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Thank you, Chairperson Morano, and members of the Committees, for the opportunity to testify 

on behalf of the New York Health Foundation (NYHealth). NYHealth is a private, independent, 

statewide foundation dedicated to improving the health of all New Yorkers, including the 

approximately 120,000 veterans who call New York City home.  

For over 15 years, NYHealth has worked to understand and support the health needs of New 

York’s veterans. We do this through grantmaking, policy analysis, advocacy, research, and 

convenings. Our work has identified service gaps and helped develop innovative community-

based programs that meet veterans where they are. Over the years, we have had the opportunity 

to partner closely with City agencies and partners to ensure New York’s veterans receive high-

quality, culturally competent care and support. 

NYHealth has largely focused its efforts on New York’s Post-9/11 generation of veterans, who 

are distinct due to their more recent experiences on active duty and in transitioning to civilian 

life. Post-9/11 veterans have now been part of our communities for more than two decades, and 

as they have evolved over time, so too have their needs—shifting from immediate reintegration 

challenges to longer-term concerns around health, mental health, economic stability, and aging.  

A persistent challenge in this work is a lack of timely data that reflects specific veteran 

populations, including Post-9/11 veterans. Veterans are often treated as a monolith, masking 

important differences across race, gender, and other identities.1 Through our needs assessments 

and targeted research, we are among the few organizations helping to fill this gap. Policymakers 

need more and better information to serve our veterans and use resources most effectively. 

Without data on veteran sub-groups, these differences, as well as the needs they reflect, are not 

adequately understood. 

 

 
1 Grogan N, Moore E, Peabody B, Seymour M, Williams K. 2020. New York State Minority Veteran Needs 

Assessment. Center for a New American Security. Commissioned by the New York Health Foundation. Available 

at: https://s3.us-east-1.amazonaws.com/files.cnas.org/documents/CNAS-Report-MVS-NY-Assessment-final.pdf.  

https://s3.us-east-1.amazonaws.com/files.cnas.org/documents/CNAS-Report-MVS-NY-Assessment-final.pdf


 

Who Are Post-9/11 Veterans? 

The Post-9/11 veteran cohort represents a fundamental shift in the veteran population. Compared 

to earlier generations, these veterans are: 

• More racially and ethnically diverse: Nearly 40% of recently separated veterans in 

New York identify as non-White.2 

• More highly educated: Roughly half have a college degree or higher, due in large part to 

the Post-9/11 GI Bill.3,4 

• More likely to be women: Women are the fastest-growing segment of the veteran 

population, making up a significantly larger share than in prior eras.5 Women now make 

up approximately 9% of the veteran population, up from about 5% in 2000.6,7 

NYHealth has invested heavily to help close knowledge gaps. In 2024, we partnered with the 

RAND Corporation to conduct a needs assessment of recently separated veterans in New York—

the first comprehensive review of veterans’ health and social service needs in 14 years. This 

assessment underscores the scope of need among the newest cohort of Post-9/11 veterans: 

• One in three accessed mental health care in the past year. 

• One in four likely has PTSD or depression. 

• One in five did not receive needed mental health care. 

• One in three is under 45. 

• More than 60% reported having a disability and 

 
2 Ringel JS, Lejeune J, Phillips J, Robbins MW, Bradley MA, Wolf J, Timmer MJ. 2024. Understanding Veterans in 

New York. RAND Corporation. Commissioned by the New York Health Foundation. Available at: 

https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf.  
3 Ringel JS, Lejeune J, Phillips J, Robbins MW, Bradley MA, Wolf J, Timmer MJ. 2024. Understanding Veterans in 

New York. RAND Corporation. Commissioned by the New York Health Foundation. Available at: 

https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf. 
4 U.S. Department of Veterans Affairs. Post-9/11 GI Bill (Chapter 33). https://www.va.gov/education/about-gi-bill-

benefits/post-9-11/, accessed April 2026.  
5 Ringel JS, Lejeune J, Phillips J, Robbins MW, Bradley MA, Wolf J, Timmer MJ. 2024. Understanding Veterans in 

New York. RAND Corporation. Commissioned by the New York Health Foundation. Available at: 

https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf. 
6 U.S. Census Bureau. (n.d.). Veteran Status. American Community Survey, ACS 1-Year Estimates Subject Tables, 

Table S2101. Retrieved April 20, 2026, from 

https://data.census.gov/table/ACSST1Y2024.S2101?q=veterans+in+New+York&t=Veterans&g=040XX00US36. 
7 U.S. Census Bureau. (n.d.). SEX BY AGE BY ARMED FORCES STATUS BY VETERAN STATUS FOR THE 

POPULATION 18 YEARS AND OVER [23]. Decennial Census, DEC State Legislative District Summary File 

(Sample), Table P039. Retrieved April 20, 2026, from 

https://data.census.gov/table/DECENNIALSLDS.P039?q=decennial+census+veterans+status+by+sex&g=040XX00

US36.  

https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf
https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf
https://www.va.gov/education/about-gi-bill-benefits/post-9-11/
https://www.va.gov/education/about-gi-bill-benefits/post-9-11/
https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf
https://data.census.gov/table/ACSST1Y2024.S2101?q=veterans+in+New+York&t=Veterans&g=040XX00US36
https://data.census.gov/table/DECENNIALSLDS.P039?q=decennial+census+veterans+status+by+sex&g=040XX00US36
https://data.census.gov/table/DECENNIALSLDS.P039?q=decennial+census+veterans+status+by+sex&g=040XX00US36


• Nearly one in four experienced food insecurity in the past year.8  

Recently separated veterans reported relatively high insurance coverage and access to Veterans’ 

Affairs (VA) health care, with 76% able to access VA services. Yet barriers to utilization remain; 

75% of recently separated veterans report not knowing what benefits they are eligible for. The 

same proportion do not know where to get information on their benefits. Almost half of recently 

separated veterans (46%) believe that housing assistance and loans are helpful, but only one-fifth 

(19%) have used these benefits. These gaps in awareness are among the most consistent barriers 

identified across our work.9 

Suicide and Deaths of Despair 

Suicide remains one of the most urgent challenges facing veterans in New York, and Post-9/11 

veterans are at heightened risk. NYHealth’s research has found that in New York City, veterans 

die by suicide at roughly twice the rate of civilians.  

Citywide, veterans aged 18-34, a group that largely overlaps with the Post-9/11 generation, have 

the highest suicide rates. Deaths of despair, which include suicide, alcohol-related disease, and 

drug overdose, are also significantly higher among veterans than among nonveterans. These 

disparities highlight the compounded risks facing veterans living in the city.10  

Statewide, similar trends persist. Veterans die by suicide at more than twice the rate of the 

general population. Suicide rates among veterans aged 18-34 have nearly doubled from 2018 to 

2023.11 

Risk factors vary significantly by age as well as by race and ethnicity, gender, and geography.12 

Research from Columbia University shows that social determinants of health, such as financial 

strain, unemployment, neighborhood characteristics, and trauma exposure, compound suicide 

risk.13 

Justice Involvement and Risk 

 
8 Ringel JS, Lejeune J, Phillips J, Robbins MW, Bradley MA, Wolf J, Timmer MJ. 2024. Understanding Veterans in 

New York. RAND Corporation. Commissioned by the New York Health Foundation. Available at: 

https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf. 
9 Ringel JS, Lejeune J, Phillips J, Robbins MW, Bradley MA, Wolf J, Timmer MJ. 2024. Understanding Veterans in 

New York. RAND Corporation. Commissioned by the New York Health Foundation. Available at: 

https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf. 
10 New York Health Foundation. Navigating the Crisis: Deaths of Despair and Suicide Among New York City 

Veterans. 2024. https://nyhealthfoundation.org/resource/nyc-deaths-of-despair-suicide/, accessed April 2026.   
11 New York Health Foundation. 2026. Data snapshot: Veteran suicide in New York State 2023 update. 

https://nyhealthfoundation.org/resource/data-snapshot-veteran-suicide-in-new-york-state-2023-update/ 
12 New York Health Foundation. Navigating the Crisis: Deaths of Despair and Suicide Among New York City 

Veterans. 2024. https://nyhealthfoundation.org/resource/nyc-deaths-of-despair-suicide/, accessed April 2026.   
13 Pietrzak RH, Fischer IC, Nichter B, Esterlis I, Krystal JH, Moutier CY, Oquendo MA, Jeste DV, Na PJ. Social 

Determinants of Health and Suicide Risk in US Military Veterans. JAMA Psychiatry. 2026. 83(3):315-318. doi: 

10.1001/jamapsychiatry.2025.3883.  

https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf
https://www.rand.org/content/dam/rand/pubs/research_reports/RRA3300/RRA3304-1/RAND_RRA3304-1.pdf
https://nyhealthfoundation.org/resource/nyc-deaths-of-despair-suicide/
https://nyhealthfoundation.org/resource/data-snapshot-veteran-suicide-in-new-york-state-2023-update/
https://nyhealthfoundation.org/resource/nyc-deaths-of-despair-suicide/


While most military veterans transition back to civilian life without major difficulties, some 

encounter significant challenges post-service, including mental health conditions, substance use, 

and difficulties navigating complex systems of care. These challenges are particularly relevant 

for Post-9/11 veterans, who are younger and more likely to experience conditions such as PTSD, 

depression, and service-connected disabilities. 

For some veterans, these challenges increase the risk of involvement in the justice system.14 

About half of incarcerated veterans report a mental health diagnosis at some time in their lives, 

compared to one-third of incarcerated civilians.15  

Veterans Treatment Courts (VTCs) offer a promising intervention, providing treatment-focused 

alternatives to incarceration. New York City is fortunate to have VTCs operating in all 5 

boroughs. Providing VTCs with the resources they need is one way to help veterans get their 

lives back on track. 

Key Gaps and Recommendations 

We know this: Post-9/11 veterans are at heightened risk for adverse outcomes, including suicide 

and justice involvement. Broadly, all veterans’ services must be viewed through a suicide 

prevention lens, and planning must consider the ever-evolving needs of the most recent veterans.  

To better serve Post-9/11 veterans, we urge the City to consider the following 

recommendations.  

Improve Data Collection. Data gaps across veteran subpopulations constrain meaningful 

analysis and hinder effective policymaking. The Council should: 

• Expand the City’s disaggregated reporting on suicide and deaths of despair among 

veterans. 

• Strengthen mortality review processes, including proposals to establish or enhance a 

suicide mortality review committee. 

• Include veteran status in research efforts to improve transparency and 

accountability.  Recently, the City Council voted to amend New York City’s suicide 

reporting to explicitly include veteran status, among other demographics. If signed, the 

amendment to Introduced Bill 0291-2026 is an important step in gaining visibility for 

veteran suicides, including by sex and race/ethnicity. 

 
14 Sayer NA, Noorbaloochi S, Frazier P =, Carlson K, Gravely A, Murdoch M. Reintegration problems and treatment 

interests among Iraq and Afghanistan combat veterans receiving VA medical care. Psychiatry Services. 201061, 

589–597. doi: 10.1176/ps.2010.61.6.589. 
15 U.S. Department of Justice. “Mental Health and Reentry: How Court Services Offender Agency Meets the 

Challenge of Mental Health Community Supervision.” https://cops.usdoj.gov/html/dispatch/05-

2022/mental_health_reentry.html#:~:text=Approximately%20half%20the%20people%20in,diagnosed%20with%20a

%20mental%20illness\, accessed April 2026.  

https://cops.usdoj.gov/html/dispatch/05-2022/mental_health_reentry.html#:~:text=Approximately%20half%20the%20people%20in,diagnosed%20with%20a%20mental%20illness/
https://cops.usdoj.gov/html/dispatch/05-2022/mental_health_reentry.html#:~:text=Approximately%20half%20the%20people%20in,diagnosed%20with%20a%20mental%20illness/
https://cops.usdoj.gov/html/dispatch/05-2022/mental_health_reentry.html#:~:text=Approximately%20half%20the%20people%20in,diagnosed%20with%20a%20mental%20illness/


• Encourage and support the widespread, consistent adoption of culturally competent 

screening for veteran status across health and social service settings to increase the 

number of veterans who self-identify. 

Support Student Veterans During a Critical Transition Period. Transitioning from military 

to civilian life can be a particularly vulnerable period. Research shows that the first year after 

separation, sometimes referred to as the “deadly gap”, carries the highest risk of suicide among 

younger veterans.16 Increasing numbers of veterans are enrolling in post-secondary education 

and need tailored support. The Council should: 

• Ensure access to culturally competent services on campus. Many veterans’ first contact 

with a mental health provider is on a college campus. But when student health center 

staff lack an understanding of military culture and aren’t attuned to the unique 

challenges veterans face, it can prolong or delay their treatment.  

• Promote access to peer mentors. Sometimes, you don’t need a health care professional; 

you just need someone who can relate to you, veteran to veteran, when navigating life 

as a student veteran. New York State has invested over $20 million to expand the 

successful Joseph P. Dwyer Peer Support Program across the State.  

Equip the broader health system and community providers. As the VA increasingly 

purchases care from private providers, New York’s broader health care system must be prepared 

to meet the unique needs of Post-9/11 veterans. The Council should: 

• Strengthen access to mental health services in the community. To meet veterans where 

they are, NYHealth has invested in expanding access to best-in-class mental health 

providers, such as the Headstrong Project and the NYU Langone Military Family 

Center—both founded here in New York City.  

• Ensure that private providers are trained to recognize military service history and 

understand the distinct physical and behavioral health challenges veterans may face. Our 

research with RAND found that only 2.3% of New York State’s civilian health care 

providers met all seven criteria for ‘readiness’ to provide high-quality, timely, and 

culturally competent care to veterans.17 

 
16 Sokol Y, Gromatsky M, Edwards ER, Greene AL, Geraci JC, Harris RE, Goodman M. The deadly gap: 

Understanding suicide among veterans transitioning out of the military. Journal of Psychiatry Research. 2021. 

https://doi.org/10.1016/j.psychres.2021.113875. 
17 Tanielian, T., Frank, L. S., Farris, C., Batka, C., Farmer, C. M., Robinson, E., Engel, C. C., Robbins, M. W., & 

Vaughan, C. A. 2018. Ready or not? Assessing the capacity of New York State health care providers to meet the 

needs of veterans. RAND Corporation. https://nyhealthfoundation.org/resource/ready-not-assessing-capacity-new-

york-state-health-providers-meet-needs-veterans/ 

https://nyhealthfoundation.org/resource/ready-not-assessing-capacity-new-york-state-health-providers-meet-needs-veterans/
https://nyhealthfoundation.org/resource/ready-not-assessing-capacity-new-york-state-health-providers-meet-needs-veterans/


Strengthen outreach and engagement. Because some veterans who have served do not self-

identify as veterans, traditional outreach methods may miss those most in need. The Council 

should: 

• Expand community-based outreach strategies to meet younger veterans where they are. 

For example, we have partnered with New York Cares and the New York City 

Department of Veterans’ Services (NYC DVS) to operate Mission: VetCheck. This 

program uses peer-based outreach to provide veterans with wellness check-ins, suicide 

screenings, and referrals to critical resources. The program has reached thousands of 

veterans and built a robust referral network for behavioral health, benefits counseling, 

and housing support.18 The City should explore opportunities to expand upon this 

program model to meet the specific needs of veterans. 

• Consider ways to not only connect our newest veterans to services, but also to 

meaningfully engage them and center their voices in shaping the policies and programs 

designed to serve them and build responsive, effective systems of care. 

Conclusion 

Post-9/11 veterans represent a generation that is more diverse and more educated, and that faces 

complex, interconnected challenges. Addressing these challenges will require better data, 

stronger coordination, and a strong emphasis on suicide prevention. 

At NYHealth, we remain committed to building that evidence base and to ensuring that those 

who have served receive the care and support they deserve. I hope you will look to the New York 

Health Foundation as a partner and resource for this work. You can learn more about our 

veterans’ health work on our website, www.nyhealthfoundation.org. 

 
18New York Health Foundation. New York Cares: Maximizing Veterans’ Access to New Health Care Benefits, Phase 

2. https://nyhealthfoundation.org/grantee/new-york-cares-2/, accessed April 2026. 

https://nyhealthfoundation.org/grantee/new-york-cares-2/
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SAGE 

On behalf of SAGE and the LGBTQ+ elders and older New Yorkers living with HIV whom we serve, thank you to the 

members of the New York City Council Committee on Veterans for providing a platform to speak on serving post-

9/11 veterans. 

Founded in New York in 1978, SAGE is the country’s first and largest organization dedicated to improving the lives 

of LGBTQ+ older people and helping them age with dignity and security. We have been serving LGBTQ+ elders and 

older New Yorkers living with HIV, including veterans, for almost five decades. We provide comprehensive social 

services and community-building programs through our network of LGBTQ+ welcoming older adult centers across 

New York City – called “SAGE Centers” – and through our partners across the state. We also operate SAGEVets, 

New York City’s only program designed to address the unique needs of older LGBTQ+ military service veterans, 

which helps older LGBTQ+ veterans access VA benefits, supports their overall health and wellness, and provides 

referrals for discharge status upgrades. 

New York City has long failed to prioritize the programs and services that help older adults, including veterans, 

remain in their communities as they age. We are optimistic that our new Mayor will begin to address some of these 

challenges, especially at a time when older adults already make up 1 in 5 New Yorkers, a number that is projected 

to grow to 25% by 2040. Over the past few decades, the city has underfunded and undervalued older adult 

programs, making it nearly impossible for providers to meet the growing need. As a result, many organizations that 

help veterans navigate VA benefits and provide other services such as the city’s Veterans of Foreign Wars (VFW) 

posts are struggling to keep their doors open.1 

Older LGBTQ+ adults and veterans are often invisible, disconnected from services, and severely isolated without 

traditional biological familial supports. They are far more likely to live alone and less likely to rely on adult children or 

other family members for informal caregiving. In fact, 25% of SAGE’s constituents have reported not having anyone 

else to call during an emergency. Because of these thin support networks, LGBTQ+ older people need to rely more 

heavily on community service providers for care as they age. 

Furthermore, for LGBTQ+ older veterans, the military’s long history of enforcing anti-gay and anti-trans policies 

followed by the discriminatory “Don’t Ask, Don’t Tell” law, has created many barriers between them and their 

Federal VA benefits. This has contributed to LGBTQ+ veterans facing significantly higher levels of economic and 

 
1 Paolicelli, A. (2025). As veterans age, New York City's VFW posts fight to keep doors open. Spectrum News. 
https://ny1.com/nyc/all-boroughs/news/2025/11/11/as-veterans-age--new-york-city-s-vfw-posts-fight-to-keep-doors-open 



2 
 

 
 

housing instability compared to non-LGBTQ+ veterans.2 For instance, rates of homelessness for transgender 

veterans are three times higher than rates for cisgender veterans.3 Additionally, LGBTQ+ veterans are four times 

more likely to report finding it difficult to get by financially and more than twice as likely to report being unable to pay 

some bills over the past month compared to non-LGBTQ+ veterans.4  

The Department of Veterans’ Services Strategic Plan for 2026-2030 details several initiatives to support veterans 

living in NYC, including focusing on housing stability, workforce support, behavioral health peer support, and 

navigating VA benefits. While this Strategic Plan is a great starting point, we urge the City Council to continue 

supporting the efforts of the Department of Veterans’ Services and the Mayor to honor the service of all veterans, 

including the LGBTQ+ older veterans whom SAGE serves, and ensure that they can access the housing, 

healthcare, employment, and other resources that they need to remain in their communities as they age. Thank you. 

 
2 Mahowald, Lindsey. “LGBTQ+ Military Members and Veterans Face Economic, Housing, and Health Insecurities”. Center for 
American Progress. April 28, 2022. https://www.americanprogress.org/article/lgbtq-military-members-and-veterans-face-economic-
housing-and-health-insecurities 
3 Carter, Sarah P et al. “Housing Instability Characteristics Among Transgender Veterans Cared for in the Veterans Health 
Administration, 2013-2016.” American journal of public health vol. 109,10 (2019): 1413-1418. doi:10.2105/AJPH.2019.305219 
4 Federal Reserve Board. (last accessed January 2026). "Survey of Household Economics and Decisionmaking". 
https://www.federalreserve.gov/consumerscommunities/shed_data.htm 



























































Testimony to the NYC Council Veterans Committee 
Roman Baca | Exit 12 Dance Company | April 23, 2026 
 

My testimony today rests on two assumptions: first, that politics is about bringing 
people together and earning the broadest possible constituent support for shared 
initiatives; and second, that veterans are vital to the city of New York. 

My name is Roman Baca, a US Marine Iraq War Veteran and Co-Founder of Exit12 
Dance Company. I have been working in veterans’ art and recovery as well as advocacy 
in New York since leaving the Coprs. I have worked and partnered with organizations 
such as Mission Continues, Iraq and Afghanistan Veterans of America, and several arts 
organizations, and I lead my own nonprofit, Exit 12 Dance Company. My work has 
extended internationally as in the UK I have collaborated with the Ministry of Defence 
and the Royal British Legion on arts and recovery programs within the military 
community. In the United States, we have worked extensively within VA facilities, Vet 
Centers, and other organizations serving veterans and the broader military community. 

I have two items to bring before you today. 

1. The Scope and Framing of This Session 

This session is focused on post-9/11 veterans. While I understand the intent, the title 
alone reinforces the segmentation and exclusion that has contributed to the decline in 
veteran wellness, community spaces, and the overall number of veterans choosing to live 
or remain in New York City. 

I have attended these council meetings since 2024, and attendance has rarely exceeded 
30 to 40 people. By contrast, meetings focused on arts and culture or health and 
sanitation are standing room only. Politics works when constituents are engaged and 
veterans are not absent from New York City. At Columbia, Fordham, NYU, and other 
area universities, veterans’ groups are active and engaged. The Harbor VA System and 
the James J. Peters VA Medical Center in the Bronx are filled with veterans seeking 
medical care, personal and professional guidance, and community. Many of New York's 
leading employers have veterans’ immersion programs, hiring initiatives, or employee 
resource groups dedicated to veterans. Preference hiring programs, job fairs, cultural 
events, and public service pathways are all available. So why, with all of this in place, are 
fewer veterans engaging in advocacy, and why are more veterans leaving New York City? 

In my meetings, advocacy efforts, and research, I have consistently encountered division 
and segmentation of the veteran community rather than efforts to unite it around 
shared purpose and service. This meeting, and the upcoming ticker-tape parade turned 
ruck march serve to futher segment.  It seemingly leaves out veterans of other eras and 
service, as well as those who might not be physically or mentally able to throw on a pack 
and walk a distance.  We can continue to subdivide indefinitely by gender, race, or 
service in Korea, Vietnam, the Gulf War, OEF, OIF, post-9/11, and soon, Iran War 
veterans. But segmentation weakens us. 



I urge this council, the Department of Veterans' Services, and NYC organizations to 
instead pursue strategies that attract veterans to move to — or remain in — this city. At 
Exit 12 Dance Company, we work with the military-connected community, a term that is 
more inclusive than any era-based label. It encompasses active-duty service members, 
veterans of all discharge statuses, military family members, children, caregivers, and 
supporters. We include family members and caregivers intentionally: they are often a 
veteran's most effective advocates when veterans cannot advocate for themselves. 

2. The Impact of VA Workforce Reductions 

As this council may be aware, the Department of Veterans Affairs is in the process of 
eliminating up to 83,000 positions by the end of 2025, including approximately 35,000 
of which are currently vacant. Having worked within the VA system across the country, I 
want to offer a ground-level picture of what these cuts mean in practice. 

Many people think of the VA as a medical system. What is less understood is that for 
many veterans, the VA is also their primary source of community. At the Manhattan VA, 
veterans recently gathered for an arts day featuring songs, poetry, and dance. At the 
Bronx VA, a new coffee shop is being built to give a thriving community a place to 
gather. At the Brooklyn VA, veterans regularly fill the clubhouse sharing coffee, 
laughter, and each other's company. This kind of peer-to-peer connection is essential to 
reducing isolation and depression in our population. 

But these spaces and programs are now at risk. The VA facilities in New York City have 
lost arts therapists, community organizers, and clinicians and those positions are not 
being refilled. The remaining staff are stretched beyond capacity, and services are 
contracting. Nonprofits, including Exit 12, are stepping in to fill the gap with vital 
community programming. But many of us are struggling to secure adequate funding to 
sustain the services we are providing. 

I respectfully call on this council to meet with us to discuss discretionary funding that 
would allow organizations like Exit 12 to continue supporting the physical and mental 
health of New York City's veterans. 

You have the opportunity to be the council members who grow this community, 
empower our veterans, and bring them together in shared purpose. For that, I thank you 
in advance. 



Good afternoon, Chairman and members of the Council.  

My name is Douglas Brewster. I am a proud veteran and native New Yorker who 
was spurred to join the Army after the attacks on 9/11, and I am here to advocate 
and express my support for the veterans' programs that serve NYC. These 
programs provide critical support, including job readiness training, mentorship, 
and of course, housing.  

The reality of economics today has made housing of extreme importance; many 
veterans returning to NYC after their service are not able to afford the 
neighborhoods they grew up in or find jobs that would allow them to provide for 
them and their families here. To many born here, (like myself) New York City is 
the only place I feel at home. Veterans are a valuable resource for NYC that 
contributes both to the economy and community in a positive manner.  

I have worked for The Jericho Project for 8 years; I have seen firsthand how access 
to housing and structured programs can reduce isolation, improve mental health, 
and create pathways to employment. For many veterans transitioning back to 
civilian life, these services can be essential.  

I thank the Council for all your support- it is needed now more than ever. Recent 
cuts to the VA have caused backlogs, overworked the remaining case managers, 
and have inconvenienced many veterans in the NYC area.  The new generation of 
veterans returning home will be facing a new a difficult set of challenges. AI is 
changing the job market; unaffordability is changing the housing market.  For 
every dollar spent on prevention and support services can reduce the cost related to 
homelessness, unemployment, substance abuse, and emergency services in the 
future.  

I respectfully ask the Council to continue funding veterans' programs and prioritize 
decisions that strengthen our community infrastructure to ensure no veteran is left 
behind.  

 

Thank you for the opportunity to speak today, and for your consideration to this 
matter.  
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