II. APPLICATION FORMS
A. PROJECT CONTACT INFORMATION
1. Applicant Information

Organization Name

City of New York

Type

Unit of local government (city)

Mailing Address

City Hall

City

New York

State

New York

Zip + 4

10007

Phone
Fax
Primary Email
Website

https://www1.nyc.gov/

EIN

13-6400434

DUNS

147763424

Fiscal Year End

June 30, 2022

2. Chief Elected Official - CEO (If term is ending, please provide new contact information)

First Name

Bill

Last Name

de Blasio

Title

109th Mayor of New York City

Term Effective Date

1/1/2014

Term End Date

12/31/2021

New CEO Name

Unknown

Title
Term Effective Date

1/1/2022

Term End Date

12/31/2025

City
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State
Zip + 4
Phone
Fax
Email
3. Primary Local Grant Contact (Must be a municipal employee other than CEO)

Name

Jose Mercado

Title

Chief Financial Officer, NYC Department for the Aging

Address

2 Lafayette Street

City

New York

State

New York

Zip + 4

10007-1392

Phone

(212) 602-4471

Fax
Email

jmercado@aging.nyc.gov

4. Applicant Political District Information

Congressional District(s)

3, 5, 6, 7, 8, 9,

Assembly District(s)

23-87

Senate District(s)

10-34, 36

10, 11, 12, 13, 14,

15, 16

5. Program/Project Information

Name of Project

Geriatric Mental Health

Location

Throughout NYC

Location Type
Address Specific

No

Community-Wide

Yes

Census Tract/Block Group

No
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B. PROJECT PROPOSAL
1. Description of Need
• Provide a brief description of need for the project, including any quantifiable information (for
example, the number of people affected, area affected, etc.)
o The description, to the extent possible, should be based on verifiable documentation
attached to the application, such as supports letters, architectural/engineering reports,
or market analysis
• Provide an explanation of how the proposed project will address the identified need.
• Describe why CDBG-CV is necessary to complete the project; include a description of efforts
taken to secure alternative or additional funds from other public and private sources.
• Identify if other sources are available for the needs identified. Explain why these sources cannot
meet the needs addressed by this proposal.
NYC is home to more than 1.7million people age 60 and older. COVID-19 has exposed disparities in both healthcare
and mental health care for the historically oppressed and underserved communities, with seventy percent of those
succumbing to COVID-19 being 65 and older (nycfuture.org). The Black and Latinx communities were the hardest hit
with these older adults comprising 35% and 31% of these communities, respectively. Additionally, 33% have less than
a high school degree and approximately 29% have a high school degree or GED. About a third indicate having some
type of disability, and 66.6% live at or above the 150% federal poverty level. Fifty-one percent speak another language
and 36.2% indicate speaking English less than very well.
Prior to the pandemic, older adults typically did not access or receive needed mental health services due to stigma,
ageism, stereotypes, lack of identification and diagnosis and other barriers such as transportation and cost. It is
estimated that only 20% of older adults experience some type of mental health concern nationally and few of those
individuals ever seek or receive services. Untreated mental health needs exacerbates physical health and can lead to
over-utilization of health care services and premature mortality. The Department for the Aging's (DFTA) model of
embedding and co-locating mental health services within communities, particularly based within Older Adult/Senior
Centers has been effective in engaging and treating the mental health needs of older adults. When mental health is
based in a NYC community, up to 90% of older adults screened indicate a mental health need, indicating a far greater
need than the national estimates.
CDBG funds would allow for the expansion of mental health service provision by building on the strengths and
successes of DFTA's approach to mental health. Funds would be used to provide Telemental health and/or in-person
mental health services (when Older Adult Centers re-open) within the most impacted, vulnerable, and under-served
communities, bringing equity to these areas. Barriers will be broken down, by employing licensed bilingual/bicultural
clinicians who are representative of the diverse communities they will be serving, providing services without cost or
need for insurance to receive services, and making services easily accessible in locations older adults tend to frequent
(e.g., Older Adult Centers). Clinicians will also provide extensive outreach and education to decrease mental health
stigma, thus, increasing access to and utilization of mental health services. Enabled technology and access to
technology will be provided to offer Telemental health services for those who remain remote or benefit from virtual
treatment options. Within the existing model, with training and support, older adults were successfully able to shift to
utilizing virtual/telemental health services (went from 20% to 50%). Telemental health services have also led to less
canceled appointments and greater consistency in attending mental health services.
The CDBG funds enable the provision of both Telemental health and in-person mental health services for NYC
communities that have been historically underserved. Equitable access to mental health care is increasingly
imperative for the communities that have the greatest service provision disparities, even prior to the Coronavirus.
It is anticipated that CDBG funds will enable us to increase mental health provision to approximately 30 sites and
serve approximately 1,200 new clients once fully implemented making a significant footprint to address mental health
needs in these underrepresented neighborhoods.
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2. Connection to Coronavirus
•

Describe, specifically, how the project will prevent, prepare for, and/or respond to Coronavirus
o To qualify for assistance, a direct connection to preventing, preparing for and/or responding
to Coronavirus must be demonstrated for each activity that will be undertaken as part of this
project.

COVID-19 has exposed disparities in both healthcare and mental health care for the historically
oppressed and underserved communities. Consequently, the Coronavirus has intensified the need
for accessible, and culturally appropriate mental health services for older adults, particularly for
diverse older adults living in the NYC neighborhoods most impacted by COVID-19. Social distancing
requirements, including stay-at-home orders, have exacerbated underling pre-existing conditions,
and added to new mental health needs, increased social isolation, loneliness, and the increased
prevalence of elder abuse and elder crime. Clinically significant symptoms of depression, grief, and
anxiety have tripled since the pandemic began, in addition to the increase in fear and trauma related
to hate crimes toward older people of color.
COVID has also emphasized the numerous barriers facing older adults living in these communities
preventing them from seeking and receiving mental health services, including stigma, access, poor
recognition of mental health needs, lack of culturally appropriate services, a lack of linguistically and
culturally appropriate clinicians, transportation, and a lack of insurance. Now, more than ever, there
is an even greater urgency to address the unmet needs in general and the mental health needs of
victims of elder mistreatment, particularly for those living in areas designated by the NYC's Task
Force on Racial Inequality and Equity NYC as TRIE neighborhoods (the communities most
impacted and adversely affected by COVID-19), and those impacted by hate crimes arising from the
pandemic. Mental health intervention will address those struggling with the social and emotional
impact and toll living through the Coronavirus has taken. Addressing these needs also benefits the
older adults' health and physical functioning. This project will respond to the emotional needs of
older adults arising from experiencing and living through the Coronavirus pandemic by addressing
the unmet mental health need of a vulnerable older adult population. Intervention will directly
address the needs of older adults in NYC's hardest hit communities to improve overall functioning.
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3. CDBG National Objective
•

Provide a description of how the proposed activities will meet a CDBG National Objective. All
CDBG-funded activities must meet one National Objectives:
o Benefit to Low and Moderate-Income (LMI) Persons. Specify which subcategory you will
meet
 LMA (Low/mod area)
 LMH (L/ow/mod housing)
 LMC (Low/mod clientele)
 LMJ (Low/mod jobs)
 LMCMC (Low/mod owner microenterprise)
o Meet an Urgent Community Development Need (URG)

•

Each activity proposed must satisfy the requirements of the National Objective selected and
evidence of compliance must be submitted with the application as an attachment. Note that New
York State expects to primarily award projects that meet the LMI National Objective.
o If satisfactory evidence of compliance with a National Objective is not provided, the
proposed activity will be considered ineligible and will not be considered for funding. For
more information, please see the appendix to the application

Since the program will exclusively benefit the elderly, the program's primary national objective is
Low/Mod Limited Clientele: Special Populations (aka Presumed Benefit).
While no further documentation is required to justify that national objective, the project will target
areas most impacted by COVID-19, which have a high percentage of other health and
socioeconomic disparities, few to no mental health services, and are less likely to utilize mental
health services. Sixty-six percent of those living in these identified high need communities live at or
above the 150% federal poverty level; 12% live between the 100-149% federal poverty level and
21.4% live at 100% below the federal poverty level. The Black and Latinx communities were the
hardest hit with older adults comprising 35% and 31% of these communities, respectively.
Additionally, 33% have less than a high school degree and approximately 29% have a high school
degree or GED. About a third indicate having some type of disability.
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4. Impact
•
•
•

Describe the specific measurable impacts to be realized through this project, i.e. numbers of jobs,
housing units, people assisted.
Provide a financial analysis of project feasibility with and without CDBG-CV funds.
Describe the impact if CDBG-CV funds were not awarded, i.e. effect on community, business,
quality of life, etc.

Through the provision of Geriatric Mental Health services, it is anticipated that mental health services
will be provided in an additional 30 Older Adult centers in the NYC communities hardest hit by
COVID.
It is anticipated that the program will be able to provide mental health services to at least 1,200 older
adults. Based on other sites where DFTA is providing mental health services, we anticipate seeing
similar improvements in mental health symptoms over a 3 month period. Currently, we see a 54%
improvement in depression, a 42% improvement in anxiety, and 39% improvement in loneliness.
Without funding, the mental health needs of the older adults living within these communities would
not be met.

*Tab to next page to Continue Impact information*
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*Impact continued from previous page*
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5. Capacity
•

•
•

•

Provide a project timeline and describe how the proposed project will be completed within 12
months of award.
o Describe the administrative structure, e.g. consultant, subrecipients, that will be used to
deliver the expected outcomes, including all roles and responsibilities.
o Briefly describe relevant experience that supports preparedness to deliver the proposed
project.
If applicable - Describe the procurement process that will be used to acquire professional services
to complete the project.
Describe formal partnerships and collaborative efforts in place that will support successful delivery
of the proposed project. For example, efforts to avoid duplication of services, leverage other
available resources, reach underserved areas and ensure broad geographic distribution of
services.
If Entitlement community – Describe how the community is deploying CARES funding that has
been directly received. Explain how the proposed project (using NYS CDBG-CV) complements ongoing efforts to administer other CARES funding.

The program will begin implementation once funding is received. The Department for the Aging (DFTA)
contracts with 5 mental health provider organizations that will be responsible for the hiring and supervising
the clinical staff who will be providing the clinical services in these 30 TRIE communities. These TRIE
communities have been identified as the most in need by the Mayor and his team.
DFTA's Director of Geriatric Mental Health will be responsible for leading a team and collaborating with
other key DFTA departments in the administration and oversight of the provider contracts, identifying the
sites where mental health is provided, and data management of outcomes. More specifically, the Director
will lead a collaborative effort to identify the sites and communities where services will be provided, connect
to and orient the staff to the program and engage staff in the referral and identification of older adults who
may have clinical mental health needs. The Director and team will support Provider clinical staff in providing
education and consultation to community members, Center staff members, and the older adult community
to ensure successful delivery of the program. The Provider clinical staff will partner with the Center staff
when older adults are in need of support and assistance with aging services, e.g., meals, transportation,
benefits, entitlements, to name a few. This will allow for wraparound services to support the older adult in all
areas.
Procurement process:

August 16:

Providers advised that funding will be provided to allow them to began the planning
implementation of this initiative, specifically beginning to post for clinical staff.
August 16-September 17: -DFTA identifies sites for the 30 mental health sites and begins the Center staff
orientation process
- Provider contracts are amended
- Technology is identified and purchased
September 1-30 Data management system is set-up for new mental health sites
September 30 Providers receive amended funds
November 15 Providers on-board new clinical staff and are introduced to Center staff
December 1
Clinical services begin in TRIE neighborhoods
* Tab to next page to continue Capacity information*
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*Capacity continued from previous page*

This project, along with the other two projects proposed for NYS CDBG-CV funding, greatly
complements activities funded with the City’s other CARES Act funding, particularly the CDBG-CV
funds NYC received directly from HUD. The City allocated a large portion of its CDBG-CV allocation
to activities focused on two main goals:
1. Allowing people to safely socially distance or quarantine at home; and
2. Enabling low- and moderate-income New Yorkers to remain connected while they did so.
For example, the City
• used nearly $200 million in CDBG-CV funds to purchase broadband-enabled tablets that were
loaned out to public school students with no other means to attend school remotely.
• provided internet-enabled tablets, support, and training to 10,000 senior NYCHA residents to
combat social isolation, access benefits and critical health information, and remain engaged with
services/resources during the COVID-19 emergency;
• purchased and installed air conditioners for older adults without existing units so they could remain
comfortable at home, which reduced their exposure to extreme heat and COVID-19.
While all of these activities addressed critical needs, they did not address all critical needs. The
programs proposed for NYS CDBG-CV funding would help cover gaps not met by previous activities.
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6. Budget Narrative
•
•
•
•
•

Explain how the attached budget is sufficient to complete the project.
Explain how costs were determined and describe the method used to determine the best
approach and cost-effective method to address the need.
List the sources and dates of third-party cost estimates.
Describe any administrative, program delivery, or other soft costs and how the budget for
those costs was developed.
Describe status of other funds, e.g., formally committed, pending approval. If the funds are
not formally committed provide timelines for securing commitments.

The budget was modeled on the success of DFTA's DGMH program with an additional component
to support tele-mental health. The budget was designed so that a clinician is "on-site" 2 full days a
week per site to offer an array of services to the older adult center participants as well as support to
the centers’ program staff. DFTA used the average unit cost to factor in the additional CDBG
CARES funding to expand existing contracts by adding 30 new older adult centers to this program
with CDBG. The clinicians' time and specialized services such as psychiatry are built into the unit
cost, as is the time needed to support the clinician and the work including supervisory time, and
administrative support. In addition, staff fringe and indirect cost are also part of the rate. To foster
tele-mental health services, the cost for enabled technology and training on how to use the
technology are also part of this rate.

*Tab to next page to continue Budget Narrative*
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*Budget Narrative continued from previous page*

CDBG-CV Application

Page 122

C. ACTIVITY DETAIL SHEETS
Complete only those sections that apply

1. Community/Public Facilities
How many people will benefit from this activity?
Source of Data:

Choose One
If "Other"
provide
details
below:
If "Other"
provide
details
Below:

Median Income
At or Below 80%
81% and Above
No Income – Vacant/Seasonal Units

# of People

0
Totals
*Census- if using census data, service area of facility must perfectly match block group or census tract data

2. Affordable Housing
How Many Housing Units will be Assisted?
Owner Occupied Units
Median Income

At or Below 80%
81% or above
Rental Occupied Units
Median Income
At or Below 80%
81% or above

# of Units

Totals

# of Households

0

# of Units

Totals

0

# of Households

0

0

No Income – Vacant Unit
Number of 4+ Unit Buildings to Be Assisted
Address for Each 4+ Units Building to be
Assisted

3. Public Services (Vaccine Outreach, Mental Health Services, Broadband)
How Many Persons Will be Assisted?
1200
Median Income
At or Below 80%
CDBG-CV Application
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4. Business Assistance
Proposed Cost per job
Describe procedure for determining COVID-19 impact on businesses and how economic hardship will be
determined and documented. Explain how award amounts and cost per job will be determined for
businesses selected for participation.

Proposed Accomplishments

Proposed Number:

How Many Jobs will be created/retained?
Created
New full-time jobs to be created
New full-time LMI* jobs to be created
New part-time jobs to be created
New part-time LMI jobs to be created
Average # of hours worked per week per part-time
job created
Retained **
Full-time jobs to be retained
Full-time LMI jobs to be retained
Part-time jobs to be retained
Part-time LMI jobs to be retained
Average # of hours worked per week per part-time
job retained
Microenterprise (5 or fewer employees)
Proposed Accomplishments

Proposed Number:

Total number of Microenterprises
Of the total, enter the # of businesses entrepreneurs
who qualify as Low/Moderate Income
* LOW/MODERATE INCOME (LMI) – LMI jobs are those jobs that are held by or made available to low/moderate
income people. Jobs are considered “made available to” if the job does not require any special certifications or
training, education beyond high-school or equivalent, and beyond 1 year of experience.
**Provide evidence which clearly demonstrates that jobs will be lost if not for NYS CDBG assistance. For
guidance, refer to the Request for Applications (RFA).
Will any jobs created in New York State be transferred or relocated from other business locations?
Yes
No
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