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Mission Statement

To assist Oneida County Office for the Aging and
Continuing Care to fulfill its mission to provide maxi-
mum independence, autonomy, dignity and quality of
life for older adults, disabled, their families and care-

givers. Greater Mohawk Valley Community and El-
der Wellness Council, Inc. will assist Oneida County
Office for the Aging and Continuing Care to:

e Serve as lead agency for planning and the devel-

opment of coordinated systems for the delivery

of home and community based services for older
adults, disabled, families and caregivers;

e Provide access to programs and services that will
meet the needs of vulnerable individuals;

e Advocate on behalf of older people, special mi-
norities and those in the greatest economic and
social need for preventative programs and ser-
vices that will promote a quality of life and en-
hance or maintain wellness, health functioning

and independent living in the community;
e Achieve positive outcomes for older adults, disa-
bled, families and caregivers through arrange-
ments with community agencies for a continuum
of home and community based long term care
services;
¢ Collaborate with public and private organizations
to form partnerships which leverage resources
that will improve and expand programs and
services for older adults, disabled, families
and caregivers; and
 Seek non-traditional sources of funding to
enhance services and programs in the

community

®

Community & Elder Wellness Council, Inc.

Oneida County, New York

RESOURCES FOR

SENIOR SERVICES

IN THE MOHAWK
VALLEY

For Information & Assistance

TEL: 315-798-5456
120 Airline Street, Suite 201
Oriskany, NY 13424

Monday—Friday
8:30am to 4:30 pm




JOIN US FOR ONE OR ALL OF OUR FUNDRAISING
EVENTS!

Celebrating Life Event in November helps to raise funds for non-traditional services.
Sito’s Angels Memorial Golf Tournament in July helps to raise funds for caregiver respite.
Older Americans Award in May recognizes older adults and those that assist seniors within our
community
Miles for Meals in December raises fund for the Oneida County Home Delivered Meals Pro-
grams.

Many opportunities are available for sponsorship.

Call (315)798-5456 today to find out more!

CELEBRATING LIFR
EVENT

Funds raised from this event have allowed us to:
e Install a new door to replace a broken one
¢ Replace a furnace that wasn’t functioning for a home only heated by a wood stove
e Provided medical transportation for a client confined to a wheelchair
¢ Replace locks to a home after a break-in situation
e Paid for a security deposit and first month’s rent for an individual who would have otherwise
been homeless
e Provided transportation to an individual applying for emergency assistance to be removed from
an abusive family member
Many of our referrals are provided by the Oneida County Office for the Aging Elder
Abuse Program. The majority of these referrals are situations in which the client

could not wait and time is of the essence to remove them from harms way. Although

funding is minimal and we cannot, unfortunately, help everyone we would like to,
we make a big impact in the lives of each individual served by the Community Elder

Wellness Council, Inc.

Help Support Mohakaalley Seniors by making a tax-deductible donation today.

Any amount will help us to support the needs of seniors in our community.

Enclosed is My Donation for :

other [ *Participant Contribution []

[ 820

[1s10 [ 815

My Donation is in memory of

Please Notify Family []

Address

State

Famﬂy Name

City

Zip Code

Address
State

My Name

City

Zip Code

Please mail to: CEWC, 120 Airline Street, Suite 201, Oriskany, NY 13424




