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Chairman Holden and members of the Veterans Committee, thank you for the opportunity to 

testify at today’s critical hearing.  

 

Last week, the City Council released its inaugural Agency Report Card initiative aimed at 

strengthening accountability and service delivery across city agencies. Beginning with the 

Department of Veterans' Services (DVS), this initiative seeks to develop deeper oversight, 

focusing on three critical areas: advocate engagement, agency engagement, and independent 

research. 

 

The report correctly notes that DVS is one of the city’s smallest agencies, operating with less 

than 1% of the city’s budget and employing one of the smallest city staffs. As I pointed out in my 

budget testimony last month, the administration’s failure to increase DVS’s funding over the past 

several years has been a major barrier to improving its operations. 

 

I commend the Council for providing this much-needed report. Its findings reveal significant 

gaps between DVS’s reported practices and the real experiences of veterans and their families.  

 

While the report marks an important first step toward greater accountability, it ultimately 

confirms what veterans, families, and advocates have long been saying: DVS is failing to meet 

the needs of those it serves. Although the Council assigned the agency an overall grade of “C,” I 

believe a “D” would more accurately reflect its current state. 

 

Strategic Planning and Staff Instability 

 

Looking back at DVS’s Start-Up Report from late 2019, it’s clear the agency has expanded 

programs and initiatives under the current Commissioner. However, as the Council’s report 

notes, while initiatives are listed on DVS’s website, there are no publicly available short or long-

term strategic plans. This lack of transparency makes it difficult to understand the agency’s goals 

or how initiatives fit into a broader strategy. 

 

As a result, DVS front-line staff are under tremendous stress, contributing to chronic turnover – 

often without notice to veterans, partners or stakeholders. For example, the agency’s 

organizational chart still lists the Assistant Commissioner for Outreach, despite her resignation 

months ago and the Senior Advisor for Intergovernmental Affairs has also departed. 

 

This instability, combined with a reported 970% increase in service requests between FY23 and 

FY24, has overwhelmed the agency’s staff, resulting in delays, dropped cases, and poor follow-

up. 

 

VetConnect and Compliance 

 

The report highlights that DVS delivers services either directly or through referrals made via its 

online platform, VetConnect, as well as by phone, email, walk-ins, and through Veterans 

Resource Centers (VRCs) across the boroughs. 

 



As I testified last month, DVS awarded a $450K contract to Combined Arms, a Texas-based 

nonprofit, to build a new VetConnect platform. Yet nearly a year after terminating its prior 

provider (UniteUs), the new platform remains incomplete. In the interim, DVS relies on 

Microsoft Forms, undermining the effectiveness and transparency of its data collection. 

Consequently, most veterans and providers view VetConnect as largely ineffective. 

 

Additionally, beyond the issues the report noted regarding the VRC’s, DVS has failed to comply 

with Local Law 37 (Intro. 1237-2023), missing its December 15, 2024, deadline to compile 

survey data from city agencies and report to the Speaker on the number of veterans identifying 

their status, broken down by agency, service type, and council district. The agency has also 

failed to submit Local Law 215 reports on Veterans Resource Centers (VRCs) for July 2024 and 

January 2025, leaving stakeholders without critical data. Finally, Local Law 216 (Veterans 

Resource Guide) has remained outdated since 2021. These compliance failures leave 

stakeholders without critical data and deepen mistrust. 

 

Mission: VetCheck 

 

While Mission: VetCheck is listed as a DVS initiative, the agency does not manage the program. 

Additionally, given DVS’s limited staffing, including the scale of outreach recently reported by 

the administration, it’s unlikely DVS conducts any calls. Therefore, key performance indicators 

(KPIs) need to reflect the number of referrals received from New York Cares, what the referrals 

were for (legal, food, etc.) and their outcomes. It’s also important to note that if the Council does 

not renew the $540K funding for VRCs in FY26, from which Mission: VetCheck is funded, 

DVS will need to identify alternative funding or discontinuing the program. 

 

External Partnerships 

 

The report praises DVS’s for leveraging resources and nonprofit partnerships (“synergies”) but 

simultaneously calls for better, more sustained and meaningful communication to lessen 

“negative opinions” about the agency. This contradiction highlights DVS’s deeper problem: 

DVS’s reliance on nonprofits, many of whom face their own funding and capacity challenges, 

without maintaining strong and ongoing collaboration. Once services are handed off, DVS has 

little control over outcomes. This however leads to accountability gaps and widespread 

frustration among veterans, especially given the agency’s word of mouth “first touch” and then 

failure to address inquiries or follow-up effectively. 

 

Insufficient Community Engagement 

 

While the report acknowledges DVS’s recognition of the importance of engagement, the agency 

has not consistently held regular roundtables with the community. The report mentions 

community surveys in 2021 and 2024 but doesn’t note that the 2021 survey was open for six 

months and still only drew 3,001 veterans’ responses. Additionally, the 2020 Veterans 

Convening in Brooklyn, held by DVS prior to the pandemic, is not mentioned in the report. 

 

Despite these surveys, outcomes or follow-up actions from the agency remain unclear, reflecting 

a continued lack of transparency and strategic planning. I’m unaware of any focus groups tied to 



the 2024 survey, and while DVS claims to hold quarterly meetings with Veterans Service 

Organizations (VSOs), neither I nor many others have seen or heard of these efforts. 

 

Most concerning is that 58% of veterans are unaware of DVS services. This suggests either 

outreach is not reaching deeply enough, particularly among older or underserved veterans; or that 

veterans, frustrated with the agency and it’s VetConnect platform, have reverted to the buddy 

system and are turning directly to non-profits for services. DVS’s heavy reliance on digital 

outreach is also further excluding many older, less tech-savvy veterans. 

 

The report also mentions DVS’s annual Veterans Summit as non-digital outreach, yet its focus 

and purpose remain unclear. Many question whether these summits are meant for recently 

separated service members, active-duty personnel, and their families or if it’s simply a resource 

fair. Without clear communication, it often seems that the agency is more focused on attendance 

numbers than the quality or relevance of the summit. 

 

Additionally, the report shares that 460 “veterans community members” attended the 2024 

Veterans and Military Family Summit at Yankee Stadium. However, from speaking with 

multiple representatives who attended this event, it's clear the 460 number included non-veterans 

and non-profit staff, not just veterans seeking services, creating a misleading picture of impact. 

 

The report also mentions that DVS "sometimes runs print ads in local newspapers, depending on 

the type of information they need to communicate with the public." However, these efforts, 

including ads on platforms like “My Heart Radio,” remain invisible to the community. Many, 

including myself, were unaware of the “My Heart Radio” ads until it was brought up at a Council 

hearing a few years ago during a PEG discussion. 

 

Finally, Local Law 38 (Intro. 1239-2023), passed over a year ago, remains unimplemented. It 

required DVS, in collaboration with the Office of Community Mental Health and other agencies, 

to conduct outreach on veteran mental health resources across various platforms, including social 

media, radio, print, and digital. 

 

A more transparent, consistent, and widespread approach to engagement is urgently needed to 

rebuild trust and ensure veterans’ voices shape agency practices. 

 

Housing Outcomes 

 

The report notes that DVS offers several housing supports, including rapid re-housing, rental 

assistance for permanent or supportive housing and obtaining housing for elderly veterans. While 

DVS exceeded its FY24 target by housing 126 homeless veterans (against a goal of 87), broader 

concerns persist, and overall performance remains mixed. 

 

There has been a 63% decline in the number of veterans housed since FY21. Homelessness 

prevention efforts grew by only 10 cases over the past year despite a rising need both veteran and 

citywide. Critically, DVS does not track long-term outcomes, making it impossible to know 

whether veterans remain stably housed after one, three, or five years. 

 



This mirrors longstanding transparency problems. For example, during my tenure working on 

veterans' issues in the Council, then Mayor de Blasio announced (in 2021) that DVS had housed 

its 1,000th homeless veteran. However, when the agency was asked for further details such as 

timeframes, recidivism rates, and the number of women veterans housed, they did not provide 

that information. It also remains unclear how many individuals were housed from Borden 

Avenue, although it’s known that DVS recently hired two former staff members from ICL who 

worked at that facility. 

 

As veterans continue to report difficulty reaching housing staff, poor follow-through and 

communication, it’s important to state that meeting numerical targets alone is insufficient if 

underlying issues persist. 

 

DVS 2.0 

 

In my opinion, incremental improvements won’t be enough. Rebuilding DVS into an agency 

worthy of our veterans will require serious course corrections, including: 

 

• An administration willing to prioritize and fund veteran services, 

• Council review and enforcement of existing laws, 

• Stronger internal planning, transparency, and measurable outcomes from the agency, 

• Robust and sustained stakeholder engagement. 

 

Conclusion 

 

While DVS has added programs and initiatives under the current Commissioner, the gap between 

reported progress and the actual experiences of veterans remains wide. This report confirms what 

many in the community have long known: DVS’s lack of transparency, communication, service 

quality, and measurable outcomes across its programs must drastically improve. 

 

This requires an administration that cares. 

 

As I said before, this letter grade should not be dismissed as political theater during an election 

year. It is a clear and urgent call for reform. The administration (and the agency) must respond to 

this moment with urgency, clarity, and action. That requires more than optics or words, it 

demands greater transparency, accountability, stronger oversight, and above all, meaningful 

engagement with the community. 

 

Veterans upheld their promise to serve us. Now, it’s time for the city to do the same by restoring 

trust, honoring sacrifice, and building a city where veterans are genuinely seen, heard, and 

supported. 

 

I thank the Speaker, the Council, particularly the Compliance Division and Committee staff for 

their work on this report, and Chairman Holden for convening today’s hearing.  

 

I’m happy to answer any questions you may have. 



City Council Testimony April 28, 2024 

Implementation of the Speaker’s Recommendations by the Department of Veteran Services 

The challenge is in the title. Can the Department of Veterans Services Implement the Recommendations 

in the Speaker’s Report Card? Judging by the Department’s past performance… the answer is “No”. 

My Name is Armando Crescenzi, I am The Post Commander of My American Legion Post, I am a Life 

Member of the DAV, and of the Military Officer’s Of America Association, I am a NY State Certified 

Alcohol and Drug Counselor and I received by JD in 1994 from Pace University School of Law.  

In 2010 I founded a non‐profit organization called Put Veterans First whose mission is to help NYC 

Veterans become self‐sufficient by building their own small business as vendors and food cart operators. 

The injustice and abuse that NYC veterans face at the hands of the city is disgraceful and the City should 

be embarrassed of it’s record with veterans who street vend.  

If it’s to make a few extra bucks, or to start a food service empire, thousands of veterans sign up every 

year with Department of Consumer And Worker Protection highly motivated and inspired to start a 

business. And year after year 1000’s of veterans are driven out of the marketplace by the very same city 

that boasts of how friendly it is to veterans.  

Many would think the problems we face could be easily solved with a well‐place phone call to the 

Department of Veterans Services. Unfortunately, the Department of Veterans Services has completely 

abandoned us. They have left us outside of the perimeter and under fire.  

Some of the challenges we face include: 

City agencies and the NYPD refusing to recognize the rights of veteran to street vend,  

Judges and OATH hearing officers are likewise ignorant of our rights, 

Department of Transportation is privatizing every bit of sidewalk space for rent to the highest bidder, 

The Health Department is silent on all Veteran vending matters following the passage of the unlawful 

Street Vendor Modernization Act, (we need their testimony, they could help us but won’t)  



The Department of Consumer and Worker Protection has turned over all vending responsibilities to the 

Street Vendor Project. How is this even possible.?!  The SVP is a private non‐profit who want to open all 

streets to everybody all the time and remove all licensing requirements for vending.  Saturating the 

street like that would wipe out veteran vending.  

Beside robbing veterans of our placement priority, the Street Vendor project is not part of the City 

Government and their control at DCWP is unlawful. Can’t you help us with any of these things? 

Veterans who vend are literally begging for help from DVS. We are actually the perfect target population 

which DVS can easily engage with and very easily get tangible results. We are only asking that DVS give 

us a voice and help us access our rights. These are rights already codified in law and litigated in the 

courts in our favor. In fact, I challenge DVS today to make a commitment to veterans who vend. 

So as I asked earlier,  “ Can DVS Implement Recommendations in the Report Card?”   

Every month year in and year out we have brought our concerns to DVS  and every month DVS turns a 

deaf ear and prattles with on innocuous data ‐ hogging up precious time from the veterans.  So pleased 

they are with their statistical accomplishment that they don’t see the damage caused by alienating the 

veterans who showed up to be heard.   

For NYC veterans who vend and vets who are paying attention, it has becomes obvious that this a 

charade, smoke and mirrors and razzle dazzle.  Without the glossy website and newsletter and the 

digital data razzle…the DVS really deserves a “D. 

Thank you,  

Armando Crescenzi, JD  

American Legion, DAV, MOAA 

 





 

 

Testimony of Derek Coy, Senior Program Officer, New York Health Foundation 

Submitted to the New York City Council Committee on Veterans 

Oversight - Implementing Recommendations from the City Council’s Report Card 
Initiative 

April 28, 2025 

Thank you for the opportunity to testify on behalf of the New York Health Foundation 
(NYHealth) regarding the implementation of recommendations from the City Council’s 
Report Card Initiative. NYHealth is a private, independent, statewide foundation dedicated 
to improving the health of all New Yorkers—including more than 133,000 veterans who call 
New York City home. My name is Derek Coy; I’m a Senior Program Officer at NYHealth. I 
am also a proud veteran, having served as a Sergeant in the United States Marine Corps. 

For more than 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 gaps in services 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. 

We appreciate the City’s focus on accountability and data transparency through the City 
Council Report Card Initiative and the Mayor’s Management Report. A high-performing City 
Department of Veterans’ Services (DVS) is essential to ensuring New York City’s veterans 
have access to the services and supports they need and deserve. To complement the 
City’s initiatives, we offer independent research and findings from recent NYHealth-
supported analyses to inform the Council’s ongoing efforts. 

Veterans in New York City face unique barriers to care and wellbeing. Our recent Veterans’ 
Health Needs Assessmenti—conducted by the RAND Corporation and released in October 
2024—identified several areas where the City can continue to make progress. 

The report found that 26% of recently separated veterans in New York State have a 
probable PTSD diagnosis—a 60% increase since 2010. While some of that increase may 



 

 

reflect improved screening, reduced stigma, and greater access to care, the number 
remains striking. Nearly two-thirds of these veterans report having a disability, and one in 
five rate their health as “fair” or “poor”—clear signs that their health needs exceed those of 
their civilian peers. Alarmingly, more than 20% reported an unmet need for mental health 
care. Among veterans experiencing suicidal thoughts in the past year, nearly half (43.4%) 
did not receive the mental health help they needed.   

Other data reveals another sobering finding: veterans in New York City die by suicide at 
nearly twice the rate of their civilian peers. Mental health challenges—including PTSD, 
suicidal ideation, and substance use—contribute to poor outcomes for veterans. 
According to NYHealth’s own data analysisii, veterans had a 2.5 times higher rate of 
“deaths of despair”—including deaths related to suicide and alcohol- and drugs— than 
civilians in New York City from 2012–2021.Younger veterans ages 18–34 had the highest 
suicide rate of all age groups, and veterans ages 55–64 had the highest rate of deaths of 
despair, with particularly high rates for Black and Hispanic veterans in the Bronx. These 
figures represent real people, families, and communities struggling to access the support 
they have earned. 

We know that suicide prevention requires a comprehensive strategy—one that addresses 
not only mental health care but also economic stability, social connection, and access to 
community-based support systems.  

NYHealth has invested in several programs that directly support these upstream factors, 
particularly around access to care, peer support, and connection to benefits. In many 
cases, we have collaborated with New York City agencies and partners to successfully 
scale and grow these programs. We believe more investment and attention is needed to 
meet the evolving needs of veterans in New York City and offer the following 
recommendations: 

• Continue to support proactive outreach and wellness programs, including Mission: 
VetCheck. With NYHealth support, New York Cares—in partnership with DVS—
operates Mission: VetCheck, a peer-based outreach program providing wellness 
check-ins, suicide screenings, and referrals to critical resources. This program has 
reached thousands of veterans and built a robust referral network for behavioral 
health, benefits counseling, and housing support.  

• Strengthen collaboration between City agencies, community-based organizations, 
and health care providers to ensure no veteran falls through the cracks. NYHealth 
has supported initiatives that make it easier for veterans to access benefits and 
services, including recent veterans’ benefit expansions resulting from the largest 



 

 

expansion in federal Veterans Administration benefits through the PACT Act. 
NYHealth and City support for New York Cares and Iraq and Afghanistan Veterans of 
America built on existing outreach programs to assist veterans with legal services, 
health care navigation, and community connection. More collaborations like these 
can help ensure that veterans are seamlessly enrolled in the services they need. 

• Expand peer support initiatives citywide, building on existing successful models. 
Peer support offers invaluable guidance for families, who benefit from shared 
experiences. NYHealth has invested in expanding peer-to-peer programs like the 
Joseph P. Dwyer Peer Support Program (Dwyer program), which has shown success 
in reducing isolation and connecting veterans to services across New York State. 
The City’s focus on peer programming and its recent Request for Proposal process 
for the Dwyer Program are well-positioned as an opportunity to expand essential 
emotional support and practical resources for veterans, families, and caregivers. 

• Ensure robust and specific data collection. The City’s Bureau of Vital Statistics can 
make available and leverage relevant local data to aid government and nonprofit 
organizations in their service delivery and evaluation efforts at relatively little cost. 
New, more precise data will be a beneficial resource to program planning and policy 
development at the City level. Future research efforts should also disaggregate data 
by race, ethnicity, age and borough to better inform tailored programs and address 
disparities in veteran outcomes. 

NYHealth remains committed to supporting veterans' health in New York City. We believe 
the City Council’s focus on data transparency, accountability, and program investment is 
crucial to ensure that all veterans—and their families—have access to the care and 
resources they need. We look forward to being a partner in this work. 
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