










Hello everyone and thank you for being here today. I’m Kristen McManus, the Director of Government 
Affairs and Advocacy for AARP New York. I’m here today on behalf of 750,000 members across New York 
City and the more than 3.5 million New Yorkers age 50 and older across the state. 

As New York City's population ages, it’s more important than ever that older adults can easily access the 
services and support they need to remain healthy, independent, and connected to their communities. 
Too often, older New Yorkers must navigate a complicated maze of agencies, programs, eligibility 
requirements, and application processes just to access basic services. 

Food insecurity is a growing concern among older adults. More than 27,000 New Yorkers over the age of 
60 received home-delivered meals last year, and approximately 20 percent of older adults experience 
food insecurity citywide. At the same time, the number of older New Yorkers living in poverty has risen 
dramatically in recent years, making it even harder to afford basic necessities. 

For many older New Yorkers, home-delivered meals are not optional, they are essential to maintaining 
health and independence. But food access does not exist in a silo – it is also deeply connected to 
housing, transportation, health care, benefits access, emergency preparedness, and social services. 
When agencies fail to coordinate, older adults are often left to navigate these systems on their own. 

That is why AARP New York has long advocated for stronger interagency collaboration across city 
government. In our New York City Blueprint, we recommend empowering a Deputy Mayor to lead 
efforts on behalf of older New Yorkers, coordinate across agencies, and ensure that aging issues are 
considered throughout city government. We also support the creation of a comprehensive emergency 
management system that addresses the needs of older adults, including access to food, housing, 
transportation, and other essential services during emergencies. 

It’s also equally important that older adults can easily access the programs they qualify for. AARP 
recommends reviewing enrollment and participation processes across agencies to eliminate barriers to 
these programs – particularly for older adults who may have difficulty navigating complex online 
systems. 

We were encouraged to see Governor Hochul propose a one-stop shop for older adults and benefits 
access in her State of the State agenda. We encourage the Department for the Aging to work closely 
with the New York State Office for the Aging to ensure that city programs and services are fully 
integrated into that effort so older New Yorkers can more easily connect with the support they need. 

We also support efforts to strengthen workforce development opportunities for older adults through a 
centralized and coordinated approach that helps experienced workers stay engaged and connected to 
economic opportunity. 

But coordination is not enough. Systems must also be adequately funded. That is why we are asking the 
Mayor and the City Council to invest $30 million in the Home Delivered Meals Program. Currently, older 



New Yorkers receive meals only five days a week, forcing many to ration food on weekends. No older 
New Yorker should have to choose between eating today and saving food for tomorrow. 

This investment would allow older adults to receive meals seven days a week and help ensure they can 
age with dignity in the communities they helped build. And while we know our elected officials have a 
lot on their plate, too many older New Yorkers do not have enough. 

AARP New York looks forward to working with City Hall, the Department for the Aging, and our partners 
across government to build a more coordinated, age-friendly city that ensures every older New Yorker 
can access the services and supports they need. 

Thank you. 
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Good morning, Chair Zhuang and members of the Committee. 
 
My name is Karl Johnson. I built Elevator Advocate, a free, online NYC elevator complaint 
tracker, classifying buildings with one or more complaints in the last year and three or more 
complaints over the last three years as “chronic offenders.” I live in Longwood, the Bronx. I'm 
here about a gap leaving our older adults in a state of lethal isolation. 
 
On May 19th, my elderly neighbor on the 8th floor was trapped in our elevator, the only 
elevator in our building, for 20 minutes. She called the super—no answer. She was cut off. In 
my census tract, nearly 1 in 4 residents has a disability, and many are seniors. For them, a 
failed elevator is not an inconvenience—it is an emergency. The elevator is out right now for 
the fifth time this season; last summer, it was out for three weeks at a stretch. 
 
In 2002, this Council introduced Resolution 587 after Dimal Suero lost his life at 10 
Richmond Plaza. Today that building has 39 elevator complaints in the last three years. 
The system has failed this building for a generation. 
 
DFTA already delivers emergency meals during elevator outages. But from what I 
understand, that protocol is entirely reactive. July is the worst month for elevator 
complaints citywide, spiking 35% above monthly average due to equipment sensitivity to 
excessive heat. 
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We need no new agency or budget line. Local Law 64 of 2024—co-sponsored by Council 
Member Zhuang—codified the Cabinet for Older New Yorkers to break down these silos. 
But as far as I know, there is still no data-bridge between DOB's elevator complaints and 
DFTA's senior services. Right now, 146 chronic offender buildings sit within a quarter mile 
of a DFTA-funded NORC site, 33 of which are confirmed to be serviced by only one 
elevator—and those coordinators have no way to know it. 
 
When a building triggers that threshold, the data must flow through the Cabinet to trigger 
wellness checks and enforcement. Int 0657-2026, the Safer Homes Act would authorize 
seizure of the worst offenders. None of these tools work without it. 
 
Our seniors deserve a city that coordinates its data as well as it coordinates its care. 
 
Thank you. 
 
 
Karl Johnson 
Founder, Elevator Advocate 
karl@elevatoradvocate.nyc | elevatoradvocate.nyc 
@elevatoradvocate.nyc 
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Good morning, Committee Chair Zhuang and members of the Committee. My name is 
Marcus Jackson, and I serve as the Director of Advocacy and Government Relations at 
Encore Community Services. Thank you for the opportunity to testify in strong support 
of Intro. 280, which would require home-delivered meals to be provided every day of the 
calendar year, including weekends and holidays. 

For nearly 50 years, Encore has served older New Yorkers through home-delivered 
meals, congregate meals, case management, and supportive services that help people 
age with dignity and independence. Encore is one of New York City's largest aging 
services agencies, and we deliver more than 800,000 home-delivered meals each year 
to older adults who are homebound, many of whom are isolated and managing serious 
health challenges. 

Throughout my work, one issue remains clear: older adults do not stop being hungry on 
weekends. For many of the people we serve, the meal we bring them is the most 
reliable source of nutrition they receive all day. Many are living on fixed incomes and 
must choose between paying for food, medication, rent, or utilities. They are not missing 
meals because they forgot to shop. They cannot leave their homes, and many cannot 
cook safely. 

Home-delivered meals provide more than nutrition. For many homebound older adults, 
the person delivering a meal may be the only person they see that day. That knock on 
the door is a meal, a conversation, and an informal wellness check. It helps combat 
social isolation and loneliness, and it gives our staff and volunteers a chance to notice 
when someone is not answering the door, appears unwell, or needs additional support. 

That is why Intro. 280 is the right policy. The current model does not match the reality of 
hunger. City-funded home-delivered meals stop on weekends, but hunger and isolation 
do not. Older adults need to eat seven days a week, not five. 

The Committee should know this: weekend meals already exist for some clients, and 
providers are often reimbursed below the actual cost of delivering them. Encore delivers 
these meals anyway, because these are our neighbors and because we know what 
happens when a homebound older adult goes days without reliable food or a knock on 
the door. But that is not a sustainable model, and it should not fall to community-based 
organizations to quietly cover a gap in public policy. 

Providers already are asked to do more with less. Funding has not kept pace with rising 
costs for food, fuel, labor, insurance, kitchen equipment, and daily operations. A 
mandate without full funding would shift the burden instead of solving the problem. If the 
City is going to require meals every day of the year, reimbursement rates must reflect 
the true cost of the work. 



A fully funded Intro. 280 would allow organizations like Encore to plan responsibly, hire 
and retain cooks, drivers, meal packers, and delivery staff, maintain aging kitchen 
infrastructure, expand service capacity, and ensure meals are nutritious and culturally 
responsive. It would also help support fair wages for the frontline workers who make this 
safety net possible. 

Encore respectfully urges the Council to pass Intro. 280 and allocate the funding 
necessary to support seven-day home-delivered meals, including the $30 million 
investment needed to make this expansion real. We also urge the Council to continue 
strengthening congregate meal funding and the broader aging services infrastructure 
that older New Yorkers rely on every day. 

Encore has been showing up for older New Yorkers for half a century. Pass this bill, 
fund it fully, and let us make sure no older New Yorker goes two days without a meal or 
a knock on the door. Thank you. 
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Good morning.  I am Jessica Fertig-Brodsky, Senior Vice President for PROS (Personalized 

Recovery Oriented Services) at Service Program for Older People (SPOP).  Thank you, Chair 

Zhuang for holding this oversight hearing and for this opportunity to address the Committee on 

Aging. 

  

SPOP plays a unique role in supporting the health, emotional well-being, and independence of 

older adults – and we’ve done so for more than 45 years.  We are the only agency in the city that 

is exclusively dedicated to community-based mental health care for older adults. We provide 

outpatient treatment to over 1,000 people each year through individual and group therapy, 

assessments, medication management, and psychiatric rehabilitation.   

​
The older adults served by SPOP are among the most vulnerable New Yorkers. Many live with 

serious mental health conditions such as major depression, bipolar disorder, schizophrenia, 

anxiety disorders, and trauma-related conditions. A significant number live alone, have limited 

family or social support, and face chronic medical conditions, mobility limitations, poverty, food 

insecurity, and housing instability. For many of the people we serve, social isolation is not simply 

a matter of loneliness—it is a significant risk factor that can worsen both mental and physical 

health, increase emergency room visits and hospitalizations, and undermine their ability to age 

safely and independently in their communities. 

​
Within our PROS program, we work with older adults whose mental health conditions have 

created substantial barriers to community integration and daily functioning. Many participants 

have experienced repeated psychiatric hospitalizations, years of disconnection from employment 

and community life, and profound social isolation. We recognize that each participant has goals, 

http://www.spop.org


talents, and aspirations – and is defined by their strengths, not their limitations. Through 

rehabilitation, peer support, skill-building, and meaningful opportunities for social connection, 

we help participants maintain their recovery, strengthen their independence, and reclaim a sense 

of purpose and belonging. 

 

Our participants are mothers and fathers, sisters and brothers, grandparents, friends, artists, 

comedians, mentors, advocates, and lifelong learners. At SPOP, we create opportunities for older 

adults to reconnect with these identities and roles, while building new relationships and 

strengthening their ties to community. Every day, we witness the transformative impact that 

connection, inclusion, and purpose can have on a person’s recovery and quality of life. We see 

older adults not defined by their age, but empowered by their resilience, experience, and 

continued contributions.  

 

 I thank the Committee on Aging for its commitment to expanding access to mental health 

services for older adults; I urge you to continue to explore innovative and effective ways to 

support the mental, physical and emotional well-being of all older New Yorkers.  Thank you for 

this opportunity to testify.  
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NYC is aging; our mental health system is not 

The following is an opinion article by Crystal Hudson, who represents parts of Brooklyn in the City 

Council, and Catherine Thurston, a licensed clinical social worker and SPOP’s CEO. It was first 

published in the NY Daily News, April 1, 2026 

In just four years, New York City will have more residents over 60 years old than under 18. This 

demographic shift is not a future problem — it is unfolding before our eyes, reshaping 

neighborhoods, hospitals, and public spaces. Yet one group of New Yorkers still remains largely 

overlooked: older adults living with serious mental illness. 

Nearly one in four older adults in New York experiences a mental health challenge, and about 6% 

live with a serious mental illness which affects their ability to function independently. It is a gross 

understatement to say that daily life is challenging for this population. Our mental health system 

is not designed for them, which leaves many hiding in plain sight with few options for treatment 

and support. 

The lack of coordinated support has led to a costly and cruel mismatch. Programming for people 

with serious mental illness is typically designed around younger adults, rarely factoring in aging 

bodies and the medical or practical realities of later life. 

Exacerbating the issue, aging services often are not equipped to provide robust psychiatric care. 

This leaves older adults at risk of falling through the cracks until they surface in the most visible 

and expensive systems we have; emergency rooms, hospitals, shelters, and, too often, the justice 

system. 

But New York does not lack services; it lacks the right model. What’s missing is a full-day, clinically 

robust, age-affirming program for older adults with mental health conditions, embedded within a 

continuum of care. 

Service Program for Older People/SPOP 
302 West 91st Street, NYC 10024 

212-787-7120 
www.spop.org 

https://www.nydailynews.com/2026/04/01/nyc-is-aging-our-mental-health-system-is-not/


This challenge underscores the need for the city to support development and evaluation of a 

specialized, age-appropriate behavioral health pilot for older adults, potentially delivered through 

qualified community-based providers with relevant clinical and aging-services experience. Such a 

model could blend the strongest elements of existing systems under one roof while remaining 

tailored to older adults. 

The timing could not be more urgent. 

Mayor Mamdani has made clear that addressing serious mental illness — particularly among 

those living in public spaces — is a top priority within a broader community safety strategy. 

Simultaneously, there is growing recognition that behavioral health care is as essential as medical 

care itself. 

Investing in specialized, age-appropriate behavioral health programming is both compassionate 

and practical. It reduces pressure on hospitals, shelters, and corrections. It improves quality of 

life. And over time, it saves public dollars by preventing crises rather than reacting to them. 

This is not a theoretical need. Much of the service infrastructure already exists, and a pilot could 

be structured through a blended funding approach: billable clinical services — psychiatry, 

medication management, individual and group therapy — supported through Medicare, 

Medicaid, and commercial insurance, alongside city support for core Older Adult Center costs 

such as meals, transportation, and other non-billable services. What is needed now is city 

leadership to evaluate and pilot the right model. 

New York has an opportunity to better align aging and behavioral health policy with the realities 

older adults face every day. The city should examine and consider piloting an integrated mental 

health model for older adults, while also strengthening staff training and coordination across 

aging and behavioral health services. 

Service Program for Older People/SPOP 
302 West 91st Street, NYC 10024 

212-787-7120 
www.spop.org 
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Leadership means designing systems that reflect who we are now, not who we were decades ago. 

Older adults with serious mental illness deserve more than crisis care and invisibility. They 

deserve a place in our communities — and in our policy priorities. 

 

Service Program for Older People/SPOP 
302 West 91st Street, NYC 10024 
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The Legal Aid Society appreciates the opportunity to comment on Int 0230-2026 and 

thank you to the Committee on Aging and the subcommittee on Senior Centers for convening 

this hearing.  

Who We Are  

The Legal Aid Society (LAS), the nation’s oldest and largest not-for-profit legal services 

organization, was founded in 1876 to provide free legal representation to marginalized New 

York City families and individuals. The Legal Aid Society’s legal program operates three major 

practices – Civil, Criminal, and Juvenile Rights – and through a network of borough, 

neighborhood, and courthouse offices provides comprehensive legal services in all five boroughs 

of New York City for clients who cannot afford to pay for private counsel. With a caseload of 

nearly 200,00 cases and legal matters for clients, The Legal Aid Society takes on more cases for 

more clients than any other legal services organization in the United States.   

Our Civil Practice works to improve the lives of low-income New Yorkers by helping 

vulnerable families and individuals to obtain and maintain the necessities of life- housing, health 

care, food, and self-sufficiency. We serve as a “one-stop” legal resource for clients with a broad 

variety of legal problems, ranging, among others, from government benefits and access to health 

care, to immigration and domestic violence. Our depth and breadth of experience is unmatched 

in the legal profession and gives LAS a unique capacity to go beyond any one individual case to 

create more equitable outcomes for individuals, and broader, more powerful systemic change at a 

societal level. Our work has always taken an explicit racial and social equity lens, and the current 

housing crisis has further focused our efforts to advocate for the needs of New York’s 

marginalized communities.   



The Legal Aid Society has a long history of providing eviction defense services to seniors 

in the Bronx and Brooklyn. In 2023, the Legal Aid Society created a city-wide Elder Law Unit 

(ELU), combining the Brooklyn Office for the Aging and the Bronx Assigned Counsel Project. 

Currently, the ELU is comprised of a multi-disciplinary team specializing in eviction defense for 

seniors in the Bronx and Brooklyn. By specializing in eviction defense for seniors, the ELU 

recognizes that the preservation of housing for a senior often involves many intersecting medical, 

financial and social issues. The ELU seeks to assess and address the needs of our senior clients to 

not only prevent their eviction but to alleviate the underlying causes that lead them to be at risk 

of eviction.   

Support for Proposed Legislation: Int 0230-2026 

The Legal Aid Society supports Int. 0230-2026, which would create a financial assistance 

program for in home preventative adaptations for older adults in need of modifications to their 

homes and apartments to support them to age safely in place. This program is greatly needed by 

low income older New Yorkers and could truly be life changing. 

Through my work at The Legal Aid Society, I see firsthand the challenges that can ensue 

when apartments lack accommodations for the older adults to live there safely, particularly as 

their mobility becomes increasingly impaired. Many of these older adults find themselves in 

housing court, and thereby become our clients, for several reasons. One reason I see frequently is 

that they fall behind in their rent due to hospitalization and a nursing home stay due to injury in 

the apartment such as a fall. Further, they may face challenges being discharged if the apartment 

does not include modifications for them to reside there safely. Other older adults withhold rent in 

hopes this will gain them leverage to have their reasonable accommodation request approved by 



the landlord. Others are no longer able to climb the stairs to their walk-up apartment and must be 

carried by their home health aides.  

While this is a good bill, we have several suggestions that we believe would make the 

proposed financial assistance program even stronger. First, as most low-income adults are 

renters, this program should be administered such that if modifications are to be made to the 

apartment, express approval from the landlord is obtained. This is significant because in rent 

stabilized and other rent regulated apartments; it is a lease violation for a tenant to modify the 

apartment without the permission of the landlord. Thus, receiving this modification assistance, 

without approval, could result in the older adult facing eviction. While not all modifications 

would be extensive enough to require approval such as installing a grab bar in the shower, as the 

bill provides a maximum of $10,000 per applicant for modification, it appears that this funding 

could also help provide more extensive modifications, which would require landlord approval.  

Second, regarding the application and approval process, we strongly recommend that 

there be a right to request a fair hearing for applicants who are denied. Third, if landlord 

approval is needed, this creates an opportunity for disability discrimination if the landlord was to 

deny the reasonable accommodation request. This could potentially be addressed through 

collaboration with the New York City Commission on Human Rights.  

Fourth, the application should be clear as to what the older adult needs to provide to 

prove disability, as it could be a challenge to obtain documentation. Specifically, to note, while a 

Social Security Disability Insurance (SSDI) award letter is typical proof of disability for various 

programs, older adults 67 and older would no longer receive SSDI as it converts to Social 

Security Retirement at that age, so they may not have easily have documentation proving their 

disability.  



Lastly, older New Yorkers would greatly benefit from assistance in determining what 

modifications they may need or be eligible during the development of their application. For 

example, they may truly need the doorway to their bathroom to be widened so they can enter in 

their wheelchair, however they may be wholly unaware this is an option. This assistance 

component could aid both in the development of the accommodation request as well as in 

obtaining landlord approval and cooperation.  

Conclusion  

Thank you for reviewing our testimony and for the opportunity to comment.   

For more information, please contact Jeannine Cahill-Jackson at jcahilljackson@legal-

aid.org, or at 646-856-0189 

 

 

 







Good morning, Chair Susan Zhuang and distinguished members of the Committee on Aging. 

Thank you for convening this important hearing. 

My name is Ansen Tang, President and CEO, and I am speaking on behalf of the United Chinese 

Association of Brooklyn, which represents thousands of Chinese-speaking older adults in 

Bensonhurst and across South Brooklyn. 

For many of our seniors, navigating city services is not just difficult, it is nearly impossible. 

Language barriers, limited digital skills, and cultural differences turn basic support into an 

exhausting maze. 

Too often, an older adult must call DFTA for meals, NYCHA for repairs, DOF for senior tax 

exemptions, and NYC Aging for case management, only to discover that these agencies neither 

coordinate with one another nor communicate with seniors in Cantonese or Mandarin. 

We need true interagency collaboration built around three concrete actions: 

First: Establish a citywide data-sharing agreement, with strong privacy protections, so that when 

a senior visits a senior center or applies for benefits, the relevant agencies are notified 

automatically. 

Second: Every agency that serves older adults should fund bilingual community navigators, not 

just hotlines, but in-person support available in our neighborhoods. 

Third: For the legislation before you whether focused on care coordination, benefits access, or 

aging in place we urge you to make measurable language access requirements and community-

based reporting metrics core provisions. 

Our seniors raised families, built small businesses, and contributed to this city. They deserve a 

government that works together for them not one that sends them from office to office until 

they give up. 

Chair Zhuang, thank you for your leadership. The United Chinese Association of Brooklyn stands 

ready to help design and pilot stronger interagency coordination in our community. 

 













To: Committee on Aging  
Subject: Privatization Creates Instability for Seniors. 
Date: June 16, 2026 
 
Save Section 9 is a tenant led coalition that works to educate and activate public 
housing tenants. We tackle policies rooted in colonialism that have led to discriminatory 
disinvestment in America's only truly affordable housing stock.  

I am testifying today on behalf of our members and neighbors throughout public 
housing. We are encouraged by the attention being paid to Interagency Coordination for 
Older Adults.  

We support:  

-​ Int 0230-2026 A Local Law to amend the administrative code of the city of New 
York, in relation to a financial assistance program for in-home preventative 
adaptations 

-​ Res 0373-2026 Resolution calling on the New York State Legislature to pass, 
and the Governor to sign, A.1499/S.1179, which would provide long term care 
benefits for eligible residents 

We also want this committee and the council to recognize that interagency will not 
address the failures within NYCHA.  
 
NYCHA’s increased dependence on privatization via PACT, and NYCHA’s refusal to 
develop a new organizational plan adversely affects our elders. You should note that   
Zohran’s proposed budget for public housing invests $1B towards the capital repairs 
necessary to privatize NYCHA developments across the city.  
 
This should alarm you. It is the largest transfer of public monies and assets in recent 
history. And it will destroy the only truly affordable housing we have in NYC.  
 
The Committee on Aging should recognize that Section 9 public housing is one of New 
York City's most important aging-in-place programs. Public housing developments are 
not simply buildings; they are communities where older adults access senior centers, 
meal programs, social services, resident associations, health and wellness activities, 
and support networks that allow them to remain independent as they age. Section 9 
provides dedicated funding streams and community-based infrastructure that help 
seniors avoid unnecessary institutionalization, isolation, displacement, and 
homelessness. 



This responsibility is especially urgent given the growing housing crisis facing older 
adults. Adults aged 50 and older are the fastest-growing demographic experiencing 
homelessness in the United States and now account for nearly one-fifth of the nation's 
unhoused population. In New York City, the number of homeless individuals in shelters 
aged 55 and older increased by approximately 250% between 2004 and 2017, while the 
number of homeless individuals aged 65 and older increased by more than 300% during 
the same period. Forecasts suggest that, absent meaningful intervention, the homeless 
population over age 65 could triple again by 2030. These trends are driven largely by 
the shortage of deeply affordable housing, stagnant fixed incomes, and unexpected 
health and personal crises. 

Yet Zohran prioritizes privatization over preservation, sending a message that repairs 
are available only if developments surrender their public status. Older tenants are often 
the least able to navigate management transitions, lease changes, recertification 
requirements, contractor disputes, or legal challenges associated with privatization. 
They deserve stability, not uncertainty. Older adults who have spent decades building 
their communities should not be forced to choose between safe housing and public 
accountability. We urge the Committee on Aging to defend Section 9 as an essential 
aging-in-place resource and support investments that modernize public housing while 
preserving the public ownership, tenant protections, affordability, and community 
services that allow seniors to age with dignity and remain housed. 

It is also important to note that NYCHA targets senior sites with PACT.  

These seniors are not informed on the dangers that PACT presents. PACT impact 
studies have proven that PACT doubles evictions, increases rent, and undermines 
tenant rights.  

Therefore, we urge you to shift all funding away from PACT, and towards Section 9 
comprehensive modernization. We also ask that you support CM Banks in instituting a 
moratorium on PACT, pending an impact study. We are working towards the same goal 
at the federal level. We would love to work with the committee on the Aging and other 
stakeholders to shape metrics that would tell us how RAD/ PACT has impacted seniors. 
Finally, if NYCHA sites in your districts are targeted for privatization Save Section 9 
would love to host meetings or bingo hours focused on educating the community on the 
risk of privatization.  

Background 

Save Section 9 and Community Service Society independently reviewed NYCHA’s 
physical needs assessment and concluded that a majority of the increase between the 
2017 and 2023 PNA stems from “market conditions and inflation”. NYCHA’s actual 
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need is approximately $41.4B from 2023- 2043. This makes NYCHA’s annual need 
$2.07B. This total need can be addressed by strategic investments by the city, state and 
congress.  

On average New York City allocates 5% of NYCHA’s operating budget, approximately 
$250M. However, the mayor’s preliminary budget allocates $662M to privatization via 
Project Based Section 8. We oppose his investment in privatization (via Project Based 
Section 8/ PACT) and support of demolition. We urge the City Council to shift the 
mayor’s preliminary allocation of $2.6B towards Section 9 public housing 
comprehensive modernization. 

$662M could address the entire fiscal 
needs of Wagner Houses, the development 
in the worst shape according to NYCHA’s 
latest physical needs assessment. That’s 
22 buildings, 2,162 homes for the next 100 
years. Wagner has a need of $530M and 
128 vacancies, and 16 non dwelling units. 
It is followed by Ravenswood Houses with 
31 buildings, 2,166 units and a need of 
$498M, 65 vacancies, and 4 non dwelling 
units.  

Sustainable Revenue Sources 

We urge the adoption of legislative proposals that increase the city and state’s revenue. 
The revenue created by these would fund a budget line item and ensure rehabilitation 
and expansion of Section 9 is fiscally sustainable.  

●​ In New York City 10% of the Fair Share Act would result in $400M annually for 
Section 9.  

●​ At the state level 5% of the Repeal of Stock Trade Tax  (STT) Rebate Act would 
secure $3B for Section 9.  

●​ Nationally 5% of the Make Billionaires Pay Their Fair Share Act would create 
$22B for Section 9.  

Solutions 

1.​ Institute a moratorium on privatization via Project Based Section 8 (RAD/ 
PACT and the Public Housing Preservation Trust). NYCHA could use this time to 
assess their performance, recalibrate and refocus on their core responsibility, 
managing Section 9 in NYC. The  moratorium should be reliant on an impact 

https://eapps.nycha.info/NychaMetrics/Charts/PublicHousingChartsTabs/?section=public_housing&tab=tab_repairs


study being conducted by the Government Accountability Office as requested by 
Congresswoman Maxine Waters in 2023. 

2.​ Establish a pathway back to Section 9. RAD/ PACT is fundamentally 
anti-democratic because it strips tenants, cities, states and Congress of policy 
flexibility. The lack of a return mechanism erodes public assets, and leads to 
permanent public-sector shrinkage without future voter consent. 

3.​ Democratize the privatization process. Project-Based Section 8 transforms 
public housing governance without creating equivalent democratic protections for 
tenants. Tenants experience privatization as something done to them rather than 
governed with them. 

4.​ Develop new guidelines for an organizational plan in tandem with the Federal 
Monitor. The last plan was fiercely denounced by tenants and adopted in spite of 
our objections. We recommend this plan be inspired by the operational plans of 
1965-1970. 

5.​ Encourage and support NYCHA’s growth. Ensure that hiring focuses on 
securing union personnel for roles that improve tenants’ quality of life. Each 
development should have a plumber, a carpenter, and enough building porters to 
assign two porters to each building. We would make plasterers and painters the 
second wave of hiring. These roles should provide apprenticeships to tenants 
and lean on Section 3. 

In Solidarity, 

Citywide Council of Presidents 
Neighbors Helping Neighbors 
Residents to Preserve Public Housing 
Save Section 9 

 

District43@council.nyc.gov 
testimony@council.nyc.gov 
District42@council.nyc.gov  
District6@council.nyc.gov  
dinowitz@council.nyc.gov 
District13@council.nyc.gov 
District29@council.nyc.gov 
District35@council.nyc.gov 
District41@council.nyc.gov 
 

mailto:District43@council.nyc.gov
mailto:testimony@council.nyc.gov
mailto:District42@council.nyc.gov
mailto:District6@council.nyc.gov
mailto:dinowitz@council.nyc.gov
mailto:District13@council.nyc.gov
mailto:District29@council.nyc.gov
mailto:District35@council.nyc.gov
mailto:District41@council.nyc.gov


Good morning, Chair Hudson and members of the Committee. 

My name is Karl Johnson. I am a resident of Longwood in the Bronx, and I am here 
today to speak about a critical gap in interagency coordination that is leaving our older 
adults in a state of lethal isolation. 

In the South Bronx, vertical mobility is not a luxury; it is a life-safety requirement. Yet, in 
Bronx Community Board 2 alone, we have tracked over 220 elevator complaints in 
recent months. We have identified buildings like 919 Prospect Avenue and 1015 Fox 
Street as "Chronic Offenders"—buildings where elevators fail repeatedly, year after 
year. 

The interagency failure is this: The Department for the Aging provides essential 
services—meals-on-wheels, home care, wellness checks—but these services stop at 
the lobby if the DOB and HPD fail to enforce elevator reliability. During a summer heat 
wave, a broken elevator transforms a senior's fourth-floor apartment into a prison. They 
are cut off from the very interagency support this hearing is meant to coordinate. 

We know the city can act. In March, we saw a landmark $2.1 million judgment against 
landlord Seth Miller for chronic neglect at 919 Prospect Avenue in The Bronx. But it 
shouldn't take years of litigation and tenant suffering to reach that point. 

My platform, Elevator Advocate, uses NYC Open Data to bridge this gap today. We 
provide a real-time "Pulse" of building health so that we can see an outage the moment 
it happens. 

We are asking this committee to mandate a "Chronic Offender" data-share between 
the DOB and the Department for the Aging. When a building with a high concentration 
of seniors triggers our chronic threshold, it must trigger an immediate interagency 
intervention. 

Our seniors deserve a city that coordinates its data as well as it coordinates its care. 

Thank you. 
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