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EXECUTIVE SUMMARY  
 
NEW YORK CITY DEPARTMENT FOR THE AGING 
PROVISION OF NUTRITIONAL SERVICES 

 
SCOPE OF AUDIT 

 
he New York City Department for the Aging (DFTA) administers and 
coordinates a variety of services for the 1.3 million elderly residents of New 

York City.  These services, which include congregate and home-delivered meals, 
home care services and trips for health care, are generally provided by not-for-
profit community-based organizations under contract with DFTA. Many of the 
services are delivered at senior centers.  Both the federal Older Americans Act 
and State law require people aged 60 or older be provided with access to 
congregate meals, or with access to home-delivered meals if they are disabled, 
isolated from others or unable to prepare their own meals.  For the New York City 
2000-01 fiscal year, DFTA reportedly provided the elderly with a total of 12.4 
million congregate or home-delivered meals. 
 
Federal and State regulations require that local agencies give preference to the 
most needy elderly residents. To comply with these regulations, DFTA uses a 
Population-In-Need (PIN) formula to identify community districts and boroughs 
with the greatest need for services for the elderly and allocates funds 
accordingly. Contracted organizations must comply with established DFTA 
guidelines, including those related to health and safety, participant eligibility and 
meal registration. In fiscal year 2000-01, DFTA expended $102.7 million for 
senior center operations; $70.6 million of this amount was spent on the nutrition 
program for the elderly. 
 
For the period July 1, 1998 to April 15, 2002, we addressed the following 
questions about DFTA’s provision of nutritional services: 
 

• Has DFTA allocated funds in conformance with applicable funding 
formulas? 

 
• Has DFTA effectively monitored senior centers’ compliance with DFTA 

contract terms and with guidelines for maintaining a safe and secure 
environment? 
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AUDIT OBSERVATIONS AND CONCLUSIONS 
 

FTA has not allocated funds in conformance with its PIN allocation formula, 
and significant variances exist citywide between PIN allocations and 

expenditures of DFTA funds. To effectively serve elderly residents most in need 
of nutritional services, DFTA must apply the PIN formula correctly and then 
address funding imbalances. DFTA also needs to improve its monitoring to make 
sure senior centers correct code violations, verify client eligibility for meals and 
conform to DFTA contract terms. 
 
The objective of using the PIN formula is to identify and give funding preference 
to the most needy elderly residents of New York City. However, when we 
calculated PIN allocations for fiscal 1998-99, our analyses showed that, based on 
payments of more than $95.5 million made to senior centers in that year, certain 
boroughs and community districts did not get the amount of funds they should 
have received. In fact, there were variances between allocations and 
expenditures in every borough and wide variances in many community districts. 
For example, we found that Brooklyn and Queens received about $2.7 million 
and $.4 million less, respectively, than their proportionate share of DFTA funds in 
the 1998-99 fiscal year. As a result, senior centers in those boroughs received 
less money than they should have to provide meals and other services for needy 
elderly residents.  To identify and effectively address the nutritional needs of 
elderly residents citywide, we recommend that DFTA correctly apply its PIN 
allocation formula and then distribute funds accordingly.  (See pp. 5-7) 
 
Senior centers must comply with DFTA guidelines that invoke New York City 
Health, Building and Fire codes and specify program-related requirements.  
However, in visits to a sample of 20 senior centers, we observed Health code 
violations (17 centers) and Building and Fire code violations (16 centers) that 
expose senior clients to health and safety risks. We also found instances in 
which centers did not verify client eligibility for meals, serve all the meals stated 
in their contracts or do required reassessments for clients who received home-
delivered meals.  We recommend that DFTA enhance its monitoring activities to 
make sure centers serve meals in a safe environment, conform to their contracts 
and comply with DFTA guidelines.  (See pp. 9-15) 
 

Comments of Officials 
 

FTA officials generally agreed with our recommendations and identified 
actions planned or taken to implement them.  A complete copy of DFTA’s 

response is included as Appendix B. 
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INTRODUCTION 
 

Background 
 

he New York City Department for the Aging (DFTA) 
promotes, administers and coordinates the development and 

provision of services for the elderly.  DFTA’s mission is to 
enable the 1.3 million older persons in the City of New York to 
maintain their independence and improve their quality of life. 
DFTA supports a wide range of services including congregate 
and home-delivered meals; home care services; informational 
and referral services; trips for health care; social services and 
other necessities. Many of the services are provided at senior 
centers operated by not-for-profit community-based 
organizations with humanitarian objectives under contract with 
DFTA. 
 
Both the federal Older Americans Act and New York State law 
require that nutritional services be provided to people 60 years 
and older who seek to participate in the congregate meal 
program.  Federal and State law also require that a home-
delivered meal program be available to people 60 years and 
older who are disabled, isolated from family, friends or 
neighbors and unable to prepare their own meals.  Federal and 
State regulations require local agencies to give funding 
preference to the elderly with the greatest economic or social 
needs, particularly low-income minorities and the elderly below 
the federal poverty level. 
 
To conform to federal and State regulations, DFTA uses a 
formula, termed Population-In-Need (PIN), which includes 
various weighting factors to identify community districts and 
boroughs where there is the greatest need for services for the 
elderly so DFTA funds can be allocated accordingly. DFTA also 
uses the PIN formula to help determine the location of new 
senior centers.  In applying the PIN formula, DFTA uses U.S. 
census data, which the New York City Department of City 
Planning compiles to assess factors that affect metropolitan 
population growth. This census data is presented by borough 
and by community district.  New York City’s 5 boroughs are 
divided into 59 community districts, as follows:  Brooklyn (18); 
Queens (14); the Bronx (12); Manhattan (12); and Staten Island 
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(3). Each community district has a total population of between 
100,000 and 250,000. 
 
For the New York City 2000-01 fiscal year, DFTA, through 
contracted organizations, reportedly provided the elderly with a 
total of 12.4 million congregate or home-delivered meals. For 
fiscal year 2001-02, DFTA expected to provide services to over 
165,000 elderly persons at 340 senior centers, including 
providing 9 million congregate and 4.5 million home-delivered 
meals citywide.  Contracted organizations must comply with 
New York City code requirements and established DFTA 
guidelines, including those that relate to health and safety, 
participant eligibility and meal registration. 
 
DFTA’s total budget was $244 million for fiscal year 2000-01. 
Total expenditures were $236.6 million, of which $165.0 million 
(69.7 percent) came from New York City funds, $49.3 million 
(20.8 percent) from federal funds, $21.9 million (9.3 percent) 
from New York State funds, and under $400,000 from grants.  
Included in the total expenditures was $102.7 million for senior 
center operations and program expenses, of which $70.6 million 
was spent on the nutrition program for the elderly.   
 

Audit Scope, Objectives and Methodology 
 

e audited selected DFTA practices regarding its provision 
of nutritional services for the period from July 1, 1998 to 

April 15, 2002.  The objectives of this program audit were to 
determine whether DFTA: 1) allocated funds in conformance 
with applicable funding formulas; and 2) effectively monitored 
the senior centers for compliance with DFTA guidelines, legal 
requirements and nutrition-related contractual responsibilities, 
including the delivery of services in a safe and secure 
environment. 
 
To accomplish our objectives, we reviewed DFTA’s guidelines, 
applicable laws, rules and regulations, visited selected senior 
centers and interviewed officials at DFTA and at the centers we 
visited. We reviewed DFTA’s allocation of funds to the 59 
community districts in New York City to assess whether funding 
for the senior centers was proportionately distributed in 
accordance with the applicable funding formulas.  We also 
reviewed the extent to which DFTA addressed the needs of the 
elderly in underserved neighborhoods by locating new senior 
centers in these community districts. 
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We visited a sample of 20 senior centers between June 19, 
2001 and December 6, 2001.  The 20 senior centers we visited 
comprised a judgmentally selected sample, from the 335 
centers in operation at that time, intended to reflect a cross-
section of the nutrition programs available at New York City 
senior centers.  Thus, the sampled senior centers are located in 
each of the 5 boroughs, and provide either congregate and 
home-delivered meals, or congregate meals only.  For each of 
these senior centers, we compared the number of congregate 
and/or home-delivered meals with the contracted number of 
meals; verified the eligibility of participants for both congregate 
and home-delivered meals by using participant registration 
forms and other appropriate records; reviewed the controls over 
the collection of participant contributions and determined 
whether the contributions were collected in a confidential 
manner; and conducted inspections to determine whether senior 
centers had complied with certain DFTA regulations concerning 
health and safety issues. 
 
We conducted our audit in accordance with generally accepted 
government auditing standards. Such standards require that we 
plan and perform our audit to adequately assess those DFTA 
operations that are within our audit scope. Further, these 
standards require that we understand DFTA’s internal control 
structure and compliance with those laws, rules and regulations 
that are relevant to our audit scope.  An audit includes 
examining, on a test basis, evidence supporting transactions 
recorded in the accounting and operating records and applying 
such other auditing procedures as we consider necessary in the 
circumstances. An audit also includes assessing the estimates, 
judgments and decisions made by management. We believe 
that our audit provides a reasonable basis for our findings, 
conclusions and recommendations. 
  
We use a risk-based approach to select activities for audit. This 
approach focuses our audit efforts on those activities that we 
have identified through a preliminary survey as having the 
greatest probability for needing improvement. Consequently, by 
design, we use finite audit resources to identify where and how 
improvements can be made. We devote little audit effort to 
reviewing operations that may be relatively efficient or effective. 
As a result, we prepare our audit reports on an “exception 
basis.” This report, therefore, highlights those areas needing 
improvement and does not address activities that may be 
functioning properly. 
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Response of DFTA Officials to Audit 
 

e provided draft copies of this report to DFTA officials for 
their review and comment.  Their comments have been 

considered in preparing this report and are included as 
Appendix B. 
 
Within 90 days after final release of this report, we request the 
Commissioner of the Department for the Aging to report to the 
State Comptroller, advising what steps were taken to implement 
the recommendations contained in this report and where 
recommendations were not implemented, the reasons therefor. 
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ALLOCATING FUNDS FOR NUTRITIONAL AND 
OTHER SENIOR SERVICES 

 
ew York State laws require agencies for the elderly to 
comply with the federal Older Americans Act and give 

preference to providing services to the elderly with the greatest 
economic or social needs, particularly low-income minorities 
and the disabled.  To comply with these requirements, DFTA 
uses its PIN formula to allocate federal and New York City 
funds, which constitute 93 percent of the $102.7 million 
available for senior center funding in fiscal 2000-01, to the 59 
community districts in New York City. (DFTA uses a different 
methodology to allocate approximately $7 million in State 
funds.)  The formula gives preference to community districts 
with the greatest economic or social needs through a weighting 
methodology. DFTA determines each community district PIN by 
using data from the most recently completed U.S. census.  For 
example, each person aged 60 or older has a minimum 
assigned weight of 1.  Additional weighting(s) are given to 
reflect advanced age, mobility and self-care limitations, and 
minority or low-income status. Each community district is then 
allocated a percentage of the budget based on its calculated 
PIN percentage. 
 
DFTA contracts with organizations to operate senior centers to 
deliver program services, including congregate and home-
delivered meals, transportation, information and assistance, etc. 
to elderly residents.  DFTA pays senior centers according to 
contracts that specify the number of meals and other services 
the senior centers will provide on a daily basis. Since the 
objective of the PIN formula is to identify the greatest need for 
services and to fund those services accordingly, DFTA 
expenditures, in the form of payments to senior centers, should 
generally correspond to PIN calculations. 
 
However, our audit tests showed that DFTA expenditures do not 
correspond to PIN calculations. When we calculated PIN 
allocations for fiscal 1998-99, our analyses showed that, based 
on payments of more than $95.5 million made to senior centers 
in that year, certain boroughs and community districts did not 
get the amount of funds they should have received.  In fact, 
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there were variances between PIN allocations and actual 
expenditures in every borough and wide variances in many 
community districts. 
 
For example, our analyses found that Brooklyn and Queens 
received about $2.7 million and $.4 million less, respectively, 
than their proportionate share of funds. As a result, senior 
centers in these boroughs received less money than they 
should have received to provide meals and other services to 
senior citizens.  By comparison, centers in Manhattan, the 
Bronx and Staten Island received, respectively, $1.5 million, $.7 
million and $.95 million more than they should have received, 
based on the PIN formula. 
 
When funding for community districts differs from the PIN 
formula, it means that the areas where the elderly have the 
greatest economic or social needs may not have received the 
funds necessary to provide preference in service provision.  
Neighborhoods in such areas may be underserved and in need 
of more senior centers. 
 
Our analysis found that many community districts appeared to 
be significantly overfunded or underfunded in the 1998-99 fiscal 
year. We observed that 13 community districts were either 
overfunded or underfunded by 40 percent or more.  As an 
example, Manhattan’s community districts 1 and 5 were 
overfunded by 147 and 99 percent, while Brooklyn’s community 
districts 9 and 11 were underfunded by 58 and 49 percent.  To 
determine whether variances continued in fiscal year 1999-00, 
we compared expenditure data for all 12 Bronx community 
districts to their PIN allocations for both years. (Bronx 
community districts were the only ones for which DFTA could 
provide detail to support its compilation of 1998-99 expenditure 
data.)  We found that 10 of the 12 community districts were 
consistently overfunded or underfunded in both years.  Four of 
the community districts were overfunded, while 6 of the 
community districts where underfunded.  For example, Bronx 
community districts 1 and 3 were overfunded by 60 and 38 
percent in the 1998-99 fiscal year and by 54 and 47 percent in 
the 1999-00 fiscal year. 
 
We asked DFTA officials to explain why these variances 
existed. Officials told us they had distributed funds according to 
the PIN allocation before 1991, at which time they were directed 
to administer an additional 177 senior centers previously 



 

 7

operated by another City agency.  Officials said that some of the 
177 centers were located in areas served by existing DFTA 
centers, but that management decided not to move or close any 
of the centers. Thus, some community districts and boroughs 
have more centers (and thus more expenditures) than their 
allocations allow. We cannot speculate about DFTA’s use of the 
PIN formula before 1991. However, we know that DFTA did not 
allocate funds to comply with federal and State requirements in 
fiscal 1998-99, and we question whether DFTA allocated funds 
using the PIN formula in the intervening years. The PIN formula 
exists to identify and effectively address the needs of the 
elderly. Thus, DFTA should be using it to make allocations of 
funds to boroughs and community districts. 
 
DFTA did attempt to determine variances between PIN 
allocations and expenditures in fiscal 1998-99 in anticipation of 
additional funding that would pay for new senior centers.  DFTA 
intended to site nine new senior centers where variances 
showed they were needed. However, DFTA applied the PIN 
formula incorrectly and derived incorrect variances. Thus, the 
location of one unopened senior center was decided based on 
incorrect variance data.  Consequently, the opening of this 
senior center would result in a comparative overfunding of 
$258,000.  DFTA has opened five of the nine planned new 
senior centers; the future of the other four centers is in doubt, 
given New York City budget constraints existing at the time of 
our audit. 
 
DFTA should work to address variances and adjust funding to 
correspond to PIN allowances. Conformance to federal and 
State law requires this step, as do DFTA guidelines, which state 
DFTA’s commitment to providing equitable funding for senior 
services citywide.  However, DFTA must accurately determine 
the variances in order to properly address them.  Correct and 
current variance data will also enable DFTA to site new centers 
where the need is greatest, should funding become available in 
future years. 
 

Recommendation 
1. Correctly apply the PIN allocation formula and distribute 
 DFTA funds accordingly. 
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MONITORING SENIOR CENTER OPERATIONS 
 

FTA has established guidelines for senior centers that 
invoke applicable New York City Health, Building and Fire 

codes and state other DFTA program-related requirements. 
DFTA monitors senior centers’ compliance with these guidelines 
to verify that services are delivered in a safe and secure 
environment to clients eligible to receive them.  However, during 
our visits to 20 selected senior centers, we observed Health 
code violations at 17 of 20 centers and Building and Fire code 
violations at 16 centers. We also found that some senior centers 
did not verify client eligibility for congregate meals.  Further, the 
14 sampled senior centers that provided home-delivered meals 
did not perform 32 percent of the reassessments due for clients 
who receive such meals.  Uncorrected code violations expose 
senior clients to unnecessary health and safety risks, and 
centers that do not conform to DFTA contract terms and 
program guidelines may be receiving more reimbursement, or 
serving fewer meals, than they should.  DFTA should strengthen 
its monitoring of senior center operations to enforce compliance 
with code requirements and DFTA guidelines.  
 

Health and Safety Conditions 
 

enior centers must have facilities for serving congregate 
meals.  To protect the safety of clients and staff, senior 

centers must comply with applicable New York City Health, 
Building and Fire Department codes. A variety of inspections 
performed by staff from DFTA and other city agencies are 
intended to monitor for compliance with these requirements. For 
example, DFTA guidelines require that the dining areas be free 
of pests and have adequate light, heat and ventilation; that 
restrooms have working fixtures and posted hand-washing 
signs; and that Heimlich maneuver instructions be posted in 
dining areas.  Senior centers with a 75-person or greater 
occupancy must also have a valid Place of Assembly Permit to 
indicate conformance to additional standards, such as adequate 
separation between kitchen and dining areas (fire safety) and 
proper emergency lighting. 
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Between June 19, 2001 and December 6, 2001, we visited a 
sample of 20 of New York City’s 335 senior centers, selected 
judgmentally from throughout the city to provide a cross-section 
of the nutrition programs available in all five boroughs.  All 20 
sampled centers served congregate meals and 14 of the 
centers also provided home-delivered meals.  During our visits 
to the 20 senior centers, we reviewed the latest available New 
York City Department of Health and Mental Hygiene (DOHMH) 
inspection reports and ascertained whether certain violations 
had been corrected.  We also conducted walk-throughs to look 
for conditions affecting safety.  Such conditions generally 
violated DFTA guidelines and/or other City codes. 
 
We observed Health code violations at 17 of the 20 senior 
centers we visited. Thirteen of these 17 senior centers had 
Health code violations cited in the most recent DOHMH 
inspection reports (dated between 4 – 18 months prior to our 
visit).  At the time of our walk-through visits, 11 of these centers 
had not corrected all of the cited violations.  For example, we 
found the following uncorrected violations: dented cans; roach 
infestations; supplies not stored ten inches above the floor; unlit 
freezer lights; open trash containers in bathrooms; and cooking 
utensils and food items washed in the same sink. During our 
walk-through visits, we observed additional violations not cited 
in the DOHMH report at 6 of these 11 centers.  These violations 
included food handlers not wearing hairnets and/or gloves, 
dented cans, peeling paint in the dining room, and an open 
trash container in a men’s room.  We also found new violations 
at six centers (two centers that had corrected violations 
previously cited by DOHMH and four other centers that had not 
been cited for Health code violations by DOHMH).  Violations at 
the six centers included one center that reported not having 
heat for an entire year, Heimlich maneuver instructions not 
posted in the dining area (2 centers), food and supplies not 
stored separately and on shelves at the required height above 
the floor to allow for proper cleaning (2 centers), food handlers 
not wearing hair nets and/or gloves (2 centers), and no person 
with a food protection certificate present on the day of auditor’s 
visit (1 center). 
 
DFTA guidelines state that senior centers must have a person 
with a food protection certificate present when food is prepared 
and served. Generally, this person should be supervising the 
handling and preparation of foods, and must be the cook if 
meals are prepared on site. The guidelines require that at least 
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one worker have such a certificate, and recommend that more 
than one worker have certificates in the event one of these 
workers is absent. However, we found that 10 of the 20 senior 
centers had only one staff member with a food protection 
certificate.  If that person is not at work, those centers will not be 
in compliance. 
 
We also evaluated the centers’ compliance with certain DFTA 
regulations pertaining to Building and Fire codes.  Overall, 16 of 
the 20 centers had one or more deficiencies in these areas, 
including physical conditions that could affect the safety of those 
present at the center.  We found the following safety problems: 
 

• 4 centers did not have the annual updated 
inspection tag for their fire extinguishers. A fire 
extinguisher in the kitchen at one of these centers 
was not charged and had no pin, and the fire 
retardant system in the kitchen at another of these 
centers also had an expired inspection. 

• 3 centers had blocked exits, with the front exit of 
one center blocked by construction. In addition, 
one or more exit lights at 8 centers were not lit. 
Two of three exit lights were not lit at one center 
whose main exit was locked.  

• 13 of 20 centers had one or more non-working 
emergency lights. At one center, no emergency 
lights worked, while at another, three of four 
emergency lights were not working. 

• 1 center had water leaking from the ceiling in the 
kitchen. 

• 6 centers had expired Place of Assembly permits, 
1 of which had expired on April 22, 1995.    

 
DFTA guidelines require center Directors to promptly correct 
deficiencies that resulted in citations for code violations to 
protect the health and safety of senior clients who depend on 
senior centers to provide nutritious meals in a safe environment.  
Without effective DFTA monitoring of centers’ conformance to 
code requirements, these clients’ health and safety is at risk. 
 

Eligibility for Congregate Meals 
 

FTA guidelines concerning eligibility for meal programs 
were derived largely from federal and State regulations, and 

state that individuals who are at least sixty years old are eligible 
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to participate in the meal program. The guidelines require 
participants to register with the senior center by providing 
personal information (e.g., name, address, date of birth, 
physician’s name, major medical problems, medications, and 
the name and phone number of an emergency contact person).  
The guidelines require the centers to maintain a participant 
registration file and to update registration files annually. 
 
To determine whether congregate meal participants were 
properly registered at the 20 sampled centers, we selected 351 
of the 2,097 participants listed on the centers’ meal attendance 
sheets on the days of our visits.  While 11 centers had adequate 
registration records, 9 centers did not have registration data for 
56 of the 170 sampled participants at those centers. At one 
senior center, 16 of 20 sampled participants had no registration 
data.  We also found that two participants who had registered 
were ineligible for the meal program since they were less than 
60 years old. 
 
Unless a senior center has registration information, it cannot 
determine a participant’s eligibility for the meal program. 
Furthermore, the centers can be hindered in responding to an 
emergency involving the participant.  DFTA oversight activities 
should include confirming that centers keep registration files up-
to-date. 
 

Assessments for Home-Delivered Meals 
 

ederal and State laws require that persons aged 60 years 
and older who are disabled, isolated from family, friends or 

neighbors and/or unable to prepare their own meals be provided 
with home-delivered meals. DFTA guidelines require a 
comprehensive in-home assessment of home-delivered meal 
clients, with a reassessment every six months, to determine 
clients’ current needs, to update their care plans and to confirm 
their continuing eligibility for home-delivered meals. Either 
center staff or case management agencies can perform 
assessments and reassessments. However, we found that 
required reassessments were often not done, or done late.  As a 
result, clients’ service needs (such as a change to a salt-free 
diet or other restriction) may not have been met, and their 
continuing eligibility for home-delivered meals was not 
confirmed. 
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To determine whether the required reassessments were 
performed, we selected a sample of 228 clients from the 
population of 2,180 home-delivered meal clients at the 14 
sampled centers that provided this service. We selected our 
sample from each center’s daily route sheet listing the clients 
who received home-delivered meals on the date of our visit. We 
reviewed sampled case files to determine if required 
reassessments were performed as required, performed late or 
not done at all.  Since reassessments were not yet due for 47 of 
our sampled clients, we reviewed reassessments for the 
remaining 181 clients for whom 611 reassessments were 
required for the period July 1, 1999 through the dates of our 
visits. 
 
We found that 198 (32 percent) of the 611 required 
reassessments were not done.  At one sampled center, 37 (66 
percent) of the 56 required reassessments were not performed; 
at another center, 43 (62 percent) of the 69 required 
reassessments were not done. We also found that 127 of the 
413 reassessments performed were late. 
 
One center that used a case management agency to perform 
client assessments and reassessments provided us with case 
files for only 5 of our 20 sampled clients. In inquiring about the 
missing case files, we found that the remaining 15 clients may 
have been ineligible for home-delivered meals. We learned that 
the case management agency had terminated the cases 
(decided the clients were not eligible for home-delivered meals) 
for 9 of the 15 clients without notifying the center. As a result, 
the center continued to deliver meals to these ineligible clients 
even though they had been terminated by the case 
management agency from 5 to 11 months (average of nine 
months) earlier.  Also, the center did not turn over the remaining 
six clients to the agency for case management.  Consequently, 
these clients were receiving home-delivered meals without the 
knowledge of the case management agency and their eligibility 
for the home-delivered meals was not established. 
 

Contracted Units of Service 
 

FTA contracts with senior centers stipulate a planned level 
of services, including the number of congregate and/or 

home-delivered meals served per day by the center.  Centers 
are required to report to DFTA on a monthly basis on the 
number of services, including meals, they deliver to clients and 
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on the costs they incur to provide these services. To document 
the number of meals served, DFTA guidelines require the senior 
centers to maintain a separate daily sign-in sheet for congregate 
meals. 
 
We noted that three of the sampled senior centers did not use a 
separate sign-in sheet for the congregate meal program, as 
required by DFTA guidelines.  These three centers had 
significant differences between contracted meals and meals 
served on the dates of our observations. 
 
At these centers, we found that all senior citizens attending the 
senior center, including those who did not eat meals, signed the 
same sign-in sheet. One of these centers, with a contract to 
provide 90 congregate meals, may have routinely overstated the 
daily number of congregate meals served in its reports to DFTA.  
On the date of our visit, we took a physical count of center 
attendees and congregate meal participants and found that 44 
of the 70 center attendees had meals.  Although the center 
correctly reported the 44 meals served that day, we reviewed 
attendance records for other dates and found that, on 8 of the 9 
other days we reviewed in the same month, the center reported 
serving between 61 and 92 meals, the same number as center 
attendees on those days. 
 
When centers are paid for client meals they do not serve, 
centers may be receiving more DFTA funds than they need, or 
delivering fewer meals than they should provide.  DFTA should 
monitor centers’ compliance with its guidelines and with contract 
terms to make sure funds are used as intended to support 
senior nutritional services. 
 

Collection of Participant Contributions 
 

FTA guidelines require participants to be given the 
opportunity to contribute to the cost of the meals. The 

center must post a sign in the dining area stating the suggested 
contribution amount, plus a statement that contributions are 
both voluntary and confidential.  Contributions for home-
delivered meals must also be voluntary and confidential (most 
centers distribute envelopes and participants place the money, if 
any, in the envelopes).  To safeguard the contributions, DFTA 
guidelines require that two people count the daily contributions 
and enter the amount collected in a Monthly Summary of 
Contributions record.  Further, contributions must be kept in a 
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secure location in the respective senior center Director’s office 
until they are deposited. These guidelines provide accountability 
for cash, and segregate the record keeping function from the 
custodial function. 
 
We found that two senior centers did not have a sign posted in 
the dining area. We also found that 10 of the 20 sampled senior 
centers were not confidentially collecting participant 
contributions for congregate and/or home-delivered meals.  For 
example, seven centers had a center staff member collect 
contributions, make change, and put the money collected in a 
contribution box.  Another center required participants to pay 
$.50 for each meal.  These practices do not conform to DFTA 
guidelines, and may serve to embarrass participants and deter 
people from participating in the meal program. 
 
We also found that 8 of the 20 centers did not follow DFTA 
guidelines for controlling cash, with the result that contributions 
were not properly safeguarded.  At these centers, we found one 
or more of the following control weaknesses:  two people did not 
count the daily contribution; the amount collected daily was not 
entered in the Monthly Summary; contributions were recorded 
but not deposited; and the contributions were given to a 
bookkeeper rather than the center Director.  DFTA monitoring 
should identify poor cash control practices and remind centers 
of the need to safeguard contributions. 
 
When cash controls are lax, discrepancies can occur.  For 
example, in reviewing one center’s deposits made in August 
and September 2001, we found that the contributions for four 
days were not deposited. We identified shortages in total 
deposits for August 2001 and September 2001 of $179.60 and 
$169.60, respectively. The center Director could not explain the 
total shortage of $349.20 for the two months reviewed. 



 

 

16 

 
Recommendations 

 
2. Monitor senior centers’ compliance with New York City 

Health, Fire and Building codes, DOHMH regulations and 
DFTA health and safety guidelines. Specifically, verify 
that centers: 
 
● correct violations in a timely manner; and 
 
● correct additional health and safety deficiencies noted 

 in this report, including deficiencies related to safe 
 food handling and storage; posting required notices 
 and current permits; and installing working fire 
 extinguishers, emergency lights and exit lights.  
 
3. Consider changing guidelines to require that each senior 

center certify more than one staff in food protection. 
 
4. Improve monitoring of senior centers’ performance to 

confirm their compliance with DFTA guidelines and 
contract terms.  Monitoring should include, but not be 
limited to, verifying that centers do the following: 

 
● register all attendees to determine eligibility for meals 

 and to document health and other necessary 
 emergency information; 
 

● establish and timely reassess clients’ eligibility for 
 home-delivered meals; 
 

● use separate sign-in sheets for congregate meals; 
 

● collect voluntary meal contributions in a confidential 
 manner; and 
 

● comply with DFTA guidelines for establishing effective 
 control over contributions. 
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