8§ 213. Reports. 1. The office shall fromtinme to tine report to the
governor, and shall make an annual report to the governor and
| egi sl ature.

2. Such annual report shall

(a) Describe the progress, problens and other matters related to the
provi sion of services to ol der persons by prograns adnm ni stered by the
office including, but not limted to the federal ol der Anericans act of
1965, the comunity services for the aging programand the recreation
program for the elderly;

(b) Assess the effectiveness of the conmunity services for aging
program pursuant to section two hundred fourteen of this title in
coordi nating and inproving the | ocal delivery of services to the
el derly; and

(c) Include reconmendations for expanding or replicating service
prograns that have been determ ned effective in hel ping needy elderly
remain in the community and to avoid institutional care, including
recommendations for traditionally underserved aged popul ati ons,
i ncluding, but not limted to, popul ations based on race, creed, color,
national origin, sexual orientation, gender identity or expression,
mlitary status, sex, nmarital status, disability, famlial status, and
| anguage; and

(d) Assess the progress, problens, and effectiveness of the provisions
of services to older persons by prograns adm nistered by the office
delivered to traditionally underserved popul ati ons, including but not
limted to, aged popul ati ons based on actual or perceived race, creed,
color, national origin, sexual orientation, gender identity or
expression, mlitary status, sex, nmarital status, disability, famli al
status, |anguage, or people who are associated with an individual who is
or is perceived to be a nenber of any of these traditionally underserved
popul ati ons.

3. Such annual report shall also present in quantitative, as well as
in qualitative, terns, a report on the quality of life of the aged in
our state, including:

(a) Areport on the inpact of inflation on the aged.

(b) Areport on nortality trends in the upper age brackets, including



chroni c di sease trends anong ol der persons.

(c) Areport on crinme trends inpacting on the aged.

(d) A report on the nunbers of elderly living in substandard housing,
nunbers of new housing facilities for the aged in public, non-profit or
limted profit housing.

(e) Areport on coverage of the aged in the state by various public
soci al security programs, pension plans, private retirement plans, and
assi stance prograns.

(f) A report on unenploynment and enpl oynent of ol der persons,

i ncl udi ng preval ence of age discrimnation in the | abor market and
efforts to provide education, information, and recommendati ons for

| egi slation, trends toward early or later retirenment, duration of

unenpl oynment by age groupings, self-enploynent and partial enploynent of
ol der persons.

(g) Areport on the hot nmeal programw thin the state, including costs
per neal, nunber of aged served, as well as a report on the
nmeal s- on- wheel s program

(h) A report on the recreational services for the aged, including
nunbers of senior centers and cl ubs, nenbership and program ng
provi ded.

(i) Areport on the extent to which the aged are provided adult
education courses in public schools or are attending coll ege courses.

(j) Areport on institutionalization of aged, including trends in
mental hospitals, skilled nursing honmes, health related facilities,
adult hones, including | ength of stay, costs, occupancy rates, extent to
whi ch [ ocal comunities are providing care for institutionally rel eased
aged.

(k) A report on the specific needs of traditionally underserved aged
popul ati ons, including, but not limted to, popul ations based on act ual
or perceived race, creed, color, national origin, sexual orientation,
gender identity or expression, mlitary status, sex, marital status,
disability, famlial status, and |anguage.

(1) Areport on the nunber of older adults who are primary caregivers
or guardi ans of mnors including preval ence by age range, circunstances
that lead to older adults beconming primary caregivers or guardians to
m nors, an analysis of what services are available through the office
and other state agencies to assist these older adult prinary caregivers



and guardi ans, and reconmendati ons regardi ng support for older adults
who are primary caregivers or guardians for mnor children

(m A report on substance use disorders anong ol der adults including
preval ence of substance use di sorders, what prograns and services are
avai lable fromor in conjunction with the office, an analysis of what
services are needed to assist older adults dealing with substance use
di sorders, and recomrendati ons regarding how the office can assist and
participate in efforts to assist older adults dealing with substance use
di sorders.

4. The legislature hereby declares that, as a matter of state policy,
caring services and prograns for seniors should be shaped by the
princi ples of strengthening i ndependence, affirmng dignity, and
maxi m zi ng choice, and a recognition that seniors and their famlies and
intimates provide a vast potential source of social, cultural, historic,
and spiritual enrichment and | eadership.

The office shall enunciate these principles in the formof a bill of
rights for seniors, and shall, in addition to any other report required
by this section, report annually, not later than June first of each
year, on the progress being nade in their advancenent by state agencies
and | ocal governnents in the devel opnent and operation of prograns for
seniors. Such report shall discuss progress in the follow ng principles
Wi th respect to prograns for seniors:

(a) Seniors needing long termcare in an institution or in an
appropriate conmunity-based alternative should be able to obtain such
care at an affordable cost in a tinely manner fromreliable and
responsi bl e providers who can provide choices that neet the preferences
of these seniors, and who have the capacity to provide a snooth
transition to other forns of |Iong termcare when appropriate. Such
prograns shoul d, whenever possible, provide a continuumof quality
health care, either within a single institution, or through a consortium
of providers.

(b) Public policy should affirmseniors' desire to naintain a high
quality of life by living with dignity in their own comrmunities, by
supporting the efforts of informal caregivers such as famly, friends
and nei ghbors who provi de eighty percent of all personal care and



assi stance to seniors.

(c) A goal of policy and prograns in New York should be to help
seniors obtain or nmaintain affordable and secure housing that all ows
themto age in place in their own communities with supportive assistance
and access to health related services in a manner that ameliorates
probl enms of incone, changes in famly structure, health, threats to
personal safety, and architectural and structural inadequaci es.

(d) Prograns intended to offset excessive health care and prescription
drug costs for seniors, and to make health care, particularly well ness
and prevention prograns, nore affordable, should be designed to expand
choi ce and pronote ease of access for seniors rather than to sinply
provi de ease of managenent and control for bureaucrats and program
managers.

(e) State and | ocal policies and program gui delines should support the
nost creative and fl exi bl e approaches to providing care for seniors, so
as to pronote and sustain the autonony and nobility of seniors, and to
tap their potential to enrich their comunities.

(f) Seniors should be able to continue their productive lives in the
community of New York w thout fear of discrimnation based on age, and
public policy should seek nmeans of increasing opportunities for
contribution fromthese respected nenbers of our conmmunity by supporting
and encouragi ng a healthy social environment that enables seniors to
continue their productive lives if they wish, that affirns and
encourages their ability to achieve financial security, and that works
to preserve their dignity, safety, and independence.

(g) Public progranms should pronote personal security for seniors,
encour age personal responsibility of their famlies and intinates, and
recogni ze and build on the interdependence of all generations and the
di versity of our popul ation.

(h) Public investnment in prograns providing health care and ot her
social help for seniors should be provided at a | evel which supports
public mandates with respect to these prograns.

(i) No declaratory relief, injunctive renedy or nonetary liability
agai nst the state of New York or any political subdivision thereof, or
any public or private entity, dom ciled or doing business in the state
of New York, or any enployee or officer thereof, shall be created or
granted based upon the principles set forth in this subdivision, or upon



the enunciation of said principles to be nade by the office pursuant
thereto. No claimfor contribution or indemification shall be created
based upon this subdivision. No assignnent of claimshall be prosecuted
based upon this subdivision.

(j) Existing powers of the office for the aging shall not be changed
by this subdivision.

* 5. Every state departnent, bureau, or agency or office shal
cooperate to the fullest extent possible in providing such data as the
of fice may need to assenbl e such reports, including reconmendations by
the director to the governor and |egislature.

* NB Anended Ch. 640/ 2004 81, |anguage juxtaposed per Ch. 642/2004 8§12



