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INTRODUCTION  

Good afternoon, Chair Holden, members of the Veterans Committee, members of the City 

Council, and members of New York City's veteran community who are joining us today. 

My name is James Hendon, and I have the privilege of serving as Commissioner of the New 

York City Department of Veterans' Services. I am joined by Nicole Orlando, our agency's 

Deputy Chief of Staff. 

Thank you for convening this hearing on Implementing Recommendations from the Veterans 

Advisory Board (V AB). At its core, today's discussion is about translating the lived experience 

of New Yorkers who served into policy that works at street level-policy we can fund, measure, 

and sustain. 

As defined in the New York City Charter, Chapter 75, Section 3103, the Veterans Advisory 

Board consists of thirteen veteran community members, seven of whom are appointed by the 

Mayor, six by the Speaker of the City Council. They represent every borough and reflect the 

diversity of service in our city. Their charge is simple and essential: keep the lines of 

communication open, identify what is working, and name what must change. 

In 2024, the board held five public meetings - one in each borough. This year they have held 

four meetings thus far. I invite everyone to participate in the board's final session of the year, to 

be held on Wednesday, October 29th at 6 pm in Brooklyn, either in person or online. Details 

about the meeting (as it approaches) can be found online at nyc.gov/vetboard. 
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Before responding to the board's recommendations, we would like to first offer sustains and 

improves on the execution of the Veterans Advisory Board itself, including DVS' role in VAB 

activities. 

SUSTAINS 

• We appreciate that the board now focuses each its meetings on 1-2 ofDVS' charter mandated

areas. Our charter-mandated areas are: healthcare, housing, benefits, culture, education, and

employment. Culture -which consists of Veteran community recognitions, activities, and events

- undergirds all meetings; it is mentioned in the background regularly. That said, the five annual

meetings perform a deep dive into healthcare, housing, benefits, education, and employment. We 

are grateful to the V AB for this innovation. 

• The evolution of having the NYC Veterans Advisory Board dually serve as the Community

Veterans Engagement Board for the City of New York was a watershed -for reasons to be

discussed later in this testimony.

• Public meetings are handled in a way that is efficient and professional while affording attendees

the opportunity to present their viewpoints and feel seen, respected, and heard.

• The V AB's advocacy has increased the mediums through which meeting notifications are posted.

Notifications that, years ago, were only made via email to the veteran community and to veteran

community leaders are now made via email, social media, newsletter, digital flyers ( distributed by

DVS and the board), and they are posted on the DVS website -among other places.

• The board is nearing 100% strength. Currently, a prospective Mayoral appointee is undergoing

vetting - to fill a recently vacated seat. Once filled, the board will be at 100% strength for the

first time in more than five years. This a testament to the appointments' units from the Mayor

and Speaker's Offices. It is important to give credit where credit is due.

IMPROVES 
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• We believe the way the VAB lays out its recommendations should evolve. Recommendations

should be displayed in a manner where it is easy for nolicymakers to view exactly which

recommendations are addressed to them. Suggestions should be broken out as city, state, federal

- then broken down further within those tranches as executive, legislative, and judicial. Doing

this will attract more policymakers to read and act on the document. 

• We, DVS, commit to increase the entities we spread the word to when promoting Veterans

Advisory Board meetings. We will inform not just Veteran Service Organizations (as we

currently do), but all Community Benefits Organizations, all New York City elected officials, all

community boards and all community education councils.

• We need to establish mechanisms for codifying DVS-VAB agreements and Veterans

Advisory Board by-laws such that they carry over as City Council Administrations

change, Mayoral Administrations change, and / or the Veterans Advisory Board

membership changes. Day to day operating norms must be instituted in a manner where

the norm is enforced and respected without needing to be codified into law.

• Moving forward, DVS commits to publishing a response to the Veterans Advisory Board report

within ninety days after the report is published. The V AB report - which is traditionally

published in the spring - is a point in time snapshot of issues raised during the calendar year

before. As a way of closing the loop, our response will provide an update on where things stand

and clarify any topics that need to be clarified - such that these items, too, are part of the public

record. It must be said: DVS will not publish a rebuttal to the V AB report; we will publish what

is effectively an update and a response. In addition to largely appearing in this testimony, our

response to the board's 2024 report will be posted online no later than ninety days from today.

• A meta issue that transcends the V AB, but effects the V AB, is a need for increased attendance.

Roughly 20-30 veteran community members attend each of the board's public meetings (all of

which are hybrid) at this time. Among other things, increased attendance directly ties to

challenges with veteran self-identification. In a city where, according to FY 23 VA data, only
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24.1 % of veterans self-identify, increasing New York City's self-identification rate could have 

the effect of tripling attendance at VAB meetings. Increased attendance equates to broader 

diversity of ideas, enhanced influence in multiple spaces, and greater synergy amongst meeting 

attendees. In general, V AB attendance - which, like all veteran gatherings, is largely influenced 

by self-identification - is the key to the veteran community having a stronger voice. 

DYS RESPONSE TO 2024 VETERANS ADVISORY BOARD REPORT 

Each year, the Veterans Advisory Board distills community input into recommendations for the 

Mayor and City Council, recommendations for DVS, and recommendations for legislation and 

programs. What follows is our response-where we agree, where we have acted, and where we 

commit to continued work- to the board's recommendations from their latest (2024) report. For 

the record: the 2024 Veterans Advisory Board Report - and all V AB reports dating back to 2002, 

can be found online at nyc.gov/vetboard. 

RECOMMENDATIONS TO THE MAYOR AND CITY COUNCIL 

Processing of the Private First Class Joseph P. Dwyer Veterans' Support Program Grants 

The board rightly noted delays in 2024 related to approval and reimbursement for the Dwyer 

Program. The cause was a process error that routed funding through the NYC Department of 

Health and Mental Hygiene rather than directly to the Department of Veterans' Services. In 

response to FY 25 process delays, FY 26 Dwyer funding - and Dwyer monies moving forward -

are recognized by the Mayor's Office of Management and Budget as belonging to DVS at the 

start of each fiscal year. For future years, we are working with state partners to establish a direct 

state-to-DYS flow of funding. The objective is straightforward: reliable, timely support for peer­

led mental health programming without administrative drag. An update: during this fiscal year 

(FY 26), 31 NYC Dwyer Projects are in operation. Details can be found at nyc.gov/vetdwyer. 
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Appointment Terms to the Veterans Advisory Board 

The board recommends that every new appointment carry a full three-year term, including 

appointments to fill a vacancy. We support this change. We also support a review to ensure 

balanced representation across all boroughs and stand ready to assist the Mayor and the Council. 

Attendance at Public Sessions 

To strengthen accountability and continuity, the board recommends members attend at least three 

out of the five public sessions each year, with mandatory in-person attendance in the borough 

they represent. DVS agrees this is a practical standard that will improve consistency, 

participation, and trust. We must say: correcting this issue hails back to the broader governance 

challenge mentioned in the "improves" section of this testimony. Working together, all impacted 

parties can accomplish this objective. We need to be thoughtful. 

Encouraging Veteran Engagement in the Political Process 

The board urges collaboration to recruit veterans to community boards and to expand 

participation in civic life at all levels of government. Our department will continue to share 

opportunities through our channels. We welcome Council partnership to elevate these pathways. 

To be clear: DVS can assist and inform veterans about participating in non-political activities 

such as joining one's community board, attending public hearings, and volunteering. The 

websites nyc.gov/vetcommunityboard, nyc.gov/vetvolunteer, and ourveterans.nyc offer examples 

of how we promote community and civic engagement opportunities. That said, the NYC 

Department of Veterans' Services cannot engage in political activity, hard stop. 

Increased Funding for the Department of Veterans' Services  

The board correctly noted that our department is the smallest in city government by headcount 

and budget. We are grateful to the Mayor and City Council for approving an FY 26 adopted 

budget that increased our agency's headcount from 39 people (in the FY 25 adopted budget) to 
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49 in FY 26. This represents a 25.6% expansion. This is more than a number; it is capacity to 

execute, sustain, and scale. Past adopted budgets for DVS can be found online at 

nyc.gov/vetreports. 

Reaching Older Veterans 

More than half of New York City's veteran population is older (per 2023 ACS data, 70.7% of 

New York City Veterans are age 55 or older, 50.5% are 65 or older, and 31.8% are 75 or older). 

That being said, digital outreach alone is not sufficient. Aligning with Chair Holden's 

suggestion, our department mailed 52,000 postcards to Veteran households earlier this year. 

Within the first week, we received more than 400 phone calls. Our agency is committed to a 

holistic, life-cycle approach in supporting service members. In practice, this means continuing to 

engage with Veterans younger than 55 to keep them informed, connected, and active in the 

programs and services available to them. We will continue to blend traditional and digital 

outreach so that every veteran can connect with DVS. 

Evaluation and Documentation of Programming 

The board called for dedicated funding to evaluate and document programs, including claims 

assistance and intake. Our department currently reports through the City Council Scorecard 

effort, New York City Council hearings, the Office of Management and Budget, the Office of 

Equal Employment Opportunity, the Mayor's Office of Operations (in service of the Preliminary 

Mayor's Management report and the Mayor's Management Report), the New York City 

Comptroller, and we submit performance data in compliance with local laws including, but not 

limited to: Local Law 23 of 2015, Local Law 30 of 2017, Local Law 215 of 2018, Local Law 44 

of 2019, Local Law 4 of 2022, Local Law 37 of 2024, Local Law 38 of 2024, and Local Law 39 

of 2024). Data that we report can be found at nyc.gov/vetreports. Additionally, our 

upgraded VetConnectNYC platform improves outcome tracking, two-way messaging between 
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veterans and staff, and automated reminders for follow-up. This strengthens accountability and 

service continuity. The website for VetConnectNYC is nyc.gov/vetconnect. 

Increase Veteran Vendors' Inclusion on the Street Vendor Advisory Board 

The board again recommends a formal veteran seat on the Street Vendor Advisory Board. Our 

department supports Intro 686 of 2024, which is supported by all of the council's veterans 

committee members. If approved, then Intro 686 would add a veteran seat to the Street Vendor 

Advisory Board and ensure that entrepreneurs who served have a voice in policy that affects 

their livelihoods. Agency liaisons for veteran street vendors are listed at nyc.gov/vetvendors. 

Funding and Resources for Student Veterans 

The board recommends an equal level of support for student veterans attending CUNY - across 

the CUNY system. The board also recommends that innovative housing solutions be offered to 

student veterans. 

Specific to CUNY: starting last fiscal year (FY 25), DVS executed what will become annual 

transfers of funds from our department to the CUNY Office of Veterans (COVA). Among other 

things, resources from DVS will empower COVA to better streamline the City University of 

New York's delivery of services to student veterans CUNY-wide. Information for student 

veterans can be found at nyc.gov/vetstudents. 

With regard to housing, recent updates that positively impact student veterans (and all veterans) 

are: I) for Housing Connect, DVS and the VA can now sign to verify a veteran's service­

connected disability determination for hearing, vision, and mobility impairments when an 

eligible, service-disabled veteran applies for a disability set-aside unit; and 2) there now exists a 

10% veterans preference within the Housing Connect lottery. Veterans can visit 

nyc.gov/vethousing to learn more. 
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Veteran Treatment Courts 

The board recommended that Veteran Treatment Courts (VTC 's) -- which each have their own 

standard operating procedures and leadership structures within each borough - serve all veterans 

regardless of discharge status, adopt a uniform set of procedures and policies, and receive 

cultural competency training through the VA's Veteran Justice Program. The board also 

recommended that nonprofits which recruit, train, and support Veteran Treatment Court mentors 

be properly funded. 

The Veteran Treatment Court system is run by New York State - through the judiciary arm of 

each of its counties (the New York State Unified Court System). County District Attorneys have 

influence on the system as well - within their respective counties. The local VTC system is not 

run by the City of New York. 

Nevertheless, given constraints on what we at the City level can do to change Veteran Treatment 

Courts, areas where DVS has sought to add value are: 1) working with the New York City 

Criminal Justice Agency to better-identify veterans who encounter the criminal justice system 

(this ties back to veteran identification), and 2) funding a local nonprofit that supports Veteran 

Treatment Court mentors, United Veteran Mentors, Inc. 

I want to note that Herbert Sweat, Founder of United Veteran Mentors - a longtime veteran 

community leader and decorated Vietnam War Veteran (Herb testified at this committee's 

hearing about Veteran Treatment Courts in December of 2022) passed away this month at the 

age of 76. Our prayers are with him and his family. 

RECOMMENDATIONS TO THE DEPARTMENT OF VETERANS' SERVICES 

Codifying Responsibilities Between the Department and the Veterans Advisory Board 

The board proposes clarifying roles, expectations, and procedures--<:overing board expansion, 

timely updates to our website, term standards, meeting locations and technology, and formally 
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recognizing the board as New York City's Community Veterans Engagement Board (CVEB). 

We support these recommendations and this framework. Further, local designation would align 

New York City with federal engagement models and deepen intergovernmental collaboration. 

Establishing the NYC Veterans Advisory Board as the Community Veterans Engagement Board 

for New York City is critical for three reasons: 1) it ensures that V AB meetings are always held 

on VA facilities (this enhances turnout), 2) New York City's Veteran community is strategically 

more visible, and hence more influential, in the eyes of the VA regionally & nationally, and 3) 

the CVEB offers a formal venue through which Veteran Benefits Administration, Veterans 

Health Administration, and National Cemetery Administration officials can respond to local 

community complaints. Representatives from each of arm of the VA - VHA, VBA, and NCA -­

must attend CVEB gatherings. 

It is also important for the Veterans Advisory Board to serve as our local Community Veterans 

Engagement Board because the existing CVEB for New York City, the Metropolitan NYC 

Veterans Community Veterans Engagement Board, has not met in more than five years. 

Providing Personnel Support for the Veterans Advisory Board 

The board recommends a dedicated staff position within our department to support board 

administration. We will continue to facilitate meetings, hybrid broadcasting, and 

communications using existing personnel; however, we cannot support a dedicated staff line at 

this time. We stand ready to facilitate the board securing one or more VA Work Studies (paid 

interns) to support the board's work.  

Documented Tracking on Progress from Previous Recommendations 

The board seeks detailed metrics on claims submissions, approvals, and the financial impact of 

federal compensation and pension benefits. We support the spirit of this recommendation. 

Today, producing such reports requires manual data pulls from the United States Department of 
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Veterans Affairs' Veterans Benefits Management System and long-term modeling of annual 

increases in VA disability compensation rates-workload we cannot sustain without added staff. 

Should staffing permit, for example through the future addition of an administrative assistant to 

the claims team, we could implement regularized reporting based on queries of the VA's system. 

Discretionary Contracting Capability at the Department 

Since February 2023, our department has had authority to approve veteran-focused discretionary 

contracts of twenty thousand dollars or less. The board requests a detailed review. We are 

amenable to a process review and could coordinate with oversight entities to assess program 

value and performance.  

During fiscal years 2024 and 2025, we managed no more than five small dollar council 

discretionary awards per year as a pilot effort. Starting in FY 26, DVS will manage all veteran­

focused council discretionary projects valued at $20,000 or less. Past being prologue, this will 

amount to DVS managing approximately 20 to 30 discretionary awards per year. DVS is also 

one of the inaugural agencies participating in the Mayor and City Council's Discretionary Grant 

Program (DGP). DGP accelerates payments for a selection of small-scale discretionary funding 

awards and streamlines the City's discretionary funding process. 

LEGISLATION AND PROGRAM RECOMMENDATIONS 

Establish a Preference for Contracting with Veteran-Owned Businesses 

I want to start with the title of this section itself ("Establish a Preference for Contracting with 

Veteran-Owned Businesses"). New York City's procurement rules - particularly matters that 

involve set asides and discretionary spending levels - are dictated by New York State. That 

being said, this administration supports state legislation which, if passed, would increase the 

discretionary spending limit for New York State-certified Service-Disabled Veteran Owned 
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Businesses that are certified as Emerging Business Enterprises by the City ofNew York. During 

the 2025 legislative term, this legislation was introduced as S8233 in the Senate (it passed in the 

Senate) and A8783 in the Assembly (it did not pass in the Assembly). 

Now to the V AB's sub-points: 

The Veterans Advisory Board supports Intro number 685 of 2024. This intro enables Veteran 

Owned Businesses to identify as such when registering to do business with the City of New 

York. An aside: the City's Payee Information Portal already allows veteran owned firms to self­

identify. Separately, the intro codifies what DVS currently calls the Veteran Business 

Leadership Association (or VBLA). The VBLA facilitates technical assistance, mentorship 

opportunities, networking, and certification support for Veteran and Veteran Spouse 

entrepreneurs. Information can be found at nyc.gov/vetbusiness. The VBLA also maintains a 

map of New York City's Veteran Owned Businesses, which can be found at nyc.gov/vetbizmap. 

Our department supports Intro 685. 

Supporting Veteran Vendors 

Two complementary measures merit support: 

-Introduction number 686 of2024 adds the Commissioner of the Department of Veterans'

Services ( or designee) to the Street Vendor Advisory Board and increases Speaker appointments 

to include a representative of the veteran community. 

-Introduction number 687 of 2024 waives the two-hundred-dollar annual commissary permit

fee for mobile food unit commissaries that reserve space for veteran vendors. 

Both proposals lower barriers and signal veteran inclusion in a competitive market. Our 

department supports both. 

Property Tax Exemption for Cold War Veterans 
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The board underscores that New Yark City remains an outlier - compared to other tax 

jurisdictions in New York-in not adopting the Cold War Veterans Property Tax Exemption. 

Our department supports Intro 740 of 2024, which would establish this exemption locally, bring 

the city into parity with statewide norms, and provide meaningful relief to a generation that 

served through decades of vigilance. 

CONCLUSION 

The Veterans Advisory Board exists to ensure that policy is informed by lived experience. Its 

recommendations are grounded in neighborhood conversations and the everyday realities of our 

Veterans and military families. 

Across today's testimony, several themes emerge: 

- Continuity and clarity-terms, attendance, and codified roles make advisory bodies stronger.

- Capacity and coordination-headcount growth, direct funding flows for the Dwyer program,

and VetConnectNYC improve service delivery and accountability. 

- Representation and access-a designated seat for veteran vendors, fee relief, preference for 

veteran-owned businesses, and a Cold War property tax exemption turn recognition into results. 

Our department appreciates the board's partnership and the support of the City Council and 

Mayor as we continue this work together. We may not be able to adopt every recommendation in 

full today; however, we can honor the intent behind each one: to make New York City a place 

where veterans can live, learn, and work. In a word, a place where the veteran community can 

thrive.  

A reminder that the NYC Department of Veterans' Services can be reached online at 

nyc.gov/vets, via telephone at 212-416-5250, email at connect@veterans.nyc.gov, and through 

social media using the handle @nycveterans. 
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Thank you for the opportunity to testify. I look forward to your questions. 
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Oversight Hearing on the Veterans Advisory Board 2024 Recommendations: 

VNS Health Testimony 
September 17, 2025 

 

Good afternoon, Chair Holden, members of the Committee on Veterans, and members of 

the Veterans Advisory Board. My name is Satish Dhanna, and I am the Veterans Program 

Supervisor at VNS Health, one of the nation’s largest nonprofit home and community-based 

health care organizations. I am also a Medically Retired U.S Army Veteran. Thank you for 

the opportunity to testify today. 

 

Who We Are and Our Commitment to Veterans 

For more than 130 years, VNS Health has helped New Yorkers live, age, and heal where 

they feel most comfortable — in their homes and communities. As the largest nonprofit 

home and community-based healthcare organization in New York, we provide high-quality 

services to more than 70,000 New Yorkers each day, including thousands of veterans and 

their families. Specifically, we are the largest hospice and home health provider to veterans 

in New York City. In FY2025 alone, our VNS Health Veterans Program supports over 1,100 

veterans and their families. 

 

Our commitment to veterans is rooted in respect for their service and recognition of their 

unique needs. Through our Veterans Program, founded in 2015, VNS Health connects 

patients to VA benefits, community services, and healthcare. This work is made possible by 

funding from the City Council in FY2024, which allows us to: 

• Assist Veterans in accessing VA benefits and community resources 

• Provide annual educational sessions with physicians, nurses, social workers, 

spiritual care counselors, and home health aides on the special needs of Veteran 

patients, including recognition of PTSD and other mental health issues, and the 

various service-connected health conditions that are prevalent among the Veteran 

community due to military service 

• Bridge the transition into the community from inpatient facility settings 

• Increase community and legislative awareness on the needs of this population 

Alignment with the Veterans Advisory Board 2024 Recommendations 

Today, there are approximately 140,000 veterans living in New York City, and more than 

70% are age 55 or older. This community has complex needs that require complex 

approaches – and we are aligned with the recommendations of the Veterans Advisory 

Board that support this population. 

 

 

We commend the Veterans Advisory Board for the 2024 End-of-Year Report. VNS Health 

supports its priorities and recognizes how they intersect with our mission: 

• Codifying Roles and Responsibilities of DVS and the VAB: We agree that clarity 

of roles ensures stronger collaboration and accountability. As a longstanding partner 



of DVS, we support efforts that improve transparency, communication, and 

alignment across agencies. 

• Providing Personnel Support for the VAB: VNS Health understands the value of 

consistent administrative support. We echo the Board’s call for sustainable staffing 

so the VAB can operate effectively and continue amplifying veterans’ voices. 

• Tracking Progress on Claims Assistance: Many veterans we serve face barriers 

in accessing VA benefits. We strongly support metrics-driven evaluation of the 

claims program to ensure timely, efficient outcomes that can deliver meaningful 

financial impact for veterans and their families. 

• Ensuring Timely Discretionary Contracting: As a nonprofit partner, we know 

firsthand the importance of predictable, transparent contracting processes. We share 

the VAB’s interest in validating and streamlining discretionary funding so that 

community-based organizations can serve veterans without interruption. 

• Veteran-Owned Business Preference: We support the establishment of city 

contracting preferences for veteran-owned businesses, similar to existing MWBE 

programs. Economic opportunity and stability are essential components of health 

and wellbeing for veterans. 

• Supporting Veteran Vendors: We recognize that entrepreneurship is a pathway for 

many veterans. Training, financing support, and fair access to vending opportunities 

would strengthen financial independence and community integration. 

• Property Tax Relief for Cold War Veterans: Many of the veterans we serve are 

aging on fixed incomes. Property tax exemptions would help them remain in their 

homes and communities, preserving stability and dignity 

 

Conclusion 

VNS Health is proud to stand with New York City’s veterans. We thank the Veterans 

Advisory Board for its recommendations, and we thank the Council for your continued 

leadership and partnership on veterans’ issues. We remain committed to working together 

to ensure that all who served receive the care, dignity, and respect they have earned. 

 

Thank you for the opportunity to testify today. I am happy to answer any questions. 

  



Spoken Testimony  

 

Good afternoon, Chair Holden, members of the Committee on Veterans, and members of 

the Veterans Advisory Board. My name is Satish Dhanna, and I am the Veterans Program 

Supervisor at VNS Health and a Medically Retired U.S Army Veteran. Thank you for the 

opportunity to testify today. 

 

For more than 130 years, VNS Health has helped New Yorkers live, age, and heal where 

they feel most comfortable — in their homes and communities. As the largest nonprofit 

home and community-based healthcare provider in New York, we serve more than 70,000 

New Yorkers each day, including thousands of veterans and their families. Specifically, we 

are the largest hospice and home health provider to veterans in New York City. 

 

Founded in 2015, the VNS Health Veterans Program connects patients to VA benefits, 

community services, and healthcare. We want to thank the City Council for the discretionary 

funds that allow us to assist veterans in accessing resources, educate clinicians on the 

unique needs of veterans, bridge transitions back into the community, and raise awareness 

of the issues facing this population. In fiscal year 2025, we served over 1,100 veterans and 

their families. 

 

We strongly support the recommendations in the Veterans Advisory Board’s 2024 report. In 

particular, we endorse efforts to: 

• Clarify roles and responsibilities between the Department of Veterans Services and 

the Veterans Advisory Board; 

• Provide consistent staffing support for the Veterans Advisory Board; 

• Track progress on claims assistance so veterans can access the benefits they’ve 

earned; 

• Streamline distribution of discretionary funds for community providers. 

• Expand opportunities for veteran-owned businesses and vendors; and 

• Provide property tax relief for Cold War veterans. 

 

These recommendations reflect the realities we see every day: veterans face complex 

health needs, barriers to care, and economic challenges that directly impact their wellbeing. 

 

VNS Health is proud to stand with New York City’s veterans, and we remain committed to 

working with the Council, DVS, and the Veterans Advisory Board to ensure that all who 

served receive the care, dignity, and respect they deserve. 

 

Thank you. 
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Good morning, Chair Holden and members of the Committee. My name is Derek Coy, and I am 
testifying 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 more than 133,000 or so veterans who call New York City home. I am also a proud 
veteran, having served as a Sergeant in the United States Marine Corps.  

At NYHealth, we have a long-standing commitment to improving health and mental health 
outcomes for veterans. Our work includes data-driven initiatives to assess the needs of City and 
State veteran populations, expand access to and improve the quality of Veterans Treatment 
Courts (VTCs), and support student veterans. We have partnered with the New York City 
Department of Veterans’ Services (NYC DVS) and several veteran-focused community 
organizations, including Mission: VetCheck, Black Veterans for Social Justice, and Team 
Rubicon to help expand access to services for veterans in the City. 

We appreciate the opportunity to provide testimony on implementing recommendations from the 
New York City Veterans Advisory Board.  

We support many of the Board’s recommendations. In particular, we applaud recommendations 
that promote programs and services connecting veterans to the benefits for which they are 
eligible, as well as to health and mental health services, housing, education, and other critical 
supports such as peer-to-peer networks.  

A Focus on Suicide Prevention is Needed 

We strongly encourage the Board and the Council to expand the recommendations and 
adopt an explicit focus on veteran suicide prevention. Our analysis of recent data shows 



that New York City veterans die by suicide at twice the rate of their civilian counterparts.1 
Other research indicates that certain subgroups, including justice-involved and recently 
transitioned veterans, are at even higher risk. 

Below, we offer several considerations and recommendations, drawn from NYHealth’s expertise 
and experience in veteran suicide prevention.  

Strengthen the Dwyer Veterans Peer Support Program  

The report from the Veterans Advisory Board highlights NYC’s recent expansion of the Joseph 
P. Dwyer Peer Support Program (Dwyer program) and we agree with its recommendation to 
improve processing of these grants. NYHealth has supported expanding peer support programs 
statewide, particularly the Dwyer Program. As the report notes, the Dwyer program reduces 
isolation and connects veterans to services through a variety of approaches, making it a powerful 
tool for promoting mental health and preventing suicide. The program is ripe for more robust 
evaluation to support further expansion and replication of the program throughout the City.

Expand Data Collection and Evaluation 

Robust program evaluation and data collection are needed to understand what is working, and 
where more resources are needed. We support the Board’s recommendation to use increased 
funding to NYC DVS to expand evaluation and documentation of programming.  

Over the past decade, NYHealth has funded and partnered with many organizations to evaluate 
the needs of New York veterans and veteran-serving organizations. For example, in 2019, 
NYHealth supported the Institute for Veterans and Military Families (IVMF) at Syracuse 
University to conduct a 50-state analysis of each state’s veteran agencies. This work 
demonstrated that New York State’s Department of Veterans’ Services, and by extension NYC 
DVS, is underfunded compared to peer states. New York State also spends less per veteran than 
almost every other state.2  

When evaluating programs, such research must include key measures such as veteran suicide 
rates. For example, the City’s Bureau of Vital Statistic could make available relevant local data 
to help government and nonprofit organizations improve service delivery. Future research efforts 
should also disaggregate data by race, ethnicity, age and borough to better inform tailored 

1 NYHealth, “Navigating the Crisis: Deaths of Despair and Suicide Among New York City Veterans”, 2024. 
Accessed September 2025. Available at https://nyhealthfoundation.org/resource/nyc-deaths-of-despair-suicide/
#background 
2 Syracuse University, Institute for Veterans and Military Families, “A Strategic Roadmap to Enhance the Role and 
Impact of the New York State Division of Veterans’ Services”, 2019. Accessed September 2025. Available at: 
https://nyhealthfoundation.org/wp-content/uploads/2019/07/IVMF-strategic-roadmap-to-enhance-the-role-and-
impact-of-ny-state-dvs.pdf 



programs and address disparities in veteran outcomes. 

Ensure Veterans Treatment Courts are Inclusive 

Justice-involved veterans are twice as likely to attempt suicide compared to veterans who have 
not encountered the criminal justice system.3 VTCs are a proven intervention to reduce that risk, 
in part due to their robust peer support program component. 

VTCs are specialized courts that provide justice-involved veterans with access to mental health 
care, substance use treatment, and peer mentorship, rather than punitive measures alone. 
NYHealth has been involved in advocacy to build and expand VTCs since their creation in 
2008, and spearheaded efforts to support policy change that created universal access statewide 
in 2021. 

We support the report’s recommendation for inclusive eligibility policies that allow all veterans, 
regardless of discharge status, to access these programs. To strengthen VTCs further, we 
recommend:

• Expanding training for peer mentors in cultural competency and suicide
prevention;
• Sharing best practices across courts; and
• Exploring compensation models to sustain peer mentors.

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.4 Because of their time in service, student 
veterans are typically older, more likely to have jobs off-campus, and more likely to be parents 
than students with no military history. These responsibilities, combined with higher rates of 
psychological symptoms and difficulty navigating academia, can create real barriers. Stigma, 
limited access to culturally competent care, and confusion around U.S. Department of Veterans 
Affairs (VA) benefits only compound these challenges. 

3 Holliday, R., Forster, J. E., Desai, A., Miller, C., Monteith, L. L., Schneiderman, A. I., & Hoffmire, C. A. (2021). 
Association of lifetime homelessness and justice involvement with psychiatric symptoms, suicidal ideation, and 
suicide attempt among post-9/11 veterans. Journal of Psychiatric Research, 144, 455–461. 
https://doi.org/10.1016/j.jpsychires.2021.11.007 
4 Sokol, Y., Gromatsky, M., Edwards, E. R., Greene, A. L., Geraci, J. C., Harris, R. E., Goodman, M. (2021). The 
deadly gap: Understanding suicide among veterans transitioning out of the military. Journal of Psychiatry 
Research. https://doi.org/10.1016/j.psychres.2021.113875. 



Suicidal ideation is also significantly higher among student veterans compared with civilian 
students.5 And younger veterans (18–34) have the highest rates of suicide among all veteran age 
groups. 6  Providing comprehensive support, culturally competent care on campus and in 
communities, along with peer support, is essential for their academic, professional, and personal 
success. 

As someone personally supported by the GI Bill®, I understand the life-changing potential when 
the right programs and supports are in place. The Board’s report outlines important 
recommendations, and we recommend additional efforts to address suicide prevention among 
students, including: 

• Stronger calls to action focused on preventing veteran suicide;
• Targeted interventions for high-risk groups, including justice-involved veterans and those

transitioning from service;
• More accurate and timely capture and dissemination of local veteran suicide information;

and
• Implementing proven screening tools in more locations that veterans frequent, e.g. the

Columbia Screening Protocol.

Conclusion

Thank you again for the opportunity to testify. NYHealth is committed to supporting the City’s 
efforts to improve services for veterans, which must include suicide prevention focused efforts. 

We encourage the Council to regard us as a resource and partner as these efforts continue. You 
can learn about our veterans’ health work and more by visiting our website, 
www.nyhealthfoundation.org. If you have any questions or would like to discuss further, please 
reach out to me at coy@nyhealthfoundation.org. Together, we can ensure that New York City 
veterans receive the support, care, and opportunities they need to thrive. 

5 Lake, K.N., Ferber, L., Kilby, D.J., Mourtada, H., Pushpanadh, S., and Verdeli, H (2022). Qualitative Study 
Examining Perceived Stigma and Barriers to Mental Health Care Among Student Veterans. Journal of Veterans 
Studies, 8(3), pp. 239–252. DOI: http://doi.org/10.21061/jvs.v8i3.379. 
6 NYHealth, Data Snapshot: Veteran Suicide in New York State (2022 Update). (2022). New York Health 
Foundation. Accessed September 2025. Available at: https://nyhealthfoundation.org/resource/data-snapshot-
veteran-suicide-in-new-york-state-2022/ 

https://www.nyhealthfoundation.org/
mailto:coy@nyhealthfoundation.org


 
Community Healthcare Network TesƟmony 

For CommiƩee on Veterans 
 

January 22nd, 2025 
 

Thank you for the opportunity to provide wriƩen tesƟmony. My name is Erin Verrier and I serve 
as Director of Government and External Affairs for Community Healthcare Network, otherwise 
known as CHN. CHN is a federally qualified health center with 14 sites citywide that provide 
criƟcal primary care and social services for paƟents in underserved communiƟes. Reaching well 
over 50,000 paƟents annually, CHN welcomes individuals of all ages, regardless of their ability to 
pay.  
 
While our services are many, I would like to highlight the work we do for Veterans, parƟcularly 
for their mental health. CHN’s Military Family Wellness Program connects acƟve and former 
service members to health and social services. Each parƟcipant is screened and assessed for 
mental health needs, including Post TraumaƟc Stress Disorder, by a licensed clinical social 
worker and can receive referrals for services like individual and family counseling, psychiatry, 
and medicaƟon management, as well as medical care, dental services, and other social services, 
including legal support services provided by our program partner, the Veterans Advocacy Project 
(VAP).  
 
With the Veterans Advocacy Project, our program parƟcipants can receive assistance for public 
benefits, VA claims, discharge upgrade applicaƟons, housing support, and other civil legal 
issues. The Veterans Advocacy Project works closely with CHN staff to ensure conƟnuity of care 
and provides CHN staff training on cultural competency when working with Veterans and 
understanding their legal needs.  
 
To speak to our program’s impact, in one example, a 44‐year‐old Army veteran was referred to 
our program to address his mental health concerns and housing instability. A CHN social worker 
provided a mental health assessment, idenƟfied the need for a higher level of care, and helped 
him schedule an iniƟal intake appointment at the VA for treatment. The social worker also 
referred the paƟent to the Veterans Advocacy Project for assistance with rental arrears. The 
paƟent is now aƩending regular talk therapy and psychiatric appointments at the VA, while 
receiving legal representaƟon for his housing concerns.  
 
In another example, a 33‐year‐old U.S. Navy veteran and single mother of two was referred to 
our program given her childcare and employment concerns. With CHN, she learned how to 
apply for a childcare voucher, and how to contact the Veteran Center for employment 
assistance. The paƟent is now approved for childcare vouchers and is working closely with the 
Veteran Center to aƩend career events and build relaƟons with future employers.   
 
CHN is proud and honored to work with our Veteran community and greatly appreciates City 
Council’s support for our program. We are commiƩed to its conƟnuaƟon. Thank you. 
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