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Program Background  
The New York City Department for the Aging (DFTA) will soon be issuing a Request for 
Proposals (RFP) for its Caregiver Services Program (also referred to as the Caregiver Program), 
which provides caregivers with supports to help a loved one live fully in the community.  DFTA’s 
Caregiver Program is historically supported with federal Older Americans Act Title III(e) 
funding (National Family Caregiver Support Program) and, in recent years, the City began 
providing additional funding in acknowledgement of the growing need to support the caregiver 
population.   
 
Currently, DFTA serves approximately 11,000 caregivers annually through a network of 
contracted community-based organizations.  Each borough has at least one program where 
caregivers can call, email, or walk in to receive assistance; these are referred to as ‘geographic’ 
programs.  DFTA also funds citywide caregiver programs designed to serve immigrant, LGBTQ, 
and visually impaired communities. The program offers assistance to the following:  
 

Eligibility Guidelines 
Caregiver Relationship with Care 

Receiver 
Care Receiver (disability and/or age) 

Adult  
(18 and over) 

Family or friend (unpaid) Older adult  
(Age 60 and over) 

Adult 
(18 and over) 

Family or friend (unpaid) Adult with Dementia, Alzheimer’s Disease, or 
related disorder1 
(Any age) 

Older Adult  
(55 and over) 

Family member or Parent Adult with a disability  
(Age 18-59) 

Older Adult  
(55 and over) 

Family member (e.g., a 
grandparent) 

Child(ren)  
(Age 18 and under) 

 
The current program is designed to provide support to the caregiving dyad – the giver of care 
and the receiver of care – so that the relationship can thrive in the midst of changing roles and 
experiences. Caregiver Program staff provide individualized information and assistance with 
accessing benefits, supportive counseling, and training to caregivers.  Caregivers can also access 
support groups, respite care, and supplemental services on behalf of care recipients.   
Some caregivers are hesitant to take on the caregiving role, in part because they do not 
necessarily possess intuitive knowledge about how to directly care for an older adult, cook a 
balanced meal for someone with a chronic disease, or safely lift, move, and position the care 
                                                           
1 In this scenario, either the care recipient or the care receiver must be aged 60 or older.  
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receiver.  Caregiver programs can offer various forms of practical advice and support, which 
can alleviate stress, as well as bolster the caregiver’s sense that he or she can safely and 
successfully take on the role. 
 
DFTA’s Caregiver Program also serves a limited number of grandparents and other older 
relatives who assume the responsibility of raising their grandchildren. These kinship caregivers 
can also benefit from supports provided through the Caregiver Program, which may include 
information and assistance with accessing government benefits for the child, navigating the 
educational or legal systems, respite and other supplemental supports, or participating in 
training or support groups to learn how to respond to the varied care challenges. 
 
Caregivers are sometimes at a loss for answers or direction at different points in the caregiving 
journey.  The role begins simply…a spouse or an adult caregiver might help with transportation 
to and from medical appointments, opening the mail and ensuring that the bills are paid, 
cleaning the house, or preparing meals. From there, the role expands to coordinating the care 
recipient’s healthcare, applying for long-term benefits, or overseeing or providing hands-on 
assistance with the activities of daily living (such as feeding, dressing, bathing, ambulating, or 
toileting).  
 
Oftentimes, caregiving is a presumed responsibility, most often fulfilled by a daughter or 
daughter-in-law that is prompted by a sense of obligation, concern, gratitude, or loyalty. The 
provision of care can be challenging for a caregiver and a care receiver alike. No matter the 
circumstances, support is critical.  Studies demonstrate an increased mortality rate for strained 
caregivers who provide care without the benefit of support; juggling other personal obligations 
and activities can lead to exhaustion and illness.  The unrelieved and compounded stress of 
caregiving, over time, could also trigger unintended maltreatment of the person receiving care. 
However, studies also show that the utilization of supports (emotional, physical, and financial) 
lends itself to a healthier and potentially extended, more satisfying caregiving experience.  
            
The amount of time that caregivers devote to the care receivers can be significant. A recent 
survey of informal (unpaid) caregivers conducted for the NYC Department for the Aging found 
that more than half of unpaid caregivers provide at least 30 hours of care a week.2  For spousal 
and older relative/grandparent caregivers, they can be ‘on the job’ anywhere from a few hours 
a day to round-the-clock, seven days per week. For the employed caregiver, the time spent 
providing care can easily become the equivalent of holding a part-time job while maintaining 
their full-time job and attempting to meet their other family responsibilities.  Moreover, among 
working caregivers, over half said that their caregiving responsibilities affected their jobs.  
 
 
The financial burden of caregiving is also a significant stressor. Compounding the complexities 
of the caregiver relationship, the previously mentioned DFTA survey of informal caregivers 
found that about half of the caregivers of older adults and adults with disabilities reported that 
“they cannot make ends meet or (they) barely manage to get by.” About one third of the 
grandparents and other relatives caring for children reported experiencing financial difficulty.  
                                                           
2 A Survey of Informal Caregivers in New York City. 2017. NYC Department for the Aging. Found online at: 
http://www1.nyc.gov/assets/dfta/downloads/pdf/reports/UnpaidCaregivers2017.pdf  

http://www1.nyc.gov/assets/dfta/downloads/pdf/reports/UnpaidCaregivers2017.pdf
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Program Services  
Contracted providers in the Caregiver Program aim to relieve the stresses of caregiving by 
providing an array of emotional, physical and financial supports to the caregiver, and in some 
instances through to the care recipient. Contractors are also responsible for educating the 
public on caregiving-related topics. DFTA expects providers to offer, at a minimum, the 
following services and supports:  
 

Service Definitions 
Services 
for the 
Caregiver 

Information: Providing an individual with information on a one-to-one basis 
about available services and opportunities in the community, which enables 
them to locate and obtain needed resources on their own. For example, a staff 
member might provide a caregiver information about, but not necessarily 
assist in, identifying care options, nursing home locations, assisted living 
information, or advanced directives. 
Assistance: Providing, on a one-to-one basis, assistance in accessing and 
making available needed services and resources; as well as screen for 
benefits to which the caregiver or care recipient may be eligible. It includes 
assisting the caregiver in completing forms for government benefits and 
entitlements.  
Counseling: Providing emotional support by a trained staff member; it can 
be in-person, on the phone, or over the internet.   It is designed to alleviate 
stress or anxiety related to the caregiving role and aims to help the caregiver 
make appropriate choices and problem solve. Counseling is generally 
provided on a one-to-one basis but can be done with more than one caregiver 
should there be a shared care receiver.  
Support Groups: Bringing people together serving in a caregiving role.  
Groups may be educational and/or emotionally supportive, promoting the 
sharing of ideas, strategies, and stressors of caregiving.  Support groups are 
generally short-term and time-limited with specific goals. There may be a 
theme based on the type of disability/disease the care receiver has or it may 
be based on the relationship to the care recipients (e.g., daughters or 
spouses).   
Training: Training provides practical support to caregivers. Topics include 
skills development (e.g., lifting, cooking, managing difficult behaviors), 
educational/knowledge attainment (e.g., power of attorney, living wills, long 
term care planning), or can cover self-care topics like stress management, 
nutrition, or other wellness areas.  The length of time/number of days of 
training can vary.  
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Services 
for the 
Care 
Receiver 
and Care 
Recipient 

Respite: Respite is a type of service provided to the care receiver that 
benefits both the care receiver and the caregiver. It is meant to temporarily 
relieve the caregiver from duties and responsibilities related to caregiving.  
Respite can be in-home care, congregate care such as social adult day care, or 
overnight care in an assisted living or nursing home. For 
grandparents/relatives caring for minors, respite includes sleep-away camps 
or after-school programming, recreational day programs, or 
educational/remedial programs.  For the older adult care receiver, eligibility 
is determined by impairment in at least two activities of daily living and/or 
cognitive impairment such that monitoring is required.  
Supplemental Services: Supplemental Services complement the care 
provided by the caregiver.  In order to be eligible for supplemental services, 
the older adult care receiver must need assistance with two or more 
activities of daily living and/or cognitive impairment such that monitoring is 
required.  Further, no more than 20% of the contract funding can be spent on 
supplemental services.  The categories of services can include: 
transportation and assisted transportation (escort); friendly visiting; home 
delivered meals; legal assistance; personal emergency response system 
(PERS); shopping assistance; telephone reassurance; and others (e.g., 
incontinence supplies, nutritional supplements, laundry services, bill paying, 
heavy duty cleaning, etc.)  

Activities 
Oriented 
to the 
Public  

Outreach:  Outreach is an in-person activity initiated by the provider to 
identify potential caregivers and to encourage the use of a caregiver 
program.  
Public Information: This is an activity to inform the public, including 
caregivers, about services, resources, and supports related to the caregiver 
program. These types of events often attract individuals to hear a specific 
topic, and to learn about the services available through the Caregiver 
Program. It can include the dissemination of reading materials; use of social 
media and the internet; the use of traditional news outlets for interviews or 
feature stories; or presentations to the general public, civic groups, 
professionals, etc., about services available through the Caregiver Program.   

 
Purpose of Concept Paper 
The purpose of this concept paper is to make potential proposers to the forthcoming Caregiver 
Services Program RFP aware of potential changes to the current program’s structure. The 
potential changes/modifications to the Caregiver Services Program are laid out below.    
 
DFTA aims to ensure that all caregiver programs are accessible for walk-ins and employ staff 
that are reflective of the communities they serve, so strategic geographic placement of these 
programs is important.   DFTA plans to issue an RFP that will fund eleven providers (there are 
ten contracted providers in the current system). Eight of the contracted providers will be 
responsible for serving and providing outreach and public information to their catchment area, 
but must accept clients3 from around the city and be able to refer to other caregiver programs 

                                                           
3 See page one for a listing of clients eligible to receive services through this program.  
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when appropriate.  Three of the providers will have a specialized focus serving all caregivers 
who meet the program criteria, but will also have a focus either on caregivers with visual 
impairment or those in the LGBT community.   
 
DFTA is interested in supporting evidence-based programming in the core competency areas 
such as Powerful Tools for Caregivers (a program that offers assistance to caregivers managing 
the chronic conditions of care recipients).  DFTA is also looking to support the training of 
leaders who can offer Powerful Tools4 in their programs. Other evidence-based (Tier 1) 
practices5 (e.g., REACH II: Resources for Enhancing Alzheimer’s Caregiver Health II) are also 
strongly encouraged.   
 
As always, volunteer support is encouraged. DFTA is interested in creative and innovative ways 
in which volunteers/friendly visitors can assist caregivers. For example, programs may 
consider peer-led support groups, peer mentoring by former caregivers, creating a volunteer 
team per caregiving family, or assisting with public information or outreach activities like 
mailings and tabling. Another example is “REST” which is a NY State initiative which trains 
volunteers to provide respite6.  
 
Of particular interest to the City is reaching more working caregivers. Encouraging early 
morning, later evening, or weekend hours or activities to accommodate the working caregivers’ 
is one example. By offering non-traditional hours, it affords working caregivers the opportunity 
to talk with a staff members without jeopardizing their own jobs. Targeted public information 
events and outreach to working caregivers is encouraged. These events can be held at non-
traditional locations like banks, large office buildings, community colleges.  
 
An important component of the Caregiver Program is the ability to continue the relationship 
with the caregiver after the care recipient dies. Caregiver programs will be expected to offer 
bereavement support.  
 
As DFTA prepares a Request for Proposals for its Caregiver Program, the Department is 
interested in hearing from the public about innovative and creative ideas for caregiver services, 
with the inclusion of best practices to enhance the program.   
 

 
Proposed Term of the Contract(s)  
It is anticipated that eleven contracts will be awarded from the upcoming RFP. Contract start 
dates will be July 1, 2019 through June 30, 2022. DFTA reserves the right to renew the contracts 
for an additional three years.  
 

Total Funding Available/Sources of Funding 

                                                           
4 https://www.powerfultoolsforcaregivers.org/  
5 https://www.ncoa.org/wp-content/uploads/Title-IIID-Highest-Tier-Evidence-FINAL.pdf  OR 
https://aoa.acl.gov/AoA_Programs/HPW/Title_IIID/Index.aspx.  
6 For more information on REST, visit: http://www.nyscrc.org/  

https://www.powerfultoolsforcaregivers.org/
https://www.ncoa.org/wp-content/uploads/Title-IIID-Highest-Tier-Evidence-FINAL.pdf
https://aoa.acl.gov/AoA_Programs/HPW/Title_IIID/Index.aspx
http://www.nyscrc.org/
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DFTA anticipates that the funding for Caregiver Services Program will be approximately 
$22,500,000 ($7,500,000 per year). DFTA anticipates using a cost reimbursement method of 
payment.  
 
Procurement Timeline 
An RFP is expected to be released in early fall 2018. The anticipated contract start date is July 
1, 2019. DFTA expects to contract for three years with an option to renew for another three 
years. 

 
Use of HHS Accelerator 
To respond to the forthcoming Caregiver Services Program RFP and all other client and 
community services Requests for Proposals, vendors must first complete and submit an 
electronic pre-qualifications application using the City’s Health and Human Services (HHS) 
Accelerator system. The HHS Accelerator system is a web-based system maintained by the City 
of New York for use by its human services agencies to manage procurement of services.  

 
The forthcoming Caregiver Services Program RFP will be released through the HHS Accelerator 
system. Only organizations with an approved HHS Accelerator Business Application and 
Services Application for one or more of the following will be able to propose:  

 
Caregiver Support 
Case Management 
Academic Support 
Child Care 
Parenting Services 
Respite Care 
Home Attendant Services 
Homemaking Services 
 

To submit a Business and Services application to become eligible to apply for this and other 
client and community services RFPs, please visit: http://www.nyc.gov/hhsaccelerator. 
 
Contact Information and Deadline for Questions/Comments 
Comments are invited by no later than 5:00 p.m. on July 30, 2018. Please email 
conceptpaper@aging.nyc.gov and write “Caregiver Services Program Concept Paper” in the 
subject line. Alternatively, written comments may be sent to the following address: 

 
Agency Chief Contracting Officer 
New York City Department for the Aging 
2 Lafayette Street, 4th Floor, Room 400 
New York, NY 10007 

mailto:conceptpaper@aging.nyc.gov

