrations of seniors, and provide more frequent and timely 

Improve Accessibility for the Disabled

that may not be available in Rockland.  For those in wheelchairs, 

Rockland into the city should include wheelchair accessibility. 

Expand TRIPS
transportation for seniors, started with 5 buses.  There are now 28 

of seven to eight people per day are denied TRIPS service due to 
lack of available drivers.  Efforts must be made to provide funding 
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III.  Finance

Identify Funding Streams

to fund programs and services that will make our County more 
elder-friendly. The best way to do this is to think inside the box.  

streams such as federal grants, corporate sponsorship programs, 

this, but it may be possible to do more and coordinate better by 
identifying from within County government a grants person whose 
task it would be to stay on top of opportunities and seek community 
partners as needed. 

Management of Seniors’ Financial Affairs

the assignment of guardianship and the preparation of medical 
directives if and when the need arises. 

Addressing Tax Burden on Older Adults
remain in Rockland, particularly those who continue to own their 

We must push for stronger subsidies from the State and federal 
government to ease this burden on seniors and provide them with 
some relief.  In addition, we must encourage responsible business 
growth, particularly small businesses which employ a substantial 

capital and, like all of us, lower taxes in general. Pending federal 
legislation, such as the Schumer/Hatch bill that provides an instant 
credit for hiring persons who have been unemployed for more than 

Joseph Sestak, which would provide tax breaks to small businesses 

also prove helpful if there is a required commitment of up to three 
years.  With business as a viable partner, our real estate tax base 
can better support all required social services.  More successful 
businesses would lead to more employment, more expendable 
income for our residents, more sales tax revenue, and more funds 
for social services. 

IV. Addressing Diverse Needs of Seniors 
 
Information Coordination 

well as emerging communication advancements, to reach out to all 
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residents and inform them about existing programs in Rockland that 
can improve their quality of life.  Seniors should be made aware of 
phone numbers and websites that can provide valuable information 

medium, such as public service announcements on radio and TV, ads 

new social networking where appropriate.

Making Information and Services More Accessible

systems and internet-based resources.  The County’s InfoRock 
system provides live specialists who can direct seniors and others 
to available services and assistance in the public and private sectors 

services to seniors and the disabled should follow this model to 
enable those who are uncomfortable with automated systems to 

assistance they seek in an easy, non-threatening manner.  The 
County should invest in ongoing publicity regarding InfoRock and 
its telephone number. 

Establishing Intergenerational Partnerships
tremendous value to our communities, not only in terms of the 
wonderful assistance they often provide, but also in terms of their 
life experiences and passions.  Creating opportunities for seniors to 
partner with school-age children in learning and social endeavors 
will allow our children to learn from the rich life stories of our 
seniors, and help to give our older residents a sense of purpose and 
value.  Many of our public schools have established gardens to teach 
our children about plant life and the importance of growing our own 
food.  This would be a natural opportunity for seniors who love 
gardening themselves to become involved with our schools, working 

their knowledge and passion.

V.  Keeping Our Seniors Safe

Providing Service to Those in Need
problem of seniors who may fall through the holes of our safety 

or mental health problems, and those who may be abused or 

of adult protective services workers at the County Department of 

communication device for neighbors, postal workers, delivery 
personnel, and others to contact the Adult Protective Services 
Division of the Department of Social Services when they suspect a 
senior may be in need of services. 
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I.  General Health

Shortage of Geriatric Medical Professionals
should be offered to bring more geriatricians into the County and 
to encourage those studying to become doctors to consider the 

and Human Services’ Administration on Aging should consider 
the establishment of grants to enable medical schools to provide 
scholarships to students studying geriatric medicine.  Scholarship 
funding could include requirements for students to do their 
residencies in areas with expanding elderly populations, such as 
Rockland County. 

Improvements to Physical Health
recreational facilities should be encouraged to provide targeted 
exercise programs for area seniors, as well as senior membership 

trained staff, and investing in equipment that is appropriate for older 
clientele, they will provide seniors with an opportunity to improve 
their health as well as a valuable social outlet.  At the same time, 
these recreational facilities are likely to increase their membership 
rosters with a new pool of clients.  Where community lifelong 
learning programs are run, as in many school districts, exercise and 
dance suitable for older residents should be encouraged.

Smoking
address the health risks of second-hand smoke in multi-unit housing 
facilities.  Recommendations would focus on new construction 
and might include designation of certain buildings as non-smoking 
residences, allowing residents to live in a smoke-free building.  
If this requires legislation by individual municipalities or by the 
County, such recommendations should be forthcoming.  In addition, 
towns and villages could include this requirement when new 
applications are made for multi-unit housing.  While it would be 
problematic to impose such regulations on existing multi-housing 
complexes, owners of such complexes could be encouraged to 
establish smoke-free buildings as a selling point for their units.
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II.  Mental Health

Integration of Services
mainstreamed and integrated into existing physical health and social 
services currently available to our aging population.  County, state, 
and federal resources must be made available so that adequate and 
appropriate mental health services are available to our growing 
senior population.

Alzheimer’s Disease and Dementia
in Rockland grows, we can expect an increase in the number of 

of dementia. Planning must take place now to increase the available 
number of beds in residential facilities that provide care for those 
suffering from memory loss and dementia, and provide respite for 
family members.

Life of the Mind
at the Community Visioning Forum, held in May 2009, was a 
concept referred to as Life of the Mind.  Older residents and those 
stakeholders and policymakers who provide services for seniors 

of successful aging is a healthy mind, and, like maintaining a 
healthy body, a healthy mind needs regular exercise.  Seniors 

reasoning skills.  They should be provided with opportunities to 
express creative talents such as music, art, and writing, and local 

to tailor certain classes and creative outlets toward older residents. 
In addition, libraries, colleges, and other institutions should be 
encouraged to provide affordable computer training classes for 
seniors.

Understanding Senior Brain Functions
to incorporate new research regarding brain functions of older 
adults into current mental health care models.  Those working with 

increased sensitivity regarding the mental health of seniors.  The 
Older Adults Wellness Ladder (OWL) Project Report, released by 
the Mental Health Association of Rockland in March 2010, provides 
compelling evidence of the need to incorporate brain research and 
cutting-edge mental health technologies into the development and 
enhancement of services for older adults.  (See Addendum 3.)*  
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ability of seniors to maintain good mental health as they age.  These 

comfortable in discussing the challenges and fears they may face as 
they age.  Another indicator is the willingness to accept and learn 

changes and to become better educated on the potential effects and 
limitations that will likely result from this condition.   The other 

be resilient, to bounce back from hardships and setbacks without 

successful mental health aging for Rockland County residents. 

Mental Health Partnerships
mental health and wellness is the establishment of partnerships 
within kinship communities, faith communities, and public, private, 

work together to promote and support such partnerships.

III.  Home Care

Make Home Care More Affordable
important recommendation we can make to improve the quality 

State Legislature to change the archaic and costly laws regarding 
Medicaid coverage for home care.  The cost of home care is much 
lower than institutional care in nursing homes.  However, the 
State’s laws regarding Medicaid assistance for the elderly make 
coverage for home care extremely limited, often forcing families 
to place loved ones in nursing homes.   It is unquestionably more 
cost effective and, in most cases, more desirable for people to live 
in their homes with home care assistance as opposed to moving to a 

care needs so that more people can qualify for Medicaid assistance 
in their own homes.

Incentives for Home Care Workers
developed to encourage people to become home care workers, 
such as vouchers for their education as well as for their children.  
Potential home care workers interested in helping their children go 

potential incentives could include tax breaks and transportation 

prime incentives.
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Addressing the Diversity of Home Care Workers

English-speaking countries.  At the same time, many seniors in need 
of home care are also immigrants from these same countries and 

the English language should not be a barrier to becoming licensed 
in home care.  Training programs and testing language should be 

English-speaking skills who wish to become licensed home care 
workers.

Seniors Helping Seniors
reasonably good health are seeking ways to supplement their 
income.  It is recommended that we consider training such seniors 
to become home companions or even health aides themselves, 
depending on their physical abilities.  Certainly they would 
understand the issues and challenges their fellow seniors face and 
would be able to provide companionship to lift the spirits of fellow 
seniors who are not as agile.

Form Home Health Care Insurance Groups
is extremely expensive and this drives up the costs for home care 
agencies that offer insurance to their workers, a cost that must be 

is provided, many home care workers cannot afford the co-pays.  

home health care helps keep individuals at home longer, delaying 

viable home care program. Enabling home health care agencies 
to be covered under the State plan would save these agencies a 
considerable amount of money, making home care more affordable 
to those most in need.
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While much of this study focuses on challenges and issues to be 
addressed by government agencies and service providers, we must 
be mindful of the fact that the true key to successful aging lies 
within our seniors themselves. It is imperative that they understand 
the ways they can prevent illness and injury, and how to identify 
warning signs that they can report to their healthcare providers to 
avoid serious health crises.  This chapter provides recommendations 

can take positive steps to improve their own quality of life.

I.  General Wellness

To address the wellness challenges commonly experienced by 
the elderly, Rockland County Health Commissioner Dr. Joan 
Facelle put together an11-point plan for seniors seeking to 
maintain their health.  She indicated that it is critical for seniors, 
and all people approaching their older years, to take these steps 
early, before problems develop.  The following are Dr. Facelle’s 
recommendations for a healthy life:

 a regular doctor that you trust and with whom you feel   

2. Maintain a healthy body weight
3. Eat a healthy diet
4. Stay physically active
5. Stop smoking and avoid second-hand smoke

9. Work to keep a healthy mind
10. Don’t forget the peripherals such as vision, hearing, oral   
  health, and the need for strong bones, muscles and joints
11.  Take precautions to prevent falls and injuries
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shots as soon as they become available.  In addition, they should 
check with their doctors and the Department of Health about the 
availability of vaccinations against shingles.  Shingles is a painful 
nerve ailment that occurs in those who had Chicken Pox earlier in 

causes sensations of burning, stabbing, throbbing, and shooting pain 
in the skin.  It can cause skin infections, muscle weakness, scarring, 
and it can lead to loss of vision or hearing.  The American Pain 

to be 85 or older will experience shingles.

All people, and particularly older adults, should avoid exposure to 
the sun during peak midday hours.  Seniors should wear appropriate 
clothing and use sunscreen liberally.

Older men should be sure to talk to their doctors about their 
individual risks for prostate cancer and get screened as appropriate.

Seniors must continue to maintain their oral health and to have 
regular dental check-ups. In addition to maintaining their teeth, 

such as cancer and heart disease before major symptoms appear.

II.  Fall Prevention and Injury Avoidance

A sudden accident or injury from a fall can turn otherwise healthy, 

possibly for the rest of their lives. There are many things that can be 
done to help seniors avoid injuries or deal with medical problems 
that are logistical in nature.  These include the following:

 other common household items to make homes safer for seniors

 the kitchen and linen closets of an elder family member and   
 move necessities to lower shelves to avoid the need to climb on a  
 stool or a chair to reach such items

 the homes of seniors with physical impairments

 and vitamin D

Q
U

A
LI

T
Y

 O
F 

LI
FE

 R
EC

O
M

M
EN

D
A

T
IO

N
S

Seniors must  
continue to  

maintain their  
oral health and to 

have regular  
dental  

check-ups . . . 
dentists may  

be able to  
identify other  

 
medical  

problems  
such as  

cancer and  
heart disease  
before major  

symptoms  
appear.



42

Q
U

A
LI

T
Y

 O
F 

LI
FE

 R
EC

O
M

M
EN

D
A

T
IO

N
S

III.  Avoiding Osteoporosis

Osteoporosis is one of the more common and debilitating illnesses 

avoid or limit the negative consequences of osteoporosis:

 calcium each day

IV.  Making Intelligent Decisions Regarding Home Care

While costs are often a determining factor when families must make 
decisions about home care, for the proper care and well-being of 
their loved ones, it is strongly recommended that families choose 

include:

 of seniors with pulmonary conditions

 supplies
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V.  Finance

Seniors, particularly those who remain active, need to understand 
that they have leverage. Many businesses such as retail 
establishments, housing developers, and eateries really want the 
business of older residents.  Seniors should join together to ensure 
that companies that may wish to cater to the elder population 
provide the services they need, not the services the companies think 
they need.

Seniors also have considerable leverage in the voting booth.  
They should work together and take the time to determine which 

services that can enhance or sustain their quality of life.

VI.  Seniors Helping Seniors

Most seniors, particularly those under the age of 75, do not suffer 
from disabilities.  They continue to contribute to society, either 
by working outside their homes, engaging in volunteer activities, 
helping care for grandchildren, or purchasing consumer goods and 
services that help to bolster the economy.  Active seniors should 
think about ways that they can help those who have limitations.  
For example, those who are still able to drive and get around can 
help others get to doctor appointments or just visit seniors who are 
unable to get out.  

In addition, we should focus on building up our senior workforce.  
The population of seniors is growing at a faster rate than the 
population of working-age adults.  Therefore, we are likely to suffer 
a workforce shortage in the coming years.  Seniors who are able 
to continue working should be encouraged to do so, particularly in 
positions that are suited to their lifestyles.  
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While making Rockland County a more elder-friendly environment 
is a priority and the goal of this report, in actuality there are a 

and stakeholders must work to ensure that Rockland’s seniors and 
their families are aware of the existence of these programs.  

This chapter provides examples of programs that currently exist in 
Rockland County.

I.  General Information

InfoRock
to Health and Human Services,” InfoRock is a guide to hundreds 
of services and programs available to Rockland residents.  These 

www.informationrockland.com
number of programs “to support the County’s older adult population 
in sustaining healthy and active lives.”  Information on the website 
is continually updated and can be accessed 24 hours a day.  In 
addition, InfoRock maintains a hotline with live specialists available 
to provide information and answer questions Monday through 
Friday from 8 a.m. to 5 p.m.  The hotline number is  
845-364-2020.

InfoRock includes information on programs and services in such 
areas as adult residential and day programs, home health care, 
end-of-life and bereavement services, geriatric mental health 
and counseling services, respite care, transportation services and 
reimbursement, health and wellness programs, fall prevention, 

jobs, legal services, senior centers, smoking cessation and substance 

2-1-1
available in Rockland County through the United Way.  It provides 
free access to information on health and human services in a 
seven-county region that includes Rockland, Westchester, Orange, 
Dutchess, Putnam, Sullivan, and Ulster counties.  It is a hotline 
open daily from 8 a.m. to 8 p.m. with translation services in more 
than 150 languages.  Included in the information available via 2-1-1 
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are services for the elderly and disabled including adult day care, 
Meals on Wheels, respite care, home health care, transportation, 
and homemaker services.  The system also includes information 
on services related to physical and mental health, and basic human 
needs resources.  This system is able to link callers instantly with 
2-1-1 in other parts of the United States to assist with services 

II.  Housing

New York State School Tax Relief (STAR) Program

Property Services offers qualifying seniors age 65 and older a partial 
property tax exemption from local school taxes.  The Enhanced 
STAR exemption is available for the primary residences of senior 

statewide standard. To determine eligibility, applicants must provide 
information on the combined household income for the year two 
years prior to the year in which they are applying, so those applying 
in 2009 must provide household income from 2007. For those who 
applied in 2009, the eligible household income limit for the 2007 

school property taxes (beginning in the 2009-2010 school year.)  For 
more information on the program or to obtain an application, seniors 

program’s website at www.orps.state.ny.us/star/.  

Reverse Mortgages
of 62 to borrow against the equity in their homes to pay for living 
expenses.  They never have to repay the money as long as they 
continue to live in their home.  Money is then repaid when the house 
is sold by the senior or his/her heirs. Seniors, however, must be very 
cautious when entering into reverse mortgage arrangements due 
to the potential that unscrupulous companies may attempt to take 
advantage of them.  For example, one company offers free cruises 
for those who sign up for reverse mortgages, but the contracts 
include $20,000 in hidden fees.  It is very important that seniors 

for their business.  VCS, formerly known as Volunteer Counseling 
Service, can help seniors identify reputable lenders.  It is strongly 

RESTORE Program
& Community Renewal offers the Residential Emergency Services 
To Offer (Home) Repairs to the Elderly, known as RESTORE.  The 
program provides grants for residents 60 years of age or older who 
have a household income that does not exceed 80 percent of the 
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roofs, broken windows, etc., and cannot exceed $7,500 per building.  
Rockland residents interested in applying for RESTORE grants 

More information about the program is available on the Division of 
Housing & Community Renewal website at www.dhcr.state.ny.us/
Programs/RESTORE/. 

CHORE Program

Legislature to assist seniors in need of home repairs.  Volunteers go 
to the seniors’ homes and make minor home repairs, change light 
bulbs, install safety rails, and do other chores at no cost.  For further 
information, call 845-364-2114.

III.  Services for Seniors with Alzheimer’s Disease and Dementia

Alzheimer’s Association Services - Partially funded through the 

These services include an information help line, caregiver and 
patient support groups available in English and Spanish, as well as 

information, contact the Association at 845-639-6776.

Memory Education and Research Initiative (MERI) - Available 

MERI provides free evaluations for individuals experiencing 

845-398-5582. 

Silver Alert
Department, in conjunction with various town and village police 
departments throughout the County, implemented the Silver Alert 
program to help locate missing seniors and other adults who may 

impairments which place them at risk.  The program, established 
by the Rockland County Legislature in response to concerns raised 
by TRIAD, is designed similar to the national Amber Alert System 
which helps to locate missing children.  When activated, the Silver 

outreach venues.  These venues are provided with available 
information which may include:

 known, a description of the clothing the individual was last seen  
 wearing
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 childhood home

 be driving, or traveling in, its license plate number and the   
 direction in which it was last seen traveling

Families of persons with such impairments are urged to contact their 

which will enable the department to keep pertinent information 
immediately available if a Silver Alert ever must be activated.

IV.  Staying Sharp, Staying Active

Rockland Community College Institute for Senior Education- 
Studies have shown that one of the most important factors in 
helping seniors to maintain good mental health and reduce dementia 
is to keep the brain active and engaged.  Rockland Community 
College has championed this issue on behalf of area seniors by 
offering the Institute for Senior Education.  This is a continuing 
education program that provides a variety of classes for seniors 
such as literature, art, personal development, and exercise.  Courses 

participating in the program and it is believed that these seniors are 
able to maintain and enhance their cognitive and physical abilities 
through their participation.

possibly changing careers are encouraged to enroll in credit classes 
and perhaps work toward a degree.  The College offers Senior 
Audits, in which those 60 and older can take credit courses free of 
charge on a space available basis.

The Learning Collaborative at LIU - Initiated in Spring 2007 
by a small band of highly motivated retired adults who wanted to 
experience the pleasures of learning in the companionship of others, 
The Learning Collaborative is now the gold standard of “lifelong 
learning” in Rockland County.  The Learning Collaborative brings 
together students and faculty who share a common bond:  their 
appreciation of the special pleasures that come from learning in 
a relaxed, intimate setting.  The program consists of a series of 

Campus of Long Island University, located in Orangeburg.  Topics 
include The Bible You Never Knew, Marriage and Family in the 21st 
Century, Darwin: The Man and His Ideas, A History of Landscape 
Gardens, and American Folksingers.  Students bring a brown bag 
lunch and have the opportunity to hear a special lunchtime speaker.

When the program began in 2007, 48 seniors enrolled.  Three years 
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and seven successful sessions later, over 150 retired Rockland 
residents participate per session, and in any given session 18 
different classes are available to choose from.  For more information 
on the Learning Collaborative, call (845) 359-7200, ext. 5434 or 
visit www.liu.edu/rockland.

Brain Fitness
the mental health advantages of seniors who exercise their brains 
on a regular basis, the Mental Health Association of Rockland 

Fitness opportunities.  In 2009, the MHA was awarded a $64,000 

programs available to Rockland seniors.  With grant funding, MHA 

the program are given access to the CogniFit training program that 
sharpens fourteen areas of brain function including memory, hand- 
eye coordination, and driving skills.  In addition to participating 
in this program, all Rockland seniors can access the CogniFit 
program online at www.smartbrainstrongbrain.com.   For more 
information on this program, call 845-267-2172, ext 415.

Rockland Conservatory of Music/Creative Aging
Conservatory of Music recently unveiled a new initiative for 
Rockland seniors entitled Creative Aging.  It is based on programs 

fostering an understanding of the vital relationship between creative 
expression and the quality of life of older people.”  Participating 
seniors are encouraged to embrace the restorative and joyful 
wonders of music by learning or enhancing their ability to play 
instruments, sing in an intergenerational choir, and possibly even 
participate in a band.  Seniors also receive discounts to attend 
concerts.  For more information call 845-356-1522 x5 or email 
info@rocklandconservatory.org. 

V.  Senior Safety

TRIAD

Services, entitled TRIAD, has been established to protect seniors 
from crime. The main goal of TRIAD is “to reduce senior 

education, training and involvement, and improve the overall quality 
of life for seniors.”  Members of TRIAD meet once a month with 
representatives of police departments throughout the County to 

put seniors at risk.  TRIAD representatives then go out and speak 
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automobile accidents designed for the purposes of insurance fraud, 
sweetheart swindles in which perpetrators claim to love the victims 
and then steal their savings, and fake Caller ID scams in which 
perpetrators are able to use websites to change the information 
seniors might see on their caller ID and believe they are talking to 

TRIAD, go to www.co.rockland.ny.us/Sheriff/Triad/Program.
htm or call 845-638-5582.

55 Alive Driving Program
Persons (AARP) offers the 55 Alive Driving Program to help 
seniors maintain and improve their driving skills.  The program 
helps seniors to avoid accidents and injuries, and helps them to 
better understand normal, age-related physical changes while 
teaching them to adjust their driving to allow for these changes.  
Seniors who participate in the 55 Alive Driving Program may also 

about this program or to register for the class, seniors should go 
on the AARP website at www.aarp.org/life/drive/ or call 1-888-
OUR-AARP (1-888-687-2277).  The website also includes valuable 
information regarding when seniors should stop driving and how 
family members and loved ones can help them through this process.

VI.  Diverse Needs of Seniors

VCS
Rockland County, VCS provides counseling to people from 

assists seniors dealing with stress and depression, provides 
emotional support for grandparents raising their grandchildren, and 
provides respite services for family members caring for elder loved 
ones.  In addition to counseling, VCS offers educational programs 
of interest to seniors.  For information, call 845-634-5729 or visit its 
website at www.vcs-inc.org.  

Retired & Senior Volunteer Program (RSVP)
with a desire to continue contributing to their communities, RSVP 

volunteers.  It is part of a national network of community service 

with opportunities for community engagement in areas including 
education, the environment, the arts, and public safety. The seniors 

provided.  For more information, call 845-356-6818.
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VII.  Combating Osteoporosis

Healthy Bones for Life

osteoporosis education programs and osteoporosis support groups.  
The program provides information to help seniors prevent falls and 
strengthen their bones through exercise and proper nutrition.  The 
Hudson Valley Center is located at the Helen Hayes Hospital in 
West Haverstraw.  For information about local programs, call  
845-786-4772 or go online to www.nysopep.org/index.shtm. 

VIII. End of Life Care

Advance Directives/United Hospice of Rockland

decisions can be made without the stress that is often associated 
with serious, often life-threatening illness or injury. Such directives 
also enable people to choose others to carry out their wishes or 
make decisions on their behalf in the event that they are unable to 
make such decisions.  United Hospice of Rockland offers a service 
called www.assuringyourwishes.org that provides free access to 
the preparation and storage of advance directives.  Directives stored 
by Hospice can be accessed by medical professionals all over the 
world in about 30 seconds.
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I.  Naturally Occurring Retirement Communities

Seniors are, of course, a very diverse population.  There are 
differences in socio-economic status, cultural identities, and of 

working with caring partners in their communities, have discovered 
that the best way to achieve this is to work together toward common 

communities but have become home to large numbers of seniors 

services to seniors, these communities can establish a higher quality 
of life for their residents as they age.  

seniors, could be the ideal location for the establishment of a 

may be heavily concentrated.

apartment building in Madison, Wisconsin, in which residents 
who had lived there for many years began pooling resources to 
assist themselves as they aged.  A few years later, Penn South, a 
2,600-apartment unit in the Chelsea section of Manhattan, sought 
assistance from the United Jewish Association (UJA) Federation to 
address the needs of its aging population after it was determined that 

Penn South posed certain logistical challenges, it also provided 

residential community.  Under the direction of the UJA Federation, 
a consortium of agencies came together to create the Penn South 

The UJA Federation has gone on to pioneer efforts to establish 
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and now exist in 25 states.  This includes the establishment of 

through the Older Americans Act.  

empowering seniors to take on new roles, to foster greater 

health and well-being.  This is accomplished through public-
private partnerships that integrate community engagement, social 
services, and health care-related services in a central location easily 

Hospital Fund, the oldest non-federated charity in the United States, 

medical care with community-based social service programs, and 
began an Aging in Place initiative in 1999.  

These include:

 
 and input

 accountability to the community

within their jurisdiction.

They must also evaluate the structure and challenges that exist in 
the community and surrounding region.  For example, what kind 
of public transportation is available?  Are shopping areas and 
medical facilities located in areas that are convenient to public 

such a way that seniors are able to safely cross busy roads?

community.  How does the community function?  Do neighbors 
know each other and are they likely to help each other, either on a 
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regular basis or in time of crisis?

How do the people feel about the community that they live in?  
Do they have strong attachments and a sense of identity with 
their community?  Are the seniors active and engaged?  Would 

structure?

the seniors must feel that they are stakeholders in the program’s 
success. Consideration must be given to the individual interests, 
strengths, and experiences of the seniors in the targeted area.  A 
NORC model should be considered an empowerment model, not a 
crisis model.  

Despite the individual nuances of communities, it is possible and 

emulated in similar communities.

located in a city-based apartment building can seek support from 
landlords and condominium associations.  In suburban and rural 

of single-family and two-family homes.  Support may come from 

services and spaces for events.   

account the challenges suburban seniors may face.  For example, 
in the suburbs, some seniors may feel more isolated and they may 

suburban areas are more likely to own their homes and may have to 
deal with issues related to older houses in need of maintenance and 
repair.  Many seniors in suburban areas may be “house rich, cash 
poor.”  They may have purchased a home decades ago for as little as 
$10,000 to $30,000.  The home is now worth hundreds of thousands 
of dollars, but they cannot afford to pay the taxes or update the 
home when necessary.  In addition, many suburban seniors choose 
to stay in the area to be near their children who become their 
caretakers.

As described at the October 3, 2008, Aging in Place Study 
Committee’s Conference, Building a Better Tomorrow for 
Rockland’s Seniors, the United States Department of Housing and 
Urban Development provides grants to local communities to assist 
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heads of households in the targeted area must be over the age of 60 

addressed.  These may include services for house-bound seniors, 
the challenges of multi-lingual communities, the need for home 
maintenance, repair, and snow removal at certain homes in the 
community, and the procurement of funding for nursing services.

and evolving needs of the community.” 

community with a growing population of new immigrants, some 
of the immigrant youth came to the assistance of older residents to 
shovel snow and do yard work, which fostered both intercultural 
and intergenerational relationships in the community. 

country, and among its many services, it provides assistance to the 

to assist the growing population of seniors in their town.  

understood that the health component would be a key factor if the 
program was to be successful.  Therefore, they brought in nurses 
and other health advisors to provide guidance on the scope of the 
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on the geriatric experience, they were able to expand the program to 
include such wellness initiatives as funding for chairlifts, widening 

number of falls and other accidents. 

Initiative:  “I have lived in this community for more than 40 years.  

seriously begun to think about moving, even though we didn’t want 
to.  Now we don’t have to.”

The successful program, however, has not been without its 

programs must be established under the federal funding criteria 

may not be eligible to receive the same services.  This can become a 
political problem.  

are very encouraged about the success of the program and feel with 
proper funding it can be emulated in other communities, including 
those in Rockland County.

II.  Studying the Elder-Friendly Potential and Obstacles 
      in Communities/The AdvantAge Initiative

Initiative project in 1999 to measure the elder-friendly compatibility 
of individual communities by surveying senior residents and 

attractive to seniors, as well as those areas that need improvement, 
communities have a greater ability to enhance the quality of life for 
their older residents.  Understanding the dynamics of a community 
is fundamental to creating any kind of an action response.

AdvantAge has developed indicators of elder-friendliness and has 
prepared an extensive survey for seniors in targeted communities 
to determine how these communities measure up on each of these 
indicators.  Indicators look at how each community addresses the 

mental well-being, the promotion of social and civic engagement 
opportunities for seniors, and how the community enables seniors to 

related to these indicators, recommendations are made to address 

LE
A

R
N

IN
G

 F
R

O
M

 E
X

A
M

P
LE

Understanding  
the dynamics 

of a  
community is 
fundamental 

to creating any 
kind of action 

response.



56

For example, in St. Joseph County, Indiana, an area with a very old 

that they could not continue to live in their homes without these 

the St. Joseph Community Foundation that had never before funded 
programs for seniors.  The Foundation agreed to begin a grant 
program to assist seniors in modifying their homes.

The AdvantAge Initiative helps to give stakeholders a voice in 
improving their own quality of life, it helps community leaders to 

it stimulates discussion about the effectiveness of existing and 
proposed programs.  

III.   Protecting Seniors from Pedestrian Accidents

New York City, New York
Challenges for Older Adults chapter of this report, the ability of 

city’s older residents.  The Safe Streets for Seniors program, which 
began in January 2008, includes the evaluation “from a senior’s 
perspective” of streets in neighborhoods where large numbers of 

occurred. The initiative also includes alterations to these streets that 
may include improving lighting and visibility, extending pedestrian 
crossing times, reducing the height of curbs, and restricting the 
ability of vehicles to turn in potentially dangerous intersections. 

evaluations and alterations will take place.21

Portland, Oregon
Union Manor, a senior independent living facility in Portland, 
were seeking ways to help increase senior activities and to keep 
some of their residents from feeling isolated.  They joined forces 

interested in expanding their fourth grade students’ writing and 
social skills.  Together they created a program by which interested 
seniors were matched with students who shared similar interests and 
personalities.  The students would travel to the center once a month 
and each would spend an hour or two with their senior partners, 
getting to know them and sharing information about their lives.  
As part of the year-long project, each student was responsible for 
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writing a biography of the senior, which was presented as a gift to 
the senior at the end of the year.  The seniors and students looked 
forward to the time they spent with each other, and the students had 
the opportunity to become more comfortable with disability issues.  

or have limited mobility still lead active lifestyles.  Over time, the 
program expanded and included visits by the seniors to the school 
and social outings with the seniors, their student partners, and the 
students’ families.22

V.  Helping Seniors to Access Services,  
     Shopping and Entertainment Venues

West Milford, New Jersey
working to support the residents of the Lincoln Hill Village senior 
residential community by securing funds to construct a sidewalk 
connecting the residential community with the Township’s business 
center.  Lincoln Hill, which has 50 apartments for seniors, is located 
in a wooded area along a well-traveled road.  The sidewalk would 
enable residents to safely walk to the business center where a 
shopping center, restaurants, drug stores, banks, a movie theater, 
and the town hall are located.  The project began in 2006 when 
Lincoln Hill residents lobbied the township and Passaic County 
to construct the sidewalk.  West Milford was recently awarded a 

will receive another federal grant to cover the remaining costs and 
that the project will be completed shortly.23 

VI.  Investing in Older Residents

Fort Gaines, Georgia
miles south of Atlanta, had been suffering from a population decline 
due to the large number of younger residents choosing to move to 

decided to address this issue by focusing on the development of 
housing and services for older people, in particular younger retirees, 

been hurting due to the loss of younger people began successfully 
catering to the needs of older customers. As a result of their efforts, 

region, more than twice the average population of seniors in the 
24 

We all live in the context of our communities.  However, the 
older we get and the more we are limited by physical and mental 
challenges, the smaller our communities become.  
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Rockland has grown dramatically in the last half-century.  It is fair 

people who built the County for their own young families in decades 
earlier.  The same people who helped to build the infrastructure, 
start many of the businesses, and ensure that Rockland’s families 
have a good quality of life, now need our help to ensure that they 
also have a good quality of life.

Undoubtedly, the key conclusion that we reached during the course 
of this study is that Project Tomorrow is not just about planning 
for the needs of our seniors.  It is about a continuum community 
that evolves to meet the changing needs of all its residents.  It is 
not about Medicaid, or nursing homes, or even about aging.  It is 
about longevity, wellness, and vibrancy.  It is about making our 
communities more livable for all of our residents.  In particular, it 
should be noted that in many ways, the challenges of older residents 

are also addressing our responsibility to meet civil rights obligations 
under the Americans with Disabilities Act.  If we look at this as 

improve the overall quality of life for all our residents. 

It is a description of those who understand that both the physical 

plan for those changes.  It is about the medical age of a patient as 
opposed to the chronological age.  For example, studies have shown 
that those who have a love for life can actually add an average of 
seven years to their lives compared to those who are depressed or 
pessimistic about the future.

An inevitable reality of longevity is that we are likely to lose loved 
ones along the way.  This can be referred to as the crucible of loss.  
If we can survive this and become stronger, we have a much better 
chance of aging successfully.

CONCLUSION

If we look  
at this as  

only an age  
issue, we fail 
to recognize 

the  
opportunity  
we have to  

improve the  
overall quality 

of life for all  
our residents.
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Helping Rockland’s seniors to age successfully has been the mission 
of the Project Tomorrow: Aging in Place initiative.  This report 
documents concerns, service gaps, and thoughtful ideas raised 

are costly.  While this study is now complete, the work is only 

decisions to be made about funding priorities. These are decisions 
that need to be made by both the public and private sectors. 

transportation, walkable streets, reliable home care options, and the 
enhancement of wellness services, we hope that this document can 
serve as a resource for state, county, town, and village governments 
as they plan for the future. We want architects, builders, and 
planners to use the information as a blueprint before making 
decisions.  Once there is a fuller understanding of the contributions 

viable, inter-generational communities, then initiatives to improve 

necessities for all.  
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FOOTNOTES
The Logistical Challenges of Older Adults

 Safety & Accessibility of Public Places

 1.  Tri-State Transportation Campaign, Press Release of 12-10-  

  The study indicated that six seniors age 65 or older died in   
 

  three-year study period.  The County’s average older   

  placing it above Westchester, Orange, and Suffolk    

  pedestrian fatalities.  The Tri-State Transportation 
 

http://www.tstc.org 
  . 

 2.  Transportation Alternatives, Press Release of 9/28/2004,   

  The study reviewed how long it takes seniors to cross   
  intersections, as compared to the general population.    

  2001, the study authors determined that seniors crossed at a  
  rate of three-feet-per-second, a full foot slower than    
  the standard speed calculated for the crosswalks by 
  the city’s Department of Transportation.  The study indicated  
  that in addition to a slower walking rate, seniors take a longer 
  period of time to step off and back on to curbs at either side  
  of the crosswalks, making them more vulnerable to injury   
  and death.  

 3.  Partnership for a Walkable America, “Ice, snow and slippery 
  sidewalks: For many seniors, winter is ‘hip season’,” Emily 

 
  Research Center - http://www.tfhrc.gov/safety/pedbike/ 
  articleshipseason.htm 
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 Financial Issues

 
  consultant in business development, branding, messaging 

 
 

 
 

 
  aimed at aging in place and successful aging. She is a 
  founder of the Academy of Elder Law Attorneys and served 

 
  Subcommittee on Estate Planning.

 5.  Forbes.com, “Full List: Where Americans Pay Most 
  Property Taxes,” 1/15/10, http://www.forbescom/2010/01/15 
  propertytaxes-high-lifestyle-real-estate-counties-assessment- 
  taxes-charthtml?partner=relatedstoriesbox. 

 Keeping Our Seniors Safe

 6.  AP/Philadelphia Inquirer,  
  unpaid bill,” 1/29/09.

 7.  Federal Bureau of Investigation website, “Fraud Target: 
http://www.fbi.gov/majcases/fraud/  

  seniorsfam.htm.

 8.  National Crime Prevention Council/Seniors, http://www.  
  ncpc.org/topics/by-audience/seniors.
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 How Elder-Care Affects Family Members and  
 Other Caregivers

 9.  Healthcare Finance News, “1 in 3 adults is a Caregiver,” 
  December 2009,   
  newsstudy-1-3-adults-caregiver. 

 10. USA Today,  
  emotionally wrenching process,”    
   
  .  Poll of baby 

 

 
  parents have moved in with them.  The Poll went on to 
  report that caregivers who responded indicated they suffer 
  from chronic conditions including high blood pressure at 
  almost twice the rate of all Americans.

The Wellness Challenges of Older Adults

 Shortage of Geriatric Health Professionals

 11. The American Geriatrics Society Webpage,  
  Shortage - http://www.americangeriatrics.org/policy 
  geriatrician_shortage.shtml.  According to the Society, the 
  current ratio of geriatric psychiatrists is one for every 11,372 

 
  to decrease to one for every 20,195 older Americans.  

 Need for Enhanced Geriatric Mental Healthcare

 12. Centers for Disease Control and Prevention, National   
  Center for Injury Prevention and Control, Web-based Injury 
  Statistics Query and Reporting System (WISQARS)   
  [online]. (2005) [accessed January 31 2007]. Available 
  from URL: www.cdc.govncipc/wisqars.  Information 

 
  Older Adults: Depression and Suicide Facts,  http://www 
  nimh.nih.gov/health/publications/olderadults-depression 
  and-suicide-facts.shtml#how-common.  
  The study determined that while Americans aged 65 and 

  14.3 suicides for every 100,000 Americans over the age of   
 

  84, the rate was 49.8 suicides per 100,000 people. 

FO
O

T
N

O
T

ES



63

 Services for Seniors with Developmental Disabilities

 13. New York Times,  
  the Retarded,” 3/12/93.

 14. National Down Syndrome Society Website,
  Disease and Down Syndrome, “How common is 

  http://www.ndss.org,

 Home Care

 15. Journal News,  
 

  Association of Homes and Services for the Aging and the   

 16. Home Care New York,
  Association of Health Care Providers, Inc., February 2008,  

 17. Bureau of Labor Statistics, Occupational Employment and  
  Wages, May 2007, http://www.bls.gov/oes/2007/may 
  /oes311011.htm#st.

 Fall Prevention

 18. New York State Department of Health Bureau of Injury 
  Prevention,
  Statewide Planning and Research Cooperative System for   

 Osteoporosis

 19. New York State Osteoporosis Prevention and Education 
  Program website, “Who gets it?,”  http://www.nysopep.org 
  . 
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Recommendations for Logistical Improvements

 Housing

 20. Regulatory Barriers Clearinghouse, U.S. Department of 
 

  Affordable Housing, http://www.huduser.org/rbc/newsletter 
  vol7iss5more.html.

Learning from Example: 
Model Services and Programs in Other Communities

 21.  
  New York, Press Release of 1/29/08: MAYOR 

 
 

http://www.nyc.gov.

 22. United States Department of Housing and Urban 
  Development, Resources for Centers, Model Programs,   
   
  target/appendixf.pdf).

 23. Suburban Trends,  
  senior shopping sidewalk,” David M. Zimmer, January 28, 
  2009.

 24. Atlanta Regional Commission (ARC)/Community Housing 
 

www.atlantaregional.com. 
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Ninety-One
By Joel Lipson

Tonight, dear friends, I’ve just begun

To celebrate Year Ninety-One --

A number, odd, not even prime,

That yet denotes a lot of Time.

Inertia’s Law, it would appear,

Must be the reason I’m still here.

And while my nest egg’s value wanes.

I still have all my aches and pains.

I cannot run, I cannot ski;

If someone has to climb a tree,

You’d better not depend on me!

 

But now there’s one thing I can do –

Assess the Ninety-Year for you:

It’s not a “boon,” it’s not to fear –

It’s simply just another year;

In fact – and here’s the bottom line –

It’s much the same as Eighty-Nine!

Joel Lipson is 92 years old and lives in Monsey, NY.


