








 
TESTIMONY OF PUBLIC ADVOCATE JUMAANE D. WILLIAMS 

TO THE NEW YORK CITY COUNCIL COMMITTEES ON  
HEALTH AND MENTAL HEALTH 

MAY 23, 2025 
 

Good morning,  
 
My name is Jumaane D. Williams, Public Advocate for the City of New York. I want to thank 

Chairs Schulman and Lee and the members of the Committees on Health and Mental Health for 

holding this hearing and allowing me the opportunity to testify.  

 

As New York City faces new challenges in preparing for public health emergencies without data 

and resources from the federal government, it is imperative that we invest in our public health 

system. While the FY26 expense budget for the Department of Health and Mental Hygiene 

(DOHMH) sees a reduction of $512 million from the modified budget, the difference between 

the FY25 adopted budget and the FY26 executive budget is approximately $80 million1. I 

commend the Office of Management and Budget for its work following the steep fiscal cliff once 

the COVID-era programs expired. With the state budget adopted, I want to focus my testimony 

today on how legislative changes and fiscal priorities proposed by the governor impacts our city. 

 

In any given year, more than one in five New Yorkers experience psychiatric illness with 

low-income people of more color often unable to access any treatment or support.2 The state 

budget invested $196 million to strengthen mental health care statewide, building on the 

Governor’s $1 billion multi-year plan to address mental health disparities.3 Even with that 

expansion, barriers to effective care include a host of issues related to a lack of adequate 

insurance, stigma and discrimination, lack of access to stable housing, etc.  

3 
https://www.governor.ny.gov/news/governor-hochul-signs-legislation-improve-mental-health-care-and-stre
ngthen-treatment-serious  

2  https://mentalhealth.cityofnewyork.us/dashboard/   
1 https://www.nyc.gov/assets/omb/downloads/pdf/exec25/erc5-25.pdf  

https://www.governor.ny.gov/news/governor-hochul-signs-legislation-improve-mental-health-care-and-strengthen-treatment-serious
https://www.governor.ny.gov/news/governor-hochul-signs-legislation-improve-mental-health-care-and-strengthen-treatment-serious
https://mentalhealth.cityofnewyork.us/dashboard/
https://www.nyc.gov/assets/omb/downloads/pdf/exec25/erc5-25.pdf


 
In addition to these investments, the Governor also signed new legislation to expand the 

involuntary commitment statute to include people “unwilling to provide for their own essential 

needs such as food, clothing, necessary medical care, personal safety, or shelter due to their 

mental illness.”4 This expansion of the law sets a dangerous precedent, authorizing the police to 

detain people based on stereotypes and their own personal biases. Furthermore, this directive 

could open the city to lawsuits from those who have been involuntarily hospitalized as the U.S. 

Supreme Court ruled in Olmstead v. L.C. that unnecessary institutionalization of people with 

disabilities constitutes discrimination under the Americans with Disabilities Act.5 

 

We know that bringing individuals to a hospital, whether voluntarily or involuntarily, does not 

necessarily mean they will receive the mental health services they need. The 2024 report from 

the Mayor’s Office of Community Mental Health cites 58% of clinician-initiated transports 

under Mayor Adams’ Mental Health Involuntary Transport Protocol resulted in admission at a 

NYC public hospital, but that report also fails to document on outcomes for officer-initiated 

transports. Some hospitals refuse to admit patients they deem “too disruptive” or violent, 

sometimes holding them briefly and discharging them without aftercare plans. Data from the 

Mayor’s Office for 2024 also shows that the majority of people being involuntarily transported to 

hospitals were taken from private dwellings—far from the stereotypical “mentally ill homeless 

person” the mayor and governor repeatedly describe as the target of this initiative.6 

 

Involuntary hospitalization has a broad negative impact on many areas of a person’s life, often 

leading to the loss of access to basic rights and services, including employment, parenting, 

6 https://mentalhealth.cityofnewyork.us/?sdm_process_download=1&download_id=7069  

5 
https://www.hhs.gov/civil-rights/for-individuals/special-topics/community-living-and-olmstead/index.html#:~
:text=The%20U.S.%20Supreme%20Court's%201999,with%20Disabilities%20Act%20(ADA)  

4 
https://www.governor.ny.gov/news/governor-hochul-signs-legislation-improve-mental-health-care-and-stre
ngthen-treatment-serious  

https://mentalhealth.cityofnewyork.us/?sdm_process_download=1&download_id=7069
https://www.hhs.gov/civil-rights/for-individuals/special-topics/community-living-and-olmstead/index.html#:~:text=The%20U.S.%20Supreme%20Court's%201999,with%20Disabilities%20Act%20(ADA)
https://www.hhs.gov/civil-rights/for-individuals/special-topics/community-living-and-olmstead/index.html#:~:text=The%20U.S.%20Supreme%20Court's%201999,with%20Disabilities%20Act%20(ADA)
https://www.governor.ny.gov/news/governor-hochul-signs-legislation-improve-mental-health-care-and-strengthen-treatment-serious
https://www.governor.ny.gov/news/governor-hochul-signs-legislation-improve-mental-health-care-and-strengthen-treatment-serious


 
education, housing, professional licenses, or even potentially the right to drive.7 Being 

committed against one’s will can be traumatic and, by completely disrupting the person’s life, 

counterproductively destabilizing. Adults and youth of color experience involuntary commitment 

at higher rates than their white peers, both in New York and across the country.891011 

 

Having a moral obligation to those with acute psychiatric disabilities should mean more than 

holding a person in a hospital before releasing them into the same environment. I believe our 

taxpayer dollars should strive to fix the underlying issues at the heart of the mental health crisis, 

not just simply put a bandaid on the problem. If the city truly wants to fulfill its moral obligation 

to New Yorkers with psychiatric disabilities, it should invest in a continuum of care: affordable 

and supportive housing; affordable, community-based health services; accessible education; 

non-police responses to mental health crises; and employment support. It should fund mental 

health support and services, not weaponize it. 

 

Thank you. 

11 https://mentalillnesspolicy.org/wp-content/uploads/no-racial-disparities-kendras-law.pdf  
10 https://www.nylpi.org/wp-content/uploads/2021/10/DLC-Report-on-Kendras-Law.pdf  
9 www.madinamerica.com/2021/05/black-minority-youth-likely-face-forced-psychiatric-hospitalization/  
8 https://ps.psychiatryonline.org/doi/10.1176/appi.ps.202100342  
7 https://theappeal.org/nyc-mayor-eric-adams-involuntary-commitment/  

https://mentalillnesspolicy.org/wp-content/uploads/no-racial-disparities-kendras-law.pdf
https://www.nylpi.org/wp-content/uploads/2021/10/DLC-Report-on-Kendras-Law.pdf
https://www.madinamerica.com/2021/05/black-minority-youth-likely-face-forced-psychiatric-hospitalization/
https://ps.psychiatryonline.org/doi/10.1176/appi.ps.202100342
https://theappeal.org/nyc-mayor-eric-adams-involuntary-commitment/


 

1 

 

 

Testimony of Ryan Manganelli, Senior Manager, 32BJ Health Fund 

New York City Council Hearing, FY26 Executive Budget Hearing, Health 

5/23/25 

 

Introduction 

My name is Ryan Manganelli, and I am a Senior Manager, Policy at the 32BJ Health Fund, a large self-funded 

health plan that provides health care benefits to over 200,000 32BJ SEIU union members and their families 

using contributions from over 5,000 employers. Those union members are the front-line building services 

workers that keep our buildings in order and our airports and schools running. We are one of the largest self-

insured funds in New York State. 

 

The cost of participants’ healthcare is paid using funds secured through the union’s contracts with their 

employers. All medical claims are paid by the 32BJ Health Fund. Our Fund has no profits, no shareholders, and 

no financial interests other than providing our participants with high-quality, affordable healthcare. While the 

Fund uses a third-party administrator to manage our benefits, the cost of care provided to plan participants is 

paid entirely by the Health Fund using employer contributions. That means as healthcare costs go up, those 

costs are passed on directly to our Fund.  

 

Unless otherwise cited, all data provided in this testimony are from 32BJ Health Fund claims data analyses. 

 

Why Hospital Prices Matter 

Every dollar spent on higher-priced care is a dollar that can’t be used for wage increases or other benefits like 

pension. Since 2004, the cost of health benefits for our participants has increased from 17 percent of the total 

employee compensation package to 37 percent. Put another way, healthcare costs have risen four times that of 

wages: with a 54% increase in wages and a 230% increase in health benefit costs. While many factors drive the 

rising cost of healthcare, our data -- and that of others – consistently points to one overwhelming contributor: 

rising hospital prices. No other factor has a greater impact on healthcare costs. Our Health Fund spends about 

$1.5 billion on healthcare each year, and over half of that spending is on hospital care. The Health Fund spends 

more annually on health services from just the five largest academic medical centers in New York City than is 

paid in pension benefits each year by the 32BJ Pension Fund for members throughout the country.  

 

According to the U.S. Bureau of Labor Statistics, the inflation rate for hospital prices has risen over 100% since 

2009.1 This compares to increases of about 50% for prescription drugs, housing, and food.2 Data from the most 

recent hospital price transparency studies show that commercial purchasers in New York State paid 310% of 

Medicare for hospital services on average in 2022, while the national average was 250% of Medicare.3 Though 

some will argue that Medicare rates do not sufficiently cover the cost of care, the extent of these markups don’t 

add up. The Greater New York Hospital Association has cited that Medicaid covers about 70% of hospitals’ 

 
1 U.S. Bureau of Labor Statistics, Consumer Price Index. https://www.bls.gov/charts/consumer-price-index/consumer-price-index-by-

category.htm  
2 Id. 
3 RAND Hospital Price Transparency Study 5: https://www.rand.org/health-care/projects/hospital-pricing/round5.html  

https://www.bls.gov/charts/consumer-price-index/consumer-price-index-by-category.htm
https://www.bls.gov/charts/consumer-price-index/consumer-price-index-by-category.htm
https://www.rand.org/health-care/projects/hospital-pricing/round5.html
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costs to provide care, while Medicare covers 85%.4 Based on these figures and the commercial payer mix at 

New York hospitals, we estimate that commercial payments at 130% of Medicare would cover this cited 

shortfall. 

The hospital prices that 32BJ Health Fund pays in New York City have risen from 215% of Medicare in 2016 to 

250% of Medicare in 2023. These amounts are substantial but would have been markedly higher without the 

difficult decision to remove a high-priced hospital system from our network in 2022. If the Fund paid the same 

rates that Medicare does for hospital services from 2016 to 2019, it could have saved $1.1 billion.5  

 

In recent years, spending increases are being driven by the hospital outpatient sector. In 2019, we spent roughly 

equivalent amounts on hospital inpatient and outpatient services. But from 2019-2023, our hospital inpatient 

spending decreased by 6% while hospital outpatient spending increased by 25%. From 2016-2023, our inpatient 

prices relative to Medicare increased from 186% to 209% on average, while outpatient prices increased from 

296% to 342% of Medicare. 

 

New York City’s workers and employers need to be able to have a clear line of sight into hospital prices to 

understand which hospitals and what services are driving our health benefit costs. We know safety net hospitals 

like NYC Health & Hospitals do not contribute to this problem but the same cannot be said of the other major 

systems in New York City. Solutions should be targeted to the most expensive systems or where the most 

impact can be obtained.  

 

New York City’s Budget & The Office of Healthcare Accountability 

Public budgets and public employee health plans like New York City’s are experiencing the same phenomenon 

as we are when it comes to high healthcare costs driven by rising hospital prices. This is why we worked with 

members of the Committee on Health to create the nation’s first municipal Office of Healthcare Accountability 

(“The Office” or “OHA”). On March 21, the Office released its first annual report on healthcare cost drivers and 

hospital prices.  

The new OHA report includes several key findings:6 

- In FY2024, the City employee health plan spent $3.3 billion on hospital facilities (this does not include 

spend on hospital-based physician services or drugs) under Anthem Blue Cross. 

o As of FY2024, the City now spends more in hospital outpatient settings than hospital inpatient 

o Half of all hospital facility spending went to just three hospital systems: Northwell ($759 million), 

New York Presbyterian ($486 million), and NYU Langone ($444 million) 

o From FY2022 to FY2024, hospital facility spending increased 6% at Northwell, 11% at NYU 

Langone, and 20% at New York Presbyterian 

o In FY2024, an average medical/surgical inpatient admission cost over $92,000 at New York 

Presbyterian, compared to $47,000 at Mount Sinai  

- Hospital price variation was extreme and inconsistent across all hospitals and commercial payers, though 

New York Presbyterian often had the highest negotiated prices.  

o Of 12 inpatient services analyzed, New York Presbyterian had the highest prices for 11 services. 

o Of 27 outpatient services analyzed, New York Presbyterian had the highest prices for 14 services. 

 
4 Greater New York Hospital Association Testimony for SFY 2025-26 Joint Legislative Budget Hearing – Health. February 11, 2025: 

https://www.nysenate.gov/sites/default/files/admin/structure/media/manage/filefile/a/2025-02/gnyha-budget-documents.pdf 
5 32BJ Health Fund. (Revised November 1, 2022.) Hospital Prices: Unsustainable and Unjustifiable.  
6 Local Law 78 of 2023 Report: Healthcare Accountability. New York City Department of Health and Mental Hygiene. Published 

March 21, 2025. https://www.nyc.gov/assets/doh/downloads/pdf/about/local-law-78-healthcare-accountability-report.pdf  

https://www.nyc.gov/assets/doh/downloads/pdf/about/local-law-78-healthcare-accountability-report.pdf
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o For example, an inpatient admission for bronchitis and asthma (DRG 203) had an average price of 

nearly $28,740 at New York Presbyterian, compared to $14,554 at NYC Health + Hospitals.  New 

York Presbyterian accepted prices between $4,615 to $8,688 from Medicare at their facilities for the 

same service. 

The City’s hospital spend data in the OHA report coincides with concerning anticipated threats to the federal 

funding the City Department of Health receives. New York State Comptroller DiNapoli’s report released in 

April 2025 notes that the City is projected to lose at least $535 million of federal aid in the next two fiscal years 

(FY25 and FY26).7 The trends in rising hospital spend and regional prices outlined in the OHA report combined 

with the threat of anticipated federal funding cuts to the City budget, it is imperative the Council make every 

effort to sustain the OHA’s capacity to microscopically analyze high hospital prices in New York City.   

Though not included in the initial report, it is particularly important that future reports provide Medicare 

benchmarks for the hospital prices paid by the City employee health plan, so that we have a consistent point of 

comparison. Following the OHA report release, the New York Post reported on March 29, 2025, that following 

meetings between Anthem and New York City Council Member Julie Menin, Anthem Blue Cross stated that it 

will release “missing healthcare transparency data [including Medicare benchmarks],” and the data will be 

released by OHA in an addendum to the initial report.8 At the time of this testimony submission, the addendum 

data is not yet published. We encourage the City Council to continue to advocate for the release of the 

addendum with Medicare benchmarks as described in Local Law 78. 

Medicare calculates its payments based on provider-attested costs and includes an extensive stakeholder review 

process. Medicare also adjusts for case mix, severity, and other operational factors. Identifying hospital 

facilities and services that have high commercial prices relative to Medicare helps us understand where price 

markups may occur that have more to do with a hospital’s market power than the underlying cost of providing 

care. It also allows us to track the relative rate of price changes across categories. For example, in our 

experience, outpatient care has escalated to higher percentages of Medicare faster than inpatient care. This 

means the relative prices are growing much faster in the outpatient sector, which is concerning given the shifts 

in outpatient care settings.  

The New York State public employee health plan recently completed an analysis of its hospital spending and 

prices that shows similar patterns. According to data provided by the New York State Health Insurance Plan 

(NYSHIP), which provides health benefits for 1.2 million State employees, retirees, and dependents, hospitals 

accounted for 41% of total healthcare spending in 2021.9 This is slightly higher than the New York State 

average of 39%.10 In 2022 and 2023, NYSHIP reported spending about $4 billion on hospital care each year.11 

Nearly $1.4 billion was spent on only three large hospital systems: Northwell, NYU Langone, and New York 

Presbyterian.12 From 2022 to 2023, NYSHIP saw negligible changes in hospital inpatient spending, but a nearly 

 
7 DiNapoli Releases Analysis of Federal Funding for New York City. April 28, 2025. Office of the New York State Comptroller 

Thomas P. DiNapoli. https://www.osc.ny.gov/press/releases/2025/04/dinapoli-releases-analysis-federal-funding-new-york-city 

 
8 New York Post. “Anthem Blue Cross to release data officials hope will help NYC crack down on soaring health care costs, saving 

$2B yearly.” March 29, 2025. https://nypost.com/2025/03/29/us-news/anthem-blue-cross-agrees-to-help-nyc-crack-down-on-soaring-

health-care-costs/  
9 Letter from Department of Civil Service to Senator Gounardes and Assemblywoman Cruz dated January 30, 2023 
10 Appendix Table e9c in: Emily K. Johnson et al., "Varied Health Spending Growth Across US States Was Associated With Incomes, 

Price Levels, and Medicaid Expansion, 2000–19," Health Affairs, 41(8): 1088–1097, https://doi.org/10.1377/hlthaff.2021.01834 
11 New York State Department of Civil Service. Empire Plan Hospital Pricing: Annual Report Years 2022 & 2023. Accessed January 

27, 2025. https://www.cs.ny.gov/extdocs/pdf/2024%20Hospital%20Transparency%20Report.pdf  
12 Id. 

https://nypost.com/2025/03/29/us-news/anthem-blue-cross-agrees-to-help-nyc-crack-down-on-soaring-health-care-costs/
https://nypost.com/2025/03/29/us-news/anthem-blue-cross-agrees-to-help-nyc-crack-down-on-soaring-health-care-costs/
https://www.cs.ny.gov/extdocs/pdf/2024%20Hospital%20Transparency%20Report.pdf
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10% increase in hospital outpatient spending, such that spending on outpatient services nearly equaled spending 

on inpatient services.13 While this is helpful information pointing to key healthcare cost drivers for the plan, the 

report unfortunately did not benchmark commercial prices against the prices Medicare pays for the same 

services at the same facilities.  

We now have information from the two largest purchasers in New York State showing that hospital spending is 

the largest component of healthcare costs. And we can see that those costs are driven by price increases at the 

largest academic medical centers in New York City. As Dr. Michelle Morse testified at the New York City 

Council preliminary budget hearing on health on March 24th, “it’s very clear that New York City healthcare 

prices are higher than anywhere else in the country… [and that] there is wide variation in the costs that are 

charged to insurance companies despite quality, so this is unrelated to the quality of those services.”14   

We know where the problem lies, and we must act with urgency to solve it. We urge the City Council to call 

large hospital systems like NYU Langone, Northwell, and New York Presbyterian to a hearing to explain these 

increases and their impact on working people, employers, and the sustainability of employer-sponsored health 

benefits in New York City.  

What New York Can Do to Mitigate Rising Hospital Prices: The Fair Pricing Act (S.705/A.2140) 

 

High and rising hospital prices matter for everyone in New York who has to balance a budget. New York’s per 

capita spending on hospital care is higher and growing faster than the national average.15 This is due to high 

hospital prices, rather than increasing utilization.  For too long, purchasers, policymakers, and patients have 

been expected to shoulder the burden of unjustifiable hospital price increases. New York State needs to act 

immediately to lower commercial hospital prices and to slow those price increases over time. 

One way to do this is to mitigate the incentives for large hospital systems to acquire independent physician 

practices, which drives up healthcare prices. After hospital systems acquire a physician practice, they charge 

higher prices for low-complexity services that have typically been provided in those offices, like imaging (X-

rays, MRIs, and CT scans), drug administration, and preventive care visits. When physician practices are 

acquired by hospitals, their prices increase by an average of 14%.16 A new study from Brown University using 

New York State commercial claims data shows that hospital outpatient department prices are four times higher 

than doctor’s office prices for these low complexity services, on average.17 As an example, claims data from the 

32BJ Health Fund shows an average aggregate price of $23 for flu shot administration in the doctor’s office 

compared to $183 in the hospital outpatient department.  

The Fair Pricing Act (S.705/A.2140), sponsored by New York State Senator Liz Krueger and Assemblymember 

Chantel Jackson, would make New York the first state in the nation to ensure that the same procedure costs the 

same price no matter what setting the care is provided in. This is similar to enacted and proposed “site neutral 

payment” policies under the Medicare program. The proposal would do this by capping prices for certain 

 
13 Id. 
14 New York City Council Preliminary Budget Hearing – Committee on Health. March 24, 2025. Testimony of Dr. Michelle Morse, 

Acting Health Commissioner and Chief Medical Officer at New York City Department of Health and Mental Hygiene. 

https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=1277134&GUID=2C449164-F820-4D2C-BB40-

69EA904EEE1D&Options=info|&Search=  
15 Hammond, B. (March 30, 2023). New York’s Hospital Profits Surged in 2021. Empire Center. 

https://www.empirecenter.org/publications/new-yorks-hospital-profits-2021/ 
16 Capps, C., Dranove, D., and Ody, C. (May 2018). The effect of hospital acquisitions of physician practices on prices and spending. 

Journal of Health Economics, 59:139-152. https://doi.org/10.1016/j.jhealeco.2018.04.001. 
17 Murray, R., Janjua, H., and Whaley, C. (February 11, 2025) Estimating Savings from the Fair Pricing Act and Commercial Site-

Neutral Payments in New York State. Brown University Center for Advancing Health Policy through Research. 

https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=1277134&GUID=2C449164-F820-4D2C-BB40-69EA904EEE1D&Options=info|&Search=
https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=1277134&GUID=2C449164-F820-4D2C-BB40-69EA904EEE1D&Options=info|&Search=
https://www.empirecenter.org/publications/new-yorks-hospital-profits-2021/
https://doi.org/10.1016/j.jhealeco.2018.04.001
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routine, low complexity services at prices comparable to those in doctor’s offices, regardless of who owns the 

building. 

 

The Fair Pricing Act would require hospitals to offer a contract for specific, routine services – already 

determined by the Medicare Payment Advisory Commission (MedPAC) – with prices capped at a certain 

percentage of Medicare. Providers would not be allowed to charge, bill, or accept payments above the cap. The 

bill would also explicitly prohibit facility fees for these services. Safety net hospitals, public hospitals, federally 

qualified health centers, critical access hospitals, sole community hospitals, and rural emergency hospitals 

would all be exempt from the legislation. State-regulated payers would also be prohibited from entering into 

contracts that provide reimbursement rates in excess of the cap, and would not be allowed to hold participants 

responsible for amounts above that cap. 

 

32BJ Health Fund has observed that certain basic services, like flu shots, x-rays, or MRIs, have shifted from the 

historical norm of being provided in a doctor’s office to being provided in hospital outpatient departments. For 

example, in 2016, 71% of non-emergency CT scans for our participants in New York occurred in a doctor’s 

office, with 29% in a hospital outpatient department. By 2022, nearly 41% of CT scans were occurring in a 

hospital outpatient department (see Figure 1). There is no apparent clinical reason for this shift. This is 

particularly worrisome because the average hospital outpatient department price for a CT scan in our data is 

almost double that of a CT scan provided in a doctor’s office. If non-emergency CT scans in New York hospital 

outpatient departments cost the same as those in the doctor’s office, our Health Fund could have saved over 

$500,000 in 2022.   

 

Figure 1: 32BJ Health Fund Claims Illustrate That Basic Procedures Are Shifting to Hospital Outpatient 

Departments (HOPD) (from 2016 to 2022) 

 

 
 

The Fair Pricing Act would create greater healthcare affordability and tangible savings for purchasers like 32BJ 

Health Fund, for New York City, and for patient out-of-pocket costs. According to 32BJ Health Fund’s analysis 

of its claims, the Health Fund could have saved $31 million, or 2% of overall health benefit spend, in 2022 if 
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this type of policy were in place.18 We expect other self-funded plans in the state to see similar savings. A study 

of commercial claims data from health economists at Brown University shows large annual savings of over 

$120 million could be achieved for the New York City public employee and retiree health plan.19 Overall, the 

study found that New York State could see $1.1 billion in savings per year from this proposal. One important 

aspect to understand is that when treatment is rendered in a hospital outpatient department rather than a doctor’s 

office, patients often have much higher out-of-pocket costs. This is because hospital care typically includes a 

deductible and higher coinsurance.  The Brown University study estimates up to $213 million in savings going 

directly back into New Yorkers’ pockets through lowered out-of-pocket costs.20 

 

Setting a cap on prices at a percentage of Medicare rates ensures a limit on the current arbitrary nature of prices 

in the commercial market. Medicare rates are set to reflect the cost of care for services and are based on 

extensive expert review. A rate cap at 150% of Medicare is above the level at which doctors’ offices are 

currently providing these services in New York, which is 130% of Medicare on average.21 

 

Though you will hear about hospitals being underfunded by public payers, which is true for many safety net and 

public hospitals, there is also another side of our healthcare system that has an enormous impact on healthcare 

affordability for patients in New York. This side is represented by the high-priced hospital systems that yield 

large market share and large profits in the current market. For example, New York Presbyterian Hospital 

generally maintained operating profit margins above 15% from 2012 to 2022, Northwell Lenox Hill Hospital 

had operating profit margins between 8% and 26%, and the Hospital for Special Surgery had consistently 

positive operating profit margins between 12% and 25% during this timeframe.22 This is based on Medicare 

Cost Reports, which are certified and submitted by the hospitals themselves. 

 

Safety net and public hospitals would be exempt from the Fair Pricing Act because these are not the hospitals 

charging New Yorkers high prices. We cannot let fear of the problems faced by struggling safety net or public 

hospitals prevent commonsense action to rein in the highest prices that leave our healthcare market vulnerable 

to profit-seeking behavior. 

 

When hospitals raise prices on routine medical care provided in hospital outpatient departments that is safe to 

provide at a doctor’s office, the added costs are shouldered by patients, families, workers, and employers. We 

can make healthcare pricing for routine services fairer and more affordable for all New Yorkers, without 

compromising access or quality of care.  

 

On Thursday, April 1, 2025, the City Council Committee on Health passed a resolution (No. 822-A) with nine 

sponsors calling on State lawmakers to enact the Fair Pricing Act.23 As the end of the 2025 New York State 

formal legislative session approaches in June, we urge the City Council and all New Yorkers to continue to call 

for the passage of this bill. Addressing the burden of high healthcare prices for individuals, families, and 

employers can no longer wait – the time to pass the Fair Pricing Act is now.   

 

 

 
18 32BJ Labor Industry Cooperation Fund. The Need for Fair Hospital Pricing in New York. Published September 2024. 

https://32bjhealthinsights.org/resources/#32BJHealthFund  
19 Murray, R., Janjua, H., and Whaley, C. (February 11, 2025) Estimating Savings from the Fair Pricing Act and Commercial Site-

Neutral Payments in New York State. Brown University Center for Advancing Health Policy through Research. 
20 Id. 
21 Id. 
22 Hospital Cost Tool published by the National Academy for State Health Policy. Accessed February 3, 2025. https://tool.nashp.org/  
23 New York City Council Committee on Health. Resolution No. 822-A. 

https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=7281636&GUID=7CBBF20D-2C9B-48CF-BD52-

7A7DABF7F745&Options=&Search= 

https://32bjhealthinsights.org/resources/#32BJHealthFund
https://tool.nashp.org/
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Thank you for the opportunity to submit testimony on the Fiscal Year 2026 Executive 
Budget. For more than 50 years, Advocates for Children of New York (AFC) has 
worked to ensure a high-quality education for New York students who face barriers to 
academic success, focusing on students from low-income backgrounds.  
 
Each year, AFC works with students who have significant mental health challenges 
and who have been unable to access the mental health services they need to be 
successful in the classroom. Many of our clients need additional mental health 
support, access to clinical mental health services, or school wide behavior supports 
that are developed in consultation with mental health clinicians. It is essential for our 
City to prioritize investments in programs and practices that support students. To this 
end, we urge the City to make the following investments in the FY 26 budget: 
 

Baseline Funding for the Mental Health Continuum ($5M) 
The Mental Health Continuum is a cross-agency partnership between New York City 
Public Schools (NYCPS), NYC Health + Hospitals (H+H), and the NYC Department 
of Health & Mental Hygiene (DOHMH). This innovative model was highlighted in 
the Mayor’s Mental Health Plan and the City Council’s Mental Health Roadmap. We 
are pleased that the Executive Budget restores funding ($5 million) for the Mental 
Health Continuum for FY 26. We urge the City to go further and baseline funding 
for this crucial program so that students, families, clinicians, and school 
communities will know that they can rely on its services beyond FY 26. 
 
The Mental Health Continuum supports over 20,000 students at 50 schools in the 
Bronx and Brooklyn through school partnerships with H+H mental health clinics that 
provide expedited access to mental healthcare, dedicated staff to provide students 
with timely access to mental health services, a NYC Well hotline to advise school  
staff, mobile response teams to respond to students in crisis, and training for school  
staff in Collaborative Problem Solving to build their capacity to address student 
behavior. Funding also supported the opening of 16 school-based mental health  

https://mentalhealthcontinuum.com/?query=Treatment%20Centers%20Nearby&afdToken=ChMIzIvm8MrghAMV2ytZBR04BQ_-EnABlLqpj8bpIShkeA277ZGP3F4nRqEHkeKeL7XzvQlWZQzZFZ8rzEmrX28MIfOeH3cDYViNxvtpajXzZ4Zw0zwApFLfmtjc8dYEFXCwAHItsWPbZ-h1cu_0m3tvDCR5hBKeqlIYDHu3-BH990wpbqPp&pcsa=false&nb=0&nm=15&nx=194&ny=62&is=788x474&clkt=137
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clinics at Mental Health Continuum schools, providing over 5,500 students with access to care 
onsite. The Mental Health Continuum is designed to ensure that each school can offer students and 
families welcoming, affirming and culturally responsive mental health services.   
 
We are pleased that the FY 26 Executive Budget extends funding for the Mental Health Continuum 
for one more year, ensuring it can continue through June 2026. However, when it comes to mental 
health services, continuity of care is essential. Baselined funding would allow the three city agencies 
leading this program to develop a long-term plan to make the Mental Health Continuum as effective 
as possible while also assuring students, families, and school communities that this program will 
continue to be here for them in future years. We appreciate the instrumental role the Council has 
played over the years in securing funding for the Mental Health Continuum and making this vital 
initiative a reality. We urge the Council to work with the Administration to ensure the adopted FY 
2026 budget baselines $5M (NYCPS: $787K, H+H: $3.74M, DOHMH: $472K) to sustain the 
Mental Health Continuum long term so that students can continue to receive the mental health 
support they need to learn.  
 

Add Funding to Enhance Services at School-Based Mental Health Clinics ($3.75M) 
While we are appreciative of the continued funding for the Mental Health Continuum, we urge the 
City to keep moving forward and make an additional targeted investment to address outstanding 
mental health needs. School-based mental health clinics (SBMHCs) provide on-site mental health 
services to children during the school day, including psychiatry, medication management, family 
peer support, youth advocacy, and counseling. SBMHC staff work closely with school staff to 
identify children in need and coordinate services. SBMHCs work to engage the whole family and 
can serve family members at their community location. SBMHCs provide crisis mental health 
services, helping to ensure children receive a supportive response when they are in need and 
reducing the use of suspensions and punitive disciplinary measures. 
 
Currently, most funding for SBMHCs comes from Medicaid, which does not adequately cover the 
range of supports and services that students and school communities need. Supplemental funding is 
needed to provide additional services, such as consulting on specific behavioral supports for 
classrooms, working as part of a school’s crisis response team, providing support to the full school 
staff on behavior support, and being on call to de-escalate crises. Providing existing school-based 
mental health clinics with supplemental funding to help fill this gap would allow clinics to better 
integrate into school communities and better support students with behavioral and mental health 
challenges.  
 
We appreciate that the City Council included the need for this additional funding in your response to 
the Preliminary Budget. We urge you to work with the Administration to ensure the adopted budget 
invests and baselines at least $3.75M to provide the additional resources SBMHCs need. We are 
attaching Advocates for Children’s full budget priorities. We look forward to working with you as 
the budget process moves forward. Thank you for the opportunity to submit this testimony. 
 
 

https://advocatesforchildren.org/policy-resource/budget-priorities-2026/


We are pleased that the Executive Budget restores funding for 3-K and preschool special education 
classes, community schools, the Mental Health Continuum, restorative justice, and other key 
programs currently supported by expiring one-year city funds. We urge the City to go further and 
baseline funding for important programs currently restored for FY 2026 only: summer programming 
($80M), Learning to Work ($31M), Promise NYC ($25M), restorative justice ($6M), the Mental 
Health Continuum ($5M), early childhood education outreach ($5M), and immigrant family 
outreach ($4M). The City should also extend and baseline funding for Student Success Centers 
($3.3M), which were left out of the Executive Budget entirely and are at risk of being rolled back or 
eliminated as soon as July. 

While ensuring that existing initiatives remain funded at their current levels is important, simply 
maintaining the status quo is not sufficient, given the pressing unmet needs we see on the ground in 
our work with families every day.  We urge the City to keep moving forward and make the 
following targeted investments to address outstanding needs: 

• Provide preschoolers with disabilities with the evaluations, services, and classes they need
($70M) and extend enhancements of the recent early childhood labor agreement to staff at
preschool special education programs at community-based organizations.

• Expand access to one-on-one or small group support for students who need more help
learning to read ($17.5M).

• Enhance services at school-based mental health clinics ($3.75M).

• Increase funding for immigrant family communication and outreach to help meet the growing
need (an additional $3M, for a total allocation of $7M).

• Make more schools accessible to students, parents, educators, and community members with
physical disabilities ($450M in capital funding over five years).

*  *  *

Provide preschoolers with disabilities with the evaluations, services, and 
classes they need ($70M) and extend enhancements of the recent early 
childhood labor agreement to staff at preschool special education 
programs at CBOs. 
Parents know that the preschool years provide a critical window for addressing developmental 
delays, but thousands of them hit a wall when trying to secure the most basic services for their 
children.  Forty-five percent of preschoolers with IEPs—more than 14,400 children—ended the 
2023–24 school year without ever receiving at least one of the types of services the City was 
legally required to provide. This year, we have continued to hear from numerous families whose 
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preschoolers are waiting for their services to begin, as well as families unable to get an appointment 
for a preschool evaluation in the first place. In fact, as of March 2025, more than 600 children were 
waiting for seats in their legally mandated preschool special education classes and more than 7,900 
preschoolers with IEPs were waiting for at least one of their legally mandated part-time services, 
like speech therapy or counseling, to begin. More than half of those children—4,500 preschool 
students—were receiving none of their mandated services at all. In addition to the harm to children, 
we have seen the emotional and financial toll placed on families struggling to remain in the City and 
get their children the help they need. 

We appreciate that the City has baselined $55M to maintain the new preschool special education 
classes that opened this year. However, as the City Council noted, this investment “leaves out 
necessary funding for special education services required by law for children in general and integrated 
classrooms.” The funding is not sufficient to meet the need for evaluations, services, and classes. 

The City must address these legal violations and ensure young children with disabilities and their 
families are not left waiting for the help they need. The City should invest and baseline at least 
$70M to provide preschoolers with evaluations, services, and classes by taking steps such as 
launching more NYCPS evaluation teams; hiring more Committee on Preschool Special Education 
(CPSE) staff to help parents with the evaluation and Individualized Education Program (IEP) 
meeting process; hiring more NYCPS service providers and teachers; and allocating funding to 
NYCPS Pre-K Centers and schools with 3-K and Pre-K programs so that young children receive 
their special education services where they go to preschool. 

In addition to this investment, the City should extend the enhanced provisions of the early 
childhood education labor agreement reached this fall to staff at preschool special education 
programs at community-based organizations. While AFC has no vested interest in teacher 
compensation, we are very concerned about the implications of returning to a system where 
preschool special education teachers are the lowest paid teachers in New York City, despite 
working with children with some of the most intensive needs—including children with severe 
autism, serious medical conditions, or significant behavioral needs—and doing so over the twelve-
month school year. Continuing to exclude teachers of preschool special education classes from the 
agreement will likely result in teachers leaving for higher paid jobs, classes closing, and even more 
children sitting at home in violation of their legal rights. 

As recently recommended by more than 80 organizations, the City should invest and baseline at least 
$70M to address the systemic failure to provide preschoolers with disabilities with the evaluations, 
services, and classes they need and should extend the enhancements of the recent early childhood labor 
agreement to staff at preschool special education programs at CBOs to help address the shortage of 
preschool special education classes.   

Expand access to one-on-one or small group support for students who 
need more help learning to read ($17.5M). 
Far too many NYC students struggle to become skilled readers: less than half of all students in 
grades 3–8, including only 37% of Black and Hispanic students and 21% of students with disabilities, 
are reading proficiently, according to the 2024 State tests. In 2023, the City launched NYC Reads, an 
ambitious effort to overhaul reading instruction, beginning in grades K–5. This initiative, which has 

https://advocatesforchildren.org/policy-resource/80-organizations-call-on-mayor-adams-to-meet-the-needs-of-preschoolers-with-disabilities/
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now rolled out Citywide, requires each community school district to choose one of three pre-
approved reading curricula to use in all its elementary schools; in the past, individual schools had free 
reign to choose their own curricula, resulting in widespread use of ineffective programs. While there 
is still much work to do to help schools implement new curricula to their maximum effectiveness, 
including continuing the job-embedded training critical to the initiative’s success, NYCPS must also 
prioritize improving systems of support for struggling readers. Even when core instruction in the 
early grades is strong, there will always be a subset of students who need more individualized 
attention and targeted instruction. At AFC, we continue to hear from families of students across 
grade levels who have dyslexia or other reading difficulties and have been unable to access the help 
they desperately need. Often, we need to take legal action to help them obtain intensive private 
tutoring due to difficulties finding effective reading interventions in the public schools. 

Building a robust system of intensive intervention and support for students struggling with reading 
is a necessary piece of the puzzle. While some schools have already started offering evidence-based 
reading interventions that align with the approved core reading curricula, many others need to buy 
new materials and train educators in delivering the new programs. In addition, schools must have 
sufficient staff capacity to provide intervention to all students who need it. While schools receive a 
yearly allocation for Academic Intervention Services (AIS), these funds are rarely sufficient to hire a 
full-time staff member and must cover intervention in both reading and math. In fact, there are 
almost 500 schools that each received less than $15,000 this year for AIS. Increasing that allocation 
and providing additional money for curricular materials and training would help schools ramp up to 
address the needs of struggling readers. 

The City should invest and baseline at least $17.5 million to help schools deliver one-on-one or small 
group intervention to more students who need extra help learning to read.  

Enhance services at school-based mental health clinics ($3.75M). 
Children are facing a well-documented mental health crisis. School-based mental health clinics 
(SBMHCs) provide on-site mental health services to children during the school day, including 
psychiatry, medication management, family peer support, youth advocacy, and counseling. SBMHC staff 
work closely with school staff to identify children in need and coordinate services. SBMHCs work to 
engage the whole family and can serve family members at their community location. SBMHCs provide 
crisis mental health services, helping to ensure children receive a supportive response when they are 
in need and reducing the use of suspensions and punitive disciplinary measures.  

Currently, most funding for SBMHCs comes from Medicaid, which does not adequately cover the 
range of supports and services that students and school communities need. Supplemental funding is 
needed to provide additional services, such as consulting on specific behavioral supports for 
classrooms, working as part of a school’s crisis response team, providing support to the full school 
staff on behavior support, and being on call to de-escalate crises.  

Providing existing school-based mental health clinics with supplemental funding to help fill this gap 
would allow clinics to better integrate into school communities and better support students with 
behavioral and mental health challenges. The City should invest and baseline at least $3.75M, as 
included in the City Council’s response to the Preliminary Budget, to provide the additional resources 
these SBMHCs need. 
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Increase funding for multi-faceted immigrant family communication and 
outreach to help meet the growing need ($3M).   
This initiative strengthens New York City Public Schools’ (NYCPS’) communication with immigrant 
families—many of whom would otherwise be left without important information—by using local 
ethnic media to share school-related updates, sending paper notices to families’ homes, reaching 
families via phone calls and text messages, helping schools bolster their translation and 
interpretation systems, and collaborating with immigrant-facing community-based organizations to 
create and launch information campaigns. This work is currently supported by $4M in one-year city 
funding, and we are pleased that the Executive Budget extends this funding for FY 2026. However, 
given the increase in the number of newly arrived immigrant families in New York City, it is critical 
for this initiative to not only continue but grow stronger, particularly at a time when changes in 
federal policies could lead families to keep their children out of school or avoid accessing 
educational services for which they are eligible.  

In addition to baselining the current $4M budget, the City should invest an additional $3M (for a total 
allocation of $7M) to help meet the growing need for translation and interpretation and to help ensure 
information—including information about the rights of students with disabilities—reaches families who 
speak languages other than English via comprehensive information campaigns. 

Make more schools accessible to students, parents, educators, and 
community members with physical disabilities ($450M in capital funding 
over five years). 
More than 30 years after the Americans with Disabilities Act (ADA) prohibited discrimination on 
the basis of disability, physical barriers to full inclusion remain widespread in New York City’s 
schools—and as a result, New Yorkers with disabilities continue to be excluded from buildings that 
are central to public life. In fact, only about a third of schools are fully accessible to students, 
teachers, parents, and community members with disabilities. 

Five years ago, the situation was much worse—fewer than one in five schools was fully accessible as 
of the start of the 2018–19 school year—and New York City invested a historic $750 million in the 
2020–2024 Capital Plan to improve school accessibility. While this funding has enabled significant 
progress, there is much work left to do: NYCPS itself estimated that it would take $1 billion in each 
of the next four five-year plans to reach “maximum practical accessibility” by 2045. 

At a minimum, the City must make the investments necessary to keep pace with the work done 
over the past five years. The 2025–2029 Capital Plan currently includes $800 million for school 
accessibility projects, an amount that represents a decreased commitment to improving school 
accessibility once inflation is taken into account. We thank the Council for calling on the 
Administration to increase this investment by $450 million so that more students can fully 
participate in their school communities. 

The City should allocate an additional $450 million—for a total investment of $1.25 billion—for school 
accessibility projects in the 2025–2029 Capital Plan, with the goal of making at least 45% of buildings 
that serve as the primary location for a school fully accessible by 2030. 



 
 

May 23, 2025 

Dear Chair Brannan, Chair Schulman, and members of the New York City Council who are 
present today. On behalf of the American Heart Association, thank you for the opportunity 
to provide testimony in support of funding for initiatives that address heart disease and 
stroke.  

Heart disease is the leading cause of death for adults in New York City. Individuals may 
have a higher risk for heart disease if they have high blood pressure, eat an unhealthy diet, 
or because of other manageable contributing factors.  

High blood pressure, or hypertension, is a key risk factor for heart disease and stroke and 
often there are no obvious symptoms to indicate something is wrong. As of 2019, 2.5 
million adults, or 31% of New Yorkers,i reported having high blood pressure. Only 47% of 
those diagnosed with high blood pressure are under control.ii  

In July 2023, NYC passed legislation which requires, subject to appropriation, the NYC 
Department of Health and Mental Hygiene (DOHMH) to support making at-home blood 
pressure machines available at no cost to the public at federally qualified health centers in 
5 high-need areas.iii To help those 2.5 million New Yorkers struggling with hypertension, 
NYC needs to make a significant investment to overcome financial barriers to better health. 
We would like to thank Council Member Narcisse for championing the need for this 
funding, and we urge City Council to support $1 million in funding to address hypertension. 

According to the New York City Mayor’s Office of Food Policy, about 1.2 million people in 
the city didn't have enough food to eat in 2022.  The reality is 20% of New Yorkers including 
many children receive supplemental nutrition assistance program (SNAP) benefits. 
However, often these benefits don’t meet all needs and families go hungry.iv  

Health Bucks, New York City’s longstanding farmers market SNAP incentive program, has 
been baselined at $500,000 for several years, which is no longer sufficient to meet growing 
demand. The current $500,000 in baselined funding for Health Bucks is divided between 
supporting SNAP incentives at farmers markets and providing free Health Bucks to 
community and faith-based organizations (CBOs) for distribution through their nutrition 
and health programs. In 2024, the NYC Department of Health and Mental Hygiene 
(DOHMH) received 600 applications from CBOs but was unable to fully fund all requests, 
leaving organizations underfunded or without support entirely. 



 
 

Get the Good Stuff, which provides SNAP recipients with matching dollars to purchase 
eligible fruits, vegetables and beans at participating grocery stores, should also be 
expanded to include more stores and communities. The current $10 per day match cap for 
SNAP incentives should be increased to further support families in purchasing fruits and 
vegetables for their families. As food prices have risen substantially, even at farmers 
markets, $20 is not adequate to purchase fruits and vegetables to last several days, 
particularly for larger households. By increasing investment in these programs, the City can 
make fresh, healthy food more accessible to low-income communities while maximizing 
federal funding opportunities.   

The American Heart Association urges the New York City Council to include $1 million in 
funding to fully implement the hypertension law, and an increase of at least $500,000 for 
Health Bucks and Get the Good Stuff.  

Thank you for your consideration. 

Jacob Zychick 

Community Advocacy Director 

Jacob.zychick@heart.org 

 

 

 

 

 
i City of New York. (2017, February 2). 2020 population. Retrieved October 2020,from https://data.cityofnewyork.us/City 
Government/2020 population/t8c6 3i7b iNew York City Department of Health and Mental Hygiene. (2017, November). Epi 
 
 
ii New York City Department of Health and Mental Hygiene. (2017, November). Epi Data Brief, No.95. Retrieved October 2020, from 
https://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief95.pdf 
 
iii N.Y.C. Admin. Code 17-188.2 Blood pressure machines in public places. 
 
iv https://council.nyc.gov/data/emergency-food-in-
nyc/#:~:text=According%20to%20the%20NYC%20Mayor%27s,family%20size%2C%20multiplied%20by%20three. 
 

https://council.nyc.gov/data/emergency-food-in-nyc/#:~:text=According%20to%20the%20NYC%20Mayor%27s,family%20size%2C%20multiplied%20by%20three
https://council.nyc.gov/data/emergency-food-in-nyc/#:~:text=According%20to%20the%20NYC%20Mayor%27s,family%20size%2C%20multiplied%20by%20three
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May 23, 2025 

Written Testimony 

 
Thank you, Chair Justin Brannan and the Committee on Finance and Chair Linda Lee and the Committee 
on Mental Health, Disabilities, and Addiction, for holding this hearing and for giving us the opportunity 
to testify. I am Daphne Thammasila, Associate Director of Programs at the Asian American Federation 
(AAF), where we proudly represent the collective voice of more than 70 member nonprofit organizations 
serving 1.5 million Asian New Yorkers. We are here today testifying with partners of our Asian American 
Mental Health Roundtable, a coalition of 15 Asian-led, Asian-serving organizations who work 
collaboratively to address challenges, create solutions, and share resources to increase access to culturally 
competent mental healthcare.  
 
 
Current Mental Health Landscape in the Asian Community 
 
Under the new federal administration’s evolving anti-immigration policies, the mental health burden on 
Asian New Yorkers has exponentially increased, especially those already struggling with a mental health 
condition. AAF and our partner community-based organizations (CBOs) recently surveyed the pan-Asian 
community and of those surveyed, 46% perceived that there has been an increase in anti-Asian bias in 
New York City and nearly 10% felt at risk of experiencing anti-Asian bias. These statistics indicate a 
significant level of concern within the community. One in five survey respondents also said they had 
personally experienced an anti-Asian incident in the neighborhoods that they lived or worked in. While 
our partner organizations continue providing high quality mental health care, this increased demand, 
coupled with challenges obtaining and retaining culturally and linguistically competent staff, has resulted 
in increased strain on CBOs. Without these essential community organizations and their lifesaving direct 
services, our community members, who are already vulnerable, would experience increased adverse 
mental health outcomes. 
 
 
AAF’s Mental Health Programming and Advocacy 
 
AAF’s expertise in this area is rooted in years of mental health focused work. From 2020 to 2024, AAF 
worked with our CBOs to develop mental health programming, which resulted in over 12,800 Asian New 
Yorkers getting connected to mental health services from providers who speak their language and 
understand their unique cultural needs. In 2022, AAF released the first-ever online mental health provider 
database of 550 mental health care providers who speak Asian languages and understand Asian cultures. 
In 2024, AAF also launched our Asian American Mental Health Hub, the first-ever digital platform 
focused on mental health topics for New York’s Asian community, including in-language resources to 
address stress and anxiety related to anti-Asian hate, bullying, depression, and seniors’ well-being. 
 
In FY 25, our mental health program served over 2,000 low-income Asian New Yorkers through 
community education events, resource sharing, and Roundtable convenings to advocate for increased 
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access to culturally and linguistically competent mental health services. In partnership with the 
Roundtable, AAF also released a policy agenda that identifies gaps and barriers to accessing mental 
healthcare for Asian New Yorkers and makes recommendations on how to advance equity and inclusion 
in mental health policies and practices. In FY 26, we plan to continue working with six Asian-led CBOs 
that serve the Arab, Chinese, Japanese, Korean, South Asian, and Southeast Asian communities to expand 
both their non-clinical and clinical mental health services and programming. We will further enhance our 
online mental health resources in multiple languages by adding 150 new providers to the existing 550 in 
our Asian Mental Health Directory, increasing the total to 700 providers. We will expand AAF's Mental 
Health Hub by creating two new resources in five Asian languages—Arabic, Bangla, Chinese, Korean, 
and Urdu—and adding 20 translated resources in nine Asian languages, including Arabic, Bangla, 
Burmese, Chinese, Japanese, Khmer, Korean, Urdu, and Vietnamese. To ensure these resources reach 
those in need, we will launch social media campaigns to promote these culturally and linguistically 
tailored tools. Finally, we will host our Asian American Mental Health Roundtable, a coalition of 15 
Asian-led, Asian-serving organizations, to advance mental health policy initiatives, share resources, and 
exchange ideas on overcoming barriers to mental healthcare for the Asian community. 
 
Other ways in which we plan to expand accessibility and inclusivity of mental health resources in the pan-
Asian community include: 
 

● Developing education programs to decrease stigma, highlight culturally competent ways to 
provide mental health care to the Asian American community, raise awareness about barriers to 
accessing care, increase investment in Asian mental health from the public and elected leaders, 
and upskill nonprofit staff on mental health knowledge. 

● Progressing our Asian American Mental Health Roundtable mental health policy agenda through 
increased advocacy activities, so that CBOs can acquire specific and targeted funding to expand 
their mental health programming and support/hire culturally and linguistically competent staff. 

● Supporting the city’s Asian American mental health investment initiatives. We commend 
DOHMH's recent investment in expanding mental health care access to the NYC Asian 
community through their Request for Information in September 2024. AAF, alongside our 
Roundtable partners, submitted recommendations to ensure Asian-led, Asian-serving 
organizations, who have spent years building their culturally and linguistically competent 
programs with little to no dedicated mental health funding, can access. In particular, we 
recommend: 

○ Prioritizing funding to organizations that provide in-language and culturally competent 
non-clinical and clinical mental health services and case management, particularly Asian-
led, Asian-serving organizations.  

○ Offering various funding amounts to increase access to grants. 
○ Providing flexibility with allowable expenses to increase support for the culturally and 

linguistically competent workforce and nonprofits.  
 
The issues that impact our Asian community are often interconnected, encompassing all of AAF’s core 
areas. As such, the work of CBOs and AAF are in crucial need of continuous support.  
 
 
Support AAF’s Mental Health Initiatives 
 
For FY 26, we respectfully request an increase in funding to continue our (and our CBOs’) rigorous work. 
We are requesting $200,000 for Hate Crime prevention, which would support programs that aim to use 
community-based solutions to decrease hate crimes. We also ask for $100,000 towards the Immigrant 
Mental Health Initiative to reduce mental health stigma within our local Asian community. Finally, we 
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need to continue supporting the development of culturally and linguistically relevant mental health and 
related services through the Mental Health Services for Vulnerable Populations Initiative ($150,000).  
 
 
Additional Citywide Funding Requests to Support Our Work Across the Asian Community 
 
In addition to the funding requested for Hate Crime prevention and Immigrant Mental Health Initiatives, 
below are AAF’s other Citywide funding requests to support our work across the Asian community: 
 

● Speaker's Initiative: ($800,000) 
● Communities of Color Nonprofit Stabilization Fund: Provide technical assistance and 

leadership development to help Asian-led, Asian-serving organizations thrive ($150,000) 
● CUNY Citizenship NOW! Program: Increase Asian American participation in the civic life of 

our city ($250,000) 
● Legal Services for Low-Income Immigrants: Strengthen the infrastructure for a rapid response 

network that swiftly connects Asian immigrants with critical immigration legal support. Empower 
Asian-serving nonprofits with the knowledge and training needed to navigate and respond to fast-
changing immigration policies, ensuring greater protection for New York’s most vulnerable 
communities ($500,000) 

● Support Our Older Adults: Support advocacy and research that highlights the unique needs of 
Asian seniors in New York City ($100,000) 

● Worker Cooperative for Translators: Support the development of a worker cooperative to help 
community members become trained and credentialed as interpreters and translators in the most 
commonly spoken Asian languages ($700,000)  

● AAPI Community Support: Support programming to address the urgent service needs of Asian 
immigrants, including anti-Asian violence prevention and response through our Hope Against Hate 
Campaign; community education to support parents, families, and seniors in navigating and 
accessing resources in response to fast-changing immigration policies; and trainings and resources 
to support small business owners and workers impacted by anti-Asian hate and changing 
immigration programs ($400,000) 

● Neighborhood Development Grant Initiative: This integrated approach ensures that immigrant 
small business owners gain access to essential resources while being empowered to thrive in an 
increasingly digital and regulated business environment ($100,000)  

 
 
CBOs have led by example in how to spend city dollars effectively and this moment presents an 
opportunity to strengthen support for our CBOs in a time of deep crisis. We at AAF thank you for the 
opportunity to testify on this critical subject and we look forward to working with you to make sure our 
immigrant communities get the mental health care they deserve. If you have any questions, I can be 
contacted by email at daphne.thammasila@aafederation.org.  
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ASPCA Statement in Support of Funding a Citywide TNR 
Initiative and Pet Food Pantry 

Submitted by: 
Michelle Villagomez 
Senior Director of Municipal Affairs 
ASPCA 
 

Good afternoon, Chairs Schulman and Brannan, and members of the Health and Finance Committees. I 
am Michelle Villagomez, and I serve as Senior Director of Municipal Affairs for the American Society for 
the Prevention of Cruelty to Animals (ASPCA). I’m here today to express our strong support for the 
Council’s FY26 budget recommendations to fund a citywide Trap, Neuter, and Release (TNR) initiative 
and a Pet Food Bank pilot program for low-income New Yorkers—two urgent measures that will 
improve the lives of animals and their families citywide. We are grateful to the Council for recognizing 
the urgent needs facing animals and their owners across New York City. The inclusion of these programs 
signals meaningful recognition of the reality on the ground: New York City’s shelter system is 
overwhelmed, and the nonprofit community, while deeply committed, cannot meet this need alone.  

The ASPCA is proud to be headquartered in New York City and is deeply committed to improving the 
lives of animals and the people who care for them. Our programs are designed to complement and 
support the work of the city’s animal care system. The ASPCA and our partners, including Animal Care 
Centers of NYC (ACC), rescue organizations, and volunteers, are working tirelessly to help but we are at 
capacity. The need for affordable veterinary care in New York City is immense and growing. Without 
additional investment and city-supported expansion of low-cost services, countless pet owners will 
remain unable to access care, leading to preventable illnesses, surrenders, and unnecessary suffering. 
We cannot and should not be expected to meet the city's growing need alone. 

The ASPCA strongly supports the call for a $1.5 million investment in a citywide Trap, Neuter, and 
Release (TNR) initiative. A meaningful TNR program is essential to humanely reducing the number of 
stray cats and relieving the intense overcrowding at ACC. Right now, nonprofits and community cat 
caregivers are doing all they can—but without sustained public investment, their reach is limited. The 
Council estimates that this funding could provide spay/neuter surgeries for 8,000 animals annually 
reducing shelter intake, mitigating neighborhood concerns, and creating a more humane and 
manageable population of community cats. Spay and neuter surgeries are among the most effective 
tools we have to reduce shelter intake and prevent animal homelessness.  
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We also support the Council’s proposal for a $1 million pilot Pet Food Bank, operated through the 
Human Resources Administration’s Community Food Connection network. Pet food insecurity is an 
urgent but often overlooked issue. Through our emergency partnership with Food Bank For New York 
City, the ASPCA has distributed over 1.3 million pet meals to families in need. This emergency response 
has helped prevent countless pet surrenders, but it was never intended to replace sustained city 
infrastructure. The rising cost of food and inflation have made it nearly impossible for some New Yorkers 
to afford both groceries and pet food. A city-backed Pet Food Bank would prevent surrenders, reduce 
shelter intake, and help ensure that pets stay in the homes where they are loved. 

The ASPCA stands ready to support both initiatives and to work in partnership with the City and local 
organizations to develop programs and make them successful. Together, the Pet Food Bank and TNR 
proposals reflect a broader understanding that animal welfare is deeply intertwined with human well-
being. Housing instability, food insecurity, medical costs, and limited access to care are all challenges 
that impact families and their animals alike. These investments are smart, scalable, and deeply needed. 
They will reduce strain on city systems and bring relief to thousands of New Yorkers—human and animal 
alike. 

New York City can lead with a more inclusive vision of public health and social service, one that 
incorporates animal care as a critical component.  

Thank you for your consideration and your continued leadership on behalf of New York City’s people 
and animals. 
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New York City’s school-based mental health clinics are an essential and unique level of services for 

thousands of students, providing accessible, culturally competent, and timely mental health care directly 

within the school environment. As the mental health needs of students continue to rise these clinics are 

more essential than ever. Despite their critical role, school-based clinics are only part of a 

comprehensive continuum of care that can address the needs of all students within community school 

settings.    

School-based mental health services are now widely recognized as a best practice model in behavioral 

health.  The model allows for increased access to services, reducing the stigma associated with seeking 

mental health services, and an integrated approach between community-based providers and schools. 

As a provider, we see the benefits of the model daily.  At one of our school satellite locations, we are 

currently working with a 15-year-old high risk student who has had multiple suicide attempts and 

hospitalizations and a parent who is managing their own mental health challenges.  School attendance 

can be a struggle; however, the school staff coordinates with the satellite clinician so that we can 

engage with her when she’s present and we supplement treatment with coordinating with her mom and 

additional providers.  That combination of access and integration is what makes the model so successful.  

The services are embedded in the system where kids spend the bulk of their time and where they are 

also experiencing mental health challenges.   

While services in school-based clinics are provided regardless of a student’s ability to pay, insurance 

billing is the primary vehicle of revenue for community-based providers, and therefore the structure of 

interventions must be tied to the reimbursement model, impacting flexibility in service delivery.  

Additionally, there are a variety of behavioral and social-emotional needs in schools which cannot be 



 

 

met specifically by a satellite clinic and are often unable to be addressed by DOE staff.  Other flexible 

service can be provided to address these unmet needs, which may include: 

• Clinical providers who can respond to clinical crises and provide other short-term interventions. 

• Clinicians operating outside satellite prescriptive hours – allowing for supports in after-school 

enrichment programs and other community school activities. 

• Paraprofessional staff with specialization in managing behavioral crises who can also provide 

capacity building trainings and consultation for teachers and school systems to provide trauma-

informed solutions to behavioral management concerns 

To truly support the mental health of New York City’s students, we must invest in a comprehensive 

system of care that includes but is not limited to school-based clinics. This model would ideally offer 

schools the opportunity to supplement services specific to their unmet needs with existing models and 

supports at the ready by community-based providers.  Utilizing the foundation of existing school clinics 

as a hub to expand services is the ideal model, given that these schools already have embedded 

communication systems that allow for coordinated care, and the school clinician/community behavioral 

health team can effectively coordinate with school leaders on a larger systems model.  A $3.75 million 

dollar ask would allow for substantive expansion of services in 50 schools. Considering that many 

school clinics have been strategically created in some of the highest needs schools throughout the 

city, there is the opportunity to provide impactful services in this model in high-needs schools and 

communities.   

As a clinical school psychologist with over 20 years of experience in schools and school-based service 

delivery models, I can truly say that no other service model can be as impactful to both the academic 

and social-emotional success of our students. 

 
---------------------------------------------- 
Todd Karlin, Psy.D.,  
Chief Program Officer, Astor Services 
 



Testimony from Sonja Chai, Julia Rassmann, and Anne Levin ​

Brooklyn Bridge Animal Welfare Coalition​

Brooklyn Cat Cafe & BBAWC Rescue Clinic  

1.​ Bringing the magnitude of NYC’s homeless cat crisis to life  

Today you will hear estimates of the size of NYC’s homeless cat population ranging 

from 500,000 to 1 million animals (Source, source) This wide range, coupled with the 

fact that some New Yorkers go years without actually seeing a cat outside, can make 

the city’s cat crisis more abstract than it really is. I would like to walk you through some 

simple math to help bring the magnitude of the crisis to life.  

I’ll start with the lowest population estimate of 500K. Using benchmark statistics from 

existing studies of homeless cat populations, we assume that 

●​ Around half are female 

●​ Around 70% of them are unspayed 

●​ That the unspayed female cats are having 3 litters a year with 4 kittens per litter 

 

That is 2.4 MILLION kittens born outside each year.  

 

Three out of every four kittens born outside do not survive to 6 months. That means a 

MINIMUM of 1.8 million kittens are dying on the streets of New York annually. And the 

surviving 600K kittens double the size of the homeless cat population.  

 

Even at these conservative estimates, the collective capacity of NYC’s existing shelter 

and rescue network is woefully insufficient to support these numbers. According to 

Shelter Animals Count, total cat intake across all NYC reporting organizations was 

around 18,500 cats in 2023. In fact overall feline intake actually declined between 

2017-2023 (the years with available data).  

 

That means over 90% of the homeless cat population will continue to face unfathomable 

amounts of death and suffering. We are grateful to the Committees on Finance and 

https://nypost.com/2023/08/21/nyc-overrun-with-stray-cats-its-so-out-of-control/
https://www.nydailynews.com/2015/09/24/exclusive-census-reveals-cat-crisis-as-new-york-citys-stray-feline-population-rises/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5005761/#:~:text=Demography%20of%20Cat%20Population,4.3%20years%20(SD%203.8)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5005761/#:~:text=Demography%20of%20Cat%20Population,4.3%20years%20(SD%203.8)
https://www.saveacat.org/feral-kittens.html#:~:text=Kitten%20mortality%20rates%20are%20usually,treatment%2C%20weak%20kittens%20usually%20perish
https://www.shelteranimalscount.org/


Health for recognizing the urgency of the issue and hope this is the beginning of many 

years of community collaboration. Thank you.  

 

2.​ NYCHA and ongoing support for pet owners and community cat caretakers  

 

I am here to speak to you about how ongoing support for pet owners and community cat 

caretakers, such as a potential pet food pantry budget, will be an essential addition to 

increased spay/neuter access and affordability.  

In 2024 BBAWC initiated a multiyear partnership with New York City Housing Authority 

to trap, sterilize, and return homeless cats on NYCHA-owned properties in all 5 

boroughs.  

It is clear from our own work on this initiative as well as conversations with concerned 

residents and staff that a significant number of homeless cats are intact formerly owned 

pets that were abandoned outside. Often these cats end up outside because pet owners 

simply cannot afford daily or basic vet care in an economy where they and their families 

are struggling to survive. 

Additionally, in fear of complaints from neighbors or landlords about their cats’ nuisance 

behaviors which could cause them to lose their housing, many residents will put the cats 

outside. We have heard from countless pet owners who have been trying without 

success to get appointments at the ASPCA.  

 

Feral cats, after they are spayed or neutered, often do not have anywhere to go. You’ll 

find them at outdoor cat colonies around the city, tended by devoted members of the 

community. At Beach 41 in the Far Rockaways, a cancer survivor named Maria has 

cared for the outdoor cats for over 20 years on her fixed income. She does everything 

she can to feed and protect the cats, even collecting cans and bottles to buy food.  

Long after the initial TNR project was complete, we have continued to send food for the 

colony. Her knowledge of the cats also means that she is able to immediately alert us to 

illness or injury or for any newcomers so we can move quickly to get the cats vet care 



This long-term community collaboration is essential to ensure that these cats thrive for 

the rest of their lives.  

3.​ The BBAWC Rescue Clinic Model 

We have/will hear a lot of testimony today about the urgency and magnitude of the 

homeless cat crisis. While it is undeniably a crisis that will take many years, dedicated 

resources, and community collaboration to resolve, I would like to tell you about 

BBAWC Rescue Clinic, our in-house rescue clinic, and how we designed and built this 

model to be easily replicable by other organizations.  

We were able to complete all of this work in 6 months with a startup grant of $102K in 

2020. Updated prices on equipment brings that up to $150k today - still more achievable 

than larger models requiring millions and several years to start. BBAWC Rescue Clinic 

broke even within ~2-3 months and continues to breakeven even while keeping costs 

low. Pet owners pay $180 for a spay and $160 for a neuter while rescuers and pet 

owners needing assistance pay $120 for a spay and $100 for a neuter. These prices are 

in many cases 10 times less than the cost of spaying and neutering a cat at some 

private vets in the city.  

With 1 vet, 3 vet techs, and an admin person we have been able to address some of the 

access and affordability issues plaguing individual and small group rescues and pet 

owners. Our clients are able to schedule appointments within a few weeks  

In our 4 years of operations, we have completed over 12,500 spay neuter surgeries and 

around 1,000 dentals and other special surgeries. This clinic model has also allowed us 

to continue to provide the best of care for our in-house cats while decreasing our 

veterinary costs for our in-house cats by over 75% while still continuing to help animals 

requiring extensive medical care. ​

We fully believe that with dedicated and productive community collaboration and the 

support of important institutions such as city council we have a realistic path forward out 

of NYC’s cat crisis. 
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I’m writing to urge the Council to include $4.5 million for Access Health NYC in the FY 

2026 budget. With this addition, Access Health can initiate new community organizations to 

meet the growing needs of our most vulnerable communities. 

Access Health NYC is a city-wide initiative that supports 37 community based organizations 

across all 5 boroughs of NYC and enables community organizations to provide pivotal 

education, outreach, referrals & assistance to hard-to-reach populations about accessing vital 

healthcare, such as those who are uninsured, who are undocumented, who have limited English 

proficiency, have disabilities, are LGBTQ+, and who are unhoused. Access Health NYC is led 

by 4 key agencies that train, evaluate, and provide guidance to Access Health organizations, 

one of which is CACF, the Coalition for Asian American Children and Families.   

CACF is the nation’s only Pan-Asian Children and Families’ advocacy organization. Our 

mission is to advocate for equity and opportunity for marginalized AAPI children and families. 

Every day, we work with our 90+ member organizations, youth and parent leaders, and 

community allies to push for systemic changes and vital resources to support New Yorkers who 

struggle the most.  

Access Health’s awardee organizations provide necessary language accessibility and culturally 

sensitive resources and programs. Access Health NYC provides a plethora of health, legal, 

and housing resources and critical healthcare enrollment assistance. Furthermore, Access 

Health hosts regular trainings on dense topics such as hospital finance or language accessibility 

that they struggle with.  



 

Access Health NYC supports many awardees who are being threatened with cuts to 

critical health services by the federal administration and who are conducting necessary 

health outreach to dispel current misinformation, fear, and ‘chilling effects’. A CACF 

study done in partnership with DOHMH in 2019, found that over 80% of participants 

reported that they had clients who opted out of multiple government benefits during the 

first Trump administration, as immigrants are worried that utilization of health benefits would 

disqualify them from a family member. Similarly our organizations are currently reporting: 

● decreasing healthcare enrollment numbers and in person visits to their centers for 

necessary health resources + connections 

● increasing legal consults regarding immigration status’  

Recent reporting finds that immigrants prefer community-based clinics and centers for 

healthcare,1 Our organizations challenge these chilling effects; it is vital to support CBOs that 

provide language accessible, culturally responsive and accurate health information on rights 

and access to healthcare2. Access Health NYC allows CBOs to pivot and provide critical health 

outreach and education depending on emerging community needs. 

Recently, Awardees were critical to the City’s response to the COVID-19 pandemic at a time 

when the initiative received no increases in funding. Almost all organizations reported 

expending more resources than they had received from Access Health on staffing vital health 

outreach programs. Access Health organizations are vastly under-funded for the important 

work they do.  

CACF has begun holding collaborative spaces where organizations share and mutually discuss 

pertinent matters, which include but are not limited to how to, provide holistic and accessible 

mental health resources and how to address language inaccessibility for limited English 

proficient patients through community-hospital partnerships. Key community insights and 

                                                 
1 https://www.kff.org/racial-equity-and-health-policy/issue-brief/living-in-an-undocumented-immigrant-
family-under-the-second-trump-administration-fear-uncertainty-and-impacts-on-health-and-well-being/ 
2 
https://static1.squarespace.com/static/5f36d65bb133d41b244bc521/t/62ead5f1f9e059285f83c512/16595
57362629/PIF+Report_FINAL.pdf#:~:text=Working%20together%20through%20a%20grant%20from%20t
he,to%20document%20the%20harms%20of%20public%20charge 



 

feedback from Awardees are valuable to effectively address pertinent matters that may be 

translated for programming and policy purposes. By providing a platform for these 

grassroots organizations, we are allowing them to mutually problem-solve, voice their 

communities’ perspectives, and build their capacities as community leaders. 

Access Health NYC has allowed trusted, culturally responsive, and language-accessible 

community organizations to deliver critical services directly to local residents through 

grassroots institutions. These services include in-person community events, educational 

sessions, and targeted outreach initiatives facilitated by trusted community advocates and 

leaders. By partnering with accessible and trusted spaces such as cultural centers, food 

pantries, mosques, and churches, these organizations meet community members where they 

are, fostering deeper engagement and trust. Given their accessibility, location and delivery, 

these centers and their timely services contribute to instilling trust between Awardees and their 

community members. This trust is vital in ensuring that individuals with limited health care 

access, utilization and literacy can confidently connect to the resources they need. 

Through their deep-rooted presence in communities, Awardee organizations possess unique 

insights into the needs and strengths of the populations they serve. Awardees have reported 

increased engagement and utilization of their services. Investing in these organizations 

is both warranted and essential to equitably and effectively reach underserved 

communities.  

Our FY2024 evaluation highlights the critical role of Awardee organizations in addressing 

community health needs: 

● In the past year, over half of Awardee organizations report reaching more than 2000 

individuals through their health education and outreach efforts. 

● Awardees predominately serve immigrant communities - a crucial focus for the AAPI 

community, where nearly 80% of individuals are immigrants, many of whom face 

linguistic isolation and ongoing uncertainty.. 

● Three quarters of AHNYC awardees provide vital health outreach, education, and 

referral services to asylum-seekers in NYC. Current asylum-seekers are diverse, hailing 

from across the globe, including Asia and the Middle East. For instance  CACF recently 

engaged with organizations working refugees from Afghanistan/Middle East.   



 

● More than three quarters of Awardees offer benefits navigation, in community health 

education, and referrals to essential social services, such as SNAP and healthcare. 

● More than 60% of Awardees (62.5%) reported an increased demand for translation 

services amongst their clients, with many also seeking assistance with health insurance 

navigation. 

● Above all, community-based organizations remain trusted sources for health 

services because they are embedded within and composed of the very communities 

they serve. This deep rooted trust is essential to ensuring equitable access to healthcare 

resources for marginalized communities. 

We are in fearful times when our basic healthcare and immigration rights are being 

threatened, and community organizations such as those in Access Health NYC are 

uniquely and deeply rooted in the communities they serve and therefore possess unique 

insights on how to engage and maintain connections with individuals who are vulnerable 

and hard to reach.  

Increasing Access Health NYC funding to $4.5 Million is a vital step in strengthening 

City’s ability to address complex health needs through trusted community-based 

support. This investment represents a strategic and effective approach to equitably meet the 

growing health needs of New York’s most vulnerable populations. We urge the City to expand 

funding for Access Health NYC to $4.5 Million to ensure these essential services can 

reach those who need them most.  

Thank you very much for your time. 
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Thank you to Council Member Schulman, Chair of the Committee on Health, Council Member Lee, 

Chair of the Committee on Mental Health, Disabilities and Addiction, and Council Member Brannan, 

Chair of the Committee on Finance, for hosting this hearing. I am Sherry Chen, and I am the Health 

Policy Coordinator at the Coalition for Asian American Children and Families (CACF). We are the 

nation’s only pan-Asian organization advocating for children and families. Our coalition consists of over 

90 members and partner organizations across NYS that serve our diverse AAPI communities. 

While the Asian American and Pacific Islanders (AAPI) community comprises nearly 18% of New York 

City's population and 11% of New York State, both the community itself and the organizations that 

serve it frequently lack sufficient resources to support its most vulnerable members. Moreover, the 

model minority myth overlooks the fact that AAPIs face high levels of poverty, overcrowding, 

uninsurance, and linguistic isolation. In partnership with over hundreds of organizations as well as 

youth and caregivers across New York State to identify and speak out on the many common 

challenges our community faces, CACF is fighting for equity and opportunity for marginalized AAPIs - 

building a community too powerful to ignore. 

 

Continue Funding Access Health NYC 

CACF leads the Access Health NYC initiative (AHNYC), which we are advocating for an increase in 

funding to $4.5 million in the FY 2026 budget. AHNYC brings community-based direct service providers 

together to dismantle barriers to health care access that prevent the AAPI community from getting the 

care they need. AHNYC targets and reaches populations that are traditionally hard to reach due to 

barriers such as limited English proficiency and housing insecurity that prevent them from accessing 

healthcare coverage. Supporting AHNYC awardees means building support and awareness for emerging 

health concerns such as mental health, healthcare, and language inaccessibility.  



 

 
The Need for Full Investment in the People’s Budget 

CACF and our members fully support the City’s decision to bolster key health equity initiatives, including 

the Mental Health Continuum, citywide maternal health initiatives, and a commitment to sustain the City’s 

Medicaid contribution. We also support the City’s decision to invest in a portion of the People’s Budget, 

including the expansion of intensive mobile treatment teams. However, we are concerned that other 
urgent public health priorities from said Budget, such as other components of the Fund from 
Crisis to Care and Expanding Safe Havens, were not funded. These investments are critical for the 

AAPI community where mental health stigma, language barriers, and lack of culturally responsive care 

contribute to devastating outcomes - and are in alignment with the City’s intention of supporting vital 

mental health programs, as outlined in the executive budget. 

We would like to underscore the other key health priority areas of the People’s Budget that we 
strongly believe should also be included in the FY 2026 executive budget: 

Fund from Crisis to Care 
The $61 million investment in the Fund from Crisis to Care is a crucial step in addressing the mental 

health and substance use crises in our city. This proposal will enable the following areas required to 

ensure the continuation of services for New Yorkers who need care and the dignified conditions for 

frontline workers delivering critical health support:​

 

●​ Expansion of mental health services for New Yorkers that are struggling with substance use, 

mental health complications, and justice-related issues. Funding will strengthen the mental health 

service network and eliminate waitlists for individuals seeking such services: 

 

○​ Supporting the Mayor’s Office to End Domestic and Gender-Based Violence 
(ENDGBV) by committing to increase funding from $1.2M to $4.8M for microgrants 

supporting community-based organizations that provide vital support services for 

domestic and gender-based violence survivors, ensuring that survivors are able to remain 

in safe housing, out of the shelter system, and free from abuse. As it relates to the AAPI 

community, intimate partner violence was responsible for 58% of the 236 API female 

homicide cases with a known cause1. 

 

●​ Enhancement of crisis response workforce conditions through expanding peer specialist 
positions that will be integral to the effectiveness of the mental health and crisis response teams. 

1 Petrosky E, Blair JM, Betz CJ, Fowler KA, Jack SP, Lyons BH. Racial and Ethnic Differences in Homicides of Adult Women and the 
Role of Intimate Partner Violence. Centers for Disease Control and Prevention: Morbidity and Mortality Weekly Report: 66(28). 2017: 
741-746.   

 



The funding of 60 additional Peer Specialists will ensure that teams are well-equipped with 

professionals that will be able to provide effective support in mental health crises situations. This 

is particularly important considering certain cases that would require culturally-responsive 

approaches to ensure individuals feel safe and for crisis response teams to establish trust in 

order to effectively and immediately provide care. 

 

Expanding Safe Havens 
The allocation of $100 million annually towards the expansion of Safe Havens represents a crucial step in 

addressing the urgent needs of our most vulnerable citizens. This initiative aims to open 4,000 beds over 

five years, providing medically-appropriate housing for unsheltered New Yorkers struggling with mental 

health or substance use challenges. By providing a safe and supportive environment, Safe Havens play a 

pivotal role in breaking the cycle of homelessness, addiction, and mental health crises. This is not only a 

moral imperative but also a cost-effective solution that will reduce strain on our emergency rooms, jails, 

and streets. 

 

Additionally, allocating funds towards the Mental Health & Substance Use Housing Pilot, which 

encompasses both a drop-in center and a 166-bed facility, represents a crucial investment in the 

well-being and safety of our city's most vulnerable residents. By providing a safe and supportive 

environment, the pilot will offer an alternative to the criminalization and institutionalization of individuals 

struggling with mental health and substance use issues. 

These public health investments, alongside others outlined in the People’s Budget and Access Health 

NYC, are essential to ensuring that every New Yorker, regardless of their circumstances, has access to 

the care and dignity they deserve. CACF urges you to fully fund all of these priorities to help build 
a healthier, safer, and more compassionate City. 

Sincerely, 

 

Sherry Chen 

Health Policy Coordinator, Coalition for Asian American Children and Families 
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Thank you Chairs Lee and Schulman, and the other members of the committees, for 

convening this executive budget hearing for Fiscal Year 2026.  



 

My name is Iliana Lugo and I am a Peer Specialist and Advocate. I am here today to 

testify in support of the FY26 budget request of Correct Crisis Intervention Today - NYC 

(CCIT-NYC).  

 

We need a FY26 budget that includes a baseline allocation of $4.5 million to ensure 

competitive compensation for Peer Specialists to staff the City’s mental health 

crisis response teams including, adding peers to B-HEARD. This funding will 

strengthen the City’s capacity to provide effective, community-centered crisis 

intervention. CCIT deeply appreciates The Council including competitive compensation 

for peer specialists staffing mental health teams in their FY26 preliminary budget 

response, but it did not include language that would include peers being added to B-

HEARD teams. This detail is crucial because countless people have been traumatized 

by inappropriate responses to mental health crisis calls. In the past ten years alone, 21 

individuals have been killed by police officers while experiencing a mental health crisis 

in New York City. 

 

After decades of advocacy by CCIT-NYC and others, we appreciate New York City’s 

attempts to shift crisis response to the B-HEARD pilot, but the program is missing 

peers. Peers – people with lived mental health experience – need to be a mandatory 

element of B-HEARD teams. Response teams that include people with lived experience 

will help to achieve the B-HEARD pilot goals by shifting the model to a person-centered 

approach rooted in genuine connection and communal well-being. Peers have the skills 

and expertise to advocate for connection to community-based care and avoid unwanted 

and unnecessary transport to hospitals. 

 

As a teenager, I was the person in my friend group to be called on when someone was 

in crisis. A lot of us didn’t trust our families nor school administrations to greet us with 

empathy, understanding, or choice when we were struggling. We felt we only had each 

other. From age 14 to now, I’ve intercepted and intervened when many of my peers, 

friends, acquaintances, and classmates were actively attempting to take their own lives. 

At 16, I physically intervened. I firmly held the wrists of my classmate and carefully 

http://www.ccitnyc.org/
http://www.ccitnyc.org/
http://www.ccitnyc.org/


chose my words, hoping, in that moment, that she’d put down the knife she grabbed 

from the kitchen counter. It was her sixteenth birthday that day; she’s living in Florida 

now and will be 27 in August. Just last year, my best friend called me in destress as she 

and her husband came across a man attempting to take his own life. He explained that 

he didn’t want them to call the police nor EMS, so I coached them on what to do until he 

fully calmed down. He made his way home safely that night. In both instants I knew 

what to do and what to say but was unable to do the most important thing: connect my 

community to further support and resources. This is why I became a peer specialist, 

and this is why we need the FY26 budget to include a baseline allocation of $4.5 

million to ensure competitive compensation for Peer Specialists to staff the City’s 

mental health crisis response teams including, adding peers to B-HEARD. 

 

Peer specialists are also part of why I have a blooming career, a network of support, 

and enrollment in supportive housing. In 2023, I spent months making phone calls, 

sending emails, searching the web, and traveling around the city trying to speak to 

whomever to find support and resources. I was constantly on the edge of crisis but 

somehow functional enough to be overlooked and told to look elsewhere on top of being 

put on 6 month-long waitlists. I finally found support through crisis respite centers.  

 

At respite centers I meet peers who empathized with me, advocated for me, and 

encouraged me to become a peer specialist after hearing my story. While staying at a 

respite they connected me to Baltic Street, Community Access, Howie the Harp, 

Fountian House, and finally in 2025, I moved into supportive housing within Catholic 

Charities. Thanks to peers directly connecting me to non-profits in the city I was able to 

access what I needed to finally do more than just survive. However, to discover that the 

peers who took the time to get to know me, uplift me, and support me are living check–

to–check is disheartening.  

 

As a supporter of the Just Pay campaign, I support policies that will achieve equitable 

wages for human service workers in the long term, Including Peers and Peer 

specialists. I applaud the Mayor and City Council for their recent commitment to a three-

year cost of living adjustment for human service workers. Pay equity for our workforce 



increases the effectiveness of programs by reducing burnout and turnover. Mental 

health programs are more effective when trust is built and maintained over time. Please 

take care of those who have made it their mission to care for others. Please include an 

investment in human services, to increase the amount of funding nonprofits have 

available for program costs and worker wages, within the FY26 budget. 

 

Now in my late twenties, I’ve armed myself with the tools, network, credentials, and 

resources to support myself and others on the journey to healing and recovery. Many 

peer specialists know how to save a life. We know what it is like and what it takes to 

make our way back out from the depths of a mental health crisis. We are holders of 

incredible willpower and experience.  

The $4.5 million is essential because peer work is serious work and we need to invest in 

a sustainable workforce. By investing in peers on B-HEARD teams, the City will 

ultimately have a cost savings as there will be fewer unnecessary ambulance 

transports, fewer hospital stays, fewer arrests and other involvements with the criminal 

legal system, fewer injuries, and fewer deaths. 

 

We look forward to working with the Chairs, and members of the committees, to 

improve B-HEARD and ensure that New Yorkers experiencing a mental health crisis 

receive the response they deserve. 

 



 
Table of Contents​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 
Page 1 

●​ Center for Justice Innovation New York City Program Map 
 
Page 2 - Page 7 

●​ Written testimony for submission to 5/23/25 City Council Executive Budget Hearing of 
the Committees on Health and Mental Health, Disabilities and Addiction 

 
Page 8 - Page 13 

●​ Summary of FY26 Center for Justice Innovation Proposals 
 
Page 14 - 20 

●​ Letters of Support; 
○​ Bronx County District Attorney 
○​ Richmond County District Attorney 
○​ Kings County District Attorney  
○​ Manhattan District Attorney (forthcoming) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

1 



 
Good afternoon Chairs Lee and Schulman and esteemed members of the Committees on 

Mental Health, Disabilities and Addiction and Health. My name is Shlomit Levy and I serve as 
the Project Director of the Center for Justice Innovation’s Brooklyn Felony Diversion programs, 
including Brooklyn Mental Health Court and Brooklyn Felony Alternatives to Incarceration. 
Thank you for the opportunity to testify today.  

The Center for Justice Innovation (the Center) works across the entire justice continuum, 
providing proportionate responses to harm that shrink the footprint of the justice system and give 
individuals the tools they need to live safely and successfully in their communities. Access to 
mental health care plays a critical role in this effort.  

At the Center for Justice Innovation, we believe the ideal time to provide support is 
before people encounter the legal system—and, if they do come into contact with the system, to 
provide alternatives to incarceration that divert people into treatment in the community. Through 
our community- and court-based programs, we seek to expand access to resources—including 
voluntary treatment and services—to break down the stigma of a mental health diagnosis. 

The Center is grateful to see comprehensive investments in mental health services 
included in the Executive Budget. From subway station outreach, to alternatives to incarceration  
and the restoration of funding for Project Reset and Rapid Reset, we see the emphasis on 
connecting people to services as a means of building safer communities. We are deeply 
appreciative of this Council’s advocacy and support in prioritizing community-based justice.  

Unfortunately, the Center’s critical work is increasingly threatened by persistent and 
compounding cuts in federal funding. These reductions not only jeopardize our ability to deliver 
essential services, but have also severely impacted many of our non-profit 
partners—organizations that, together with us, form a vital safety net for vulnerable New 
Yorkers. The consequences are real and immediate: individuals living with serious mental illness 
and suffering from active addiction are being left without the care and support they need to 
stabilize, recover, and rebuild their lives. Without timely intervention, these individuals face a 
significantly higher risk of homelessness, incarceration, or hospitalization, leading to further 
instability and increased strain on public resources. 

 We ask that the Council considers this loss of funding when developing the budget for 
this upcoming fiscal year. Supporting mental health means promoting human dignity, helping 
folks meet basic needs, and addressing everything from stress, trauma, and grief to anxiety, 
depression, and serious mental illnesses. Your funding now means more than ever. Below are a 
selection of programs the Center is seeking City Council support for in this budget cycle.  
 
Brooklyn Mental Health Court  
 

The Brooklyn Mental Health Court (BMHC), based within Brooklyn Supreme Court, was 
New York City’s first mental health court and has been serving as a local and national model for 
over twenty years. BMHC works to craft effective responses to crime committed by those 
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suffering from severe mental illness, including those facing felony charges. In addressing both 
program participant treatment needs and community public safety concerns, the court links 
defendants with serious and persistent mental illness, who would ordinarily be jail- or 
prison-bound, to long-term community-based treatment as an alternative to incarceration. Cases 
are referred by judges, defense attorneys, and the Kings County District Attorney’s office.  

The participants in our mental health courts often face numerous challenges, so being 
able to administer critical treatment services while preserving stability in their  community is of 
vital importance. Through 2024, over 1,400 participants have received treatment, satisfied 
program requirements, and graduated, all outside of the carceral setting.1 Active participants 
boast a 74 percent compliance rate while in Brooklyn Mental Health Court. These participants 
have a reduced likelihood of a rearrest and a 17 percent reduction in the likelihood of a 
re-conviction versus a comparison group.2 This data shows that this program is not just effective 
at administering treatment but also at improving public safety, features traditional incarceration 
often lacks. As evidenced by the reduction in re-arrests and convictions, these programs solve the 
problems that result in justice system involvement and benefit individuals and communities for 
years to come while saving the city from increased incarceration costs. 
​ The Brooklyn Mental Health Court is requesting funding specifically to support the youth 
population it serves. The Court-Involved Youth Mental Health initiative of Brooklyn Mental 
Health Court provides specialized support to youth ages 18 to 24, who have unique social and 
cognitive needs and represent a growing percentage of the cases we serve. Since 2017, more than 
191 youth in this age range have been served by Brooklyn Mental Health Court.3 Thanks to City 
Council support, we hired a new dedicated Youth Engagement Social worker who leads youth 
programming and fosters close relationships with our participants. Renewed funding will enable 
us to continue and strengthen our youth-focused programs, provide meaningful activities and 
healthy meals and snacks to our participants, continue essential training for staff, and maintain 
our critical Youth Engagement Social Worker.  
 
Bronx Community Solutions Driving While Intoxicated (DWI) Screening Program 
 

Since 2010, Bronx Community Solutions (BCS) has assisted all individuals ordered by 
Bronx Criminal Court mandate to complete a screening and assessment on DWI-related charges. 
This initiative began at the request of the judiciary, who noted that participants were having 
difficulty navigating the complicated network of private providers of these statutorily mandated 
services. While BCS never charges any cost to participants for services, private providers 
regularly charge in excess of $300 to $400 to complete a screening and assessment. BCS has 
negotiated with several providers who have been willing to accept a reduced fee of $150 in order 
to serve the volume of court mandated cases that come from Bronx Criminal Court, but that still 
remains a significant financial hurdle for participants and a barrier to entering the treatment 
process as soon as possible, thus making Bronx streets safer. To eliminate this financial burden 

3 Center for Justice Innovation. (2025). Brooklyn Mental Health Court Database. [Data file]. 

2 Rossman, S.B., J. Buck Willison, K. Mallik Kane, K. Kim, S. Debus-Sherrill & P.M. Downey (2012, July). 
Criminal Justice Interventions for Offenders with Mental Illness: Evaluation of Mental Health Courts in Bronx and 
Brooklyn, New York. New York, NY: Urban Institute. 
https://www.urban.org/sites/default/files/publication/25576/412603-Criminal-Justice-Interventions-for-Offenders-Wi
th-Mental-Illness-Evaluation-of-Mental-Health-Courts-in-Bronx-and-Brooklyn-New-York.PDF   

1 Center for Justice Innovation. (2025). Brooklyn Mental Health Court Database. [Data file]. 
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on participants and also expedite the treatment process, BCS is seeking funding to cover the 
costs of DWI treatment and assessments for BCS participants, and to fund the staffing of a DWI 
treatment coordinator so that BCS may continue to be relied on by the courts to do the necessary 
work of connecting mandated participants to treatment. 

This initiative will provide two key benefits to the community. First, by addressing the 
significant financial barrier to screening and assessment for DWI treatment, BCS will provide 
equity and fairness to all mandated participants, regardless of their ability to pay. For those 
facing the financial burdens of lost income and lost transportation, this will be particularly 
beneficial. Second, this initiative will be beneficial to the entire Bronx community as every 
Bronx resident will gain from safer streets. The very nature of DWI charges mean that they may 
impact any pedestrian, cyclist, driver, property owner, or resident of the Bronx who interacts 
with the streets of this borough. By eliminating barriers to treatment and getting participants to 
the help needed to make them a safer driver, this initiative will speed up the timeline to achieving 
enhanced road safety in the Bronx. In 2024, 274 clients were referred for screening and 
assessment. Since 2020, among the participants referred and followed by BCS through their 
treatment process, 84 percent successfully completed treatment.4 
 
The Pro Se Support Project 
 

The Pro Se Support Project (PSSP) is a novel concept to increase access to justice in civil 
court for historically marginalized communities, prevent mental health crises by decreasing the 
presence of risk factors upstream, and conserve court resources by connecting pro se litigants 
with services they need to address the underlying issues bringing them to court. By providing 
case management and resource coordination for pro se litigants (i.e., individuals who are 
representing themselves in court without the assistance of an attorney), PSSP addresses 
longstanding roadblocks to civil justice for those who cannot access or afford attorneys. The 
model offers a way to solve disputes for an underserved population whose issues often run 
deeper than their litigation presents, while reducing risk factors that could lead to worsening 
mental health conditions down the road.  
 ​ The Pro Se Support Project began when Judge Anne Swern of Kings County Civil 
Supreme Court noticed a concerning trend among pro se litigants in her court. After spending 
decades in criminal court, Judge Swern recognized that these litigants in civil court faced many 
of the same hardships as criminal defendants. In response, she reached out to the Center to 
develop a pilot program that would provide eligible pro se litigants access to voluntary service 
referrals, case management, and, where appropriate, legal navigation—similar to the types of 
services criminal defendants access through the Center’s alternative-to-incarceration (ATI) and 
voluntary services programming.  

Many pro se litigants turn to the legal system to address larger underlying issues that are 
much better addressed through connections to resources and services in housing, behavioral and 
mental health, and workforce development—to name a few examples—than they could be 
through available legal remedies. Without the ability to provide pro bono full scope legal 
representation to every eligible pro se litigant in civil court, the Pro Se Support Project attempts 
to address underlying issues while aiding courts in efficiently and effectively adjudicating the 
matters in front of them.  

4 Center for Justice Innovation. (2025). Justice Center Application and Reset referral database. [Data file]. 
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 ​ The pilot currently operates out of Judge Swern’s court. After achieving success initially, 
the Center now wants to explore expanding the program to a Manhattan courtroom to study 
scaling and operating the program across multiple courtrooms and boroughs. Judge Suzanne 
Adams, Administrative Judge of Manhattan Civil Supreme Court, has already volunteered her 
courtroom for the next phase of the pilot as she has identified a similar need in her court. The 
Center is requesting support from City Council to partner on this expansion. 
 
Bronx Community Justice Center - Insight Initiatives  
 

The Bronx Community Justice Center works to create a safer, more equitable South 
Bronx through community-driven public safety initiatives, youth opportunity, and economic 
mobility efforts. Using a neighborhood-centric, localized model, meaningful engagement ensures 
programming is deeply embedded locally and thus maximally effective.  

This area is highly impacted by the criminal justice system and community violence, with 
disproportionately higher rates of incarceration, violent crime, and disinvestment. In 2023, the 
violent crime rate was more than triple the citywide rate.5  

Most recently, gun violence has increased in the Bronx, particularly among youth. In 
2024, Bronx youth accounted for 45 percent of the city’s youth shooting victims, a 17 percent. 
increase from 2023. The South Bronx has a high rate of disconnected youth, with 30 percent of 
youth ages 16-24 out of school and not working, the highest high school drop-out rate in the city. 
The area has one of the highest numbers of juveniles held in secure detention in NYC.6  This 
indicates an urgent need for programming for this population. To meet this need, the Bronx 
Community Justice Center is requesting support for Insight Initiatives.. 
​ Insight Initiatives is a community-based program for young people ages 14 to 24. The 
program is specifically designed to engage youth who have been impacted by violence and/or 
gang involvement. Insight Initiatives utilizes a localized program model that is strongly rooted in 
the neighborhoods the program serves and where youth live. Insight Initiatives leverages 
community engagement as the foundation of its successful approach. It uses a transformative, 
healing-centered model to allow youth to take accountability for their actions, contribute to their 
communities, and address root causes to prevent future justice involvement. Many of the 
participants, who are justice-involved youth, have also experienced harm and trauma which 
oftentimes leads to substance misuse as a coping mechanism. As such, with support from City 
Council, the Justice Center hopes to expand Insight Initiatives to also provide support for justice 
system-involved youth struggling with substance misuse. 
 
Queens Community Justice Center - UPLIFT 
 

To address the high levels of exposure to community violence and trauma among young 
men of color in Queens, the Queens Community Justice Center piloted UPLIFT in FY2022, a 

6 New York City Mayor’s Office of Youth Employment. (2021b, January). Connecting Our Future: 2020 
Disconnected Youth Task Force Report. 
https://www.nyc.gov/assets/youthemployment/downloads/pdf/dytf-connecting-our-future-report.pdf   
 

5 New York University Furman Center. (2024b, May 21). Mott Haven/Melrose Neighborhood Profile. 
https://furmancenter.org/neighborhoods/view/mott-haven-melrose   
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program that provides trauma and healing services to justice-involved young men of color, ages 
16-25. By offering client-driven individual therapeutic sessions and supportive group workshops, 
case management and victim services assistance, and advocacy and mentoring, participants are 
supported to recognize, process, and heal their own trauma, resulting in better life outcomes. 
Given the program’s initial success, the Community Justice Center was able to fully implement 
and sustain the program, thanks to the ongoing support of City Council.  

While men and boys of color are too often viewed as perpetrators in our society, many 
are victimized by violence. Despite being at high risk of violent victimization from multiple 
kinds of violence (community, interpersonal, family), young men of color who have been 
involved in the justice system are rarely recognized as crime victims, rarely self-represent as 
crime victims, and are rarely treated as survivors of crime by their communities or by the 
agencies that provide coordinated services.7 Yet the overlap between victimization and justice 
system involvement should not come as a surprise. Among adult offenders, experience with 
childhood violence and trauma is high; in a study conducted with inmates in a medium security 
prison in New York State, more than two-thirds reported that they had experienced some form of 
childhood victimization. Nationally, approximately half of all young people involved in juvenile 
justice systems have a history of significant trauma.8 

Few programs help address the trauma histories of young men that often perpetuate their 
justice involvement and halt their development into healthy adulthood. UPLIFT serves young 
men between the ages of 16-25 that live in Queens neighborhoods that face substantial 
environmental challenges, including high levels of violence, poverty, and unemployment. In 
particular, UPLIFT provides trauma and healing services to community members who have been 
touched by gun violence, in a manner designed to meet participants “where they are,” in terms of 
type, intensity, and location of services. 

 
Staten Island Justice Center - Youth Wellness Initiative 
 

In response to growing community need, the Staten Island Justice Center has worked in 
close collaboration with the Richmond County District Attorney’s Office to plan and begin 
operationalizing programming for a Staten Island Community Justice Center. When fully 
implemented, this Community Justice Center will offer a robust array of programming, including 
replications of community-based interventions piloted and established at the Center for Justice 
Innovation’s existing Community Justice Centers in the Bronx, Queens, and Brooklyn. In 
FY2023, with City Council support, the Staten Island Justice Center conducted a public safety 
assessment, which sought to pinpoint community strengths, needs, and gaps in service for Staten 
Island residents. The results of the survey helped shape the Community Justice Center planning 
process as well as the development of several initiatives being piloted in FY2024, also with City 
Council support. The Staten Island Justice Center seeks continued funding for FY2026 in order 
to fully implement several of the piloted initiatives, including youth and placemaking programs. 

8 Weeks, R., & Widom, C. S. (1998). Self-reports of early childhood victimization among incarcerated adult 
male felons. Journal of Interpersonal Violence, 13(3), 346–361. https://doi.org/10.1177/088626098013003003  

7 Sered, D. (2014, December). Young Men of Color and the Other Side of Harm. 
https://www.vera.org/publications/young-men-of-color-and-the-other-side-of-harm-addressing-disparities-in-our-res
ponses-to-violence    
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 ​ The Center is seeking funding specifically to support the Staten Island Justice Center’s 
Youth Wellness Initiative. This program provides wrap-around services to court-involved and 
justice system-impacted youth in Staten Island, ages 12 to 18, to decrease the likelihood of 
long-term justice involvement and support those who may have unmet mental health needs. We 
specifically seek to engage youth who have participated in some form of community harm (such 
as assault, robbery, or gang violence) or who have experienced community harm such as 
community violence or violence at home. YWI works to decrease community harm and the 
likelihood of long-term justice involvement through transformative education, youth-led 
community engagement, peer support and mentorship, and individual short-term counseling and 
advocacy. YWI also offers interactive and holistic family resources and support to parents or 
guardians who may need assistance in caring for their youth while navigating the justice system. 
Participants will be able to translate their therapeutic encounters into an opportunity to restore 
themselves back into their communities. 
​  
Conclusion 
 
​ We urge the Council to recognize the critical need to protect and invest in the mental 
health infrastructure that so many New Yorkers rely on. The loss of federal funding has left 
dangerous gaps in care—gaps that city investment can help bridge. By allocating local resources 
to support community-based mental health services, you are not only addressing a public health 
crisis, but also affirming the dignity and humanity of every person in our city. When we invest in 
mental health, we invest in a stronger, safer, and more equitable New York. Thank you for the 
opportunity to testify today.  
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Center for Justice Innovation - Mental Health  

FY26 City Council Proposal Summaries 
 
Cross-Site Proposals 

 
●​ #197482 - Center for Justice Innovation General Funds - $750,000 

 
Innovative Criminal Justice Programs; Speaker’s Initiative (Renewal/Redesign) 

 
Description: This is an application to support the continuation of the Center for Justice 
Innovation’s innovative criminal justice responses, community-based public safety 
initiatives, and access to justice programs across all five boroughs in New York City. City 
Council’s support allows us to serve tens of thousands of New Yorkers with mental health 
services, family development, youth empowerment, workforce development, and 
housing, legal, and employment resource services. Our goal continues to be improving 
safety, reducing incarceration, expanding access to community resources, and enhancing 
public trust in government to make New York City stronger, fairer, and safer for all. With 
expanded funding, the Center will be able to make deeper investments in housing justice: 
a key priority area that underpins our efforts at large to build community justice. 

 
●​ #195412 - Pro Se Pilot Program - $188,917 

 
Information and Referral Services;  

Mental Health Services for Vulnerable Populations (New) 
 
This application seeks to expand an ongoing pilot program to provide holistic case 
management and legal navigation services for pro se litigants in civil court (i.e., 
individuals who are representing themselves in court without the assistance of an 
attorney). Currently housed in Judge Anne Swern’s Kings County Civil Supreme 
Courtroom, the Pro Se Support Program connects unrepresented litigants with a case 
manager/social worker who works to address the underlying needs which bring these 
litigants to court. Judge Swern brought this idea to the Center for Justice Innovation as a 
response to the types of cases pro se litigants in her court were bringing, noticing that 
almost always an underlying resource gap was the true source of the issue before the 
court, and that a legal resolution often failed to address these underlying issues. By 
providing case management and legal navigation services to unrepresented litigants, The 
Pro Se Support Program seeks to increase civil access to justice for indigent, 
marginalized populations, prevent mental health crises and criminal offending upstream, 
and save the court time and resources. 
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●​ #194222 - Strong Starts Court Initiative - $100,000 
 

Children Under Five (New) 
 

Description: The Center for Justice Innovation seeks funding to build the capacity of the 
successful Strong Starts Court Initiative to meet the needs of infants, toddlers, and their 
families throughout New York City and help build a sustainable program not entirely 
dependent on private foundation support. The Strong Starts Court Initiative is a 
Family-Court-based project; it employs a two-generational approach to provide 
specialized supports for infants, toddlers, and their families who have child protection 
cases, and it works to educate court-based professionals in an approach focused on early 
child development that will transform the traditional family court response to this 
extremely vulnerable population. 
 

●​ #193978 - Bronx Project Heal - $52,935 
 

Support for Victims of Human Trafficking (Renewal) 
 
Description: This application is for Bronx Project HEAL (Helping to Empower through 
Advocacy and Leadership), an evolution of the Bronx Human Trafficking Intervention 
Court (HTIC) initiative. Based on the National Project HEAL curriculum, developed by 
the Center for Justice Innovation, Bronx Project HEAL is a leadership development and 
peer support initiative for justice-involved gender-based violence and human trafficking 
survivors that is informed by, co-created with, and often co-led by, survivors themselves. 
It is a 3- to 4-month voluntary program that aims to enhance the capacity of survivors to 
become leaders and advocates in the Bronx community by offering community-based 
professional development experiences, leadership and advocacy opportunities, and 
mentorship and peer support. Funding will support the implementation of the survivor 
leader empowerment program aimed at providing professional development services, 
including leadership and advocacy training, to survivor leaders to enhance their 
professional skills and encourage their participation in anti-trafficking policy and 
advocacy efforts.  
 

Brooklyn Mental Health Court 
 

●​ #192513 - Brooklyn Mental Health Court Court-Involved Youth Mental Health - 
$150,000 
 

​ Court Involved Youth Mental Health (Renewal) 
 

Description: The Court-Involved Youth Mental Health initiative of Brooklyn Mental 
Health Court provides specialized support to youth ages 18 to 24, who have unique social 
and cognitive needs and who represent a growing percentage of the cases we serve. Since 
2017, more than 191 youth in this age range have been served by Brooklyn Mental 
Health Court. Thanks to City Council support, we hired a new dedicated Youth 
Engagement Social worker who leads youth programming and fosters close relationships 
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with our participants. Renewed funding will enable us to continue and strengthen our 
youth-focused programs, provide meaningful activities and healthy meals and snacks to 
our participants, continue essential training for staff, and maintain our critical Youth 
Engagement Social Worker.  

‘ 
●​ 192478 - Brooklyn Mental Health Court - $100,000 

Speaker’s Initiative (Renewal) 
 

Description: Launched in 2002 as the first mental health court in New York City, 
Brooklyn Mental Health Court (BMHC) is a specialized court that seeks to craft 
meaningful responses to the problems posed by defendants with mental illness in the 
criminal justice system. Addressing both the treatment needs of defendants with mental 
illness and the public safety concerns of the community, BMHC links defendants with 
serious and persistent mental illnesses or neurodevelopmental disorders (such as 
schizophrenia and bipolar disorder), who would ordinarily be jail- or prison-bound, with 
long-term treatment as an alternative to incarceration. BMHC performs psychosocial 
assessments and psychiatric evaluations, comes up with treatment plans, monitors clients’ 
adherence to treatment plans, and refers clients to community-based services. For FY26, 
BMHC is seeking renewal funding to enhance its support of some the City’s most 
vulnerable residents. 

 
Bronx Community Justice Center 
 

●​ #192488 - Bronx Community Justice Center Insight Initiatives - $100,000 
 

Court Involved Youth Mental Health (New)  
 
Description: The Bronx Community Justice Center (Justice Center), an operating project 
of the Center for Justice Innovation, seeks Court Involved Youth Mental Health Initiative 
funding to enhance the Insight Initiatives program (Insight). Insight is a diversion and 
alternative-to-incarceration program for young people ages 14 to 24. Insight is 
specifically designed to engage youth who have been impacted by violence and/or gang 
involvement. Insight is a community-based, localized program model that is strongly 
rooted in the neighborhoods the program serves and where youth live. Insight leverages 
community engagement as the foundation of its successful approach. Insight uses a 
transformative, healing-centered model to allow youth to take accountability for their 
actions, contribute to their communities, and address root causes to prevent future justice 
involvement. Many of the participants, who are justice-involved youth, have also 
experienced harm and trauma which oftentimes leads to substance misuse as a coping 
mechanism. As such, with support from City Council funding, the Justice Center hopes to 
expand Insight to also provide support for justice system-involved youth struggling with 
substance misuse. 
 

●​ #192552 - Bronx Community Justice Center In-She-Spire - $100,000 
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Young Women’s Leadership Development (New) 
 

Description: The Bronx Community Justice Center’s Project In-She-Spire works to 
create a safe, empowering, and nurturing environment designed to address the unique 
needs of young women, femmes, and gender-expansive individuals between the ages of 
14 and 24. In the South Bronx, girls encounter a distinct set of challenges, resulting in 
fractured community bonds, overrepresentation in the criminal justice system, and 
involvement in gangs. Project In-She-Spire is dedicated to fostering meaningful social 
connections among these young women and gender-expansive youth, with the aim of 
fostering positive development, strengthening resilience, and boosting self-esteem. 
Project In-She-Spire’s goal is to provide participants with the vital skills and resources 
needed to navigate systemic obstacles and overcome adversity, ultimately building a 
brighter future. 
 

Queens Community Justice Center 
 

●​ #190772 - Queens Community Justice Center UPLIFT - $100,000 
 

Mental Health Services for Vulnerable Populations (Renewal);  
Court-Involved Youth Mental Health (Renewal);  

 
Description: To address the high levels of exposure to community violence and trauma 
among young men of color in Queens, the Queens Community Justice Center piloted 
UPLIFT in FY22 with City Council support. Through the pilot, staff provided trauma and 
healing services to justice-involved young men of color, ages 16-25. Given the program’s 
initial success, the Justice Center was able to fully implement and sustain the program, 
thanks to the ongoing support of City Council. By offering client-driven individual 
therapeutic sessions and supportive group workshops, case management and victim 
services assistance, and advocacy and mentoring, UPLIFT participants are supported to 
recognize, process, and heal their own trauma, resulting in better life outcomes. This 
year, the Justice Center requests funding to continue UPLIFT’s critical work through the 
following initiatives: Court-Involved Youth Mental Health, Mental Health Services for 
Vulnerable Populations, Community Safety and Victim Services, and Speaker’s Initiative. 
 

●​ #190938 - Queens Community Justice Center Queens HOPE - $75,000 
 
​ ​ ​ ​ ​ Domestic Violence and Empowerment (Renewal) 

 
Description: The Queens Community Justice Center seeks funding from City Council's 
Domestic Violence and Empowerment Initiative for its Queens HOPE (Heal, Overcome, 
Prosper, Empower) program. Queens HOPE aims to provide client-centered and 
trauma-informed advocacy, counseling, victim services, and case management to young 
people up to and including 25 years old who have experienced, or are vulnerable to sex 
and/or labor exploitation. A social worker and mentor work one-on-one and in a group 

11 



 

setting with referred youth, providing intensive case management and trauma-informed, 
survivor-centered support services, including mentoring. Queens HOPE staff also 
provides training/professional development and support to court stakeholders and 
community partners to build their capacity to identify and provide services to girls and 
young women who are at risk of, or are victims of, sex and/or labor trafficking. 

 
Staten Island Community Justice Center 
 

●​ #192670 - Staten Island Community Justice Center Youth Wellness Initiative - 
$130,000 

 
Court-Involved Youth Mental Health (Renewal) 

 
Description: This a renewal proposal for Staten Island Justice Center’s Youth Wellness 
Initiative (YWI), a program providing wrap-around services to court-involved and justice 
system-impacted youth in Staten Island, ages 12 to 18, to decrease the likelihood of 
long-term justice involvement and support those who may have unmet mental health 
needs. We specifically seek to engage youth who have participated in some form of 
community harm (such as assault, robbery, or gang violence) or who have experienced 
community harm such as community violence or violence at home. YWI works to 
decrease community harm and the likelihood of long-term justice involvement through 
transformative education, youth-led community engagement, peer support and 
mentorship, and individual short-term counseling and advocacy. YWI also offers 
interactive and holistic family resources and support to parents or guardians who may 
need assistance in caring for their youth while navigating the justice system. Participants 
will be able to translate their therapeutic encounters into an opportunity to restore 
themselves back into their communities. 
 

Bronx Community Solutions  
 

●​ #197361 - Bronx Community Solutions Driving While Intoxicated Program - 
$100,000 
 

Member Item; Bronx Delegation (New) 
 
Description: Since 2010, Bronx Community Solutions (BCS) has assisted all individuals 
ordered by court mandate to complete a screening and assessment and any potential 
treatment associated with a charge of Driving While Intoxicated (DWI). This initiative 
began at the request of the judiciary, who noted that participants were having difficulty 
navigating the complicated network of private providers of these statutorily mandated 
services. While BCS never charges any cost to participants for services, private providers 
of DWI treatment regularly charge participants $300 to $400 to complete a screening and 
assessment.  BCS has negotiated with several providers who have been willing to accept 
a reduced fee of $150 to serve the volume of court mandated cases that come from Bronx 
Criminal Court, but that remains a significant financial hurdle for participants and a 
barrier to entering the treatment process as soon as possible, thus making Bronx streets 

12 



 

safer.  To eliminate this financial burden on participants and expedite the treatment 
process, this application seeks funding to cover the costs of DWI treatment and 
assessments for BCS participants, and to fund the staffing of a DWI Treatment 
Coordinator so that BCS may continue to do the necessary work of connecting 
court-mandated participants to treatment.   

 
The RISE Project 
 

●​ #191278 - RISE Project IPV Community Intervention - $150,000 
 

Domestic Violence and Empowerment (Renewal/Expansion) 
 

Description: This is an application for continued support of the RISE Project. RISE is a 
part of New York City's Crisis Management System, working in partnership with Cure 
Violence sites to provide community-based intimate partner violence (IPV) prevention 
services to individuals at risk of being impacted by gun violence in communities most 
impacted. RISE works to reduce IPV by engaging individuals who are causing abuse in 
voluntary programming to stop violence and change behavior, change community norms 
to reduce tolerance for IPV, train credible messengers to identify risk factors for IPV, 
build skills to talk about IPV, and connect community members in need of services to 
RISE. RISE incorporates components of the Cure Violence and restorative justice models 
in its work. 
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 NYC Council Committee on Health Jointly with the  
Committee on Mental Health, Disabilities and Addiction and the Committee on Finance 

Executive Budget for FY26: Health 
May 23, 2025 

 
Background 
The Community Health Care Association of New York State (CHCANYS) appreciates the opportunity to 
submit written testimony to the NYC Council on the FY26 Executive Health Budget. As the statewide 
primary care association, CHCANYS proudly represents over 80 federally qualified health centers 
(FQHCs), also known as community health centers (CHCs), operating more than 800 sites throughout the 
State. 
 
CHCs are nonprofit, community-driven clinics that provide essential primary and preventive care, 
behavioral health services, dental care, substance use treatment, and social supports—ensuring that 
every patient receives care, regardless of insurance status or ability to pay. In New York City alone, CHCs 
serve more than 1.3 million patients at 444 delivery sites, including mobile health centers, making them 
a cornerstone of the city’s healthcare infrastructure. Notably, 78% of NYC CHC patients live at or below 
the Federal poverty line, 65% depend on Medicaid or CHIP, and 12% are uninsured. CHCs provide care 
for 1 in 5 Medicaid beneficiaries in NYC. 
 
As New York City faces a multitude of challenges, we urge the NYC Council to recognize and support the 
essential contributions of community health centers, ensuring that all New Yorkers, regardless of 
income or background, can access the care they need. 
 
CHCANYS NYC FY 2026 Budget Priorities 

I. Increase Investment in Community Health Centers 
II. Expand Healthcare Access through School-Based Health Centers 

III. Invest in the Healthcare Workforce for a Stronger NYC 
 
I. Increase Investment in Community Health Centers 
CHCANYS respectfully requests the NYC Council to make targeted investments in primary care, 
particularly in community health centers given shifts in Federal health care policy, including changes to 
Medicaid and uncertainty regarding implementation of New York State’s Managed Care Organization 
(MCO) tax, which would have provided for an investment in CHCs pursuant to the FY26 State budget. 
Despite primary care accounting for roughly 35% of all health visits annually, it receives only 5-7% of the 
total healthcare spending.1 This historical underinvestment in primary care limits the NYC’s ability to 
fully leverage its potential in preventing disease, catching health issues early, and managing chronic 
conditions effectively. Increasing investments in primary care will prioritize prevention, reduce 
emergency room visits, and ensure a more balanced distribution of resources across the healthcare 
system.  
 
Currently, CHCs are facing significant financial challenges, and without increased investment, their 
ability to provide essential care is at risk. Over the past two decades, the role of CHCs has expanded, and 
they now offer a comprehensive range of services, including addressing health related social needs such 

 
1 pcmh_evidence_report_2019_0.pdf (thepcc.org) 

https://thepcc.org/sites/default/files/resources/pcmh_evidence_report_2019_0.pdf
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as housing, transportation, and food insecurity. Despite this expanded role, reimbursement rates have 
not grown accordingly, and analysis by the Urban Institute2 demonstrated that CHC costs are, on 
average, 44% higher than the maximum allowable Medicaid reimbursement rates. As a result, CHCs are 
struggling to cover rising operational costs, while demand for services continues to exceed their 
capacity—especially in areas like school-based health centers (SBHCs). This growing problem has already 
resulted in site closures and layoffs at CHCs across the 5 boroughs. With 47% of CHC revenue attributed 
to Medicaid in New York, any changes to eligibility, benefits, and program administration could have 
drastic effects on CHC financial health and therefore limit patient access to care. 
 
The NYC Council enacted legislation (INT.1668-A) on October 10, 2021, to enroll CHCs into the NYC Care 
program, but its implementation is still pending. CHCANYS respectfully urges the Council to push the 
administration to implement the program's expansion to include CHCs, enabling funding to flow to 
health centers to cover the costs of providing uncompensated care.  
 
To sustain their role as NYC's healthcare safety net, CHCs urgently need increased funding to cover these 
rising costs. Therefore, CHCANYS respectfully requests that the NYC Council: 
1. Prioritize investments in CHCs and ensure that CHCs are included in NYC’s broader population 

health agenda.   
2. Accelerate the pending implementation of the NYC Council passed legislation (INT.1668-A) on 

October 10, 2021 to enroll CHCs into the NYC Care program to ensure CHCs can access funding 
to continue providing care to the uninsured. 

3. Endorse multiple bills introduced in the New York State Legislature aimed at bolstering CHC 
funding, including CHC Rate Reform (A.67 Paulin/S.4589 Rivera) and Fix Inequities in CHC 
Telehealth Payment (A.1691 Paulin/S.3359 Rivera).  

 
These actions will ensure that CHCs have the resources they need to continue serving as a critical 
component of New York City’s healthcare infrastructure. 
 
II. Expand Healthcare Access through School- Based Health Centers 
Community Health Centers operate more than half of New York State’s 250+ school-based health 
centers (SBHCs), with many located throughout New York City. These SBHCs provide vital access to 
comprehensive primary and preventive care, including mental health and dental services, on-site at 
schools. SBHCs fill this gap by ensuring continuity of care, supporting students’ mental health, and 
reducing the need for emergency room visits or hospitalizations. Moreover, SBHCs help reduce school 
absences, ensuring students stay healthy and focused on their education. School based health centers 
effectively bridge New York’s health and education systems by ensuring accessible healthcare services 
for students, particularly in communities throughout NYC where children face significant barriers to 
access high-quality primary care. CHCs are pleased to hear that New York has delayed the carve-in of 
SBHCs into Medicaid Managed Care Organizations, though challenges for SBHCs remain.   
 
NYC’s SBHCs are a lifeline for thousands of students, but despite their essential role, NYC contributes 
just $7.8 million in City Tax Levy Funding – only 6% of the total SBHC budget. This funding only supports 
35 of the City’s 136 SBHCs. Meaning, there are 105 SBHCs who are left without NYC’s financial support. 

 
2 https://www.urban.org/research/publication/critical-role-new-yorks-community-health-centers-advancing-
equity-medicaid 

https://www.urban.org/research/publication/critical-role-new-yorks-community-health-centers-advancing-equity-medicaid
https://www.urban.org/research/publication/critical-role-new-yorks-community-health-centers-advancing-equity-medicaid
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SBHCs have to make up this ever-widening gap in funding through a patchwork of funding, including 
funding from federal, state, city, and private institutes, which is not consistent nor sustainable to meet 
growing needs. 
 
To ensure SBHCs can continue providing and expanding these vital services, CHCANYS respectfully urges 
the New York City Council to implement a funding model that includes a baseline of $100,000 per school 
campus, plus $100 for every student enrolled. 
 
III. Invest in the Healthcare Workforce for a Stronger NYC 
Workforce shortages continue to inhibit CHCs’ ability to meet the growing demand for their high-quality 
healthcare services. CHCs report increasing difficulty in recruiting essential staff across education levels, 
including medical assistants, nurses, behavioral health clinicians, dentists, dental hygienists, and dental 
assistants. 
 
The inability to offer competitive salaries—due to stagnant health center financing—has made it 
increasingly difficult for CHCs to attract and retain qualified staff. As a result, CHCs are experiencing 
unprecedented workforce attrition, which is directly affecting both operations and meeting the rising 
demand for care. The challenge is compounded by barriers to attracting students and residents to 
critical healthcare fields like primary care and dental hygiene, due to factors like high educational costs 
and inadequate compensation compared to specialized healthcare professions. Insufficient staffing 
levels have also exacerbated burnout rates, as the burden of responsibilities falls onto existing staff, 
further undermining efforts to maintain a stable and effective workforce. 
 
To ensure that CHCs can continue to provide essential healthcare services to communities through NYC, 
significant investments in the healthcare workforce are required. The Council should consider strategic 
workforce investments, including increasing funding for existing workforce programs, creating new loan 
repayment opportunities for nursing and behavioral health professionals, and expanding workforce 
development initiatives. 
 
CHCANYS requests the NYC Council bolster statewide workforce efforts by supporting key legislation in 
the New York State Legislature, such as: 

• Allowing Medical Assistants to provide vaccinations under qualifying supervision A.5460B 
Paulin/S.5340A Stavisky,  A.5541 Hyndman/S.5720 Skoufis and S.7370 Stavisky;  

• Provide a Streamlined Pathway for Foreign-Trained Dentists to Practice in NY A.3244 
Woerner/S.3966 Stavisky. 

• Allowing Dental Hygienists to work without supervision but within a collaborative practice 
agreement with a licensed dentist A.2341 Paulin/S.3157 May. 

 
Conclusion 
CHCANYS is thankful for the opportunity to submit this written testimony, underscoring the vital role of 
community health centers as NYC’s primary care safety net and emphasizing the need for increased 
investments in primary care and the healthcare workforce.  
 
With questions or follow up, please contact Marie Mongeon, Vice President of Policy, at 
mmongeon@chcanys.org.  

mailto:mmongeon@chcanys.org
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My name is Rhonda Braxton and I am the Vice President for Health and Wellness at Children’s 

Aid. I would like to thank the Committee Chairs, Schulman, Lee, and Brannan, as well as the 

members of New York City Council’s Committees on Health and Mental Health, Disabilities, 

and Addiction, and Finance, for the opportunity to submit testimony on health initiatives in 

the FY26 Executive Budget. 

 

For over 170 years, Children’s Aid has been committed to ensuring no boundaries to young 

people's aspirations and limits to their potential. We are leading a comprehensive 

counterattack on the obstacles that threaten New York City’s (NYC) children and youth’s 

school and life achievements. We have constructed a continuum of services, positioned 

every step of the way throughout childhood, that ensures well-being and prepares young 

people to succeed at every level of education and every milestone of life. Today, our 2,000-

plus full and part-time staff members empower nearly 50,000 children, youth, and families 

via a network of 40+ locations. This network includes early childhood education centers, 

community schools, community centers, community health clinics, and six school-based 

health centers (SBHCs).  

 

We applaud the City Council for including the following investments FY26 Executive Budget: 

● $10 million for Groceries to Go 

● The restoration of $472,000 to the Department of Health & Mental Hygiene (DOHMH) 

for the Mental Health Continuum 

● $103.6 million in FY26, $108 million in FY27, and $112.5 million in outyears for School 

Health Cliff 

 

As an agency with a strong city and state advocacy agenda, we are supportive members of 

the New York School-Based Health Alliance (NYSBHA), Citizens Committee for Children (CCC), 

the Healthy Minds, Healthy Kids Campaign, the InUnity Alliance, the NYC Food Policy Alliance, 

and the Schuyler Center. Together, we are on a mission to connect children with what they 

need to learn, grow, and lead successful and independent lives. 



 
 

 

As a member of these coalitions, we implore the City to demonstrate its support of youth 

mental and physical wellness by doing the following: 

 

● Funding for School-Based Health Centers: Increase this year’s City Tax Levy (CTL) 

funding for SBHCs to $25 million to fund all 136 NYC’s School-Based Health Centers 

at $100,000 plus $100 per student enrolled in the school. 

○ Funding for STRONG: Support programs like STRONG (Supporting Transition 

Resilience for Newcomer Groups), an evidence-informed, school-based 

intervention to promote mental health among immigrant and refugee youth. 

○ Continued funding for the Health Ambassador program: Through the 

discretionary funding process, the NYC Council has enabled Children’s Aid to 

sustain the Health Ambassadors program, which is a peer-led group dedicated 

to providing health education to the school community.  

● Funding for reproductive health services: Given the uncertainty surrounding 

federal funding for reproductive health with the new administration, we ask that the 

City commit to funding high-quality reproductive health services.  

● Continued funding for the following mental health services in FY 26: 

○ $3.5 million for the Court-Involved Youth Mental Health Initiative. 

○ $4 million for Mental Health Services for Vulnerable Populations, which 

includes the Samaritans Suicide Prevention hotline. 

● Increase investments in the following food and nutrition initiatives in FY 26, 

including : 

○ Increasing and baselining funding for free Health Bucks, the City’s long-

standing farmers market SNAP incentive program. 

○ $8.26 million for food pantries. 

○ $2.134 million for Access to Healthy Food and Nutritional Education, which 

funds farmers markets, urban farms, community gardens, and programs to 

expand the use of SNAP benefits. 

○ $1.5 million for the Food Access and Benefits Initiative (HRA). 

 

School-Based Health Centers (SBHCs) 

 

School-Based Health Centers (SBHCs) provide accessible, high-quality, low-cost medical, 

dental, and mental health services within schools, especially in low-income neighborhoods. 

Operating six centers, Children’s Aid treated nearly 4,000 patients with over 22,000 visits in 

2023-24, addressing preventive care, immunizations, screenings, and connections to 



 
 

specialists. SBHCs reduce financial and other barriers to health access, support school 

enrollment requirements, and serve as a vital safety net for vulnerable families. 

 

Behavioral and Mental Health Services Delivered at School-Based Health Centers 

 

With youth mental health deteriorating—exacerbated by COVID, social media, and rising 

suicide rates—our SBHCs, including four with on-site Article 31 mental health clinics, connect 

students to essential behavioral health services and referrals.  All six of our SBHCs can 

connect youth needing behavioral health services and provide referrals to our home and 

community-based Child and Family Treatment Services (CFTSS).    

SBHCs are also well-positioned to adapt to the ever-evolving needs of New York City (NYC) 

students, as evidenced by their response to the influx of newcomer students since 2022. In 

particular, we have successfully implemented the STRONG program (Supporting Transition 

Resilience of Newcomer Groups) to meet the specific needs of our children and youth. 

Funding programs like STRONG, an evidence-informed, school-based intervention that 

promotes mental health among immigrant and refugee youth, is crucial. We are committed 

to effectively supporting vulnerable populations and urge the City to invest in programs like 

these. 

Recommendations  

 

SBHC Funding 

Despite their critical role, SBHCs are severely underfunded. Currently, insurance billing 

covers only about half their operational costs. State grants have been slashed by over 25% 

($5.8 million since 2013), with additional cuts in 2017 and 2019, and SBHCs also lost 

approximately $26 million in Medicaid revenue during COVID-19 closures. City funding 

contributes just 25% of the total for SBHCs, meaning 101 of the 136 centers receive no direct 

city support. 

SBHCs also fulfill city mandates for school nurses in larger schools, effectively replacing them 

yet receiving no additional funding. This systemic disinvestment endangers service 

continuity at a time when demand is rising. We urge the City Council to increase SBHC 

funding to $25 million this year, which breaks down to $100,000 per SBHC plus $100 per 

student, to ensure all centers remain operational.  



 
 

We encourage the NYC Council to continue supporting Health Ambassador programs, peer-

led initiatives that provide health education, including mental and reproductive health, 

through trained student ambassadors. These programs not only promote community 

awareness and support within schools but also empower young people through knowledge 

and the development of leadership skills.  

Sexual & Reproductive Health 

 

Children’s Aid offers comprehensive, age-appropriate sexual health education and 

reproductive health care services, as well as support for young people to build the tools they 

need to make healthy and informed choices. Our programs help young people prevent 

unplanned pregnancy, HIV, and STDs so they can focus on school, make safe, healthy 

decisions, and prepare for their future. We applaud the City’s commitment to maintaining 

and preserving access to high-quality reproductive health services: 

 

We ask that the City commit to the following for the final FY26 City budget: 

 

● Given the uncertainty surrounding federal funding for reproductive health with 

the new administration, we ask that the City commit to funding high-quality 

reproductive health services. 

 

Behavioral Health 

As members of InUnity Alliance and the Citizens Committee for Children, we support the 

following investments in mental health in NYC: 

○ $3.5 million for the Court-Involved Youth Mental Health Initiative 

■ Funds assessments and connects youth and families with criminal 

justice involvement and mental health needs to behavioral health 

services. Approximately 3,000 youth are served annually with these 

funds. 

○ $4 million for Mental Health Services for Vulnerable Populations 

■ To support community-based behavioral health programs, including 

medication for individuals in transitional housing and mental health 

services for families with child welfare involvement. This initiative was 

cut by $270,000 in FY24, and that reduction remained in place for FY25. 

 

 

Food & Nutrition Programs: Go!Healthy 

 



 
 

Children’s Aid’s Go!Healthy program addresses food inequities and improves health 

outcomes for children and families in low- and moderate-income NYC communities. We 

engage families in nutrition education, healthy food access, culturally responsive activities, 

food resiliency, and gardening education. Our work examines food systems through a health 

equity lens, advancing food justice by providing education, leadership, and job opportunities. 

Each year, we serve over 3,000 individuals, including 1,665 participants in nutrition 

education. Go!Healthy tackles food insecurity in City Council districts 7, 8, 9, 10, 16, 17, 49, 

and 50 by providing access to affordable, fresh, and healthy foods. Since 2003, Go!Healthy 

has promoted wellness through programming such as nutrition education, hands-on 

cooking classes for youth in elementary through high school, culinary demonstrations, 

gardening, and food box distribution. 

 

As a part of Go!Healthy’s focus, Children’s Aid is a member of the NYC Food Policy Alliance, a 

network of 60+ food system stakeholders that advocate for public policies and funding that 

ensure equitable access to a healthy, sustainable food system. At a time when 50% of 

working-age New Yorkers are struggling to cover their basic needs, we appreciate the 

Council’s focus on making food more healthy, affordable and accessible. 

 

We urge the Administration and City Council to enact a budget that invests in access to 

healthy, affordable food, strengthens urban agriculture and supports the next generation of 

farmers, and fosters long-term resilience and economic opportunity in the City's food 

system. Specifically, we respectfully request your support for the inclusion of the following 

recommendations in the FY26 City Budget: 

 

● Increase and baseline funding for free Health Bucks, the City’s long-standing 

farmers market SNAP incentive program. Health Bucks has been baselined at 

$500,000 for several years, which is no longer sufficient to meet growing demand. 

The current $500,000 in baselined funding for Health Bucks is divided between 

supporting SNAP incentives at farmers markets and providing free Health Bucks to 

community and faith-based organizations (CBOs) for distribution through their 

nutrition and health programs. In 2024, the NYC Department of Health and Mental 

Hygiene (DOHMH) received 600 applications from CBOs but was unable to fully fund 

all requests, leaving organizations underfunded or without support entirely.  

 

By distributing Health Bucks through CBOs like Children’s Aid that integrate them into 

nutrition and health programming, the program reinforces nutrition education 

efforts, ensuring that participants have both the knowledge and the financial 



 
 

resources to choose locally grown, low-pesticide and seasonal fruits and vegetables. 

This incentive structure strengthens the impact of nutrition education, increasing the 

likelihood of sustained behavior change. Importantly, Community Health Bucks are 

not tied to SNAP participation, making them a vital resource for individuals ineligible 

for public benefits, particularly in light of proposed federal cuts to SNAP and threats 

to immigrant access to public assistance.  

 

● Continue to fund the following Council Discretionary Initiatives: 

○ $8.26M for the Food Pantry Initiative   

○ $2.134M for the Access to Healthy Food and Nutritional Education Initiative 

○ $1.5M for the Food Access and Benefits Initiative  

 

Closing Remarks 

 

Children’s Aid sincerely thanks the New York City Council for its vigorous support of the most 

underserved families and communities in New York. New York City has a unique opportunity 

to address the health and mental health crisis for youth by investing in effective, cost-

efficient, and life-saving services. We stand ready to partner in improving health access and 

outcomes for New York City youth. If you have any questions about this submitted testimony, 

please contact Michelle Avila, Director of Public Policy, at mavila@childrensaidnyc.org. 

mailto:mavila@childrensaidnyc.org
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Greetings,  

My name is Mbacke Thiam. I am the Housing & Health Community Organizer at the 

Center for the Independence of the Disabled, New York (CIDNY). We are a disability-

rights nonprofit organization founded in 1978. We are part of the Independent Living 

Centers movement, a national network of grassroots and community-based 

organizations that enhance opportunities for people with disabilities to direct their own 

lives. CIDNY advocates for people with disabilities in the five boroughs living in New 

York City. We hereby testify on behalf of the “Executive Budget on Mental Health and 

Disabilities.” 

 

B-HEARD and 988  

We advocated for the implementation of the Behavioral Health Emergency Assistance 

Response Division (B-HEARD). And today, we are happy to join this meeting to voice 

our concerns regarding crisis intervention and emergency response when individuals 

with mental health disabilities are at risk of hurting themselves or others. The 

Americans with Disabilities Act of 1990 and its corresponding Amendments Act of 2008 

protect the rights of people with mental health disabilities. These essential rights 

include access to good physical and mental healthcare. These services are human 

rights.  

 

Having a trained mental health counselor, a mental health peer, along with first 

responders from the NYPD and NYFD would help de-escalate mental health crisis and/or 

episodes without the use of force. We encourage the City to fully fund B-HEARD and to 

expand the program to the boroughs of the Bronx and Staten Island.  

 



 

   
 

Involuntary Removal and Hospitalization  

Everyone’s voice matters even if you have a mental health diagnosis. It is extremely 

unfair that people with mental health or behavioral issues are traumatically detained 

and hospitalized without their consent or their families’ consent to treatment. There 

have been numerous cases where some of these individuals are not a public threat to 

the community. However, the public demands that these individuals must be removed 

from the streets of New York City because of the notion of perceived threat. In fact, 

these individuals may not have a safe place to live due to housing unaffordability and 

unstable employment options. Removing these individuals from the street corners of 

New York City with force and transporting them to hospitals undermines our ability to 

provide social and equitable healthcare and burdens our healthcare system with 

unsustainable medical debt. We must provide culturally competent treatment that 

address the situational factors of mental illness, racial disparities, discrimination and 

ablism. 

 

Mental Health and NYC Schools 

New York City must provide mental health services in schools, where students spend at 

least one-third of their time. We must help to assist families to facilitate access to 

culturally competent treatment for their children with disabilities. We advocate for the 

provision of school-based mental health clinics, and equipping school staff with 

knowledge in addressing mental health issues in the school environment throughout the 

five boroughs of New York City. We encourage the city to provide funding for crisis 

intervention for students who are 21 and younger with and without disabilities) through 

the Children’s Mobile Crisis Teams. We recognize the brain and body connection. We 

know that childhood stress can impact learning in the classroom, and we must provide 

reasonable solutions and care for our children.  

 

We thank the City Council for providing us with the opportunity to testify. This 

testimony is supported by Dr. Sharon McLennon Wier, Licensed Mental Health 

Counselor, Executive Director of CIDNY.  

 

Thank you,  



 

   
 

Mbacke Thiam 
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Since 1944, Citizens’ Committee for Children of New York has served as an independent, multi-issue child 

advocacy organization. CCC does not accept or receive public resources, provide direct services, or represent 

a sector or workforce; our priority is improving outcomes for children and families through civic 

engagement, research, and advocacy. We document the facts, engage and mobilize New Yorkers, and 

advocate for solutions to ensure that every New York child is healthy, housed, educated, and safe. 

We would like to thank Chair Lee, Chair Schulman, Chair Brannan, and all the members of the City Council 

Committees on Finance, Health, and Mental Health, Disabilities, and Addiction for holding today’s important 

hearing on the Mayor’s FY26 Executive Budget and its impact on the health and mental health of New 

Yorkers. 

Addressing the Children’s Behavioral Health Crisis 

Throughout New York, families are sitting on waitlists for weeks, months, and even years for behavioral 

health services their children urgently need today. As a result, parents are leaving their jobs so they can 

navigate the mental health system for their children; children are cycling in and out of ERs and hospitals; 

and young peoples’ needs are becoming more acute, complex, and difficult to address as they grow into 

adults. 

At the center of this crisis is a deeply-underfunded children’s outpatient system, which is preventing 

children and youth from accessing the preventive services they need. In fact, a recent study by the 

Healthy Minds, Healthy Kids Campaign found that at most, 1 in 5 New York City children 

covered by Medicaid are accessing the outpatient behavioral health (mental health and/or 

substance use disorder) services they need.1 

 

 
1 The full report and regional breakdowns can be found at: https://healthymindshealthykids.org/bh-gap-
analysis/?region=New+York+State 



 

 2 

 

Over the last decade, feelings of persistent sadness among public high school students have increased by 

40%, rising from 27% in 2011 to 38% in 2021. Nearly half of NYC high school girls reported feeling sad or 

hopeless in 2021, with Black and Latine students experienced the most significant increases in reported 

sadness. LGBTQ+ and gender non-conforming youth report the highest levels of persistent sadness or 

hopelessness and are more likely to report attempting suicide. 

  

Source: Youth Risk Behavior Survey, 2011- 2021 

  

 

https://www.cdc.gov/yrbs/results/index.html
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Despite behavioral health needs remaining consistent for NYC’s Children, school counseling rates fell by 

36% between 2019-2021. A decrease in use of services does not mean a decrease in need, particularly in light 

of the COVID-19 pandemic’s significan impact on children’s mental health.  

 

Source: NYC KIDS Survey, 2019-2021 

Decades of underinvestment in the children’s behavioral health system, including low salaries and 

insufficient reimbursement rates, have contributed to the long waitlists confronting families. 

State-level challenges – and the severe threat of federal funding cuts – only underscore the important role of 

city mental health investments in providing targeted support to New York City youth and families. As city 

leaders negotiate the FY26 City budget, we urge you to prioritize the following city investments to support 

the mental, emotional, and behavioral health needs of young people. 

Restore Funding for City Council Mental Health Initiatives 

The City Council Mental Health Initiatives have for years used non-traditional, community-based settings to 

help identify children and families in need and offer developmentally appropriate services and support. These 

trusted community services have been able to adapt to the specific needs of communities and support 

programs that are challenging to fund through state and federal sources. 

The FY26 NYC budget must continue to support these initiatives by restoring previous years’ cuts and 

providing a 3% increase to match the citywide human services COLA initiative, thus allowing 

providers to address the increasing costs to provide these services to their communities. Federal funding 

reductions are also expected to negatively impact a range of services for children and families, including 

mental and behavioral health services. This is why it is critical that the New York City Council continue to 

invest in the Mental Health Services Initiatives in FY 26. 

As the City Council negotiates the Fiscal Year 2026 budget, we urge you to restore and maintain funding for 

essential City Council Mental Health Initiatives, including: 

• Mental Health Services for Vulnerable Populations -- $4,050,990. This initiative supports 

community-based behavioral health programs, including medication for individuals in transitional 

housing and mental health services for families with child welfare involvement. This initiative was cut by 

$270,000 in FY24 and was funded at $3,933,000 in FY23.     

• Children Under Five -- $1,840,610. This initiative funds mental health treatment for children under 5, 

including screening and clinical evaluation, individual and child- parent psychotherapy, consultations 

https://data.cityofnewyork.us/Health/2017-2021-NYC-KIDS-Survey/u7vp-i37z/about_data
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with child-serving agencies, and trauma-informed interventions. Early childhood is a critical time to 

identify, prevent and treat stress & trauma, and to build resilience for kids and families. This initiative 

was cut by $230,769 in FY24 and was funded at $1,787,000 in FY23.   

• Autism Awareness -- $3,416,351. This initiative supports wraparound services for autistic children in 

after-school, weekend, summer programs and during school closings. The programs also provide training 

to teach coping skills to families and caregivers impacted by autism. Approximately 2,000 children and 

families are served annually with this funding, including individuals without access to OPWDD services. 

This initiative was cut by $55,000 in FY24 and was funded at $3,316,846 in FY23. 

• Court-Involved Youth Mental Health -- $3,527,750. This initiative funds assessments and connects 

youth and families with criminal justice involvement and mental health needs to mental health services. 

3,000 youth are served annually with these funds. 

• Developmental, Psychological and Behavioral Health -- $2,323,158. This initiative helps individuals 

with behavioral health needs and developmental disabilities, supporting harm reduction, clubhouses and 

more. The funding may support medically supervised outpatient programs, transition management 

programs, Article 16 clinics, recreation programs, or other behavioral health services.  

• LGBTQIA Youth All-Borough Mental Health -- $1,236,00. This initiative supports comprehensive 

mental health services for vulnerable LGBTQ youth. 

• Mental Health Workforce Retention and Development -- $309,000. This was a new initiative in FY24 

and supports the retention and recruitment of public-mental health professionals working at public-facing 

agencies/organizations.  

• Youth Peer Support Pilot – $257,500. This was a new initiative in FY 25 and supported the launch of a 

new program for 14- 24-year-olds living with mental illness. 

• New Initiative: Youth Mental Health -- $3,000,000. This new initiative would provide flexible mental 

health services for youth programs run by CBOs – such as Beacons, Cornerstones, COMPASS/SONYC, 

and others–with a focus on out-of-school time. Programs would be able to hire mental health 

professionals, lead structured group activities, or test other innovative, hyper-local solutions to youth 

mental health needs. 

Invest in School-Based Behavioral Health Supports 

Schools play an essential role in meeting the behavioral health needs of children, yet New York City’s 

approach to addressing the social-emotional needs of students in schools has often been fragmented and 

insufficient. Far too many students experiencing an emotional crisis are still sent to emergency rooms, 

subjected to police intervention, or punished with disciplinary practices such as suspension.  

Schools need the resources and training necessary to support the mental health of all students, rather than 

relying on punitive and traumatizing responses to student behavior. We urge you to take the following actions 

in the budget to support the mental and emotional wellbeing of students.  

• Baseline $5 million to fully implement and sustain the Mental Health Continuum, an innovative 

model that integrates a range of direct services, including expedited mental healthcare, a NYC Well 

hotline to advise school staff, mobile response teams to respond to students in crisis, training for school 

staff in Collaborative Problem Solving, and culturally-responsive family engagement to students with 

significant mental health challenges. This cross-agency partnership (NYCPS, Health + Hospitals, 

Department of Health & Mental Hygiene) supports students at 50 high needs. As part of this initiative, 

the Mayor and H+H announced in April that 16 school-based mental health clinics would be open, 

serving over 6,000 students across the Bronx and Central Brooklyn. We were glad to see the Executive 
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Budget restore $5 million in FY26 for the Continuum. However, this funding will be for one year only, 

and the program is at risk if funding is not baselined in this year’s budget ($787k for NYCPS, $3.75 

million for H+H, and $472k for DOHMH). 

• Baseline $6 million for Restorative Justice practices. Restorative practices address the root causes of 

behavior, hold students accountable while keeping them in school learning, build and heal relationships, 

and teach positive behaviors. They also correlate with improved academic outcomes, school climate, and 

staff-student relationships. We appreciate that $6 million was restored in the FY26 Executive Budget, but 

urge City leaders to ensure funding for the initiative is fully funded and baselined. 

 

Enhance Students’ Access to Community-Based Services Provided through  

School-Based Mental Health Clinics 

 

Article 31 School-Based Mental Health clinics provide on-site services to children during the school day, 

including diagnosis, psychiatry, and individual and family counseling. SBMHC staff work closely with 

school staff to identify children in need and coordinate services. They work to engage the whole family and 

can serve family members at their community location. SBMHCs provide crisis mental health services, 

ensuring children receive a compassionate response when they are in need and reducing the use of 

suspensions, detentions and punitive measures.  

These clinics are primarily funded by billing Medicaid and, when available, private insurance for services 

provided to students. However, this funding is deeply insufficient. For example, Medicaid does not cover 

services to children without a diagnosis, and clinics are not reimbursed for services provided to children 

without health coverage. Other essential supports that clinics can offer schools – such as mental health 

education and training for staff, de-escalating a child-in-crisis scenario to prevent law enforcement 

involvement, and consulting on specific behavioral supports for classrooms – are not reimbursable through 

the Article 31 SBMHC model. 

We were grateful to see the City Council uplift the importance of investing in School-Based Mental Health 

Clinics in their response to the FY26 Preliminary Budget. A $3.75 million investment would enable up to 50 

SMHC to provide the types of comprehensive wraparound services necessary to support the mental and 

social-emotional needs of students. Flexible funding to meet the specific needs of schools could include 

hiring an after school social worker for the clinic; hiring a behavioral specialist to consult with clinic staff 

several times each week; hiring a family/peer support worker; hiring a clinician that specializes in working in 

schools and advising on behavior supports for students; and numerous other targeted interventions designed 

to complement the school-based mental health clinic model. 

We urge city leaders to invest $3.75 million to expand school-based mental health clinic services in up 

to 50 clinics. Ultimately, we recommend a long-term goal in the future of expanding funding to all SMHC’s 

in the city. 

Thank you for your time and attention to these critical issues. 

https://council.nyc.gov/budget/wp-content/uploads/sites/54/2025/04/Fiscal-2026-Preliminary-Budget-Response-4.pdf
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To Chairperson Schulman and Members of the Committee on Health, 
My name is Fernando Valerio and I am the Hep C Navigator at Community HealthCare 
Network. We are part of the NYC Council’s Viral Hepatitis Prevention Initiative, which provides 
the most innovative and effective hepatitis B and C treatment, prevention, and linkage to care, 
and education programs in the country.  
 
Approximately 314,300 NYC residents are estimated to be living with chronic hepatitis B and C. 
Given these high rates of infection, it is crucial to sustain and expand the Viral Hepatitis 
Prevention Initiative to safeguard the health of hundreds of thousands of New Yorkers, and to 
provide a model and beacon of hope for similar initiatives across the nation and the world.  
 
In the latest NYC Department of Health surveillance report, in 2023 there were 6,947 people 
newly reported with chronic hepatitis B, an increase of 26% from 2022. There were 2,375 
people newly reported with chronic hepatitis C in NYC.i 
 
For comparison, there were 1,686 new HIV diagnoses in NYC in 2023.ii This means that in 2023, 
not only was there a sharp increase in newly reported chronic hepatitis B cases, but there were 
more than four times as many people newly reported with hepatitis B in NYC in 2023, when 
compared to HIV. Given the high disease burden for hepatitis B and C in NYC, the low 
investment in the City’s viral hepatitis response is putting the health of New Yorkers at risk. 
 
Since 2014, CHN has been at the forefront of the Viral Hepatitis Initiative, unwavering in its 
commitment to preventing Hepatitis C through free, widespread testing, comprehensive 
education, and culturally competent patient navigation. We serve those who are too often 
overlooked—immigrant communities, low-income individuals, those with limited English 
proficiency, the marginalized, and the uninsured. For them, access to care is not just a service—
it is a lifeline. This work is not just important; it is essential. It saves lives, it dismantles barriers, 
and it affirms the right to equitable healthcare for all 
 
I ask that you continue to support the Viral Hepatitis Prevention Initiative in the upcoming fiscal 
year. We ask for an additional investment of $2 million in the Initiative, for a total investment of 
$4.24 million to increase our hepatitis B and C services: hire more patient navigators, host more 
hepatitis B and C testing events, and increase linkage to care and treatment for more New 
Yorkers.  
 
Not only is sustaining and growing this initiative a comparatively small expense in the larger 
context of the budget, the resulting effects will also helping drive down the overall financial 



impact that hepatitis B and C have on our health system every year. Liver cancer is far more 
costly than early detection, vaccination, treatment and prevention. 
 
I sincerely thank the members of the City Council Health Committee and the other committees 
here today for supporting the efforts to eliminate hepatitis B and C in New York City and for 
considering a total investment of $4.24 million in the NYC Council’s Viral Hepatitis Prevention 
Initiative this year. 
 
Sincerely,  
 
Fernando Valerio 
Check Hep C Navigator 
Community HealthCare Network 
 
                                                        
i Working Toward a Hep Free N Y C - 2023 Hepatitis A, B and C in N Y C Report 
ii HIV Surveillance Annual Report, 2023 
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My name is Osi Kaminer, I’m speaking on behalf of Community Board 12
Manhattan (CB12M). 
I am a member of the Board, and the Assistant to the Chair of the Health &
Environment Committee. 
  
On June 2024, CB12M passed a resolution (attached) requesting that the large
spay-neuter, wellness, and vaccination providers in the City bring back
services that were shut down at the beginning of the Covid pandemic. In the
past three months we received some services from the ASPCA but more are
needed to service our large low income pet owners.  

CB12M requests that our State and City representatives allocate funds for
wellness and vaccination clinics for pets in our district, including sponsoring
the non-profit ASPCA and Toby Project spay and neuter vans. Allocation of
funds for pet-food bank and other surrender prevention programs will keep
more pets with their owners and out of the City's shelters. Allocating funds for
spay & neuter will allow Animal Care Center (ACC) to cater to the hardest
and neediest cases and preventing unnecessary euthanasia due to space
limitation in the shelter system. 
The cost of veterinary services sky rocketed since 2020 and is no longer
affordable for many New Yorkers, specifically the low-income pet owners. The
funds will also allow small NYC rescue organizations to ability help low
income pet-owners as well. Funding pet food-bank will keep pets with their
owners who currently struggle to pay for this basic necessity. 

Thank you,

Osi Kaminer
CB12M (and an Independent cat-rescuer)

 

mailto:osi@gardensnyc.net
mailto:Testimony@council.nyc.gov
mailto:osi@gardensnyc.net
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July 8th, 2024 
 
 
Matthew Bershadker 
ASPCA President & CEO  
American Society for the Prevention of Cruelty to Animals (ASPCA) 
424 E. 92ND Street 
New York, NY 10128-6804 
 
 
Re: Resolution requesting affordable veterinary services in CD12 
 
 
Dear Mr. Bershadker, 
 
 
At the General Meeting on Tuesday, June 25th, 2024, Community Board 12, Manhattan, 
passed a resolution with a vote of 31 in favor, 0 opposed, 0 abstentions, and 0 not voting, 
CB12M passed a resolution requesting that our State and City representatives allocate funds 
for wellness and vaccination clinics for pets in our district, including sponsoring the non-
profit Toby Project spay and neuter vans in our district at least three times a year.   
 
Whereas The ASPCA shut down the Community Medicine clinic on E. 92nd Street in 2019, 
the only clinic it had in Manhattan that provided spay/neuter services and that was 
specifically designed for pet owners earning $50K or less; and 
 
Whereas, The population of Washington Heights-Inwood, according to the U.S. Census 2022 
estimate, is 202,678, the largest district in Manhattan, but it only has three for-profit 
veterinary clinics: and   
 
Whereas, The median household income in Washington Heights-Inwood is $59,898, 45% of 
the residents earn less than $50,000 annually; and 
 
Whereas, The three for-profit veterinary clinics in Community District 12-Manhattan 
(CD12M) are financially out of reach for many local pet owners. Consequently, many of 
their pets have never been seen by a vet for basic vaccination or wellness services; and   
 
 
 
 
 
 



https://www.aspca.org/about-us/matthew-bershadker
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Whereas, The average cost of spay/neuter services in New York City is between $500 - 
$1,000 per pet; and  
 
Whereas, Following the close of its Manhattan clinic, the ASPCA, the largest spay/neuter 
provider in New York City, opened a clinic in The Bronx in 2020 and one in Brooklyn in 
2022, and is planning to open one in Queens later this year. Another clinic is scheduled for 
Staten Island but not for Manhattan. Each clinic serves pets residing in its respective 
borough. As a result, Manhattan residents who cannot afford the high cost of vet services 
have no affordable services for their pets; and  
 
Whereas, The ASPCA mobile spay/neuter clinic has not been back in our district since the 
beginning of the COVID pandemic in 2020. But this service is available for the neediest zip 
codes in the other four boroughs, leaving Manhattan pets without any mobile spay/neuter 
services; and  
 
Whereas, Animal Care Centers of NYC (ACC) operates mobile wellness and vaccination 
clinics in other districts at the request of City Council Members but has not been doing so in 
Manhattan. ACC also runs a food bank for low-income pet owners, but this service is not 
available in CD12M; and 
 
Whereas, The costs of veterinary care and pet food have skyrocketed over the past few 
years, and some pet owners can no longer provide basic food for their pets; and  
 
Whereas, The lack of affordable veterinarian services is one of the prime reasons pet 
owners surrender their pets or dump them in parks; now, therefore, be it.  
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Resolved, Community Board 12-Manhattan urges the ASPCA to open a brick-and-mortar 
clinic in our district as it has done or is planning to do in all the other boroughs, and that it 
provides its mobile van services in our district regularly; and further  
 
Resolved, Community Board 12-Manhattan requests that Animal Care Centers of NYC offer 
its Food Bank and Surrender Prevention programs in our district; and be it further 
 
Resolved, Community Board 12-Manhattan requests that our State and City representatives 
allocate funds for wellness and vaccination clinics for pets in our district, including 
sponsoring the non-profit Toby Project spay and neuter vans in our district at least three 
times a year.   
 
 
 
Sincerely, 
 
 
 
Katherine Diaz 
Chairperson 
 
 
 
 


cc: 
Hon. Eric Adams, Mayor, NYC 
Hon. Jumaane Williams Public Advocate 
Hon. Mark Levine, Manhattan Borough President 
Hon. Brad Lander, Comptroller 
Hon. Adriano Espaillat, Congressman 
 
 


Hon. Robert Jackson, State Senator 
Hon. Al Taylor, Assembly Member       
Hon. Manny De Los Santos, Assembly Member 
Hon.  Carmen De La Rosa, Council Member  
Hon. Shaun Abreu, Council Member 
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Sincerely, 
 
 
 
Katherine Diaz 
Chairperson 
 
 
 
 

cc: 
Hon. Eric Adams, Mayor, NYC 
Hon. Jumaane Williams Public Advocate 
Hon. Mark Levine, Manhattan Borough President 
Hon. Brad Lander, Comptroller 
Hon. Adriano Espaillat, Congressman 
 
 

Hon. Robert Jackson, State Senator 
Hon. Al Taylor, Assembly Member       
Hon. Manny De Los Santos, Assembly Member 
Hon.  Carmen De La Rosa, Council Member  
Hon. Shaun Abreu, Council Member 
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Community Service Society of New York 
 
 

Testimony before the New York City Council Committee on Finance, jointly with   
the Committee on Health, the Committee on  

 Mental Health, Disabilities and Addiction, and the Committee on Hospitals  
Executive Budget Hearing  

 

May 23, 2025 

For more than 180 years, the Community Service Society of New York (CSS) 
has championed economic opportunity and equity, driving change through research, 
services, and advocacy. We fight to make New York livable for all, expanding access to 
healthcare, housing, employment, debt relief, and support for individuals with conviction 
histories. Through our Health Initiatives programs, we help more than 100,000 New 
Yorkers enroll in and navigate their health coverage each year. 

In today’s testimony, CSS urges the City Council to support funding for the NYC 
Managed Care Consumer Assistance Program (MCCAP) and Access Health NYC in 
the FY25 budget. 

 

Navigating the U.S. healthcare system is an overwhelming challenge, even for 
those with insurance. Complex networks, billing disputes, and claim denials often create 
barriers to care. The recent assassination of UnitedHealthcare CEO Brian Thompson 
has drawn attention to the issue of claim denials, highlighting the frustration many 
patients face. While comprehensive data on claim denials is scarce, studies reveal that 
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it has a detrimental effect on people’s health1 and disproportionately affects Hispanic 
and Black patients.2 

In addition to navigating a dysfunctional healthcare system, consumers are also 
seeing how their premiums and out-of-pocket expenses keep rising, which forces many 
to postpone preventive care or fill prescription medication.  

In a 2025 survey of New Yorkers, 68 percent had experienced at least one health 
care affordability burden in the past year. The survey also found that 80 percent of 
respondents worry about affording health care in the future.3  

New Yorkers need an ally in this broken system. MCCAP was created by the City 
Council in 1998 to help residents access coverage, challenge claim denials, and resolve 
medical billing issues. Initially funded at $4 million, the program was cut following the 
Great Recession, only to be restored in 2019 at less than half its original capacity. 
Today, MCCAP operates with just 12 CBOs—far too few to meet demand. 

Despite funding constraints, MCCAP provides critical, multilingual, in-person 
assistance across all five boroughs, with CSS acting as the central hub. Since 
relaunching in 2020, MCCAP has served more than 17,000 clients, saving New Yorkers 
nearly $1 million in healthcare costs. Seventy percent of those we serve are people of 
color or those with limited English proficiency, addressing barriers that fuel inequities in 
health outcomes. Yet, many neighborhoods—especially in Brooklyn and the Bronx—
remain underserved due to insufficient resources 

Increasing funding for MCCAP is critical to ensure that New Yorkers have a place 
to turn when dealing with a claim denial, medical bill, or any other issue accessing 
coverage and care. Today’s political realities also make the need for MCCAP all the 
more pressing. Threats to Medicaid, Medicare, and other public programs have New 
Yorker feeling anxious and perplexed. They will need help understanding and traversing 
potential changes that may impact their ability to access healthcare in an altered 
healthcare system.  

We urge the City Council to consider increasing funding for MCCAP to $2.3 
million in the FY26 budget, which would allow us to increase the capacity of the exiting 
network and add an additional 15 new CBOs. New York City residents need now more 
than ever trusted and experienced MCCAP advocates on their side to help them access 

	
1	Alex	Hoagland	et	al.,	Social	Determinants	of	Health	and	Insurance	Claim	Denials	for	Preventive	Care	(JAMA	
Netw	Open.	2024).	https://	
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2823677#google_vignette	
2	Avni	Gupta	et	al.,	Unforeseen	Health	Care	Bills	and	Coverage	Denials	by	Health	Insurers	in	the	U.S.	
(Commonwealth	Fund,	Aug.	2024).	https://doi.org/10.26099/jqpw-jz55	
3	2025	Poll	of	New	York	Adults,	Ages	18+,	Altarum	Healthcare	Value	Hub,	Altarum's	Consumer	Healthcare	
Experience	State	Survey,	https://www.cssny.org/publications/entry/new-york-state-survey-respondents-
struggle-to-afford-high-health-care-costs	
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the coverage and care they need. We also urge the City Council to support a $4.5 
million allocation for Access Health NYC to support community-based organizations as 
they engage in efforts of outreach and public health education.  

Thank you for the opportunity to submit this testimony today. Please contact 
Juan Pinzon (jpinzon@cssny.org) with any questions. 
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Testimony of Congregation Beth Elohim’s Dismantling Racism Team  
New York City Council Committee on 

Mental Health, Disabilities and Addiction 
Budget Hearing, May 23, 2025 

 
Congregation Beth Elohim’s Dismantling Racism Team engages in advocacy to reform 
the criminal legal system, in alliance with directly impacted groups. Congregation Beth 
Elohim, with locations in Park Slope and Prospect Heights, is the largest Reform 
synagogue in Brooklyn, with over 1,200 households. 
 
In Genesis 1:27, we read that all human beings are created b'tzelem Elohim, in the 
image of God. This foundational text guides us, as a Jewish community, to advocate for 
policies that will protect the most vulnerable members of society, including people who 
are homeless and those with substance-abuse disorders and mental illness. These are 
health-related conditions, not crimes, and yet, we find they are disproportionately 
concentrated among people involved with the criminal-justice system: over half the 
people detained at Rikers have been diagnosed with mental illness, and 75% have one 
or more substance-abuse disorders.   
 
We applaud the steps taken by the Council to address the often co-occuring conditions 
homelessness, substance abuse and mental illness, especially among people involved 
in the criminal justice system.  Yet more needs to be done. 
 
We urge the City Council to fight for at least an additional $70.6 million in the budget to 
meet housing, addiction and mental-health needs and fulfill commitments in the Close 
Rikers plan, including: 

●​ Building on the City’s investment last year by appropriating $26.6 million more in 
annual funding for Justice Involved Supportive Housing (JISH). Supportive 
housing is a proven solution that combines permanent affordable housing with 
specific support services to help individuals with complex health challenges, such 
as mental-health and substance-abuse disorders. It enhances public safety while 
reducing homelessness and over-reliance on costly and less-effective 
emergency services like shelters, emergency rooms, and law enforcement, which 
only provide temporary responses. 

mailto:cbedismantlingracismteam@cbebk.org


●​ Re-issuing the RFP for the 380 new JISH units, with service funding levels in line 
with those of similar supportive housing programs. This will enable the City to 
adhere to the Close Rikers Points of Agreement to expand JISH to from the 
current 120 to 500 units.   

●​ Allocating an additional $24.7 million to create 15 more Intensive Mobile 
Treatment Teams. The waitlist to access this evidence-based program is over 
400 people.  We appreciate the $5.3 million allocated in the Executive Budget, 
but an additional $19.4 million is needed to eliminate the waitlist. 

●​ Allocating $7 million more to create more Forensic Assertive Community 
Treatment teams and reduce the long wait times (averaging 6 to 12 months) to 
access this service. 

●​ Allocating $6 million more to open four new crisis respite centers, in compliance 
with Local Law 118-2023. 

●​ Allocating $6.3 million to open 250 more residential treatment beds for people 
with serious mental illness and with co-occurring addictions. 

●​ Increasing investments in Alternatives to Incarceration (ATI) and Reentry 
Services. (While the Executive Budget fully restores ATI and reentry programs to 
their FY2025 funding levels,  the budget should go further and increase 
discretionary funding for these programs by $2.4 million to enhance and support 
the scaling of ATIs citywide as requested by the ATI/Reentry Coalition.) 

●​ Increasing the Board of Correction budget to at least 1% of DOC’s budget.1 
(While the Executive Budget restores proposed cuts to BOC’s budget, their 
capacity still falls far short of what’s needed to provide sufficient oversight for the 
City’s jails.  Establishing a minimum budget would increase BOC’s headcount 
from about 33 currently to approximately 100, but would add only $8.1 million to 
the overall expense budget.2) 

 
To fund these initiatives, we urge the City Council to reallocate existing funding, such as 
by:  

●​ Eliminating vacancies for DOC uniformed staff. The Department of Correction is 
budgeted for 7,060 uniformed officers through FY2029.  But as of January 1, 
2025, DOC employed 5,908 and 1,152 positions were vacant.3  By 2027, New 
York City is required to close Rikers Island and shift to a borough jails system, 
which the Independent Rikers Commission has estimated will require only 3,240 
uniformed staff. OMB has not made a plan to rightsize this agency in alignment 
with reducing the number of people in jail and closing Rikers. By eliminating 

3 Per Independent Budget Office. 

2 The FY2026 Executive Budget allocated $4 million to BOC. One percent of DOC’s $1.2 billion budget would give BOC a budget of approximately $12 
million. 

1 Other oversight agencies like CCRB and IBO have minimum budgets linked to the size of the agency they oversee. Further outlined here. 

https://www.lac.org/major-project/ny-ati-reentry-coalition
https://vera-advocacy-and-partnerships.s3.amazonaws.com/GJNY_Look%20inside%20the%20DOC%20FY25%20Budget.pdf
https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/67dd7c6d4e5dca1fa86db6d8/1742568562268/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf
https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/67dd7c6d4e5dca1fa86db6d8/1742568562268/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf
https://drive.google.com/file/d/1zrvIFXTVBzAIQvnWVttwLUf1L2XjNU6n/view?usp=sharing


uniformed vacancies (which have been growing since 2022), DOC could realize 
cost savings of $149.6 million annually.4  

●​ Reducing overtime spending by consolidating operations. DOC is on track to 
spend roughly $300 million on overtime for uniform staff in FY25, 136% above 
their adopted budget. An analysis by the New York City Comptroller showed that 
the cost of incarcerating a person at a Rikers on an annual basis reached 
$507,317 in FY 2023.  Most of DOC’s costs are driven by overstaffing. The 
FY2026 budget projects that 87% of DOC expenses will be staff salaries, 
overtime and benefits.  

 
These measures will go a long way toward improving  health, well-being and safety – 
not just for the most vulnerable members of society, but for all New Yorkers - a goal 
which we think everyone can get behind. 
 
Thank for this opportunity to present our testimony, and thank you for all you do for the 
people of New York. 
 
 

4 Based on $129,897 per officer, as calculated by the Vera Institute. 

https://www.nyc.gov/site/omb/publications/finplan06-24.page
https://comptroller.nyc.gov/reports/ensuring-timely-trials/
https://vera-institute.files.svdcdn.com/production/downloads/publications/A-Look-Inside-the-New-York-City-Fiscal-Year-2026-Preliminary-Budget.pdf
https://vera-institute.files.svdcdn.com/production/downloads/publications/A-Look-Inside-the-New-York-City-Fiscal-Year-2026-Preliminary-Budget.pdf
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Dear Chair Brannan, Chair Lee, and Members of NYC Committee on Finance and Committee on Mental 

Health, Disabilities and Addiction: 

 

Thank you for the opportunity to provide testimony regarding the NYC budget for Fiscal Year 2026.  

I am Cassondra Warney from the Corporation for Supportive Housing (CSH), a national nonprofit that 

works to reduce homelessness by helping communities provide permanently affordable housing and 

wraparound services. Supportive housing is for people who, without services, would not be able to stay 

housed.  

 

My testimony today is focused on people in NYC who have significant behavioral health needs and are 

often cycling between jails, shelters, street homelessness, and emergency rooms. We are asking the City 

to invest in our housing providers to help reduce crisis system use and strengthen our communities. 

 

The solution to our city's housing and mental health crisis is to appropriately fund housing providers, so 

these organizations can retain their workforce, secure apartments for clients in a historically competitive 

housing market and expand their programs.  

We greatly appreciate City Council asking for $26.6M for Justice Involved Supportive Housing(JISH) in 

the budget negotiations.  We are also asking for JISH funding be its own line-item in the DOHMH 

budget.  

 

Building on the City Council’s investment last year, this will allow DOHMH to reissue the RFP for 380 new 

units with service funding levels in line with the existing 120 JISH units. This will also allow for more 

enhanced models that the Lippman Commission report lays out. This funding is critical for the City to 

deliver on the Close Rikers Points of Agreement to expand JISH to 500 units. Otherwise, potential 

providers will continue to opt not to respond to the RFP due to its financial infeasibility.  

 

Allocate additional funding to meet mental health needs: 

 

• Allocate $24.7M more to create 15 more Intensive Mobile Treatment (IMT) teams, and pilot step-
down teams. The waitlist to access this evidence-based program is over 400 people long. Resources 
are needed for both full-service teams, and to pilot a step-down version. The Executive Budget 
allocates $5.3M for IMT, but far more is needed to eliminate the waitlist. 

https://mentalhealth.cityofnewyork.us/program/intensive-mobile-treatment-imt
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• Allocate $7M more to create more Forensic Assertive Community 
Treatment (FACT) teams, and to pilot ACT step-down teams in order to cut the long wait times 
(average of 6 to 12 months) to access this service.  

• Allocate $6M more to open four new crisis respite centers, in compliance with Local Law 118-2023. 

• Allocate $6.3M to open 250 more residential treatment beds for people with serious mental illness 
and with co-occurring addictions. 

 

Increase investments in Alternatives to Incarceration (ATI) and Reentry Services. While the Executive 
Budget fully restores ATI and reentry programs to their FY2025 funding levels, the budget should also go 
further and increase discretionary funding for these programs by $2.4 million to enhance and support 
the scaling of ATIs citywide as requested by the ATI/Reentry Coalition. 

 

Increase the Board of Correction budget to at least 1% of DOC’s budget. While the Executive Budget 
restores proposed cuts to BOC’s budget, their capacity still falls far short of what’s needed to provide 
sufficient oversight for the City’s jails.  Establishing a minimum budget would increase BOC’s headcount 
from about 33 currently to approximately 100, but would add only $8.1M to the overall expense budget. 

 

 
NYC’s leadership commitment to closing the jails on Rikers island by 2027 takes steadfast and 

consistent investment in community-based organizations. More than 50% of people currently detained 

on Rikers island have a mental health diagnosis, and hundreds of people languish on Rikers every day 

simply because they are homeless. Investments in adequate housing and services allow our City to 

have proactive resources before people interact with the criminal legal system.  

 

Respectfully, 

Cassondra Warney 
Senior Program Manager, CSH 
Cassondra.warney@csh.org  

https://www.cases.org/brooklyn-manhattan-fact/
https://www.cases.org/brooklyn-manhattan-fact/
https://www.lac.org/major-project/ny-ati-reentry-coalition
mailto:Cassondra.warney@csh.org
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On behalf of the thousands of New Yorkers we employ and serve, EmblemHealth would like to thank 

Chair Schulman, Chair Lee, Chair Brannan, and the members of the Committee on Health, the 

Committee on Mental Health, Disabilities, and Addiction, and the Committee on Finance for providing 

the opportunity to share information on the programming at EmblemHealth Neighborhood Care and 

how we can better address the needs of our communities with funding support from the City Council.  

 

EmblemHealth Neighborhood Care is a non-profit providing free, culturally competent health and 

wellbeing support at 15 sites across New York City’s five boroughs. Our team provides one-on-one 

support and individuals come to us with any challenges they may be facing. We provide connection to 

community resources to address social determinants of health (SDOH) needs such as food, 

transportation, and housing, and connection to medical providers for health care services. We provide 

free health and wellness classes that help individuals learn healthy behaviors and make connections in 

the community, with topics including Zumba, art therapy, and cellphone literacy. We also have virtual 

programming available to ensure we can reach homebound individuals. We are located in many under 

resourced communities, and our staff represent and reflect the communities they serve. We provide 

services and support in English, Spanish, Mandarin, Cantonese, and Haitian Creole, and 81% of our 

team members are bi or trilingual. In 2024, we supported community members in nearly 120,000 

encounters at our sites, and we welcomed over 56,000 attendees at nearly 4,800 wellbeing classes and 

special events.  We are seeking funding to be able to reach even more individuals and families and 

address their most pressing health and wellbeing needs.  

 

We are seeking $50,000 in city-wide initiative funding for Older Adult Clubs, Programs, and 

Enhancements. Nearly twenty percent of individuals we serve are over the age of 65, making us 

uniquely positioned to help address the challenges this community is facing. With funding support, we 

would be able to enhance our programming for older adults, host facilitated social hours on topics such 

as stress awareness and women’s health, increase local access to fresh food by hosting food pantries 

and farmers markets, and host classes to address the wellness and fitness needs of older adults, 

including chair fitness and Tai Chi. We have found that creating a safe, social space for individuals to 

gather is integral to combatting the loneliness and social isolation challenges that many older adults 

face. Our social hours, one-on-one and group discussions, and group classes allow for community 

members to strengthen relationships, deepen their ties to their community, and develop trusted 

relationships with our team members. This program would enable us to hold more supportive 

discussions and to host popular wellness resource days with multiple classes in a row, with offerings 

such as brain exercise activities and nutrition education. Ultimately this program would build upon our 

daily programming and provide more tailored support to older adults, creating safe, supportive spaces 

for health and wellness education, assistance, and connection. 

 



 

 

An area of need across the older adult population we serve is for targeted supports and programming to 

improve mental wellbeing. We are seeking $50,000 in city-wide initiative funding for Older Adult 

Mental Health to expand programming in this area. With this funding we would be able to reach more 

individuals and to provide more support and programming on topics such as art and relaxation, 

journaling, and mindfulness. We would also hold one-on-one and group conversations and wellness 

resource days, offering a mix of services to give individuals access to comprehensive support that best 

meets their needs and keeps them connected to the local community. Given the high level of food 

insecurity and SDOH needs in the populations we serve and its impact on mental wellbeing, it is critical 

that we continue to increase access and connection to needed resources, including hosting food pantry 

and farmers market events to increase healthy food access locally. Our team continually seeks feedback 

from participants and updates our programming accordingly, and one key area we’ve identified is the 

need for more support for older adults dealing with grief and life transitions. This program would allow 

us to create more tailored programming and resources, and to create more touch points with community 

members who would benefit from our support, but don’t currently know where to seek help.  With city-

wide initiative funding, we would be able to build upon our experience to address wellbeing challenges 

for more older adults, ensure greater connection to community, and increase access to meaningful 

programming and resources for healthy aging and mental wellbeing. 

 

We are also seeking $50,000 in city-wide initiative funding for Access to Healthy Food and Nutrition 

Education to enable us to provide more culturally appropriate nutritional support and education, and to 

increase the number of events we host to connect individuals directly to fresh food. In 2024 we reached 

over 3,400 recipients at 52 food pantry and farmers market events held at our sites. In addition to these 

events, we host classes on nutrition such as Heart Healthy Nutrition and Plant Based Eating 101, and 

we facilitate SNAP benefit enrollment. With funding support, we would work with existing community 

partners to create and host collaborative events including food pantries, fresh food markets, and food 

prep demonstrations. We would pair the food access events with healthy food and nutrition classes, 

building upon our popular nutrition education offerings. We would also host one-on-one conversations 

and workshops to ensure that individuals have access to comprehensive support that helps them to 

achieve their goals. We hope to build on our experience of improving access to healthy food and 

nutrition in our communities to reach even more individuals with these crucial services.   

 

We have also requested Council district level funding for each of our Neighborhood Care sites. With 

$10,000 in local funding for individual locations we would be able to address wellbeing needs through 

providing supportive social connection spaces, enhancing healthy food access, and offering mental 

wellbeing programming on topics such as art and relaxation. We are also seeking $10,000 in Support 

Our Older Adults funding to tailor more programming to the large older adult population that we serve, 

on topics such as healthy aging and combatting loneliness and social isolation. Local discretionary and 

Support Our Older Adults funding would enable us to provide more culturally appropriate support and 

materials in the most needed languages and enable us to collaborate more closely with partners to bring 

new resources and classes to the community. 

 

EmblemHealth Neighborhood Care is proud to provide free resources, education, and community 

connection for many underserved communities. With your support we hope to expand our reach and 

increase our impact even further. Thank you for your consideration and we look forward to continuing 

to work together to ensure that everyone in our communities has access to equitable, holistic wellbeing 

support, education, and resources. 
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To Chairperson Schulman and Members of the Committee on Health, 
 
My name is Meg Chappell and I am the Program Manager at Empire Liver Foundation. The 
NYC Council Viral Hepatitis Prevention Initiative funds organizations to provide the most 
innovative and effective hepatitis B and C treatment, prevention, and linkage to care 
education initiatives in the country. We are grateful to the City Council for its inspiring 
national leadership with its Viral Hepatitis Prevention Initiative.  
 
Since 2014, NYC Council funding has enabled community health organizations to hire and 
train hepatitis B and C patient and peer navigators, train health care providers in hepatitis B 
and C screening, care, treatment and health care navigation, and educate NYC communities 
at risk to promote prevention and care.  
 
Empire Liver Foundation was established by leading liver specialists dedicated to improving 
health in NYC communities at a time when NYC needed expert guidance on the novel 
hepatitis C treatment regimens. Relying on the expertise of our members, we have developed 
evidence-based hepatitis B & C clinical trainings for NYC’s frontline primary care providers 
who serve communities most impacted by viral hepatitis.  
 
During FY24, we have used funding to prioritize clinical trainings for over 700 providers who 
serve people at highest risk for hepatitis B and C, HIV, and overdose including people who 
are uninsured, new immigrants, and people who use drugs. With the introduction of the first 
ever NYC Viral Hepatitis Elimination, continued and expanded support of the Viral Hepatitis 
Prevention Initiative is vital to the health and well-being of NYC’s most vulnerable. For 
funding year 2026, we are asking for an investment of $4.24 million to support the necessary 
work in order to achieve viral hepatitis elimination. 
 
Our organization continues to work alongside New York City stakeholders that serve 
marginalized communities often hit the hardest by hepatitis B and C. We listen to and 
amplify the voices of our New York City neighborhoods who greatly benefit from a variety 
of community-based health programs. We recognize the stark gaps in health care access 
and work to expand viral hepatitis treatment prescribers (mainly community health 
providers), so New Yorkers can access these life-saving treatments. Our organization is 
dedicated to reducing health disparities associated with viral hepatitis and advocate the 
needs of the community to our local, state, and national policymakers to bring essential 
resources to New Yorkers. 
 
 



     
 
The bottom line—we need to train and educate more community health providers. They 
are essential in reaching underserved populations and connecting them to care. It is critical 
that we expand the treatment base to educate and support community health providers. 
Without investing in them, we won’t be able to reach our goal of eliminating hepatitis B and 
C. With more funding, we could offer more robust mentorship opportunities to clinics, and 
we could focus trainings in clinics in communities with higher rates of hepatitis B and C to 
provide more technical assistance and training. 
 
With your commitment to increase funding, all of the organizations of this initiative can 
expand their reach and continue to educate more providers, train more patient navigators, 
and link more patients to care. We have the energy, the knowledge, the experience and the 
motivation to eliminate viral hepatitis by 2030, but we need YOUR commitment to increase 
funding if we want to achieve this goal.  
 
Key stakeholders from the City Council, the NYC Department of Health, and organizations 
funded by this initiative, can work together to make elimination a reality for all New 
Yorkers. It’s imperative to protect the health and lives of our NYC communities. We urge 
you to be part of history and put NYC on the map as the first city to eliminate viral hepatitis.  
 
Sincerely, 
 
Meg Chappell, MPH 
Program Manager 
Empire Liver Foundation 
 
On behalf of the members of the Empire Liver Foundation 
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Fountain House is very grateful to the Council for the continued work to improve NYC’s 
mental healthcare system and for the legislation passed and enacted over the past 
several years from the Mental Health Roadmap.  
 
As we all know, the City is facing a mental health crisis; these issues have been around 
for a long time as a result of long-term divestment from holistic care and have been 
further exacerbated in recent years. In order to properly address these complicated 
issues and meet our City’s growing mental health needs, we need a comprehensive, 
well-resourced continuum of mental healthcare that is informed by the people it is 
intended to serve. 
 
We appreciate that the Council’s priorities focus on investments in prevention, 
community-based care, bolstering the mental health workforce, increasing public 
awareness of available services, and more. Tackling the complex and overlapping 
mental health needs of New Yorkers will require a multifaceted approach and creative 
solutions. 
 
Investing in Clubhouse Infrastructure and Programming in NYC  
We are deeply thankful for the recent attention and investment in clubhouses around 
NYC.  The City’s investment to increase the capacity of people served by clubhouses is 
much needed and we look forward to continuing to grow the model, especially in 
under-served and under-resourced areas of the City. We know so many more people 
living with serious mental illness (SMI) can benefit from clubhouses in their 
neighborhoods and we are hopeful for a future where many more have access to the 
care and services offered by clubhouses. 
 
Fountain House has been around for over 75 years in NYC and we continue to innovate 
our programming and available services to meet the growing needs of diverse 
populations. Several of these innovative programs provide essential support for 
members and the broader community but they do not currently receive public funding. 
We have submitted a few discretionary funding applications this fiscal cycle and hope 
that the Council will be able to support these programs. 
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First, we have requested $250,000 from the Council for our Recharge Station kiosk in 
the heart of Times Square. Through this programming, we engage people with SMI who 
are disconnected from behavioral health services, typically because they are 
experiencing street homelessness. Many also have substance use disorders and/or 
histories of contact with the criminal legal system. The kiosk offers these individuals an 
alternative access point to connection and care. 
 
At the Recharge Station, peer staff serve coffee, play music, charge phones, and engage 
visitors in conversations, board games, and tasks– work that ultimately builds 
self-esteem among staff and trust among visitors, especially those who are unhoused. 
Mental healthcare staff also visit the site daily to engage visitors with SMI, address 
immediate needs (such as laundry services or a visit to a restroom), and encourage 
them to make the short walk to the program office at Fountain House’s nearby 
Clubhouse. There, staff work to meet more complex needs, such as psychiatric 
treatment, medical care, housing, and Clubhouse membership. 

The program serves over 400 people who are either homeless or are living with SMI 
annually– in fact, 86% of individuals engaged through the Recharge Station are 
experiencing homelessness.  
 
The requested funding of $250,000 will go toward staffing and sustaining the Recharge 
Station. And, a portion of the funds will be allocated to the creation of a comprehensive 
Toolkit, developed with the expertise of Fountain House’s training partner and in 
collaboration with Project for Public Spaces. It will cover the theory of change behind 
the model, the setup process, and how to integrate social practice and peer counseling 
in outdoor public spaces like parks, plazas, and transit hubs. The Toolkit will be a 
valuable resource for city agencies, CBOs, and park entities that are interested in 
creating similar spaces in New York City and beyond, ultimately providing a more 
accessible and less stigmatized approach to outreach for individuals experiencing 
homelessness or other barriers to service engagement. The Toolkit will provide insights 
into how peer relationships can help bridge this gap and encourage participation in 
recovery and social services.  
 
We have also applied for $100,000 to support our programming for d/Deaf+ members, 
which is an essential initiative aimed at increasing accessibility for individuals who are 
d/Deaf+ and living with SMI. The program seeks to provide vital services for this 
underserved population, including American Sign Language (ASL) interpreting and 
support in participating fully in the clubhouse's offerings. This program currently 
features two full-time interpreters and is complemented by a growing network of 
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freelance interpreters who facilitate communication between d/Deaf+ and hearing 
members. This initiative empowers d/Deaf+ members to become decision-makers 
within the community.  
   
The requested funds will be used to further develop and sustain the program by 
supporting the interpreters, expanding virtual services to ensure that d/Deaf+ members 
can participate in online programming, and acquiring resources such as a Video Phone 
(VP) or Convo video service. The VP or Convo services are necessary to enable direct 
communication, allowing interpreters to work in the same room while adhering to 
Federal Communications Commission (FCC) regulations that restrict interpreting in the 
same room through any other video applications. Additionally, the funds will support 
initiatives like the potential "audiogram van," aimed at providing hearing assessments 
for all members. These assessments are crucial for identifying hearing loss, which can 
assist in securing services like hearing aids and other accommodations, along with 
device demonstrations for those in need of hearing devices. The program also offers 
free ASL classes for all members to further integrate deaf and hearing members through 
communication exercises and enhance the clubhouse community's comfort level with 
d/Deaf+ individuals.   
 
Finally, we have a capital funding request for FY26 to support our expansion in the 
Bronx. Fountain House has been operating a small clubhouse in the South Bronx for 
over a decade now and in order to serve more people in this mental health desert, we 
need more space to operate. We have designed a new development that includes a 
clubhouse on the lower floors and a residence with stable and supportive housing units 
on the upper floors. We have been fundraising for this project for the past few years and 
are glad to report that we are close to solidifying all the funds needed. We have 
requested $1.5 million from the Council this cycle and urge the Council to help us bring 
this project across the finish line. 
 
Clubhouses provide a dignified,  person-centered approach to addressing mental illness 
that saves lives — increasing the likelihood for recovery, making our communities more 
whole and safe, and breaking needless cycles of homelessness, incarceration, and 
neglect. It’s a model with tremendous promise and one that should be better integrated 
with the City’s current systems of care. 
 
Efficacy and Cost-Savings of the Model  
We published a report last year, Beyond Treatment: How Clubhouses for People Living 
with Serious Mental Illness Transform Lives and Save Money, that illustrates how 
community-based social support, specifically the clubhouse model, for people living 
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with SMI can transform lives and save money. It shows that this model saves over 
$11,000 per year for every member receiving clubhouse services. Even more, “savings 
are likely to double when people with schizophrenia — who have 28 percent higher 
hospitalization costs than the average person with serious mental illness — have access 
to a clubhouse.” 
 
Across the U.S., roughly 60,000 people are currently participating in clubhouse 
programming each year and they “yield an estimated savings of at least $682 million 
annually.” We found in this research that “expanding clubhouses to serve even 5% of 
the 15.4 million Americans living with serious mental illness (Substance Abuse and 
Mental Health Services Administration 2023) would significantly improve the life 
trajectories of those 770,000 people in ways that would create savings to society of 
more than $8.5 billion a year.” 
 
Investing in the Mental Health Continuum of Care and Holistic Crisis Response 
System  
As mentioned throughout, we believe clubhouses are a critical component to a robust 
mental healthcare continuum, including playing a key role in the crisis response 
system. Clubhouses are important interventions that can help keep people out of crisis 
and out of the hospital and that also provide a warm community for people to come 
back into if they do experience a crisis at any point. Our members have intimate 
experiences with the crisis response system and in 2023, we published our report, 
Rebuilding the Mental Health Crisis Response System in New York City, based on the 
insights and recommendations of more than 100 Fountain House members.  
 
These are important contributions to the ongoing discussion on reforming crisis care to 
better meet people’s needs and we are glad that the Council has continued to prioritize 
improving the system at many different junctures. We believe that if the City 
implements the following recommendations from our white paper, the people of NYC 
will have access to a trusted and responsive crisis response system. 

●​ The City should ensure that the 988 crisis response system is well-resourced and 
trusted by callers by employing peers/mental health professionals to answer calls 
within seconds, staffing enough response teams to be able to meet people where 
they are within minutes, funding short-term respite and community-based 
hospital alternatives for immediate referral, and providing continuing care after 
the crisis. 

●​ As the City works to build out this system, it should invest in public education 
campaigns to encourage people to reach out to 988—not 911—for help during 
mental health crises. 
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●​ The NYC Council should pass legislation establishing a Peer Oversight Board 
made up of people with lived experience to make ongoing recommendations for 
improvement to improve trust in the system. 

Many of the points outlined here are in line with the recent recommendations made by 
the Council. We were glad to see the Progressive Caucus’ agenda on mental health and 
appreciate that the Council included many of these proposals in their Preliminary 
Budget Response. We are especially encouraged by the proposal from the Progressive 
Caucus to establish a monthly crisis response roundtable to take stock of the current 
state of the system and be able to identify and implement important reforms/ 
investments in the coming years. We are grateful to be engaged in creating this 
roundtable and hope that many peers will participate in these roundtables because 
their lived experience is essential knowledge to changing things for the better.  

Relatedly, it is essential that peers be valued for their unique contributions to and 
efficacy in the system. We support the proposal to baseline $4.5M in the budget to 
ensure competitive compensation for Peer Specialists to staff the City’s mental health 
crisis teams. Response teams that include people with lived experience will help to shift 
these interventions to a person-centered approach rooted in genuine connection and 
communal well-being. Peers have the skills and expertise to advocate for connection to 
community-based care and avoid unwanted and unnecessary transports to hospitals. 
The $4.5M is essential because peer work is serious work and we need to invest in a 
sustainable workforce. 

Lastly, we are supportive of the efforts to expand other community-based care models 
through investments to eliminate the waitlists for services and get people care quickly. 
The City must ensure people are receiving timely care and have a variety of options in 
services to tailor to their specific needs. IMT and ACT teams are proven models that 
provide intensive and comprehensive care directly in the community and should 
absolutely be expanded to meet the need. Respite centers are also excellent alternatives 
to hospitalization and the City should follow through on its legislative promise to 
establish 4 new centers across the City to provide this service more widely.  

We look forward to continuing to work with the Council to make our mental healthcare 
system responsive to the needs of all New Yorkers. The greatest city in the world can 
and should be the most innovative and humane in addressing these complex, 
intersectional issues. 

Thank you very much for reading this and for your consideration. 

FountainHouse.org ∙ 425 West 47th Street, New York, NY 10036 ∙ 212-582-0340 

 





Groundbreaking Peer Educator‐based Community Health Education & Prevention 
 

Health People applied for citywide/speaker funding [End Diabetes Neglect! Applic #196042] 

to implement a community diabetes self‐management program which fulfills the leading 

recommendations of the NY City Council‐mandated “Citywide Diabetes Reduction Plan 2024" 

[https://www.nyc.gov/assets/doh/downloads/pdf/diabetes/2024‐diabetes‐city‐council‐report.pdf] 

As a Bronx‐based group, we have successfully delivered diabetes self‐management education to reach the 

highest need populations – our program effectively lowers blood sugar, depression and the risk of serious 

complications, and reduces the costs of care. Health People is uniquely qualified to bring this vital 

community education to NYC neighborhoods overwhelmed by high diabetes rates. Health People, with Black 

Health, served as community co‐chairs for convening the City Diabetes Working Group 2022‐23 which 

produced the core recommendations for the “Citywide Diabetes Reduction Plan 2024” released by the NYC 

Department of Health last year. 

This first ever strategic plan for diabetes represents outstanding progress, advanced by the NY City Council, 

however without any city or state funding, it has not been implemented. Health People has proposed a City 

Council (Citywide/ Speakers) Initiative to take the first steps in implementing the key recommendations and 

to assure that people living with diabetes have accessible, community‐based self‐management education 

(shown to improve diabetes health outcomes and avoid serious complications‐‐‐from amputation to kidney 

collapse that have rapidly escalated in New York City). 

In New York City over 2 million people have diabetes. Those in low‐income areas urgently need leadership 

from the NY City Council on this critical issue; the city has never allocated funding to target diabetes 

education to the Black, Brown and low‐income populations most at risk. Destructive diabetes complications 

have curtailed lives, surged to epic levels, and threaten to bankrupt Medicaid/ Medicare (i.e. kidney dialysis). 

Despite highly effective prevention, intervention and even reversal of diabetes with targeted education, State 

data shows that over 71% of people with diabetes in New York City NEVER receive even one session of self‐ 

management education. Fundamental solutions to this are outlined in the NY City Council’s plan. 

New York City’s diabetes‐related lower limb amputations exploded by over 100% from 2009 – 2019. 

Countless diabetics perished from COVID during 2020‐2022, yet the amputation rate increased a staggering 

52% in the Bronx just in those 2 years. Preventable blindness, stroke, heart attacks, impotence, and kidney 

failure afflict tens of thousands of low‐income people. The NY City Council has the power to finally make 

progress against these highly preventable and unacceptably catastrophic outcomes, and to breathe life into 

their historic diabetes reduction plan by funding a community diabetes initiative. 

The Health People proposal, in collaboration with Black Health, will deliver the Diabetes Self‐Management 

Program (DSMP), the best evaluated self‐management course in the United States. Health People will train 

local residents (n=600) from high risk neighborhoods citywide to become Diabetes Peer Educators and 

Leaders, to deliver this powerful, life enhancing self‐management course right in their neighborhoods. 

The requested $3.5million budget will cover the coordinated training of DSMP peer educators 

 For programmatic material costs, teaching /practical training, and certification of peer educators 

 To field /supervise/evaluate peers that deliver DSMP to hundreds of people in community settings 

 To support citywide recruitment within the Black Health established citywide network (community, 

faith‐based and senior centers, pantries, etc) and public health outreach 

Broad dissemination of the DMSP and targeted engagement in communities with the highest diabetes rates, 

can yield measurable reductions in diabetes complications, hospitalizations, and improvement in long term 

diabetes health outcomes. Peer education invests in and elevates community health. 

Let’s implement the Citywide Diabetes Reduction Plan for FY2026 and change the course of diabetes in NYC. 
 
 
Health People, Inc EIN#   510418243



   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source: NYC DOHMH Community Health Survey 2023 

 In some Bronx neighborhoods nearly 1 in 4 

residents are diabetic; NYS has reported 

that 1 in 3 people in NY are “prediabetic” 

and countless others remain to be tested 

and diagnosed. 
Source: NYC DOHMH Epiquery, 2022 Data 

 
 
 

 

 
 

In the Table below are neighborhoods in the 5 boroughs which have the highest percent (%) of 

residents with diagnosed diabetes. In FY2026 updated numbers from the NYC DOHMH Community 

Health Profiles will help us determine where the DSMP can best support high need populations. 

Diabetes in Bronx UHF Neighborhoods 
Type‐2 Diabetes (%) in Bronx Residents 
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NYC Neighborhoods with Poorly Controlled Diabetes – A1C Map 

Other Communities with High Diabetes Burden in NYC (2022) 

 
Borough  Neighborhood  Diabetes 

Brooklyn  East New York & Starrett City  23% 

Brooklyn  Bushwick  19% 

Brooklyn  East Flatbush  8% 

Brooklyn  Flatlands and Canarsie  17% 

Queens  Jackson Heights  16% 

Queens  Queens Village  16% 

Queens  Elmhurst & Corona  14% 

Queens  Jamaica & Hollis  16% 

Manhattan  East Harlem  20% 

Manhattan  Morningside & Hamilton Heights  15% 

Manhattan  Washington Heights  15% 

Manhattan  Lower East Side & Chinatown  9% 

Staten Island  St.George & Stapleton  15% 

Staten Island  Tottenville & Great Kills  10% 

Staten Island  South Beach and Willowbrook  7% 

 
 
 
 
 
 
 
 
 

A1C levels above 9% (designate 

poorly controlled diabetes!) 

<11%  11%‐13%  4%‐15%  ≥16% 

 
 
 
 

 

Source: NYC DOHMH 2023 Dataset 
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Thank you, Chairpersons Schulman, Lee, and Brannan, and Members of the Committees on Health, 
on Mental Health, Disabilities & Addiction, and on Finance, for the opportunity to provide 
testimony on behalf of Housing Works, a healing community founded in 1990 with a mission to end 
the dual crises of homelessness and AIDS. My name is Anthony Feliciano, and I am the Vice 
President of Community Mobilization for Housing Works. We currently provide a range of 
integrated medical, behavioral health, housing, and support services for over 15,000 low-income 
New Yorkers annually, with a focus on the most marginalized and underserved—those facing the 
challenges of homelessness, HIV, mental health issues, substance use disorder, other chronic 
conditions, and incarceration. and, most recently, migrants displaced from their homes due to 
violence or other crises who seek safety and a better life in the United States.  
 
Housing Works is also a founding member of the End AIDS NY Community Coalition (EtE 
Community Coalition), a group of over ninety healthcare centers, hospitals, and community-based 
organizations that are fully committed to ending AIDS as an epidemic in all New York communities 
and populations. Housing Works fully supports each of the End AIDS New York Community 
Coalition Proposed Additional NYC Investments for the FY 2026 Budget proposed by the ETE 
Coalition to fill key funding gaps in our NYC HIV response – which are attached and incorporated 
by reference as part of my testimony. I will highlight a few urgent priorities here and comment on 
actions needed to transform our City’s failed response to the homelessness and mental health crises 
that continue to drive poor individual and public health outcomes among NYC’s most marginalized 
residents. 
 
Now is the Time to Prepare for Unprecedented Threats to the Health of New Yorkers 
 
Housing Works calls upon the City Council to act in this year’s budget to address the very real 
uncertainty and urgent threats posed by Federal actions that already have and will potentially 
continue to undermine essential NYC medical and public health systems.  
 
The U.S. Department of Health and Human Services (HHS) has already taken drastic steps to 
transform the nation’s public health infrastructure and federal workflows. A sweeping reduction in 
force (RIF) and reorganization of HHS agencies and operating divisions threaten to dismantle the 
federal infectious disease infrastructure and undermine decades of progress to end HIV and viral 
hepatitis. The mass layoffs at HHS have gutted the staff and programs coordinated by the CDC’s 
National Center for HIV, Viral Hepatitis, STI, and TB Prevention (NCHHSTP). Indeed, the 
recently released CDC 2023 HIV surveillance report states that it does not include data on HIV 
incidence or PrEP uptake because of lack of the staff required to produce this data. CDC has 
canceled several critical grants and delayed others (including funding already awarded for FY25), 
leaving health departments, including NYC’s Department of Health and Mental Hygiene 
(DOHMH), facing grant disruptions and limited federal communication. All staff in the Division of 
Viral Hepatitis Laboratory Branch were laid off, immediately halting ongoing outbreak investigations 
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and leaving Americans vulnerable to new outbreaks that will go undetected until costly, preventable 
diseases develop, such as liver cancer.   
 
The proposed HHS consolidation of other federal HIV programs under the new Administration for 
a Healthy America (AHA) threatens to erase decades of disease-specific expertise that has been 
critical to progress in HIV prevention and treatment. Folding HIV into a broad, non-specific 
framework risks undermining the technical assistance, data systems, and program infrastructure that 
health departments and providers rely on daily. Without dedicated HIV expertise at the federal level, 
we risk losing ground on prevention, disrupting care systems, and reversing progress toward ending 
the epidemic.   
   
On May 2, 2025, the White House released its FY26 discretionary budget, commonly known as the 
skinny budget. While this is just a blueprint, it calls for combining CDC funding for infectious 
disease and drug user health programs – including STIs, viral hepatitis, tuberculosis – into a single 
$300 million block grant. This represents a $77 million cut from FY 2024 levels, with no details 
provided on how funds would be distributed across disease areas. The skinny budget eliminates 
funding for Ryan White HIV/AIDS Program Part F, which supports education, training, and 
capacity-building for doctors, nurses, and other health professionals—a $74 million cut that would 
significantly impact workforce development and system-level support efforts. The skinny budget 
merges the U.S. Department of Housing and Urban Development (HUD)’s Housing Opportunities 
for Persons with AIDS (HOPWA) program into a broader Emergency Solutions Grant (ESG) 
program, which caps housing assistance at two years and shifts the focus to short- and medium-term 
housing for “homeless and at-risk individuals.” This change threatens long-term housing stability for 
people with HIV.  Most ominously, the skinny budget fails to even mention CDC HIV prevention 
and surveillance funding nor CDC and HRSA Ending the Epidemic funding. Proposed CDC cuts 
and vague language around program eliminations suggest these critical efforts remain at risk. 
 
In 2024, DOHMH had roughly $35 million through its cooperative agreement with the CDC for 
HIV surveillance and prevention and through the Ending the HIV Epidemic (EHE) in the U.S. 
initiative. This funding has supported, among other activities, the collection and analysis of HIV 
surveillance data, efforts to routinize HIV testing in hospitals and clinics and expand testing in 
nontraditional settings, distribution of safer sex products, and the PlaySure Network 2.0, a network 
of 18 agencies - including Housing Works - funded to provide HIV and sexual health services using 
a one-stop shop model in clinical and nonclinical settings. Given that President Trump’s FY 2026 
skinny budget does not mention either federal funding stream, it is clear that the activities these 
funding streams support are at risk. Any reduction in or elimination of this CDC funding would 
render DOHMH unable to sustain critical HIV testing and prevention services for New Yorkers, 
including ensuring access to PrEP.  
 
This is also true of hepatitis B and C funding from the CDC. In 2024, DOHMH had roughly 
$650,000 in CDC funding to support hepatitis surveillance and prevention efforts – less than half of 
1% of the HIV funding DOHMH received from the CDC and HRSA. Increased or at least 
sustained funding is necessary in FY 2026 to fully address the significant public health risks and 
health system costs associated with hepatitis and to reduce morbidity and mortality among people 
with hepatitis B and C. This includes funding to expand the hepatitis workforce, shore up 
DOHMH’s hepatitis surveillance capacity, and support patient navigation programs citywide. 
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Despite this increasing uncertainty around federal HIV and hepatitis funding for FY 2026, Mayor 
Adams’s FY 2026 Executive Budget fails to adequately invest in the City’s HIV and hepatitis 
services and infrastructure and in fact proposes reducing DOHMH’s overall operating expenses 
from the amount forecasted in FY 2025. Now is the time for City Council to increase funding 
for essential HIV and hepatitis B and C public health services, and, at a minimum, to allow 
DOHMH the flexibility to reallocate its City tax levy funding, if necessary, to core functions 
such as HIV testing, surveillance, and prevention should the CDC reduce or eliminate 
federal funding that currently supports these functions.   
 
Finally, Housing Works notes the potential impact of Medicaid cuts on the health of New Yorkers. 
As you know, yesterday House Republicans passed legislation that includes drastic changes to 
Medicaid to fund tax cuts for the wealthy, including the institution of new work requirements, 
penalties for states like New York that use their own funding to provide health coverage for 
“individuals whose citizenship, nationality, or immigration status has not been verified,” a new cost-
sharing requirement for certain services for Medicaid expansion adult enrollees with incomes over 
100% of the federal poverty level, and prohibiting Medicaid and CHIP spending for “gender 
transition procedures” for minors and for adults. These cuts to Medicaid would have a significant 
impact on New Yorkers. Nearly half of New York City residents are enrolled in Medicaid, the 
majority of whom are children, older adults, and people with disabilities. In New York City, 60% of 
children are covered by Medicaid, and 55% of babies born in the city are born to parents covered by 
Medicaid. Approximately $56 billion flows through New York City’s health care system to cover 
care for residents enrolled in Medicaid.   
 
These cuts to Medicaid spending would have a significant impact on people with HIV. Medicaid is 
the primary source of insurance coverage for people with HIV, with roughly 40% of adults with 
HIV enrolled compared with 15% of adults in the general population. Medicaid is the primary payer 
for HIV care and treatment, accounting for an estimated 45% of all federal spending on these 
services, not including state contributions. It is critical to note that while Ryan White supports HIV 
care for persons without health coverage, the Ryan White program could not support the number of 
persons with HIV who face potential loss of Medicaid coverage.  
  
As all these threats come into sharper focus, it is critical that the City Council consider their 
potential impact and act now to put in place mitigation strategies to minimize the harm.  
 
Housing Works and the EtE Community Coalition, on behalf of the marginalized New Yorkers we 
serve and represent, implore the City Council to ensure essential funding for the services that sustain 
and support our most vulnerable citizens and the City agencies and non-profit providers that work 
on the front lines of public health, poverty, and homelessness to meet critical needs, and to ensure 
that taxpayer investments support evidence-based interventions demonstrated to be effective at 
improving individual and public physical and behavioral health. The Executive Budget falls short of 
the action necessary to address the very serious and overlapping humanitarian and public health 
challenges facing New Yorkers.  
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Make Investments to Promote Individual and Public Health 
 
Sustain and Accelerate NYC’s Progress Towards Ending Our HIV Epidemic 
 
New York City and State have made significant progress implementing the historic 2015 Ending the 
Epidemic (EtE) Blueprint recommendations developed collaboratively by HIV community members, 
providers, advocates, and public health authorities. Our EtE efforts enabled us to “bend the curve” 
of the epidemic by the end of 2019, decreasing HIV prevalence for the first time since the epidemic 
began, and despite an increase in new HIV diagnoses in NYC in 2023, the estimated number of new 
HIV infections in the City declined 17% from 2022 to 2023. However, while HIV health outcomes 
have improved across all communities, stark and unacceptable disparities persist in HIV’s impact on 
Black and Latino/Hispanic communities, transgender New Yorkers, and young men who have sex 
with men, with Black and Latino/Hispanic New Yorkers accounting for 84% of people newly 
diagnosed with HIV in NYC in 2023, and 39% of people newly diagnosed with HIV lived in high- 
or very-high poverty ZIP codes. The COVID-19 pandemic exacerbated barriers to HIV prevention 
and care, suppressing uptake of pre-exposure prophylaxis (PrEP), HIV testing, and connection to 
care, and progress on improving HIV care outcomes have remained flat in recent years. 
 
Confronting these challenges and the threats to our public health infrastructure described above in 
order to end the HIV epidemic in all New York communities and populations requires both 
sustained EtE efforts and new action to advance health equity. Together with DOHMH, 
community-based providers have worked hard to regain momentum lost due to COVID and to 
continue the work necessary to end our HIV epidemic. The end of NYC’s HIV epidemic is within 
our reach. Now is 9c-the time for renewed efforts if we are to end our HIV epidemic for all New 
York communities and populations and advance health equity.  
 
Fund the NYC City Council’s Ending the Epidemic Initiative at $12.5M in FY26 
The NYC Council Ending the Epidemic Initiative funds community-based services that have been and 
remain critical to continued and equitable progress towards the City’s ETE goals. Organizations 
funded through the NYC City Council EtE Initiative provide community-based, culturally 
competent HIV prevention and care services that are more essential than ever as we continue to 
overcome the barriers to engagement and retention in effective HIV prevention and care presented 
by the COVID-19 crisis. Efforts funded include innovative approaches to improve health care 
coordination and data-to-care strategies, targeted services designed to meet the unique needs of 
members of priority populations, and efforts to expand equitable access to comprehensive HIV 
prevention, including PrEP. 
 
Housing Works and the End AIDS NY Community Coalition ask the NYC City Council to sustain 
funding of its EtE Initiative and increase FY25 funding of $9,373,342 by a total of $3.2 million – to  
$12.5M in total – to enhance and expand the EtE Initiative with: 

• $1.1M in additional EtE initiative funding for implementation and sustainability of the New 
York City Health Department’s new Hook Up and Bridge (HUB) program, which will 
succeed the NYC Health Department’s PlaySure Network 2.0 to provide comprehensive 
HIV prevention and care services as many New Yorkers’ primary source of HIV and sexual 
health services;  
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• $1M in additional EtE Initiative funding for the NYC PEP Hotline, to ensure sustainability 
and wider promotion of 27/7 access to services that can prevent new HIV infection after 
exposure;  

• $1M and to implement a citywide Peer Workforce Initiative to increase the effectiveness 
and impact of NYC’s health care system and expand employment opportunities for people 
living with or at risk for HIV. 

 
Provide $10M in Backfill Funding to Protect New Yorkers with HIV From Federal Cuts 
Federal funding through the Ryan White HIV/AIDS Program (Ryan White) and Housing 
Opportunities for People with AIDS (HOPWA) program is a vital component of NYC’s 
community-based HIV response potentially facing devastating cuts. These community-based 
programs advance our EtE work and are crucial support for people with HIV in NYC. While we do 
not yet know whether and to what extent the Ryan White Part A and HOPWA programs are at risk 
of federal cuts, any reductions to resources for these vital programs would have a disastrous impact 
for people living with HIV in NYC and on our efforts to equitably end our HIV epidemic in every 
population and community.  We already know that some individuals with HIV in NYC are likely to 
lose essential services due to an executive order denying federally funded benefits to “illegal 
aliens”—threatening housing and services currently available under Ryan White and HOPWA for 
people with HIV who are not administratively eligible for assistance provided by other City agencies 
such as HRA’s HIV/AIDS Services Administration (HASA) program due to their immigration 
status.   
 
Housing Works and the End AIDS NY Community Coalition are advocating strongly to prevent 
these federal cuts, but we ask the NYC City Council to step in and create a backfill fund, up to $10 
million, to support the community-based providers and New Yorkers with HIV who rely on these 
important programs in the event of federal cuts to Ryan White Part A or HOPWA or the 
withdrawal of critical HIV services based on the immigration status of individual New Yorkers. 
 
Authorize and Expand Overdose Prevention Centers with $7.5M in Opioid Settlement Funds 
Housing Works and the End AIDS NY Community Coalition call on the NYC City Council to 
officially authorize the operation of Overdose Prevention Centers (OPCs) in NYC, and to fund at 
least five OPCs in addition to the two programs currently operating in upper Manhattan with $1.5 
million each annually in Opioid Settlement funding that supports approximately 90% of costs of the 
programs, excluding actual observation of participant injections. Considering recent public threats of 
federal action to try to shut down NYC’s two OPCs – that, together, have served 5,804 participants 
and intervened in 1,696 overdoses since they opened in November 2021 – it has never been so 
important for government to exercise its power to authorize OPCs as an evidence-base public health 
intervention to address our opioid and overdoses crises. We call on the NYC City Council to 
exercise its oversight authority to require release of the prepared NYC Health Department request 
for proposals to operate these additional OPCs and call for at least $1.5 million in annual Settlement 
funding to operate each of at least five additional OPCs, for a total of $7.5 million annually to 
support expansion of this life-saving initiative.   
 
Enhance and Baseline the Trans Equity Programs Initiative at $10M Annually   
We call on the City Council and Administration to enhance and baseline funding for the Trans 
Equity Programs initiative, supporting a range of services to help empower the transgender and 
gender non-conforming (TGNC) communities. Funding supports education programs, workforce 
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development, health care navigation, legal guidance, community workshops, and mental health 
programs, among other services. The City Council has already taken important action to counter the 
unprecedented attacks on TGNC people and their rights, but this federal administration’s persistent 
actions through executive orders and directives to erase transgender identities, eliminate medically 
necessary health care for TGNB people, and threaten all support and care provided for the 
LGBTQ+ community, are meant to paralyze, frighten, and divide. As these new challenges 
exacerbate ongoing economic troubles (e.g., increased needs for mental health, substance abuse, and 
food supports), we expect the needs of TGNC service providers in NYC to increase dramatically in 
FY26. It is essential to strengthen the ability of these programs to serve transgender New Yorkers, 
including delivery of HIV and sexual health services to transgender New Yorkers, including HIV 
and STI testing, prevention, care, and supportive services. 
 
It is also imperative to empower trans-led programs with the funding necessary to sustain and grow 
their works.  Currently, 62% of Trans Equity Programs funding goes to cisgender-led organizations. 
Since the creation of the Trans Equity Programs initiative, more trans-led organizations have been 
created, but due to the way initiative funding operates, it is nearly impossible for new groups to 
receive funding or for any trans-led funded groups’ award to increase. 
 
To meet real need and elevate trans leadership, the End AIDS NY Community Coalition calls on 
the NYC City Council to increase the Trans Equity Programs funding to $10M; make the 
application process more accessible by contracting a technical assistance provider to provide free 
support to eligible applicants who have been left out of past funding cycles; and prioritize trans-led 
organizations for funding. 
 
Invest $10M Annually to Fully Fund the NYC Sexual Health Clinics and Enhance Services  
Housing Works and the End AIDS NY Community Coalition call on the City Council and the 
Administration to make an additional $10M annual investment in the City’s essential Sexual Health 
Clinics. The NYC Sexual Health Clinics are a core component of the City’s status neutral EtE 
efforts, providing sex-positive, gender-affirming sexual, reproductive, and harm reduction services 
for New Yorkers, regardless of ability to pay, insurance coverage, or immigration status. Annually, 
these clinics serve more than 35,000 New Yorkers and provide over 60,000 visits. However, the 
reopening of some clinics closed during the COVID-19 crisis has been delayed and two clinics, in 
Riverside and Crown Heights, remain closed. Consequently, the number of visits to the clinics has 
not returned to the pre-COVID-19 pandemic numbers, despite increased need, as rates of sexually 
transmitted infections (STIs) are on the rise, PrEP uptake among Black and Latino/Hispanic 
communities disproportionately affected by HIV continues to trail uptake among White 
communities, and progress toward bringing down new HIV diagnoses each year has slowed. It is 
critical to reopen the two clinics that remain closed due to COVID-19. In addition, all Sexual Health 
Clinics must offer comprehensive, state-of-the-art sexual health and supportive services needed to 
effectively address the full range of overlapping sexual health needs. This requires additional 
investments to expand clinic hours of operation, expand services to include such essentials as 
medication abortion, hepatitis C treatment, and establishing “Quickie Labs” at additional clinics 
(currently, only Chelsea and Fort Greene have Quickie Labs) to provide “express,” automated and 
streamlined STI testing. A strong, City-wide network of Sexual Health Clinics is essential to provide 
routine care, stop the ongoing rise in bacterial STIs, address pernicious health disparities in HIV 
diagnosis and outcomes, and remain prepared for the next emergent health crisis. 
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Fund the NYC City Council’s HIV/AIDS Faith and Community Based Initiative at $2.2M 
First funded by the NYC City Council in FY06, and formerly known as the HIV/AIDS Faith Based 
Initiative, this longstanding funding has an important role to play in EtE efforts, supporting 
HIV/AIDS prevention, education, outreach, advocacy, and support services in local religious 
institutions and community-based organizations that engage populations vulnerable to acquiring 
HIV and poor HIV health outcomes. Through this initiative, the NYC Health Department HIV 
Outreach to Faith-Based Communities program funds agencies to establish and support a network 
of dozens of faith-based organizations to deliver HIV outreach services to their congregations. 
Funded faith-based and community-based agencies disseminate health promotional materials and 
provide trainings, technical assistance, and capacity building support on a range of topics, including 
HIV, STI, and hepatitis C testing, treatment, and prevention; community mobilization; and reducing 
stigma and discrimination. Housing Works and the End AIDS Community Coalition urge the City 
Council to increase funding for this vital initiative from $1.966M in FY25 to $2.2M in FY26. 
 
Expand and Baseline the City Council’s Viral Hepatitis Prevention Initiative $5.761M  
 
It is also critically important to sustain efforts to end the co-occurring hepatitis C (HCV) epidemic.  
The NYC City Council’s Viral Hepatitis Initiative established in 2014 has provided a strong public 
health response to NYC’s hepatitis B and C epidemics. To adequately address NYC’s viral hepatitis 
epidemic and fully implement the Plan to Eliminate Viral Hepatitis as a Major Public Health Threat 
in New York City by 2030, Housing Works the End AIDS NY Community Coalition proposes that 
the City significantly increase the $2.4M allocated by the Council for this initiative in FY25 to 
$5,761M, and that the Administration baseline this funding to expand the NYC City Council’s Viral 
Hepatitis Initiative.  
 
Approximately 314,300 NYC residents are estimated to be living with chronic hepatitis B and C. 
Given these high rates of infection, it is crucial to sustain and expand the Viral Hepatitis Prevention 
Initiative to safeguard the health of hundreds of thousands of New Yorkers, and to provide a model 
and beacon of hope for similar initiatives across the nation and the world. This additional funding 
for the NYC Health Department would support critical investments to purchase Xpert® point-of-
care hepatitis C RNA tests to distribute citywide and GeneXpert® Xpress IV molecular testing 
systems to support increased testing, with a focus on areas with highest prevalence of undiagnosed 
hepatitis C; support and improve Hep B and Hep C patient navigation programs to increase access 
to care and treatment; build NYC’s hepatitis B and C surveillance infrastructure; and increase public 
awareness and provider training, among other key investments in our viral hepatitis prevention and 
care infrastructure.  
 
Invest in the City’s Human Services Workforce and Infrastructure 
 
The Preliminary Budget plan also fails to make critically needed investments in the City’s non-profit 
sector. 
 
Support Human Services Agencies with Adequate Indirect Funding  
Housing Works is glad to see the addition of $45M in the Executive Budget to “fund indirect rate 
growth” for human services contractors that contract with the New York City Department for the 
Aging (NYC Aging), New York City Public Schools, and the New York City Human Resources 
Administration. However, it is time for meaningful action to address the underfunding of critical 
non-profit infrastructure needs for all human services contractors, including those providing 
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essential HIV prevention and care under contract with the NYC Department of Health and Mental 
Hygiene. While we welcomed adoption by the City two years ago of a contracting agency’s approved 
Federal indirect rate after years of inadequate funding, to date total contract amounts have not been 
adjusted to reflect the additional infrastructure funding, and social service agencies employing their 
approved indirect rate have been required to cut direct services by an amount equal to the additional 
indirect costs covered. Housing Works and the End AIDS NY Community Coalition call on the 
Council to support the funding required to amend each existing NYC human services contract as 
soon as practicable to increase the total contract amount to reflect the contracting agency’s approved 
Federal indirect rate “below the line” without impacting contract funding for direct services.  For 
the EtE Initiative Contracts alone, we request approximately $2M in additional indirect funding be 
added to existing contracts to afford providers their Federally approved indirect rates. 
 
Support Wage Equity for Human Services Workers 
Inadequate NYC contract reimbursement rates have resulted in poverty-level wages for many 
human services workers, who are predominantly women and people of color.  Essential human 
services workers are among the lowest paid employees in the NYC economy, resulting in high 
turnover and serious disadvantage in an increasingly competitive labor market. Housing Works and 
the End AIDS NY Community Coalition join the #JustPay Campaign to call on the Administration 
to ensure a living wage for all City-funded human services workers by creating and funding a 
comprehensive wage and benefit schedule for City-contracted human services workers comparable 
to the salaries made by City employees in the same field. 
 
Prioritize Care, Not Criminalization, of New Yorkers With Mental Health Needs 
 
We call on the City Council and the Mayor to fund real solutions to the mental health crisis affecting 
so many New Yorkers, young and old, in the wake of the COVID-19 crisis, and the lack of adequate 
and accessible care, especially for low-income New Yorkers in Black and Latino/Hispanic 
communities and those experiencing homelessness.  
 
Housing Works and the End AIDS NY Community Coalition continue to strongly oppose efforts 
to expand involuntary inpatient and outpatient commitment initiatives, and in particular any effort 
to involuntarily commit an individual based on a determination of “substantial inability of the person to 
meet his or her basic need for food, clothing, shelter or medical care.” For over 35 years, Housing Works has 
successfully employed low- threshold, harm reduction strategies to engage the most marginalized 
New Yorkers in effective care to address co-occurring medical, mental health, and substance use 
disorders. What we have learned first-hand is that New Yorkers struggling to cope with serious 
mental health issues face multiple, significant barriers to voluntary access to the care they seek, 
especially those who are also trying to survive without a safe, stable place to live. These often-
insurmountable barriers include a lack of supportive housing, low reimbursement rates for needed 
services, a shortage of health care professionals, high caseloads, and low pay for contracted service 
workers that makes it difficult to recruit or retain staff. As one result, on any given day, there are 
approximately 1,400 people with serious mental illness in City jails, where mental health services are 
woefully inadequate, leaving our most vulnerable New Yorkers to cycle between the streets, shelters, 
and jails with little or no access to voluntary care. 
 
At Housing Works, we know from regular experience how difficult or impossible it is to access care 
for serious mental illness. We are unable to access desperately needed mental health even for 
residents of our supportive housing programs. Indeed, a significant challenge facing Housing Works 
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and other supportive housing providers are the unmet needs of residents who experience significant 
mental health crises, often combined with substance use disorder. We provide over 700 units of 
supportive housing for the most vulnerable New Yorkers, including many residents people dealing 
with co-occurring mental health and substance use issues. While the overwhelming majority of 
residents manage these and other issues through behavioral health care provided by Housing Works 
or other community-based providers, not infrequently a resident will experience a crisis that 
necessitates transfer by EMS to the hospital. Invariably, these residents are released within a few 
hours, with no outpatient treatment plan. In one extreme case, Housing Works called emergency 
services four times over the course of three days for a resident experiencing psychotic 
episodes. Each time he was released back to us without any intervention, to the frustration not just 
of Housing Works but also the NYPD and EMS. Supportive housing is a compassionate and 
effective intervention, but without access to inpatient and outpatient mental health and substance 
use disorder treatment, untreated residents pose threats to others in a supportive housing 
environment that can eventually lead to their eviction – the worst possible outcome for the resident 
and the community.  
 
End Street and Subway Sweeps and Coercive Involuntary Removals  
At least our Housing Works residents are not struggling to manage severe mental illness while 
experiencing homelessness in a NYC that continues to treat mental illness and substance use 
disorder among low-income New Yorkers as criminal justice rather than public health issues. We 
must urgently adopt effective, evidence-based approaches to meet the immediate needs of the many 
sheltered and unsheltered people coping with untreated or undertreated chronic medical and/or 
behavioral health issues and adopt harm reduction approaches that provide every New Yorker with 
the safe, stable housing necessary to engage in behavioral health care, including private rooms for 
those struggling with mental health issues. We have called for an immediate stop to street and 
subway sweeps by the police and sanitation department that are used to harass and intimidate 
vulnerable New Yorkers who choose to sleep on the streets or in subways rather than often-
dangerous congregate shelters. Homeless outreach, conducted by trained outreach workers instead 
of the police, must focus instead on connecting people to resources they want, including low-barrier 
shelters and permanent housing. Likewise, our response to behavioral health crises must change, 
with increased funding and commitment to support and expand competent, evidence-based, 
interventions to address mental health and substance use disorder emergencies that are conducted 
solely by mental health professionals, with no police involvement unless specifically requested by a 
response team. 
 
Housing Works calls on the Council and the Administration to remove police and sanitation 
workers from homeless outreach teams and redirect the tax dollars saved to the development of 
affordable and supportive housing opportunities. We strongly agree that the City has both a legal 
and a moral obligation to assist homeless New Yorkers suffering from untreated severe mental 
illness who are unable to meet their basic needs. But an involuntary removal approach skips over the 
issues of a seriously underfunded public mental health system and almost complete lack of safe and 
appropriate housing placements for people with serious mental illness. It is meaningless and even 
cruel to harass and involuntarily remove people in an attempt to force them into a system of care 
that lacks the capacity to serve them. In addition, due to this increased involvement of police in 
mental health episodes, much of the provision of mental health care has now fallen to our carceral 
system.  
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While we welcome the Mayor’s pledge to create an additional 900 Safe Haven beds, it is important 
to note the ongoing barriers to access to these facilities faced by unsheltered New Yorkers 
experiencing homelessness who have been afraid or unwilling to engage with the Department of 
Homeless Services. Truly low-threshold facilities that combine a drop-in center with on-site medical 
and behavioral health care with private hotel rooms to provide transitional housing without 
preconditions are perhaps the most effective way to engage unsheltered persons with behavioral 
health needs who are unable or unwilling to access more traditional shelter or treatment programs.   
 
Make a New York City Council Investment of $12M Annually in a Meaningful, Evidence-Based 
Intervention to Address the Crises of Homelessness and Mental Health 
After four years of fruitless efforts to work with the New York City Department of Homeless 
Services (DHS) to open an innovative new model of comprehensive housing and services for 
unsheltered New Yorkers, Housing Works seeks $12M annually in New York City Council funding 
for the project, which would support 166 private stabilization beds, a co-located drop in center with 
on-site medical and behavioral health crisis care, and access to a full range of health, mental health, 
and substance use services through a proximately located Housing Works Federally Qualified Health 
Center—as well as debt service on a non-profit owned facility available for NYC use for at least 60 
years.  
 
The model involves operating a Drop-In Center with co-located Stabilization Beds; its cornerstones 
include delivering on-site medical and behavioral health care through a harm reduction modality, 
prioritizing stabilization beds for drop-in center clients who reject “traditional” entryways into the 
DHS system and addressing chronic physical and behavioral health conditions that persist among 
drop-in and stabilization clients alike. These innovations were developed in thoughtful consultation 
with DHS and based on Housing Works’ experiences delivering DHS-funded services at the height 
of the COVID pandemic, including operating two DHS COVID isolation/quarantine hotels and 
providing medical and behavioral health services at all DHS COVID isolation sites citywide.  
 
Between 2020 and 2022, Housing Works received both DHS and OMB approval to operate the 
proposed model at three distinct locations: Chelsea, Chinatown, and Jamaica. Unfortunately, in all 
three cases, the sites fell through for different reasons (in June 2020 the Chelsea hotel owner pulled 
out one week before opening, betting that NYC tourism would rebound; in May 2022 the hotel 
workers union persuaded the Mayor to object to and kill the Chinatown project; and in February 
2023 the Jamaica hotel operator reneged on its deal with Housing Works to pursue—successfully—a 
more lucrative contract to use the site as a DHS City Sanctuary Facility).  
 
Despite these setbacks, Housing Works remains committed to bring its model of street homeless 
services to one of New York City’s most impacted neighborhood, leveraging our 35 years of 
experience providing housing, supportive service, and primary and behavioral health care to 
populations other providers deem “too difficult to serve.” Our goal is to pilot a model that 1) 
engages NYC’s hardest-to-reach populations who reject “traditional” DHS services, 2) provides 
sustained high-quality care to addresses chronic medical and mental health conditions, substance 
use, and overdose, 3) demonstrates long-term cost savings by reducing avoidable utilization of 
hospital emergency department and other city resources, and 4) work intensively with stabilized 
residents to secure appropriate permanent housing placements.  
 
In 2023, Housing Works was awarded a grant from the New York State Health Foundation 
(NYSHF) to conduct a rigorous academic evaluation of the proposed model; while the grant was 
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returned when the last site fell through, NYSHF has graciously invited us to reapply when a new site 
becomes available. Through a multisector partnership of government, nonprofit, and academic 
partners, we hope to provide an evidence-based model that would strengthen New York City’s 
ability to better address unsheltered homelessness and its associated issues.  
 
Housing Works has now identified 538 W 48th Street in Manhattan as a potential site for our 
proposed program. A former Holiday Inn, this location was a former DHS COVID quarantine hotel 
which Housing Works operated between 2021 and 2022; therefore, we are well familiar with the 
property and its condition. The site would provide for 166 stabilization beds and 50 drop-in center 
chairs. 
 
Housing Works proposes to acquire this site through DHS’s nonprofit-owned (NPO) program, 
using a 30-year service contract to fund the acquisition and renovation. Given that the site is a 
former commercial hotel in good condition, the site does not require a complete redevelopment; 
capital costs would be limited to reconfiguring the ground and basement levels into a layout suitable 
for the drop-in center, and providing whatever minor updates are needed for existing guest rooms. 
This provides the added benefit of opening the site on a quicker timeline compared to ground-up 
development or substantial redevelopment. Indeed, 150 stabilization beds and a temporary drop-in 
center would be operational within four months of registration, and the building would be fully 
operational within a year.  
 
Housing Works is partnering with Slate Property Group on this project, both to develop and to help 
finance the acquisition. Slate has successfully facilitated the development of multiple DHS NPO 
facilities for other nonprofit providers and therefore understands the needs of this program. They 
have already evaluated the site and found it to be both operationally and financially feasible. Further, 
they are willing to leverage financing so that the acquisition and renovations may move forward 
expeditiously.  
 
Significantly, under this acquisition program the location must be operated for its initial purpose for 
at least 30 years and would remain available for City use for a full 60 years, making this an excellent 
investment for New York City. 
 
The proposed 48th Street location is also strategically located just two avenues away from the 
Westside Health Center at 326 W 48th Street opened by Housing Works in summer 2023. As part of 
our Federally Qualified Health Center (FQHC) system, the Westside Health Center provides robust 
primary and mental health care services, including services operated through our FQHC’s “Health 
Care for the Homeless” designation. We also operate a robust New York State Article 31 Office of 
Mental Health (OMH) program at this site. Through the escort of peer workers, we may help drop-
in center and safe haven clients walk to and from the health center for appointments. For clients 
with mobility issues, transportation would be provided. And staff between the two sites would work 
hand in hand to monitor client progress and health outcomes through interdisciplinary team 
meetings, integrated case conferences, and shared client data across our common electronic medical 
record and case management systems. 
 
The proximity of these two sites will enable Housing Works to deliver a robust model of care that 
would supplement on-site medical and behavioral health crisis care with access to the full services 
available at our 48th Street location. As we understand that opioid use, overdose, and co-occurring 
medical and mental health conditions are among the top public health issues experienced by street 
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homeless populations, we will focus on leveraging on-site medical and behavioral health teams who 
can provide 24/7 crisis intervention and navigate clients toward buprenorphine induction, ongoing 
mental health care, and other appropriate interventions available at our 48th Street community health 
center.  
 
DHS has informed Housing Works that they will not no longer support the project because they are 
only interested in facilities located at the ends of the transit lines in Coney Island, Staten Island, and 
the Bronx. Housing Works asserts, however, that parts of Midtown West, including Hell’s Kitchen 
and edges of the Theater District and transit hub, have long experienced an unmet need for street 
homeless services and substance use and mental health interventions. Housing Works intends to 
leverage the infrastructure, talent, and capacity of its considerable primary care, housing operations, 
and social service system to address street homelessness in this high need neighborhood. We are 
prepared to deliver a service-rich program model that will be enhanced by the unique proximity of 
our proposed site to our existing clinic. Unlike other drop-ins, we do not intend to close our doors 
once we hit capacity for the night. Rather, we are “all in” on making a marked improvement in the 
immediate area as well as collaborating with our partners to pilot, innovate, and evaluate models of 
care that can improve outcomes for homeless individuals citywide.  
 
Increase Availability and Improve Access to Community-Based Mental Health Care 
New York City and State have been left with a fragmented care system that fails many of its citizens, 
ultimately filling up correctional institutions with patients needing psychiatric and behavioral health 
care. Today we find ourselves in a situation where New York State’s acute care hospitals (Article 28 
authorized Diagnostic and Treatment Centers) provide the largest share of inpatient psychiatric 
services. Just under a hundred New York State acute care hospitals have inpatient psych program 
beds. Of the total available psych beds in the mental health-care system, New York State’s 
psychiatric hospitals represent just under 30% of the state’s inpatient psych capacity. And the New 
York City Health + Hospitals System (NYC H+H), our largest public safety net hospital system, 
holds the lion’s share of certified inpatient psych capacity in the city.  We know how important 
understanding the mental health care delivery system is to recognize how woefully under-bedded the 
state is already in terms of inpatient psych capacity. Still, the ongoing need for beds, overall psych 
beds in New York has declined since the implementation of the Berger Commission (aka Hospital 
Closing Commission) and restructuring recommendations.  Due to this, we know the state primarily 
regulates the distribution and planning of beds.  Therefore, the City must continue calling on the 
State for more beds, but local efforts and funding must be focused to: 
 

• Support existing evidence and promising housing, social service, and public health models to 
address socioeconomic stressors that worsen the mental well-being of all New Yorkers, 
especially marginalized communities.  

• Ensure equitable review when deciding needs and where to place psychiatric beds. This 
assessment must not occur at the State Department of Health in a vacuum, but with critically 
necessary community input and leadership.    

• Stress that our voluntary (private) hospitals and academic medical centers take their fair 
share of expanding psych beds because our public hospitals have disproportionately 
provided inpatient behavioral care.    

 
Equally important is the scale-up of effective voluntary community-based mental health care. 
Coercive mental health treatment has not proven to have better outcomes than voluntary treatment, 
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and is disproportionately applied to Black, Latinx, immigrants, LGBTQI people, and other 
communities of color who are often over-diagnosed and under-served. There are exemplary 
voluntary mental health programs that engage people with serious mental illness that should be 
expanded and invested in, including recovery-based mental health programs, respite centers, peer 
supports, clubhouses, harm-reduction programs, and other trauma-informed culturally and 
linguistically appropriate care that is accessible to Black, Latinx and other New Yorkers of color. 
 
Remove NYPD from Mental Health “Co-Response Teams” 
Creating a safe NYC requires deep and sustained investments in creating strong, healthy, and safe 
communities - not more policing. As an immediate first step, we call on the Council and 
Administration to remove NYPD and police from mental health “co-response teams” and cut 
funding for these positions from the NYPD. Redirect this funding to strengthen the non-police 
mental health response, including: 1) crisis response teams that do not include police officers and 2) 
community-based mental health services and programs that can provide general mental health 
services (including crisis prevention), crisis response and post-crisis wraparound support.  
 
NYPD co-response teams should be eliminated, and NYPD should have no role in the mental 
health response. People in crisis don’t need police, they need trained mental health workers and 
peers who will respond without violence  and connect them to services.  When police respond to 
people who are/or perceived to be in mental health crisis, they are more likely to end up in jail, hurt, 
or worse - killed by officers. In 2021, at least 104 people were killed in the US after police responded 
to someone “behaving erratically” or having a mental health crisis. When police respond to mental 
health crisis calls, they endanger New Yorkers who really need services and support, and low-income 
members of BIPOC communities are at greatest risk. According to the last publicly available data, 
NYPD Mental Health Co-Response Teams were only able to connect people to services 32% of the 
time, with no data about if these folks were able to stay connected to services. In comparison, 
mental health teams that are comprised of peers and mental health workers have a 98% success rate 
of getting people connected to services. Not surprisingly, according to the Mayor’s Office of 
Community Health, Black, Latinx, and Asian American Pacific Islander New Yorkers are 
significantly less likely to be connected to mental healthcare than White New Yorkers, and the 
highest poverty neighborhoods have over twice as many psychiatric hospitalizations per capita as the 
lowest poverty neighborhoods in New York City.1 
 
Additional Investments Needed to Transform the City’s Failed Homeless Response  
 
In addition to the priorities identified above, Housing Works stresses the need for increased NYC 
resources and innovative new approaches to transform the City’s inhumane and ineffective response 
to the homelessness crisis. Through our work over the past few years providing COVID isolation 
and quarantine services for New Yorkers experiencing homelessness, Housing Works has come to 
deeply appreciate how awful and dehumanizing the City shelter system is, and the urgent need to 
transform the way homeless people are treated in New York City. We must stop criminalizing and 
harassing people experiencing homelessness and stop stigmatizing people experiencing 
homelessness, especially those who are dealing with behavioral health issues while trying to survive 
in shelter or on the streets. We urgently need new approaches and a new vision for what is 
acceptable. 
 

 
1 https://mentalhealth.cityofnewyork.us/dashboard/ 
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Invest in the Development of Housing With Deep Affordability 
Of course, addressing our housing and homeless crises requires substantial new City investments in 
housing with deep affordability, including supportive housing for those who need it. Housing Works 
calls for $2.5 billion in additional new construction financing each year for the next five years for 
apartments specifically built for homeless and extremely low-income New Yorkers, including: 
doubling the set-aside in new affordable housing developments for homeless households from 15 to 
30 percent, to produce at least 6,000 new apartments per year; and building an additional 6,000 
apartments per year for households with extremely low incomes. The high delinquency rate in 
commercial buildings also presents an opportunity, and we call for a dedicated funding stream and 
the appropriate level of zoning relief to convert these properties to affordable housing. 
 
Accelerate the City’s Commitment to Create Supportive Housing 
Housing Works joins the City Council in welcoming the Executive Budget provisions to accelerate 
realization of its commitment to develop 15,000 new NYC-funded supportive housing units by 
2030. It is critical to shift the focus of the 15/15 from the scattered site model to the creation of  
congregate, single site supportive housing units, and we welcome the $46M provided for rental 
assistance over three years to support and preserve 15/15 units. We urge the City Council to ensure 
that the NYC 15/15 initiative is employed to accelerate production and preserve older housing 
stock, and to remove arbitrary barriers to the housing created. NYC 15/15, the City’s 15-year plan to 
develop 15,000 units of supportive housing, is currently in its tenth year yet only 20% of the 7,500 
scattered site units are awarded as of 2025. Housing Works joins calls for the City to allocate 
unawarded funding into three “buckets”: to create more congregate housing which adds affordable 
units to the housing stock, to preserve and maintain older supportive housing units which otherwise 
might be lost, and to create “overlay” units, in which nonprofits will combine increased scattered 
site service contracts with units in City-funded affordable housing developments.  
 
It is equally important for the City to amend eligibility for the program to remove, to the extent 
possible, the requirement that residents meet the federal definition of “chronic homelessness.” This 
definition can be difficult or impossible for many people experiencing homelessness to demonstrate, 
and while we acknowledge that it is a requirement for programs funded at least in part by Federal 
Continuum of Care homeless housing funding, the City should not employ the definition to define 
eligibility for any program that does not receive CoC funding.  
 
Improve and Expand the CityFHEPs Program 
Housing Works is grateful for the improvements to the CityFHEPs program enacted by the City 
Council in 2023, and fully support efforts to enforce their full implementation by the 
Administration. However, as you know, the CityFHEPs process is plagued by unpredictable and 
lengthy delays, rampant discrimination from landlords and brokers, and administrative missteps that 
discourage applicants, alienate landlords, and prolong homelessness. We urge the Council to address 
aspects of the program that undermine its efficacy, including using your oversight authority to hold 
DSS accountable for administrative problems, and increasing funding, as noted below, for 
enforcement of source of income protections.   
 
We also urge the Council and Administration to expand eligibility for CityFHEPs beyond residents 
of shelters operated by the NYC Department of Homeless Services, to include residents of any type 
of NYC emergency or transitional housing such as the transitional housing program that Housing 
Works operates for the Mayor’s Office of Criminal Justice (MOCJ) and young adults (16-24) who 



 15 

access shelter through NYC’s Department of Youth and Community Development, and for State 
and City action to work to expand eligibility for the program to include new immigrants.  
 
As just one example, The MOCJ Emergency and Transitional Housing Program (MOCJ ETH) 
provides up to twelve months of a safe stable place to live for people leaving incarceration without 
housing, while providing vocational, educational, and therapeutic services as well as assistance to 
secure permanent housing. Housing Works, as one of several non-profit MOCJ ETH program 
providers, provides 356 beds combined with skills building, job training, access to medical and 
behavioral health services, and housing placement assistance. Originally initiated during the COVID 
crisis, the MOCJ ETH program has been continued and expanded in recognition of the fact that 
New Yorkers leaving incarceration often require housing assistance and supportive services to make 
a successful transition back into the community. However, while many of our program participants 
complete job training and secure employment they are not able to afford housing on the open rental 
market.  
 
During the COVID crisis, MOCJ ETH program participants had access to Emergency Housing 
Vouchers (EHV) under the Housing Choice Section 8 program, but the supply of those vouchers 
has dried up, and our MOCJ ETH participants are not eligible for any other housing subsidies. Like 
other supportive housing programs for the justice-involved population, the MOCJ Transitional 
Housing Programs generate reductions in shelter and jail use, inpatient hospitalizations and related 
Medicaid costs, and substance use. However, this worthwhile investment is squandered when at the 
end of a successful 12-month transitional housing stay, participants who have completed educational 
and job training programs, and are stable and employed, are pushed back into homelessness in the 
mass shelters or on the streets, and in the worst-case scenario end up back in jail. It makes no 
economic sense to spend over $130/day on shelter or over $500K annually to keep someone at 
Rikers, when the City has invested $50K to $60K annually in supportive transitional housing but is 
unwilling to afford participants a housing voucher that would cost only $25K to $36K a year.  
 
Housing Works also calls on the City Council to restore $325M included in the FY25 budget to 
support rental assistance for households experiencing housing eviction but eliminated in this year’s 
FY26 Executive Budget. As the Council knows, New York City faces an eviction crisis with the 
Trump Administration’s announcement that funding for the federal Emergency Housing Vouchers 
supposed to continue through 2030 will be terminated on December 31st of this year.  Some 7,700 
New Yorkers who rely on these vouchers, including the MOCJ Transitional Housing Program 
graduates Housing Works placed with these vouchers, face the loss of their rental assistance and a 
potential return to homelessness. This loss of housing support will be devastating for the individuals 
and families who lose housing support, and for the landlords who were assured of ten years of 
funding for these units. New York City must make every resource available to mitigate this disaster, 
including support for households experiencing eviction and expanding eligibility for CityFHEPS 
vouchers to residents of any type of New York City emergency or transitional housing.  
 
Fund Non-Profit Legal Services Organizations to Address Source of Income Discrimination 
To maximize the effectiveness of existing NYC voucher programs, including HASA rental 
assistance and CityFHEPs vouchers requires more consistent and effective legal action to enforce 
the City prohibition on source of income discrimination. Housing Works and the End AIDS NY 
Community Coalition respectfully assert that in addition to any enforcement resources added to the 
City’s Human Rights Division, at least $4M in funding be made available annually to support 
contracts with non-profit organizations with a record of successful litigation to address the 
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continued illegal discrimination by brokers and landlords who refuse to accept government-funded 
rental vouchers. 
 
Adopt Evidence-Based Interventions 
Meanwhile, in addition to the creation of new affordable and supportive housing opportunities, we 
must urgently adopt effective, evidence-based approaches to meet the immediate needs of the many 
sheltered and unsheltered people experiencing homelessness who are coping with untreated or 
undertreated chronic medical and/or behavioral health issues. As noted above, transforming our 
homeless response requires additional investments in programs that have demonstrated their 
effectiveness in serving the most marginalized New Yorkers. We call upon the City Council to hold 
the Administration to its pledge to create at least 3,000 new Safe Haven and single-occupancy 
stabilization beds for unsheltered homeless individuals, with a focus on expanding the number of 
these facilities for women and transgender or gender-non-conforming individuals, and for an 
increase drop-in center capacity citywide. It is time to reduce the City’s reliance on large congregate 
facilities for homeless single adults and shift the creation of new capacity toward single-occupancy 
accommodations as well as smaller, low-barrier shelter designs which are more home-like and have 
better staffing for those with complex needs.  
 
Conclusion 
 
In conclusion, Housing Works calls on the Council and the Administration to be bold when it 
comes to addressing NYC’s overlapping humanitarian and public health crises that drive poor 
individual and public health outcomes among NYC’s most marginalized residents. We call for 
increased Council oversight of the City’s mental health and homeless responses, an increased 
emphasis on peer and community health workers, a focus on cultural competency in service delivery, 
and implementation and rigorous evaluation of innovative new approaches. 
 
Thank you for your consideration. Please direct any questions to Anthony Feliciano, Vice President 
of Community Mobilization at Housing Works, Inc., at a.feliciano@housingworks.org.  
 
Attachment: 
End AIDS New York Community Coalition Proposed Additional NYC Investments for the FY 2026 Budget 
 
 
 
 



 
 
 
 
 
 
 
Ending	NYC’s	HIV	Epidemic	is	Within	Our	Reach	-	Let’s	Finish	the	Job	
Proposed	Additional	NYC	Investments	for	the	FY	2026	Budget 

 

 
 
New	 York	 City	 (NYC)	 and	 New	 York	 State	 (NYS)	 have	 made	 significant	 progress	 implementing	 the	
historic	2015	Ending	the	Epidemic	(EtE)	Blueprint	recommendations	developed	collaboratively	by	HIV	
community	members,	providers,	advocates,	and	public	health	authorities.	Our	EtE	efforts	enabled	us	to	
“bend	the	curve”	of	the	epidemic	by	the	end	of	2019,	decreasing	HIV	prevalence	for	the	first	time	since	
the	epidemic	began,	and	despite	an	increase	in	new	HIV	diagnoses	in	NYC	in	2023,	the	estimated	number	
of	new	HIV	infections	in	the	City	declined	17%	from	2022	to	2023.		
	
However,	while	HIV	health	outcomes	have	 improved	across	all	 communities,	 stark	and	unacceptable	
disparities	persist	in	HIV’s	impact	on	Black	and	Latino/Hispanic	communities,	transgender	New	Yorkers,	
and	young	men	who	have	sex	with	men,	with	Black	and	Latino/Hispanic	New	Yorkers	accounting	for	
84%	of	people	newly	diagnosed	with	HIV	in	NYC	in	2023,	and	39%	of	people	newly	diagnosed	with	HIV	
lived	 in	 high-	 or	 very-high	 poverty	 ZIP	 codes.	 The	 COVID-19	 pandemic	 exacerbated	 barriers	 to	HIV	
prevention	 and	 care,	 suppressing	 uptake	 of	 pre-exposure	 prophylaxis	 (PrEP),	 HIV	 testing,	 and	
connection	to	care,	and	progress	on	improving	HIV	care	outcomes	have	remained	flat	in	recent	years.		
	
Together	with	the	NYC	Department	of	Health	and	Mental	Hygiene	(NYC	Health	Department),	community-
based	providers	have	worked	hard	to	regain	momentum	lost	due	to	COVID-19	and	to	continue	the	work	
necessary	 to	 end	 our	 HIV	 epidemic.	 Confronting	 the	 challenges	 to	 end	 the	 HIV	 epidemic	 in	 all	 NYC	
communities	 and	 populations	 requires	 both	 sustained	EtE	 efforts	 and	 new	 action	 to	 advance	 health	
equity,	including	continued	improvements	to	our	HIV	service	delivery	systems,	meaningful	investments	
on	the	social	and	structural	determinants	that	we	know	drive	HIV	health	inequities,	and	concrete	efforts	
to	improve	drug	user	health,	support	sexual	health	and	wellbeing,	and	end	the	co-occurring	hepatitis	C	
epidemic.		
	
The	end	of	NYC’s	HIV	epidemic	is	within	our	reach.	Now	is	the	time	for	renewed	efforts	and	innovative	
approaches	if	we	are	to	end	our	HIV	epidemic	for	all	NYC	communities	and	populations	and	advance	
health	equity.		
	
URGENT	PRIORITIES:	
	
The	 End	 AIDS	 NY	 Community	 Coalition	 is	 a	 group	 of	 over	 90	 health	 care	 centers,	 hospitals,	 and	
community-based	organizations	across	New	York	City	and	State	that	are	fully	committed	to	realizing	the	
goals	of	our	historic	NYS	Blueprint	for	Ending	the	Epidemic	(NYS	Blueprint)	for	all	New	Yorkers.		
	
While	 each	 of	 the	 investments	 and	 policy	 changes	 set	 out	 in	 this	 document	 is	 necessary	 to	 fully	
implement	the	NYS	Blueprint’s	recommendations	to	end	the	AIDS	epidemic	in	NYC,	the	End	AIDS	NY	
Community	Coalition	highlights	five	critically	 important	 immediate	priorities	required	to	address	the	
stark	and	persistent	HIV	health	inequities	that	undermine	our	NYC	HIV	response,	leaving	individuals	and	
communities	behind:	
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Urgent	End	AIDS	NY	Community	Coalition	Priorities		
For	the	NYC	City	Council 

Funds	
Required 

1. Sustain	and	
Increase	
Funding	for	
the	NYC	City	
Council’s	
Ending	the	
Epidemic	
Initiative		

Organizations	funded	through	the	NYC	City	Council	EtE	
Initiative	provide	community-based,	culturally	
competent	HIV	prevention	and	care	services	that	are	
critical	to	ensure	continued	and	equitable	progress	
towards	EtE	goals.	These	services	are	more	essential	
than	ever	as	we	continue	to	overcome	the	barriers	to	
engagement	and	retention	in	effective	HIV	prevention	
and	care	presented	by	the	COVID-19	crisis.	Efforts	
funded	include	innovative	approaches	to	improve	
health	care	coordination	and	data-to-care	strategies,	
targeted	services	designed	to	meet	the	unique	needs	of	
members	of	priority	populations,	and	efforts	to	expand	
equitable	access	to	comprehensive	HIV	prevention,	
including	PrEP.			
	
We	ask	the	NYC	City	Council	to	sustain	funding	of	its	
EtE	Initiative	and	increase	its	FY25	funding	of	
$9,373,342	by	a	total	of	$3.2	million	–	to		$12.5M	in	
total	–	to	enhance	and	expand	the	EtE	Initiative	with:	

• $1.1M	in	additional	EtE	initiative	funding	for	
implementation	and	sustainability	of	the	New	
York	City	Health	Department’s	new	Hook	Up	
and	Bridge	(HUB)	program,	which	will	succeed	
the	NYC	Health	Department’s	PlaySure	
Network	2.0	to	provide	comprehensive	HIV	
prevention	and	care	services;		

• $1M	in	additional	EtE	Initiative	funding	for	the	
NYC	PEP	Hotline,	to	ensure	sustainability	and	
wider	promotion	of	27/7	access	to	services	that	
can	prevent	new	HIV	infection	after	exposure;		

• $1M	and	to	implement	a	citywide	Peer	
Workforce	Initiative.	

	
Hook	Up	and	Bridge	(HUB)	is	a	forthcoming	NYC	
Health	Department	program	designed	to	ensure	New	
Yorkers	have	access	to	the	HIV	and	sexual	health	
services	they	need	to	be	healthy	and	thrive.	Clinical	and	
nonclinical	agencies	will	receive	funding	to	utilize	the	
GOALS	Framework	to	provide	or	provide	referral	to	the	
following	HIV	and	sexual	health	services	utilizing	a	
client-centered,	pleasure-based	approach:	
• HIV	testing	

$12.5M	
annually	
baselined 
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• Immediate	initiation	of	HIV	treatment	and	HIV	
primary	care	

• HIV	prevention,	including	PrEP	and	emergency	
PEP	

• STI	testing	
• STI	treatment	
• STI	prevention,	including	doxycycline	post-

exposure	prophylaxis	(doxy	PEP)	and	
vaccination	(e.g.,	mpox	vaccine)	

• Hepatitis	B	and	C	testing	
• Hepatitis	B	and	C	treatment	

	
Agencies	will	also	integrate	screening	and	education	
related	to	mental	health,	harm	reduction,	and	
supportive	services,	and	offer	linkages	to	services,	as	
needed.	All	agencies	will	select	three	priority	
populations	and	focus	their	HUB	service	delivery	–	
including	targeted	outreach	(e.g.,	drop-in	groups,	street	
and	non-traditional	outreach,	social	media	outreach)	–	
on	these	populations.	
	
The	End	AIDS	NY	Community	Coalition	requests	that	
$1,100,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	support	
HUB.	HUB	is	slated	to	be	partly	supported	with	CDC	
funding,	and	given	recent	threats	to	federal	funding	
streams,	supplemental	CTL	funding	will	ensure	its	
implementation	and	sustainability.	HUB,	which	will	
succeed	the	NYC	Health	Department’s	PlaySure	
Network	2.0,	will	serve	as	many	New	Yorkers’	primary	
source	of	HIV	and	sexual	health	services.	
	
The	NYC	Health	Department’s	NYC	PEP	Hotline	is	a	
24/7	service	that	connects	New	Yorkers	potentially	
exposed	to	HIV	to	PEP,	emergency	medicine	that	can	
prevent	a	new	HIV	infection	if	taken	within	72	hours	of	
exposure.	The	hotline	(phone	number:	844-3-PEPNYC,	
also	844-373-7692)	is	staffed	by	trained	coordinators	
who	evaluate	potential	HIV	risk	and	connect	callers	to	
same-day	or	next-day	appointments	to	be	evaluated	by	
a	medical	provider	and	begin	the	28-day	course	of	PEP	
medicines.	After	business	hours,	the	hotline	is	staffed	
by	medical	provider	who	can	prescribe	PEP	starter	
packs	(i.e.,	seven	days	of	PEP	medicine)	to	ensure	PEP	
is	started	within	the	72-hour	window;	the	caller	can	
then	connect	with	a	coordinator	the	next	business	day.	
Since	its	inception,	the	NYC	PEP	Hotline	has	served	
thousands	of	New	Yorkers.	
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The	End	AIDS	NY	Community	Coalition	requests	that	
$1,000,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	ensure	
sustainability	and	wider	promotion	of	the	NYC	PEP	
hotline.	
	
The	proposed	citywide	Peer	Workforce	Initiative	will	
increase	the	effectiveness	and	impact	of	NYC’s	health	
care	system	and	expand	employment	opportunities	for	
people	living	with	or	at	risk	for	HIV.	Employment	is	a	
low-cost,	high-impact,	evidence-based	strategy	to	
increase	health	care	access;	intensify	the	impact	of	
under-resourced	organizations	through	job	placement	
of	well-trained	and	deeply	committed	frontline	Peer	
Workers;	and	provide	life-changing	economic	mobility	
opportunities	for	people	living	with	HIV.	A	requested	
$1M	increase	in	the	NYC	City	Council	EtE	Initiative	
would	support	estimated	costs	of	$750,000	to	
community-based	organizations	to	hire	people	with	
HIV	in	paid	Peer	positions,	and	$250,000	to	Path	to	
Jobs,	Inc.	to	match	Peer	Workers	to	jobs,	offer	technical	
assistance	and	capacity	building	to	CBOs,	and	provide	
ongoing	support	to	ensure	successful	Peer	placements.	

2. Protect	New	
Yorkers	with	
HIV	From	
Harmful	
Federal	Cuts	

Federal	funding	through	the	Ryan	White	HIV/AIDS	
Program	(Ryan	White)	and	Housing	Opportunities	for	
People	with	AIDS	(HOPWA)	program	is	a	vital	
component	of	NYC’s	community-based	HIV	response	
potentially	facing	devastating	cuts.	NYC	Health	
Department’s	Ryan	White	Part	A	program	funds	
agencies	to	provide	services	to	income-eligible	people	
with	HIV	in	NYC	and	Putnam,	Rockland,	and	
Westchester	Counties.	Ryan	White	Part	A	funding	
supports	a	range	of	service	categories	in	NYC,	including	
care	coordination	and	medical	case	management,	early	
intervention,	emergency	financial	assistance,	food	and	
nutrition,	harm	reduction,	housing,	legal	services,	
mental	health,	non-medical	case	management	for	
currently	incarcerated	or	recent	released	individuals,	
outpatient	ambulatory	services	(for	people	ages	50	
years	and	older),	psychosocial	support	for	TIGNCNB	
people,	and	supportive	counseling	and	psychosocial	
support	services.	The	HOPWA	program	is	a	vital	
component	of	the	City’s	comprehensive	approach	to	
ensuring	access	to	the	stable	housing	required	for	New	
Yorkers	with	HIV	experiencing	homelessness	or	housing	
instability	to	benefit	from	antiretroviral	therapy,	which	
optimizes	health	and	prevents	ongoing	HIV	
transmission.			

$10M	
backfill	
funding	
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These	community-based	programs	advance	our	EtE	
work	and	are	crucial	support	for	people	with	HIV	in	
NYC.	While	we	do	not	yet	know	whether	and	to	what	
extent	the	Ryan	White	Part	A	and	HOPWA	programs	are	
at	risk	of	federal	cuts,	any	reductions	to	resources	for	
these	vital	programs	would	have	a	disastrous	impact	for	
people	living	with	HIV	in	NYC	and	on	our	efforts	to	
equitably	end	our	HIV	epidemic	in	every	population	and	
community.			
	
We	already	know	that	some	individuals	with	HIV	in	NYC	
are	likely	to	lose	essential	services.	On	February	19,	
2025,	President	Trump	issued	an	executive	order	
directing	“Federal	departments	and	agencies	to	identify	
all	federally	funded	programs	currently	providing	
financial	benefits	to	illegal	aliens	and	take	corrective	
action.”		The	NYC	Ryan	White	Part	A	and	HOPWA	
programs	are	currently	able	to	house	and	support	
people	with	HIV	who	are	not	administratively	eligible	
for	assistance	provided	by	other	City	agencies,	like	NYC	
Department	of	Social	Services	(DSS)/Human	Resources	
Administration	(HRA)’s	HIV/AIDS	Services	
Administration	(HASA)	program	due	to	their	
immigration	status.	If	federal	support	for	these	
households	with	HIV	is	withdrawn,	they	will	face	
homelessness	or	housing	instability.			
	
The	End	AIDS	NY	Community	Coalition	will	advocate	
strongly	to	prevent	these	federal	cuts,	but	we	ask	the	
NYC	City	Council	to	step	in	and	create	a	backfill	fund,	up	
to	$10	million,	to	support	the	community-based	
providers	and	New	Yorkers	with	HIV	who	rely	on	these	
important	programs	in	the	event	of	federal	cuts	to	Ryan	
White	Part	A	or	HOPWA	or	the	withdrawal	of	critical	
HIV	services	based	on	the	immigration	status	of	
individual	New	Yorkers.		

3. Authorize	and	
Expand	
Overdose	
Prevention	
Centers	
	

The	End	AIDS	NY	Community	Coalition	calls	on	the	NYC	
City	Council	to	officially	authorize	the	operation	of	
Overdose	Prevention	Centers	(OPCs)	in	NYC,	and	to	
fund	at	least	five	OPCs	in	addition	to	the	two	programs	
currently	operating	in	upper	Manhattan	with	$1.5	
million	each	annually	in	Opioid	Settlement	funding	that	
supports	approximately	90%	of	costs	of	the	programs,	
excluding	actual	observation	of	participant	injections.	
In	light	of	recent	public	threats	of	federal	action	to	try	
to	shut	down	NYC’s	two	OPCs	–	that,	together,	have	
served	5,804	participants	and	intervened	in	1,696	

$7.5M	
annually	
baselined 
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overdoses	since	they	opened	in	November	2021	–	it	
has	never	been	so	important	for	government	to	
exercise	its	power	to	authorize	OPCs	as	an	evidence-
base	public	health	intervention	to	address	our	opioid	
and	overdoses	crises.	We	call	on	the	NYC	City	Council	
to	exercise	its	oversight	authority	to	require	release	of	
the	prepared	NYC	Health	Department	request	for	
proposals	to	operate	these	additional	OPCs	and	call	for	
at	least	$1.5	million	in	annual	funding	for	each	of	at	
least	five	additional	OPCs,	for	a	total	of	$7.5	million	
annually	to	support	expansion	of	this	life-saving	
initiative.		 

4. Enhance	the	
Trans	Equity	
Programs	
Initiative			

Enhance	and	baseline	funding	for	the	Trans	Equity	
Programs	initiative,	supporting	a	range	of	services	to	
help	empower	the	transgender	and	gender	non-
conforming	(TGNC)	communities.	Funding	supports	
education	programs,	workforce	development,	health	
care	navigation,	legal	guidance,	community	workshops,	
and	mental	health	programs,	among	other	services.	The	
unprecedented	attacks	on	TGNC	people	and	their	rights	
nationwide,	and	this	federal	administration’s	persistent	
actions	through	executive	orders	and	directives	to	
erase	transgender	identities,	eliminate	medically	
necessary	health	care	for	TGNB	people,	and	threaten	all	
support	and	care	provided	for	the	LGBTQ+	community,	
are	meant	to	paralyze,	frighten,	and	divide.	As	these	
new	challenges	exacerbate	ongoing	economic	troubles	
(e.g.,	increased	needs	for	mental	health,	substance	
abuse,	and	food	supports),	we	expect	the	needs	of	
TGNC	service	providers	in	NYC	to	increase	dramatically	
in	FY26.	It	is	essential	to	strengthen	the	ability	of	these	
programs	to	serve	transgender	New	Yorkers,	including	
delivery	of	HIV	and	sexual	health	services	to	
transgender	New	Yorkers,	including	HIV	and	STI	
testing,	prevention,	care,	and	supportive	services.	
	
It	is	also	imperative	to	empower	trans-led	programs	
with	the	funding	necessary	to	sustain	and	grow	their	
works.		Currently,	62%	of	Trans	Equity	Programs	
funding	goes	to	cisgender-led	organizations.	Since	the	
creation	of	the	Trans	Equity	Programs	initiative,	more	
trans-led	organizations	have	been	created,	but	due	to	
the	way	initiative	funding	operates,	it	is	nearly	
impossible	for	new	groups	to	receive	funding	or	for	any	
trans-led	funded	groups’	award	to	increase.	
	

$10M	annually	
baselined	
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To	meet	real	need	and	elevate	trans	leadership,	the	End	
AIDS	NY	Community	Coalition	calls	on	the	NYC	City	
Council	to:	

• Increase	the	Trans	Equity	Programs	funding	to	
$10M	

• Make	the	application	process	more	accessible	
by	contracting	a	technical	assistance	provider	
to	provide	free	support	to	eligible	applicants	
who	have	been	left	out	of	past	funding	cycles	

• Prioritize	trans-led	organizations	for	funding	

 
Urgent	End	AIDS	NY	Community	Coalition	Priorities		
For	the	NYC	Administration	 

Funds	
Required 

5. Fully	Fund	
the	NYC	
Sexual	Health	
Clinics	and	
Enhance	
Services	

The	NYC	Sexual	Health	Clinics	are	a	core	component	of	
the	City’s	status	neutral	EtE	efforts,	providing	sex-
positive,	gender-affirming	sexual,	reproductive,	and	
harm	reduction	services	for	New	Yorkers,	regardless	of	
ability	to	pay,	insurance	coverage,	or	immigration	
status.	Annually,	these	clinics	serve	more	than	35,000	
New	Yorkers	and	provide	over	60,000	visits.	However,	
the	reopening	of	some	clinics	closed	after	the	COVID-19	
has	been	delayed	and	two	clinics,	in	Riverside	and	
Crown	Heights,	remain	closed.	Consequently,	the	
number	of	visits	to	the	clinics	has	not	returned	to	the	
pre-COVID-19	pandemic	numbers,	despite	increased	
need,	as	rates	of	sexually	transmitted	infections	(STIs)	
are	on	the	rise,	PrEP	uptake	among	Black	and	
Latino/Hispanic	communities	disproportionately	
affected	by	HIV	continues	to	trail	uptake	among	White	
communities,	and	progress	toward	bringing	down	new	
HIV	diagnoses	each	year	has	slowed.	It	is	critical	to	
reopen	the	two	clinics	that	remain	closed	due	to	COVID-
19.	In	addition,	all	Sexual	Health	Clinics	must	offer	
comprehensive,	state-of-the-art	sexual	health	and	
supportive	services	needed	to	effectively	address	the	
full	range	of	overlapping	sexual	health	needs.		
Additional	investments	are	needed	to:	
● Expand	clinic	hours	of	operation	and	the	services	

offered	at	each	clinic,	including	PrEP	initiation	and	
continuity	of	care,	medication	abortion,	
contraception	services,	and	supportive	services	
(e.g.,	social	work	services,	patient	navigation,	
behavioral	health	services);	

● Launch	new	clinic	services,	including	hepatitis	B	
vaccine,	hepatitis	C	treatment,	syringe	service	
programs	(SSPs),	and	gender-affirming	care;	

$10M	
annually	
baselined 
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● Establish	youth-focused	and	women-focused	
practices	at	one	or	more	clinics;	

● Establish	“Quickie	Labs”	at	additional	clinics	
(currently,	only	Chelsea	and	Fort	Greene	have	
Quickie	Labs)	to	provide	“express,”	automated	and	
streamlined	STI	testing;	

● Make	the	minimal	investment	necessary	to	alter	the	
COVID-19	Express	testing	equipment	currently	in	
use	at	the	Riverside	location	to	use	the	lab	
equipment	to	expand	STI	Express	testing	once	the	
federal	COVID	emergency	funding	ceases	at	the	end	
of	2024.	

● Increase	awareness	of	clinic	services,	including	
expanded	and	new	services,	through	social	
marketing	campaigns	and	community	outreach;	

● Support	continued	necessary	facility	and	
infrastructure	renovations	at	clinic	sites.	

 
Additional	End	AIDS	NY	Community	Coalition	Priorities		
For	the	NYC	City	Council	 

Funds	
Required 

Sustain	and	
Increase	the	NYC	
City	Council’s	
HIV/AIDS	Faith	and	
Community	Based	
Initiative	

First	funded	by	the	NYC	City	Council	in	FY06,	and	
formerly	known	as	the	HIV/AIDS	Faith	Based	Initiative,	
this	longstanding	funding	has	an	important	role	to	play	
in	EtE	efforts,	supporting	HIV/AIDS	prevention,	
education,	outreach,	advocacy,	and	support	services	in	
local	religious	institutions	and	community-based	
organizations	that	engage	populations	vulnerable	to	
acquiring	HIV	and	poor	HIV	health	outcomes.		
	
Through	this	initiative,	the	NYC	Health	Department	HIV	
Outreach	to	Faith-Based	Communities	program	funds	
agencies	to	establish	and	support	a	network	of	dozens	of	
faith-based	organizations	to	deliver	HIV	outreach	
services	to	their	congregations.	Funded	faith-based	and	
community-based	agencies	disseminate	health	
promotional	materials	and	provide	trainings,	technical	
assistance,	and	capacity	building	support	on	a	range	of	
topics,	including	HIV,	STI,	and	hepatitis	C	testing,	
treatment,	and	prevention;	community	mobilization;	
and	reducing	stigma	and	discrimination.		
	
The	End	AIDS	NY	Community	Coalition	requests	that	
$2,200,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	ensure	the	
sustainability	of	the	HIV	Outreach	to	Faith-Based	
Communities	program.	
	

$2.2M	
annually	
baselined	
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Support	Human	
Services	Agencies	
with	Adequate	
Indirect	Funding 

Non-profit	human	service	organizations	that	have	been	
on	the	front	lines	of	the	HIV,	viral	hepatitis,	COVID-19,	
and	mpox	responses	as	NYC	vendors	face	ongoing	and	
new	challenges	as	the	result	of	years	of	severe	
underinvestment	in	essential	infrastructure	needs.		The	
End	AIDS	NY	Community	Coalition	welcomed	the	
adoption	by	the	City	two	years	ago	of	a	contracting	
agency’s	approved	Federal	indirect	rate	after	years	of	
inadequate	funding.	However,	to	date,	total	contract	
amounts	have	not		been	adjusted	to	reflect	the	
additional	infrastructure	funding,	and	social	service	
agencies	employing	their	approved	indirect	rate	have	
been	required	to	cut	direct	services	by	an	amount	
equal	to	the	additional	indirect	costs	covered.		The	End	
AIDS	NY	Community	Coalition	requests	that	the	NYC	
City	Council	allocate	the	funding	required	to	amend	
each	existing	NYC	human	services	contract	as	soon	as	
practicable	to	increase	the	total	contract	amount	to	
reflect	the	contracting	agency’s	approved	Federal	
indirect	rate	“below	the	line”	without	impacting	
contract	funding	for	direct	services.		For	the	EtE	
Initiative	Contracts	alone,	we	request	approximately	
$2M	in	additional	indirect	funding	be	added	to	existing	
contracts	to	afford	providers	their	Federally	approved	
indirect	rates.	 

$2M	annually	
baselined 

Sustain	the	NY	City	
Council’s	Opioid	
Prevention	and	
Treatment	
initiative 

The	End	AIDS	NY	Community	Coalition	requests	that	
the	NYC	City	Council	sustain	the	level	of	its	FY25	
funding	for	the	Council’s	Opioid	Prevention	and	
Treatment	initiative,	which		supports	community-
based	organizations	to	serve	New	Yorkers	affected	by	
the	opioid	epidemic,	including	family	members	of	
people	who	use	drugs,	by	conducting	localized	
prevention	and	treatment	efforts	around	opioid	use	
disorder.	This	funding	is	critical	to	ensure	the	ongoing	
delivery	of	a	range	of	essential	services	that	currently	
support	program	participants.	 

$3.075M	
annually	
baselined 
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Fill	the	Continuing	
Gap	in	Funding	
Resulting	from	
Reduction	of	the	
NYS	Article	6	Match 

To	be	able	to	meaningfully	protect	and	promote	the	
health	of	New	Yorkers,	the	NYC	Health	Department	
must	have	consistent	and	sustainable	funding	sources.	
In	2019,	NYC’s	matching	funds	rate	for	NYS	Article	6	
Public	Health	Funding	was	reduced	from	36%	to	20%.	
This	means	that	the	City	pays	80%	of	all	costs	for	public	
health	services,	while	other	NYS	counties	only	pay	64%.	
NYC	is	losing	upwards	of	$90	million	dollars	a	year	in	
state	public	health	funding.	This	funding	pays	for	
vaccinations,	tuberculosis,	STI,	and	HIV	testing	and	
treatment,	newborn	home	visits,	chronic	disease	
prevention	activities,	reproductive	health	care	services,	
blood	lead	level	investigations,	and	overdose	
prevention,	among	many	other	vital	services.	
Withdrawal	of	state	funding	is	an	issue	of	health	equity.	
NYC	has	the	largest	portion	of	Medicaid	recipients,	the	
largest	populations	of	people	of	color,	and	the	most	
low-income	individuals	in	NYS.	Half	of	NYC	residents	
are	on	Medicaid	or	CHIP.	Moreover,	federal	funding	is	
now	at	risk	for	core	public	health	activities,	such	as	
disease	surveillance	and	investigations.	To	continue	to	
keep	NYC	residents	healthy	and	safe,	Article	6	funding	
is	critical.	
	
The	End	AIDS	NY	Community	Coalition	supports	efforts	
to	restore	NYC’s	Article	6	reimbursement	rate	to	36%	in	
the	One-House	bills	as	well	as	State	Legislation	S4801	
(Rivera)/A2705	(Gonzalez-Rojas)	to	address	this	issue.	
However,	if	the	State	does	not	restore	this	funding	in	its	
FY25-26	budget,	we	call	upon	the	NYC	City	Council	to	
continue	to	mitigate	the	impact	of	Article	6	reductions	
on	essential	NYC	public	health	programs,	and	in	
particular	the	impact	on	its	EtE	Initiative	Viral	Hepatitis	
Initiative,	and	other	discretionary	initiatives	related	to	
public	health.	This	ongoing	reduction	would	have	a	
direct	impact	on	community-based	organizations	and	
the	health	services	they	provide.		

$90M 

 

 
Additional	End	AIDS	NY	Community	Coalition	Priorities	
For	the	NYC	Administration	 

Funds	
Required 

Expand	New	York	
City	Council’s	Viral	
Hepatitis	
Prevention	
Initiative	

The	NYC	City	Council’s	Viral	Hepatitis	Initiative	
established	in	2014	has	provided	a	strong	public	health	
response	to	NYC’s	hepatitis	B	and	C	epidemics.	To	
adequately	address	NYC’s	viral	hepatitis	epidemic	and	
fully	implement	the	Plan	to	Eliminate	Viral	Hepatitis	as	a	
Major	Public	Health	Threat	in	New	York	City	by	2030,	the	

$5.761M	
annually	
baselined	
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End	AIDS	NY	Community	Coalition	proposes	that	the	City	
significantly	increase	the	$2.4M	allocated	by	the	Council	
for	this	initiative	in	FY25,	and	that	the	Administration	
baseline	this	funding	to	expand	the	NYC	City	Council’s	
Viral	Hepatitis	Initiative	as	follows.	

• Increase	access	to	hepatitis	C	testing		
o Purchase	Xpert®	point-of-care	hepatitis	C	RNA	
tests	to	distribute	citywide,	with	a	focus	on	
areas	with	highest	prevalence	of	undiagnosed	
hepatitis	C	

o 	Purchase	GeneXpert®	Xpress	IV	molecular	
testing	systems	to	process	results	of	PCR	
testing	for	hepatitis	C	and	other	infectious	
diseases	at	the	NYC	Sexual	Health	Clinics	and	
community-based	sites	in	areas	with	highest	
prevalence	of	undiagnosed	hepatitis	C		

• Promote	awareness	of	the	importance	of	hepatitis	
B	and	C	testing,	treatment,	and	prevention,	and	of	
the	2024	amendment	to	the	NYS	hepatitis	C	
screening	law	

o Develop	and	disseminate	public-facing	
social	marketing	campaign	and	health	
promotional	materials		

• Support	citywide	response	to	hepatitis	A,	B,	and	C		
o Fund	2	FTE	float	nurse	staff	lines	to	

increase	access	to	hepatitis	A	and	B	
vaccines;	deliver	patient	education	on	
hepatitis	B	and	C	screening,	diagnostic	
testing,	treatment,	and	prevention;	and	
deliver	technical	assistance	and	capacity	
building	to	providers	on	care	coordination,	
treatment	adherence,	and	other	clinical	
matters	related	to	hepatitis	A,	B,	and	C,	
citywide,	with	a	focus	on	high	prevalence	
areas		

• Build	hepatitis	B	and	C	surveillance	infrastructure		
o Fund	2	FTE	staff	lines	to	support	the	

availability	of	case	investigation,	partner	
services,	and	response	efforts	for	people	
newly	reported	with	hepatitis	B	and	C		

• Support	Check	Hep	B	patient	navigation	programs	
serving	people	with	chronic	hepatitis	B	

o Fund	22	FTE	staff	lines	to	support	patient	
navigators,	plus	10-20%	salary	of	existing	
staff	line	at	each	funded	agency	to	support	
supervision	and	professional	development	
of	patient	navigators		

o Fund	1	FTE	staff	line	at	the	NYC	Health	
Department	to	provide	technical	
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assistance	and	contract	oversight	for	
funded	agencies		

• Support	Check	Hep	C	patient	navigation	programs	
serving	people	with	chronic	hepatitis	C	

o Fund	28	FTE	staff	lines	to	support	patient	
navigators,	plus	10-20%	salary	of	existing	
staff	line	at	each	funded	agency	to	support	
supervision	and	professional	development	
of	patient	navigators		

o Fund	1	FTE	staff	line	at	the	NYC	Health	
Department	to	provide	technical	
assistance	and	contract	oversight	for	
funded	agencies		

• Support	Hep	C	Peer	Program	peer	navigation	
program	serving	people	with	or	at	risk	for	chronic	
hepatitis	C	at	syringe	services	programs	(SSPs)		

o Fund	30	FTE	staff	lines	to	support	peer	
navigators,	plus	10-20%	salary	of	existing	
staff	line	at	each	funded	agency	to	support	
supervision	and	professional	development	
of	peer	navigators	

o Fund	1	FTE	staff	line	at	the	NYC	Health	
Department	to	provide	technical	
assistance	and	contract	oversight	for	
funded	agencies		

• Support	hepatitis	B	and	C	clinical	education	and	
training	

o Fund	3	agencies	to	deliver	clinical	
education	and	training	to	community-
based	providers,	health	centers,	faith-
based	organizations,	substance	use	
providers,	and	immigrant	health	
organizations		

o Fund	2	FTE	staff	at	the	NYC	Health	
Department	to	support	clinical	education	
and	training	activities	

	
The	End	AIDS	NY	Community	Coalition	requests	that	
$5,761,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	expand	the	
Viral	Hepatitis	Initiative	as	described	above.	

Wage	Equity	for	
Human	Services	
Workers 

Inadequate	NYC	contract	reimbursement	rates	have	
resulted	in	poverty-level	wages	for	many	human	services	
workers,	who	are	predominantly	women	and	people	of	
color.		Essential	human	services	workers	are	among	the	
lowest	paid	employees	in	the	NYC	economy,	resulting	in	
high	turnover	and	serious	disadvantage	in	an	
increasingly	competitive	labor	market.		The	End	AIDS	NY	

TBD 
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Community	Coalition	join	the	#JustPay	Campaign	to	call	
on	the	Administration	to	ensure	a	living	wage	or	all	City-
funded	human	services	workers	by	creating	and	funding	
a	comprehensive	wage	and	benefit	schedule	for	City-
contracted	human	services	workers	comparable	to	the	
salaries	made	by	City	employees	in	the	same	field.		

Invest	in	the	
Development	of	
Housing	with	Deep	
Affordability	

To	meet	the	housing	needs	of	New	Yorkers	living	with	or	
vulnerable	to	HIV	infection,	we	must	expand	the	City’s	
affordable	and	supportive	housing	stock—one	of	the	
most	critical	issues	facing	New	Yorkers.	This	requires	
substantial	new	City	investments	in	housing	with	deep	
affordability,	including	supportive	housing	for	those	who	
need	it.		The	End	AIDS	NY	Community	Coalition	requests	
at		least	$2.5B	in	additional	new	construction	financing	
each	year	for	the	next	five	years	for	apartments	
specifically	built	for	homeless	and	extremely	low-income	
New	Yorkers,	including:	doubling	the	set-aside	in	new	
affordable	housing	developments	for	homeless	
households	from	15	to	30	percent,	to	produce	at	least	
6,000	new	apartments	per	year;	and	building	an	
additional	6,000	apartments	per	year	for	households	
with	extremely	low	incomes.	In	addition,	we	urge	NYC	
Department	of	Housing	Preservation	and	Development		
to	accelerate	the	creation	of	15,000	new	NYC-funded	
supportive	housing	units,	working	towards	a	goal	for	
their	completion	by	2026	rather	than	2030.			

$2.5B	
annually,	
baselined	

through	FY30	

Fund	Non-Profit	
Legal	Services	
Organizations	to	
Address	Source	of	
Income	
Discrimination	

To	maximize	the	effectiveness	of	existing	NYC	voucher	
programs,	including	HASA	rental	assistance	and	
CityFHEPs	vouchers	requires	more	consistent	and	
effective	legal	action	to	enforce	the	City	prohibition	on	
source	of	income	discrimination.	The	End	AIDS	NY	
Community	Coalition	requests	funding	to	support	
contracts	with	non-profit	organizations	with	a	record	of	
successful	litigation	to	address	the	continued	illegal	
discrimination	by	brokers	and	landlords	who	refuse	to	
accept	government-funded	rental	vouchers.		

$4.4M	
annually		
baselined	

Housing	
Assistance	as	HIV	
Prevention	

Evidence	shows	that	lack	of	safe	stable	housing	
significantly	increases	vulnerability	to	HIV	acquisition	
among	populations	already	overrepresented	among	new	
HIV	infections,	including	people	of	trans	experience	and	
Black	and	Latino	young	men	who	have	sex	with	men.	The	
End	AIDS	NY	Community	Coalition	requests	funding	to	
support	housing	assistance	as	HIV	prevention	for	highly	
vulnerable	persons	experiencing	homelessness,	to	enable	
them	to	benefit	from	comprehensive	HIV	prevention	
including	PrEP.			

$10M,	
annually	
baselined	
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Support	for	
Routine	Testing	to	
Address	
Congenital	Syphilis	

The	dramatic	and	sustained	increase	in	congenital	
syphilis	in	NYC	underscores	the	need	for	additional	
action	to	identify	new	syphilis	infections,	particularly	
among	women	of	childbearing	age	seen	in	emergency	
departments	who	might	not	otherwise	present	for	
prenatal	care.	The	End	AIDS	NY	Community	Coalition	
requests	funding	be	allocated	to	the	NYC	Health	
Department	to	launch	a	program	to	deliver	technical	
assistance	to	emergency	departments	on	implementing	
routine	syphilis	testing	among	all	people	who	are	or	
could	become	pregnant	who	present	in	emergency	
departments.	

$200K	

Health	Services	for	
Un/Underinsured	
LGBTQ	New	
Yorkers 

The	End	AIDS	NY	Community	Coalition	requests	that	
$980K	be	allocated	to	the	NYC	Health	Department	to	
support	LGBTQ-affirming	and	culturally	competent	
comprehensive	health	services	–	including	primary,	
behavioral,	sexual,	and	reproductive	health	services	–	
for	un/underinsured	LGBTQ	New	Yorkers. 

$980K	
annually	
baselined 

Harm	Reduction	as	
HIV	Prevention 

The	End	AIDS	NY	Community	Coalition	requests	
funding	to	expand	the	number	of	sites	that	offer	syringe	
service	programs	(SSPs),	harm	reduction	education	
including	on	overdose	prevention,	HIV	and	hepatitis	
testing,	HIV	and	hepatitis	prevention	education,	linkage	
to	HIV	and	hepatitis	prevention	and	care	services,	and	
onsite	supportive	services,	including	behavioral	and	
mental	health	services,	drop-in	services,	food	and	
nutrition	services,	and	hygiene	services. 

$9M	
annually,	
baselined	

	
 

Free	HIV	Home	
Tests	for	New	
Yorkers	
	

TakeMeHome	is	a	partnership	between	Building	Healthy	
Online	Communities,	NASTAD,	and	Emory	University	
enabling	local	and	state	health	departments	to	offer	free	
in-home	sexual	health	tests	to	community	members.		
	
The	End	AIDS	NY	Community	Coalition	requests	that	
$250,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	support	a	
partnership	with	TakeMeHome	to	expand	the	NYC	
Health	Department’s	Online	Home	Test	Giveaway	
(OHTG)	and	ensure	that	free	HIV	home	tests	are	
available	to	order	online	for	delivery	to	locations	in	any	
of	NYC’s	ZIP	codes.			

$250,000	
annually	
baselined	

HIV	and	Aging		
	

The	NYC	Health	Department’s	HIV	and	Aging	program	
supports	an	agency	to	establish	and	support	a	network	of	
organizations	to	strengthen	their	capacity	to	better	serve	
older	people	affected	by	HIV.	The	funded	agency	
disseminates	health	promotional	materials	and	provides	
training,	technical	assistance,	and	capacity	building	

$463,000	
annually	
baselined	
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support	on	a	range	of	topics,	including	HIV	and	STI	
testing,	treatment,	and	prevention;	community	
mobilization;	coalition	building	to	improve	access	to	
quality	HIV	services;	and	reducing	stigma	and	
discrimination.	
	
The	End	AIDS	NY	Community	Coalition	requests	that	
$463,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	ensure	
sustainability	of	the	HIV	and	Aging	program	

STI	and	Sexual	
Health	Services	for	
Uninsured	New	
Yorkers	
	

The	NYC	Health	Department	funds	agencies	to	provide	to	
uninsured	New	Yorkers	routine,	quality	sexual	health	
care,	including	chlamydia,	gonorrhea,	and	syphilis	
screening,	diagnostic	testing,	and	treatment,	and	
hepatitis	A	and	B,	HPV,	and	mpox	vaccines.	
	
The	End	AIDS	NY	Community	Coalition	requests	that	
$500,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	ensure	the	
sustainability	of	this	program.	

$500,000	
annually	
baselined	

Mobile	Sexual	
Health	Clinic	for	Sex	
Workers		

Through	this	new	program,	the	NYC	Health	Department	
would	fund	an	agency	to	operate	a	mobile	unit	designed	
to	serve	sex	workers	and	patrons	of	commercial	sex	
venues	and	nightlife	spaces	across	NYC.	Located	and	
scheduled	to	meet	the	needs	of	these	communities,	the	
mobile	clinic	would	provide	HIV	and	STI	testing	and	
provide	or	provide	referral	to	other	sexual	health	
services,	including	HIV	prevention	(e.g.,	emergency	PEP	
starter	packs),	STI	prevention	(doxy	PEP,	mpox	
vaccination),	and	linkage	to	HIV	and	STI	treatment.	The	
mobile	clinic	would	also	provide	safer	sex	products,	
sexual	health	education,	and	health	promotional	
materials	tailored	to	the	needs	of	these	communities.	
	
The	End	AIDS	NY	Community	Coalition	requests	that	
$275,000	(in	fiscal	year	1	only,	in	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	cover	the	cost	
of	the	mobile	unit	to	serve	as	the	mobile	clinic	for	the	
duration	of	the	program.		
	
The	End	AIDS	NY	Community	Coalition	requests	that	
$684,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	cover	ongoing	
staffing	and	operational	costs	of	the	program,	including	
$600,000	for	staff	lines	(e.g.,	medical	providers,	outreach	
specialists,	data	staff);	$55,500	for	commercial	vehicle	
liability	insurance,	malpractice	insurance,	and	general	

$275,000	
FY26	one-time	

funding	
	
$684,000	
annually	
baselined		
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liability	insurance;	$12,000,	$10,000,	and	$4,500,	for	
mobile	unit	parking,	maintenance,	and	gas,	respectively;	
and	$2,000	for	NYS	Certificate	of	Need	and	other	
licensure	costs.	This	funding	would	also	cover	minimal	
NYC	Health	Department	administrative	and	fringe	costs.	

Hepatitis	C	Micro-
Elimination	
Program	at	Rikers	
Island	
	

This	new	program	would	support	the	development	and	
implementation	of	a	hepatitis	B	and	C	elimination	plan	
for	people	in	and	recently	released	from	Rikers	Island	
correctional	facilities.	Activities	would	include	the	
development	and	coordination	of	an	advisory	committee	
comprised	of	NYC	Health	Department	and	NYC	Health	+	
Hospital/Correctional	Health	Services	staff,	providers,	
and	community	partners;	elimination	plan	development;	
increased	screening	and	treatment	for	hepatitis	B	and	C	
and	tele-navigation	programs	serving	people	with	
chronic	hepatitis	B	and	chronic	hepatitis	C	in	Rikers	
Island	correctional	facilities;	discharge	planning;	
development	and	dissemination	of	health	promotional	
materials,	hygiene	kits,	pre-paid	mobile	phones,	and	
incentives	to	support	linkage	to	care	and	treatment	
adherence;	and	enhanced	hepatitis	B	and	C	surveillance.		
	
The	End	AIDS	NY	Community	Coalition	requests	that	
$800,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	and	NYC	Health	
+	Hospitals/Correctional	Health	Services	to	support	this	
initiative.		
	

$800,000	
annually	
baselined	

Free	Safer	Sex	
Products	for	New	
Yorkers	
	

The	NYC	Health	Department’s	NYC	Condom	Availability	
Program	(NYCAP)	distributes	safer	sex	products	–	
including	male	condoms,	internal	condoms,	and	lubricant	
packets	–	across	NYC,	including	at	traditional	sites	(e.g.,	
hospitals,	clinics,	community-based	organizations)	and	
nontraditional	sites	(e.g.,	barber	shops,	beauty	salons,	
nail	salons,	bars,	clubs,	liquor	stores,	churches,	schools).	
NYCAP	also	fulfills	orders	for	safer	sex	products	placed	
via	the	Safer	Sex	Portal.	The	NYC	Health	Department	
funds	agencies	to	recruit	and	maintain	networks	of	
nontraditional	sites	that	actively	distribute	safer	sex	
products.	Funded	agencies	conduct	extensive	targeted	
outreach	(e.g.,	drop-in	groups,	street	and	non-traditional	
outreach,	social	media	outreach)	to	ensure	products	are	
reaching	priority	populations.	In	2024,	due	to	funding	
issues,	there	were	interruptions	in	NYCAP’s	ability	to	
fulfill	orders,	and	given		Without	additional	funding,	
product	shortages	and	delays	in	fulfilling	orders	are	
likely	to	occur	in	the	coming	months.	

$450,000	
annually	
baselined	
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The	End	AIDS	NY	Community	Coalition	requests	
$450,000	(per	fiscal	year,	in	baseline	CTL	funding)	be	
allocated	to	the	NYC	Health	Department	to	ensure	an	
adequate	supply	of	safer	sex	products	and	avoid	
interruptions	in	product	distribution	that	occurred	in	
2024	due	to	funding	issues.	Safer	sex	product	purchase	
and	distribution	are	slated	to	be	supported	with	CDC	
funding,	and	given	recent	threats	to	federal	funding	
streams,	supplemental	CTL	funding	is	critical	to	ensure	
sustainability	of	NYCAP	activities.		

 
 
 



 

 

Testimony for the New York City Council Executive Budget Hearing on Health and Mental 
Health, Disabilities and Addiction 

May 23, 2025 

My name is Kristin Miller, and I am the Executive Director at Homeless Services United. 
Homeless Services United (HSU) is a coalition representing over 50 mission-driven, homeless 
service providers in New York City. HSU advocates for the expansion of affordable housing and 
prevention services and for immediate access to safe, decent, emergency and transitional 
housing, outreach and drop-in services for homeless New Yorkers. Homeless Services United 
promotes effective solutions to end the crisis of homelessness in New York City. 

The FY26 Budget must take decisive action to rectify payment issues for Shelter 
Providers.  

Our members have recently experienced a temporary cash flow due to actions the city took to 
address overdue payments. However, we still have months (even years) of catch-up in pending 
budget, budget updates, and invoice approvals that are prohibiting them from being reimbursed 
for the services already performed that continue to restrict cash flow. Nonprofits are still trying to 
close out fiscal years as far back as FY19, and many are still trying to get the Workforce 
Enhancement Initiative monies in their budgets from FY24. 
 
Providers routinely experience delayed contract registration, delayed approvals for budget 
modifications and invoices for review, and repeated requests for supporting documentation, only 
for there to be continued delays once submitting requested documentation. The lack of 
normalcy when it comes to payments puts our member organizations at risk. It makes it difficult 
to pay staff, vendors, and run programs for clients. Organizations are often forced to take out 
lines of credit just to relieve cash flow issues, only to then have to pay interest. members have 
paid over $1million in interest in this fiscal year alone. 
 

Alongside procedural inefficiencies, short staffing within City Agencies has also contributed to 
delays in payment. We are pleased to see the Executive Budget allocates $8.9 million to add 20 
additional positions to the Mayor’s Office of Contract Services’ help desk and making much-
needed PASSPort system improvements. The Executive Budget adds 83 positions at DOHMH. 
We hope the increased staff leads to better payment times for providers. 

 

We support the Executive Budget’s investment in Mobile Treatment teams.  
Mobile Treatment teams provide crucial services to people who have been poorly served by 
traditional treatment models. We support $47.3 million allocated to these vital programs.  
 

We urge the City Council to restore Staten Island’s Street Health Outreach Wellness 
(SHOW) Mobile Unit. 



 

 

The SHOW Van offers clients crucial services, it has harm reduction and mental health 
counselors, as well as a nurse practitioner. They do screening on the street for homeless people 
and then they connect them to H+H clinics or in-patient if they need it. Staten Island is the only 
borough without one of these mobile units. We hope that the FY26 budget includes an 
investment in this program and restores Staten Island’s mobile unit. 

 

We support the updated investment in the NYC 15/15 Supportive Housing Initiative. 

We are pleased to see the Executive Budget invest in the NYC 15/15 Supportive Housing 
Initiative by increasing both the base rental assistance rates and annual voucher inflation rates 
for congregate units which includes $2.6 million in FY 2027, growing to $29.3 million in FY 2029. 

 



 
New York City Council Oversight Hearing, Committees on Health and Mental Health, 

Disabilities, and Addiction on FY26 Executive Budget 
May 23, 2025 

 
We would like to thank the Council’s Committees on Health and Mental Health, Disabilities, and 
Addiction, and Finance for holding this oversight hearing on the City’s FY2026 Executive Budget.  
My name is Lori Podvesker, and I am the Director of Policy at INCLUDEnyc. For over 41 years, 
INCLUDEnyc (formerly known as Resources for Children with Special Needs) has helped hundreds 
of thousands of NYC families navigate the complex special education service and support systems. 
 
Today, we testify to urge the Council to fully fund the Autism Awareness Initiative in FY26.  
Families with children on the autism spectrum accessing adequate services and support for their 
loved ones living at home has always been difficult and complicated. The pandemic and its 
aftermath made it even harder in the last five years. And we sadly expect it to become even more 
challenging in the upcoming years,  with policy changes on the federal level already in the works, 
and with proposed cuts to Medicaid that will have devastating implications for students with 
disabilities at school, and for young children either waiting for evaluations to determine eligibility 
to receive Home and Community-Based Waiver services from the New York State Office for People 
with Developmental Disabilities or for the children who already receivethem.  
 
This funding will allow community-based organizations such as INCLUDEnyc to continue helping, 
supporting, and connecting children and families in dire need of information and support. In 
FY2024, our Help Line staff responded to over 1200 requests related to autism, including 400 of 
them for children under five years old.  We held 32 autism-related workshops with over 1700 
attendees, of which one-third were professionals. In addition, next week, on June 1st, we expect to 
host hundreds of children with autism and their families at our annual Outdoors for Autism, a 
sensory-friendly event for children on the autism spectrum and their families.  
 
We urge the Council to restore funding to the Autism Awareness Initiative to the level it was 
funded at in FY23 and apply a 3% increase to help providers address the rising costs of providing 
services for a total investment of $3,416,351 in FY26. These funds provide vital resources for 
programs that often do not have any other City support. Thank you for taking the time today to 
consider this important matter. We look forward to partnering with you to improve equity and 
access for all young people with disabilities in New York City. 
 



 
Sincerely, 
 
Lori Podvesker 
Director of Disability and Education Policy 
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Good afternoon, I attended the public session of today's DOHMH meeting at Council
Chambers. Please see my testimony below. Thank you for allowing me to speak.

Testimony before the New York City Council Joint Hearing of the Committee on
Mental Health, Disabilities and Addiction and the Committee on Finance
Delivered by Bridgette Callaghan of Institute for Community Living  (ICL)

Good afternoon, Chairs and members of the City Council.

My name is Bridgette Callaghan and I am the Vice President of Intensive Mobile
Treatment at the Institute for Community Living, more commonly known as ICL. 

I'm here to testify on the record that we can solve the most urgent mental health crisis
on our streets—right now. It’s what New Yorkers want, and it’s what people deserve.
And we see the commitment to make it happen: the Council’s proposed budget
includes critical funding to expand STEPS, and the Mayor’s executive budget outlines
a vast expansion of Intensive Mobile Treatment teams. These are just the kind of
investments that will help us end this crisis.

As mentioned, I work for ICL. For 40 years, ICL has supported New Yorkers with the
most serious mental health challenges and the deepest histories of trauma—people
too often overlooked and underserved. We have developed a track record for
delivering great service and helping people achieve great outcomes.  

We know what works. We developed the innovative STEPS program to build out the
continuum of care and give people getting the highest level of intervention through
IMT programs, a program to transition to as they build independence. In its first pilot
year, STEPS reduced the waitlist for ICL’s ACT and IMT programs by 5%, while
ensuring that 100% of participants maintained stable housing, 99% avoided
hospitalization, 98% remained adherent to their medication regimen, and none had
contact with the criminal legal system.
Our IMT teams show the same results: clients overwhelmingly remain housed and
avoid hospitalization and incarceration.

mailto:Testimony@council.nyc.gov


These aren’t just numbers—they represent people reclaiming their lives and
communities made stronger and safer.
There are only an estimated 1500-2000 people in need of a higher level of support. 
Expanding IMT and STEPS can help us get to many of them. The path forward is
clear. What we need now is the will to keep going. We hope you will approve a
budget with the IMT and STEPS expansions needed.
Thank you for leading the way. Let’s finish what we’ve started.

Bridgette Callaghan, LCSW 
(she/her/hers)
Vice President - Intensive Mobile Treatment (IMT) Programs
ICL

Fax: 646-839-1580
bridgette.callaghan@iclinc.net
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Introduction 

Thank you, Chair Brannan and the Committee on Finance and Chair Lee and the Committee on Mental Health, 

Disabilities, and Addiction, for holding this hearing and for giving us the opportunity to testify. I am Natsuko Okazaki, 

Director at Japanese American Social Services, Inc. (“JASSI”) where we provide social services, information, and 

referrals to Japanese and Japanese American individuals and families, many of whom are low-income, seniors, or 

limited English proficient. We are here today testifying with partners of our Asian American Mental Health 

Roundtable, a coalition of 15 Asian-led, Asian-serving organizations who work collaboratively to address challenges, 

create solutions, and share resources to increase access to culturally competent mental healthcare. 

Growing Mental Health Needs 

Since January, our Roundtable has observed a growing number of Asian Americans experiencing exacerbated mental 

health concerns, given the chilling effect of anti-immigrant policies issued by the federal administration and the ongoing 

wave of anti-Asian hate. This increased demand for critical and responsive mental health services has placed a strain on 

Asian-serving CBOs, who are experiencing huge federal funding cuts that impact their ability to provide services. 

Without the work of these culturally and linguistically competent CBOs, Asian New Yorkers would face even greater 

vulnerability and isolation in this time of deep crisis. 

FY26 Budget Request 

We are disappointed to see a lack of funding dedicated to preventative measures to address mental health crises in the 

Mayor’s budget, especially measures targeted toward the pan-Asian community. We respectfully request that the City 

Council fund the following initiatives to sustain our mental health work and allocate more of this funding to Asian-

serving organizations, like the organizations in our Roundtable:  

● Hate Crime Prevention funding to support programs that aim to use community-based solutions to decrease hate 

crimes. 

● The Immigrant Mental Health Initiative to reduce mental health stigma within our local Asian community. 

● The AAPI Community Support Fund. 

● Continue supporting the development of culturally and linguistically relevant mental health and related 

services through the Mental Health Services for Vulnerable Populations Initiative. 

It’s critical to invest in CBOs that can provide culturally and linguistically competent services to the Asian American 

community in NYC and to increase funding for mental health initiatives tailored to the specific cultural and linguistic 

needs of Asian Americans. 
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Our Mental Health Work 

JASSI provides non-clinical mental health services, including culturally and linguistically appropriate case assistances and 

referrals to Japanese-speaking psychiatrists, counselors, and therapists. Many of our clients are low-income, elderly, or 

immigrants with limited English proficiency, and face significant barriers to care. Although we connect clients to 

providers who accept Medicaid or Essential Plans, the reality is that there are very few Japanese-speaking mental health 

professionals in the network, and most have long waiting lists or are not accepting new patients. 

For example, there was an elderly Japanese woman who was struggling with deep anxiety and isolation. Living far from 

her family and feeling uneasy with English, she had no one to turn to about her emotional distress. Although she had 

health insurance, it was nearly impossible for her to access a Japanese-speaking mental health professional, and she was 

beginning to lose hope. 

That’s when JASSI stepped in. Through a temporary grant-funded program, we were able to connect her with a counselor 

who spoke her native language. For the first time, she felt truly understood. With each session, her expression grew 

brighter, and she began to express a desire to reconnect with her community. 

This is just one example of how a life that was on the verge of being left behind—because of language barriers and gaps 

in the system—was able to reclaim connection and hope. To continue providing these vital services, we strongly need the 

City Council’s ongoing support.  

Closing 

The challenges faced by Asian New Yorkers demand long-term investment in mental health. JASSI is committed 

to advancing culturally competent care and advocating for our community. Thank you for your continued support 

and for the opportunity to testify today. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 







 

May 23, 2025 

New York City Council  
Committee on Finance,  
Committee on Mental Health, Disabilities and Addiction, and  
Committee on Health 
 

Re: Funding for Community-Based Responders for People with Behavioral and Mental Health 
Disabilities and Those in Crisis 

 

Dear Council Members, 

The NAACP Legal Defense & Educational Fund, Inc. (LDF) respectfully submits this letter for 
Committee members’ consideration with the May 23, 2025 Budget and Oversight Hearing on the 
Executive Budget for Fiscal Year 2026.1 It is imperative that City Council  fund the necessary 
components of a community-based mental and behavioral health system including call centers that can 
resolve most calls for help, mobile crisis teams to respond staffed by an array of professionals and peers 
than can connect people to services, and places to go in the short term as well as long term services that 
promote stabilization. Funding for these programs is crucial to prevent police encounters for New Yorkers 
with mental and behavioral health disabilities and also ensures the City is meeting its obligations to New 
Yorkers with disabilities under the Americans with Disabilities Act.2  

Founded in 1940 by Justice Thurgood Marshall, LDF is the nation’s first and foremost civil rights 
law organization. Through litigation, advocacy, public education, and outreach, LDF strives to secure 
equal justice under the law for all Americans and to break barriers that prevent Black people from 
realizing their basic civil and human rights. LDF has long been concerned about the harms of police 
responses to mental health crises in New York City, especially given the stark racial disparities. In 
addition, LDF serves as a member of Communities United for Police Reform (CPR), a coalition of legal 
and advocacy groups dedicated to creating a more equitable criminal legal system, which has identified 
the problems with police involvement in mental health responses as a priority for New York City.  

 

I. Police Violence is More Prevalent Against People with Mental or Behavioral Health 
Disabilities or People Experiencing Crises Particularly when they are Black. 

 
1 The New York City Council - Meeting of Committee on Mental Health, Disabilities and Addiction on 3/24/2025 at 
10:00 AM, https://legistar.council.nyc.gov/MeetingDetail.aspx?ID=1277138&GUID=BF1EA7DC-E5BE-4165-
BA71-7C83E5FFB199&Options=&Search=. 
2 See, Baerga v. City of New York, 1:21-cv-05762 | U.S. District Court for the Southern District of New York, 
(Plaintiffs alleged that that the NYPD violated the plaintiffs’ constitutional and civil rights by deploying police 
officers, rather than trained mental health professionals and community members with mental health treatment 
experience, to respond to mental health crises. Plaintiffs argued that the NYC policies of deploying officers instead 
of trained care providers have lead to unlawful detentions, excessive force, serious injuries, forced hospitalizations 
and 19 police-related deaths of people with disabilities since 2016. In their second amended class action complaint, 
plaintiffs included claims related to Mayor Eric Adams’s Involuntary Removal Policy, a directive that created a 
process for mental health providers and NYPD officers to detain people with mental health issues and refer them for 
involuntary treatment.) 
 



 

Ten percent of calls to 911 involve people with mental and behavioral health disabilities, yet few 
of those situations actually threaten public safety.3 In fact, people with serious mental and behavioral 
health disabilities are far more likely to be victims rather than perpetrators of violent crime.4 
Nevertheless, individuals with mental and behavioral health disabilities are significantly more likely to 
experience police violence. And people with mental and behavioral health disabilities encountering police 
are killed at a higher rate than their same-race peers without such disabilities: ten times increase for non-
Hispanic white people, six times increase for Latinx people, and four times increase for Black people.5 
Twenty-three percent of people killed by police in the U.S. between 2015 and 2020 had a psychiatric 
disability.6  

 
Black people with a mental or behavioral health disability or those experiencing a crisis are at an 

even higher risk of police violence. Black people overall are over three times as likely as white people to 
be killed by law enforcement.7 Black people with mental and behavioral health disabilities are at greater 
risk of being perceived as noncompliant or disrespectful to officers.8 Black men experiencing a crisis or 
who have a mental or behavioral health disability are shot and killed by law enforcement officers at 
significantly higher rates than white men who exhibit similar behaviors.9 At the same time, Black people 
with mental and behavioral health disabilities are less likely to receive appropriate treatment and care 

 
3 Alexander Black et al., The Treatment of People with Mental Illness in the Criminal Justice System: The Example 
of Oneida County, New York, LEVITT CTR. FOR PUB. AFFS. AT HAMILTON COLL. 9 (June 2019), 
https://digitalcommons.hamilton.edu/cgi/viewcontent.cgi?article=1005&amp;context=student_scholarship.  
4 Linda A. Teplin, ET AL., Crime Victimization in Adults with Severe Mental Illness, 62 ARCH. GEN. 
PSYCHIATRY 911, 914 (Aug. 2005) (“Over one quarter of the SMI sample had been victims of a violent crime 
(attempted or completed) in the past year, 11.8 times higher than the [general population] rates . . . .”); Heather 
Stuart, Violence and Mental Illness: An Overview, 2 JOURNAL OF WORLD PSYCHIATRY 121, 123 (June 2003) 
(“It is far more likely that people with a serious mental illness will be the victim of violence,” rather than its 
perpetrator). 
5 Saleh, A. Z., et al. (2018). "Deaths of people with mental illness during interactions with law enforcement." Int J 
Law Psychiatry 58: 110-116. 
6 Amam Z. Saleh et al., Deaths of People with Mental Illness During Interactions with Law Enforcement, 58 INT’L 
J. OF L. AND PSYCHIATRY 110, 112-14 (2018). 
7 Gabriel L. Schwartz & Jacqueline L. Jahn, Mapping fatal police violence across U.S. metropolitan areas: Overall 
rates and racial/ethnic inequities, 2013-2017, PLOS ONE 15(6): e0229686 (2020), 
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0229686&type=printable (finding that Black 
people are 3.23 time more likely to be killed by police than white people); Frank Edwards et al., Risk of Being Killed 
by Police Use of Force in the United States by Age, Race—Ethnicity, and Sex, 116 PNAS 16793, 16793 (2019), 
https://www.pnas.org/content/pnas/116/34/16793.full.pdf (finding that Black women are 1.4 times more likely to be 
killed by law enforcement than white women); JUDGE DAVID L. BAZELON CTR. FOR MENTAL HEALTH L., 
“DEFUNDING THE POLICE” AND PEOPLE WITH MENTAL ILLNESS (Aug. 2020), 
http://www.bazelon.org/wp-content/uploads/2020/08/Defunding-the-Police-and-People-with-MI-81020.pdf.   
8 Richardson & Goff, supra, at 137. 
9 M.D. Thomas, N.P. Jewell, & A.M. Allen, Black and Unarmed: Statistical Interaction between Age, Perceived 
Mental Illness, and Geographic Region among Males Fatally Shot by Police Using Case-Only Design, 53 ANNALS 
OF EPIDEMIOLOGY 42, 42 (2021).  

https://digitalcommons.hamilton.edu/cgi/viewcontent.cgi?article=1005&amp;context=student_scholarship
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0229686&type=printable
https://www.pnas.org/content/pnas/116/34/16793.full.pdf
http://www.bazelon.org/wp-content/uploads/2020/08/Defunding-the-Police-and-People-with-MI-81020.pdf


 

from healthcare professionals,10 and more likely to experience coerced treatment in the form of 
involuntary commitment.11 

II. More Funding is Needed, Not Less, for Programs that Serve People with Mental or 
Behavioral Health Disabilities. 

The Mayor’s executive budget increases NYPD’s budget by 5.4%--from $5.8 billion in fiscal year 
2025 to $6.1 billion.  And this is before Personal Service (PS) funds are included, which historically have 
almost doubled NYPD’s budget.12 Meanwhile, the Mayor’s budget  for 2026 would reduce funds for 
Department of Homeless Services (DHS) dramatically from $4.4 billion provided in FY 2025 to $3.4 
billion.13 Similarly, the current proposal cuts funding for the Department of Health and Mental Hygiene 
(DOHMH), allocating $22.3 million less than the 2025 budget.14 Cutting funding that supports unhoused 
New Yorkers and those with mental and behavioral health disabilities while increasing the funding of law 
enforcement puts New Yorkers at risk of criminalization because of their disability or lack of housing. 
Instead of investing in punitive measures that criminalize people with mental illness or experiencing 
homelessness, the City should be investing in evidence-based practices and programs that actually create 
safer communities.  

 
10 Vickie Mays et al., Perceived Discrimination in Health Care and Mental Health/Substance Abuse Treatment 
Among Blacks, Latinos, and Whites, 55 MED. CARE 173, 180 (2017), 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5233585/pdf/nihms807350.pdf.  
11 See, e.g., First Amended Complaint at ¶ 2, Disability Rights California v. County of Alameda, 2021 WL 212900 
(N.D. Cal. Feb. 22, 2021) (No. 5:20-cv-05256-CRB) (“During a recent two-year period, over 2,300 people were 
detained at the County’s psychiatric facilities more than three times, the majority of whom were Black.”); Press 
Release, Dep’t of Justice, Justice Department Finds that Alameda County, California, Violates the Americans with 
Disabilities Act and the U.S. Constitution (Apr. 22, 2021), https://www.justice.gov/opa/pr/justice-department-finds-
alameda-county-california-violates-americans-disabilities-act-and-us (finding that Alameda County failed to provide 
services to its constituents with mental health disabilities and unnecessarily institutionalized them at various 
psychiatric facilities instead of providing appropriate community-based services).  
12 FY 2026 Executive Budget Function Analysis: Police Department, Mayor’s Office of Management and Budget 
(May 7, 2025) https://www.nyc.gov/assets/omb/downloads/pdf/exec25/exec25-bfa.pdf; FY 2025 Adopted Budget 
Function Analysis: Police Department, Mayor’s Office of Management and Budget (June 30, 2024) 
https://www.nyc.gov/assets/omb/downloads/pdf/adopt24/adopt24-bfa.pdf; Amanda Gallear,  A Full Accounting: 
How Much Does New York City Spend On Its Criminal Justice System, New York City Independent Budget Office 
(July 2021) https://ibo.nyc.ny.us/iboreports/a-full-accounting-how-much-does-new-york-city-spend-on-its-criminal-
justice-system-2021.html; Adam Ciampaglio and Ana Champeny, Not Undercover, the NYC Fiscal Year 2024 
Executive Budget for the NYPD, Citizens Budget Commision (May 17, 2023) https://cbcny.org/research/not-
undercover (“New York City’s Fiscal Year 2024 Executive Budget allocates $10.8 billion for the New York Police 
Department (NYPD) in fiscal year 2024, comprised of $5.1 billion for the agency operating budget and $5.8 billion 
in centrally allocated costs, including $2.9 billion for fringe benefits, $2.7 billion for pension contributions, and 
$208 million for debt service for the department’s capital projects”). 
13 Julia K. Haramis and Phariha Rahman, Report on the Fiscal 2026 Executive Plan and the Fiscal 2026 Executive 
Capital Commitment Plan for the Department of Homeless Services, New York City Council (2025) 
https://council.nyc.gov/budget/wp-content/uploads/sites/54/2025/05/Department-of-Homeless-Services-2.pdf; IBO 
budget data, January 2025; and Alice Gainer, New $650 Million Plan to Address NYC’s Mentally Ill Homeless 
Unveiled by Mayor Eric Adams, CBS News, January 15, 2025, https://www.cbsnews.com/newyork/news/bridge-to-
home-nyc-mentally-illhomeless-plan. 
14 Florentine Kabore, Valeria Lazaro Rodriguez, Allie Stofer, Report on the Fiscal 2026 Executive Plan and 
the Fiscal 2026 Executive Capital Commitment Plan for the Department of Health and Mental Hygiene – Mental 
Hygiene, New York City Council (2025) https://council.nyc.gov/budget/wp-
content/uploads/sites/54/2025/05/Department-of-Health-and-Mental-Hygiene-Mental-Hygiene-1.pdf. 
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https://ibo.nyc.ny.us/iboreports/a-full-accounting-how-much-does-new-york-city-spend-on-its-criminal-justice-system-2021.html
https://cbcny.org/research/not-undercover
https://cbcny.org/research/not-undercover
https://council.nyc.gov/budget/wp-content/uploads/sites/54/2025/05/Department-of-Homeless-Services-2.pdf


 

In LDF’s Framework for Public Safety, we outline how communities can develop an alternative 
system and advance a plan for effective, equitable, and humane public safety structures.15  This includes 
1. building a corps of unarmed civilian responders, 2. expanding and institutionalizing restorative justice 
programs, and 3. increasing investments in community resources and ensuring economic security.16 
Within this framework, we call for local governments to build a corps of unarmed responders to serve as 
alternatives to law enforcement for mental and behavioral health crises. However, to be effective, these 
alternatives must be adequately funded. 

 
III. Crisis Intervention Training and Co-responder Models do not Sufficiently Prevent 

Police Violence Against People with Mental and Behavioral Health Disabilities. 

The Mayor’s proposed budget calls for an increase in funding for citywide street and subway 
outreach.17 This funding is critical to connecting vulnerable individuals with resources and services and 
should support community-based personnel to conduct the outreach rather than officers. The City must 
ensure that this funding does not further entrench law enforcement in the response to mental and 
behavioral health issues. The increased use of Crisis Intervention Training (CIT) and co-responder models 
in law enforcement agencies demonstrates growing consensus that incidents involving people with mental 
and behavioral health disabilities require the involvement of mental health training and professionals. 
However, crisis intervention training and co-responder models are not effective solutions to police 
violence against people with mental and behavioral health disabilities because law enforcement officers 
are still involved in every call. Law enforcement has fundamentally different goals and priorities than 
mental healthcare providers. Law enforcement’s mission is to enforce laws, and officers prioritize 
immediate resolutions of potential threats—they arrive openly armed with weapons, ready to use force. 
Overall, research shows that officers who receive CIT do not arrest people with mental and behavioral 
health disabilities less frequently than non-CIT-trained officers.18 Research also shows that CIT has no 
significant effect on officer-use-of-force.19 Indeed, the mere sight of law enforcement officers may 
retraumatize people with mental and behavioral health disabilities who had traumatic experiences with 
law enforcement in the past.20 

 
By contrast, mobile crisis responders, including clinicians, social workers, and peer workers, do 

not involve police and have the professional expertise and training to safely and effectively engage with 
someone experiencing a crisis or with a serious mental or behavioral health disability. Mobile crisis 
responders take the time needed to resolve the incident, identify and understand the underlying issues, and 
connect the person experiencing the crisis or having the disability with the additional services they may 
need. Thus, mobile crisis responders are more likely to successfully deescalate these types of crisis 
situations, as opposed to law enforcement who often escalate crises.  

 
15 Justice in Public Safety Project, Framework For Public Safety, LDF, https://www.naacpldf.org/framework-for-
public-safety/. 
16 Id.  
17 The City of New York Preliminary Budget Fiscal Year 2026, Mayor’s Office of Management and Budget, 
https://www.nyc.gov/assets/omb/downloads/pdf/jan25/sum1-25.pdf 
18 Sema A. Taheri, Do Crisis Intervention Teams Reduce Arrests and Improve Officer Safety? A Systematic Review 
and Meta-Analysis, 27 CRIM. JUSTICE POL’Y REV. 76, 85 (2016).  
19 Id. at 86. Some studies suggest that CIT training may reduce officer stigma towards mental illness, but this is 
based on the subjective officer experiences rather than objective outcomes of individuals to whom officers are 
responding. See, Gilbert A. Nick, et al., Crisis Intervention Team (CIT) Training and Impact on Mental Illness and 
Substance Use-Related Stigma Among Law Enforcement, 5 DRUG & ALCOHOL DEP. R. 100099 (2022), 
https://doi.org/10.1016/j.dadr.2022.100099. 
20 Taleed El-Sabawi & Jennifer J. Carroll, A Model for Defunding: An Evidence-Based Statute for Behavioral Health 
Crisis Response, 94 TEMPLE L. REV. 1, 17 (2021).  



 

 
We are grateful to City Council for including a baseline allocation of $4.5 million in the 2026 

budget to ensure competitive compensation for peer specialists, people who have lived experience with 
mental health crises, and to staff crisis response teams. This would expand funding for peer responders in 
programs such as the Behavioral Health Emergency Assistance Response Division (BHEARD), which 
responds to mental health crises without involving law enforcement. But the Executive Budget Plan 
ignores City Council’s call, instead allocating nothing for Peer Specialist Staffing.21  We urge City 
Council to insist that this funding be included in the FY 2026 Budget. 
 

IV. City Council Must Fund the Expansion of Community-Based Responses and Services 
for People with Mental and Behavioral Health Disabilities. 

 
The City of New York has an obligation to avoid putting New Yorkers at risk of criminalization 

through police encounters simply because of their mental or behavioral disability or because they are in 
crisis.  Yet, under the current model, the NYPD still responds to 78% of mental health calls.22 This means  
only the remaining 22% of calls are being re-routed to BHEARD. 23  

 
City Council must ensure sufficient funding for comprehensive, community-based services for 

people with mental and behavioral health disabilities. This includes a call center reachable through 911, 
988, or other hot- or warm-line numbers that can resolve most calls for help. Moreover, New York City 
needs a continuum of alternative community responder teams from street outreach teams to mobile crisis 
teams to respond quickly when needed, de-escalate arising situations, and connect people to an array of 
services. Finally, there must be a robust array of voluntary, community-based services for crisis resolution 
and stabilization that reduce the occurrence of mental health crises, provide an effective response when 
they occur, and secure on-going treatment and support after the crisis is resolved. These include Assertive 
Community Treatment (ACT), supported housing, employment, and peer support services.  

 
The Mayor’s plan for the Executive Budget ignores this council’s call for funding critical 

programs through the DOHMH to support the mental health of New Yorkers.24 The City Council’s Fiscal 
2026 Preliminary Budget Response called on the administration to add $183 million in expense funding 
for programs. Instead, the Executive Budget adds only $7.8 million.25 We are grateful that City Council 
included our request to invest $6 million for four new crisis respite centers, two of which must be opened 
by the end of 2025 per legislation passed in 2023.26 But the Executive Budget plan completely ignores 
this requirement, offering no money for new crisis respite centers. Crisis respite centers provide safe 
places for crisis response teams to take people experiencing crises.27 These centers provide up to 28 days 

 
21 Florentine Kabore, Valeria Lazaro Rodriguez, Allie Stofer, Report on the Fiscal 2026 Executive Plan and 
the Fiscal 2026 Executive Capital Commitment Plan for the Department of Health and Mental Hygiene – Mental 
Hygiene, New York City Council (2025) https://council.nyc.gov/budget/wp-
content/uploads/sites/54/2025/05/Department-of-Health-and-Mental-Hygiene-Mental-Hygiene-1.pdf. 
22 Some US cities adopt pilot program that sends EMTs, social workers to mental health 911 calls, ABC7 (February 
15, 2023) https://abc7ny.com/mental-health-emt-social-worker-b-heard/12819969/. 
23 Id. 
24 Florentine Kabore, Valeria Lazaro Rodriguez, Allie Stofer, Report on the Fiscal 2026 Executive Plan and 
the Fiscal 2026 Executive Capital Commitment Plan for the Department of Health and Mental Hygiene – Mental 
Hygiene, New York City Council (2025) https://council.nyc.gov/budget/wp-
content/uploads/sites/54/2025/05/Department-of-Health-and-Mental-Hygiene-Mental-Hygiene-1.pdf. 
25 Id.  
26 A Look Inside the New York City Fiscal Year 2026 Preliminary Budget, Vera Institute (February 2025), 
https://vera-institute.files.svdcdn.com/production/downloads/publications/A-Look-Inside-the-New-York-City-
Fiscal-Year-2026-Preliminary-Budget.pdf. 
27  

https://abc7ny.com/mental-health-emt-social-worker-b-heard/12819969/


 

of housing and care for people experiencing mental health crises. We urge City Council to fight back and 
insist that this funding be included in the final FY 2026 Budget. 
 

New York City must make accessible, affordable, comprehensive, culturally competent, and 
trauma-informed behavioral health and substance use services available to all New Yorkers in the 
communities in which they live. We urge City Council to invest in true community-based responses to 
calls involving people with mental and behavioral health disabilities and people experience crisis 
situations in Fiscal Year 2026.  

 
Thank you for your consideration of these comments. If you have any questions, please contact 

Kimberly Saltz at ksaltz@naacpldf.org. 
 
       

Thank you, 
 

       Kimberly Saltz 
 

Law Fellow, Justice in Public Safety Project, 
Legal Defense Fund 
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Good afternoon Chair Lee and to the distinguished members of the committee, I am 

Denise Mieses, SAPIS Chairperson of Local 372 – NYC Board of Education Employees, District 

Council 37 – AFSCME. It is the honor of Local 372 to present this testimony on behalf of the 

24,000 members we represent, including the 256 Substance Abuse Prevention and Intervention 

Specialists (“SAPIS”) under the leadership of our President, Shaun D. Francois I. Local 372 

appreciates the opportunity to come before you, and request that the City of New York fund the 

SAPIS program through a dollar-for-dollar match of $2 million dollars with the State 

Legislature. 

Since 1971, SAPIS workers have provided a range of mental health and intervention 

services to the largest school district in the Nation, through teaching social-emotional strategies, 

and offering all behavioral support available so that our children are ready to learn.  In group and 

individual settings, SAPIS use evidence-based programs approved by the Office of Alcohol and 

Substance Abuse Services (“OASAS”) as positive alternatives for New York City public school 

students in need. SAPIS service grades K-12 throughout all of New York City’s 32 school 

districts, including special education. 

SAPIS have always been proactive in providing students and their families with the tools 

to navigate the myriad of social, personal, and peer pressures that can derail healthy academic, 

social, and individual development. SAPIS are also responsible for monitoring behavior and 



offering resources and services to support students where they struggle to improve, including 

individual work plans each year that are specially tailored to the needs of the students in the 

schools.  Not only do SAPIS help students dealing with substance abuse, they also help navigate 

students through LGBTQ+ issues, their relationships with themselves and others, and any other 

life events that may impact their education. All of these stressors are interconnected, so in order 

to tackle these issues at an early age, the intervention of a SAPIS prevents the destructive cycle 

from continuing. For many years, the SAPIS program was funded through a combination of 

federal and state funding that passed through OASAS and, in previous budgets, the State 

Legislature and the City were constant champions for our students through funding the SAPIS 

program.  

With the anticipated additional federal cuts towards education under the current Federal 

Administration, it is imperative that the City of New York continue to protect and invest in vital 

programs such as SAPIS, for the mental wellness of our children, and the healthy development 

of our future leaders.  For these reasons, we advocate for the City of New York to continue 

allocating funding towards the SAPIS program through a dollar-for-dollar match of $2 

million dollars with the State Legislature.  

The students of New York City Public Schools reside in the City’s most underserved 

regions experiencing trauma daily, and continue to be influenced by the lingering effects of the 

coronavirus pandemic.  New York City School administrators and staff can affirm that the spike 

in student disciplinary incidents demonstrate the continued emotional difficulties that students 

have experienced since undergoing the stresses of the pandemic. According to the 2024 school 

survey results, more New York City students than at any point in the past five years say that kids 



in their schools regularly bully each other.1 More than half of the roughly 355,000 middle and 

high school students who responded to the city school system’s annual survey earlier last year 

said their classmates are bullied, harassed, or work to intimidate each other – a rise from the 

reported 44% in 2019. The rise in student reports of bullying comes as city schools continue to 

confront a swirl of old and new social challenges, such as family and financial losses 

experienced due to the pandemic, intense cyberbullying, exposure to pressures via social media, 

and more. This continues to prove that there is a need for more SAPIS in schools.  

To add insult to injury, the explosion of illicit cannabis shops near City schools has led to 

a dramatic expansion of illegal underage access to cannabis. We have seen firsthand the rapid 

increase in students consuming cannabis, and with regular and heavy use, our students will 

permanently impact their mental health development as well as their educational strides, 

resulting in underperformance in school, potential psychotic symptoms and a high risk of 

cognitive impairment. Effects such as these undoubtedly call for the need of mental health 

supports, particularly at these vulnerable school ages.  

The Office of Juvenile Justice and Delinquency Prevention (OJJDP) encourages the use 

of evidence-based programs and practice. According to OJJDP, the use of evidence-based 

programs and practices generally have one or more rigorous outcome evaluations that 

demonstrate effectiveness by measuring the relationship between the program and its intended 

outcome(s).2 Evidence also suggests that programs implemented at earlier stages in a child’s life 

may be more effective in preventative efforts and providing behavior adjustments, conversely to 

                                                            
1 Chalkbeat New York, “More bullying, teachers dissatisfaction with the chancellor: 5 takeaways from NYC’s 2024 
school survey,” August 30, 2024, NYC students report more bullying in schools, 2024 survey shows - Chalkbeat 
2 Evidence-based Programs | Office of Juvenile Justice and Delinquency Prevention 



programs implemented in later adolescent years, effects of which are especially influential in 

high-risk populations.3 With the youth’s mental health crisis worsening due to the use of social 

media, the need for resources tackling mental health is crucial, and the need for SAPIS is greater. 

Increasing funding towards SAPIS is one of the solutions in addressing this mental health crisis. 

New York City Public Schools recognize the importance of their students’ mental 

wellness in the school setting. It also acknowledges that approximately one in five of its students 

could benefit from additional mental-health support, however, these students are not fortunate 

enough to receive the treatment. Local 372 has a long history testifying to this panel that there 

are not enough SAPIS to support all of our at-risk children and their families.  

Two hundred thirty-six SAPIS are currently employed to provide programming and 

services to the City's 912,064 public school students. SAPIS are uniquely trained to provide a 

broad range of services and programming. SAPIS are positioned in the schools to be accessible 

to all students throughout the school day to provide a variety of services. An individual SAPIS 

can effectively reach approximately 500 students in need. Not only are there not enough SAPIS 

to place one in every public school, there are not even enough SAPIS to station one in every 

public-school campus (which can comprise more than five schools). Our SAPIS are instead 

moved to different campuses based on an evaluation as to who needs a SAPIS more. That should 

not be the system used to determine the needs of our children. Having to pick and choose which 

campus needs a SAPIS the most, leads to a reduction of additional support to our students, 

inevitably resulting in negative impacts, to students who need the support most.  Due to these 

                                                            
3 Park, 2008; Phillips, McDonald, and Kishbaugh, 2017; Webster–Stratton, Reid, and Hammond, 2004. 



overwhelming circumstances, the stagnant allocation of $2,000,000 does not meet the demands 

of these extraordinary times. 

 Local 372’s goal is to once again partner with you and your colleagues in the City 

Council, along with the Mayor, in making a smart investment towards the quality of life for New 

York City students, their families, and communities at-large. It remains our shared responsibility 

to ensure that our children meet and exceed their potential. Without SAPIS, we are robbing 

struggling students of their opportunity to quality, competitive education, and ultimately, 

changing the trajectory of their futures. That is why Local 372 requests that the City of New 

York assist our efforts in pushing for an allocation through a dollar-for-dollar match of $2 

million dollars with the State Legislature in this year's budget. We are committed to working 

together to make this possible.  

If you have questions or need additional information, please reach out to me. Again, 

thank you for the opportunity to present testimony on behalf of Local 372 NYC Board of 

Education Employees. 



From: Maddy S Johnson
To: Testimony; Park Slope Cats
Subject: [EXTERNAL] Testimony for 05/23/2025 for NYC Council budget hearing
Date: Wednesday, May 28, 2025 5:38:52 PM

 

Thank you Council members. I'm Maddy Samaddar-Johnson - a multilingual multi-
racial woman who lives in district 39 and run Park Slope Cats .

Let me just start by saying loud and clear: No - we are not “crazy” cat ladies. We’re
ladies who rescue animals due to the compassion in our hearts and are getting driven
crazy due to a lack of sustainable support 

I’ve been rescuing, animals - cats, dogs, birds, squirrels-  from the time i was a little
girl - though in the past decade and half it has focussed more on cats and dogs -
whether in NYC and earlier the several other countries I’ve lived or worked in
including in Canada, and countries in Europe, Asia,  Mid East and Africa. On my own
and with rescue groups.

And here is a universal truth: there is anything that is common no matter the country,
race, religion across the world - it is cruelty and apathy towards animals. 

Those  in the rescue world - especially the individual ones like myself - without a big
volunteer network have zero funding and have been working without a break,
depleting our finances, health and running on dry but never giving up. 

Despite insurmountable odds. 

Every day we receive innumerable calls and texts to help out dumped, stray, feral,
injured kitties - seniors, newborn kittens, adults of all ages… it never ends. And while
trapping or doing on-site rescue, we're also trying to vet adopters, fosters, ask around
for cat food, pay vet bills, or make promos on social media to find homes for the
rescues.

I’m trained professionally as an architect and urban planner and one foot in the music
world - and let me tell you - rescue work is THE most brutal and relentless of all.
There is no time for anything else.

https://urldefense.com/v3/__https://parkslopecats.org/__;!!Pe07lN5AjA!WKKLJNm7XNAKt84xCAMyIOsgXA8r-5b6GZn42Z_UOQfW8U5daxI91GWvpfEQ-1YF3iaV0PbgEgXJ4YIAotwbZiQMUm_4nFp7KA$


New York City is in the midst of an animal welfare crisis of gargantuan proportions. It
is unacceptable that citizen-rescuers are left without support. I thank those—like
Council Member Justin Brannan, Lynn Schulman and a few others—who are bringing
attention to this urgent issue.

We all know we  cannot  adopt or foster our way out of homeless-cat suffering.
The ONLY way is dedicated, extensive, compulsory high volume high quality
low cost or no cost Spay/Neuter services provided by the city and building a
support network for funding and educating.

We need a Department of Animal Welfare led by experienced, ethical professionals
with ground experience in rescue, caretaking experience and veterinary experience -
who will place the welfare of animals in a dedicated, equitable, effective manner. 

We need to enforce strong laws against hoarding, cruelty and neglect. 

We also need certain clueless representatives of the mainstream media to stop
glamorizing “store/bodega cats” while ignoring their true suffering where the majority
lead horrific lives trapped in dark dank basements unfixed and trapped for their entire
lives. These sad cats are never vetted, languishing, with worms and disease, forced
to hunt mice since they are fed less, the chlorine bleached into the floors being
ingested due to licking their paws The media should be covering the TRUE reality of
those sad cats, not cater to the ones selling merch in the name of “bodega cats” and
spreading myths not the truth.

The store cats who receive vetting, affection, fresh food, water, air or are loved by
store owners are A MINORITY - (and rescuers will tell you tales there too, how often
they are left outside in the cold or how we have to plead to even help them if lucky.)

Those who can get some fresh air outside are, believe it or not, luckier than the ones
who spend their entire lives LOCKED UP in basements (where several bodegas and
stores store the food you eat too!) - and they are NEVER brought up. There're
gazillions of cats locked up like this all over NYC, even in the most upscale of
neighborhoods - the city’s dark secret - amid its horrendous cat crisis. Once their
"use" is over, they're dumped outside, or given away to just about anyone where
there is nothing to protect them from being used as bait in dog-fighting rings.

The fates of dumped and mistreated dogs is another horrendous fact. And I can
elaborate so much on that as well.

We who help the voiceless do it not out of masochism, but because somebody has to.
And we pay a GIANT price for our kindness.

https://urldefense.com/v3/__https://www.instagram.com/p/DHwyWb4xiwq/__;!!Pe07lN5AjA!WKKLJNm7XNAKt84xCAMyIOsgXA8r-5b6GZn42Z_UOQfW8U5daxI91GWvpfEQ-1YF3iaV0PbgEgXJ4YIAotwbZiQMUm8Q7bUa-w$


At the last hearing, I was running between bottle-feeding dumped neonatal kittens,
functioning with hardly any sleep. Today, I’m headed to pick up a kitten with severe
burns due to the callousness of the humans who left hot oil on the stove, knew the
kitten had fried his back paws but waited for more than 4 hours to rush to the ER only
after the kitten’s legs were swollen like big balloons. A tiny 3 month old kitten suffered
in agony for hours needlessly and has months of vet care ahead if he even survives
the burns and consequent infection. The ones who did this have glowing public
facades with seemingly great professional credentials. But you can tell a lot about
how people truly are from their private treatment towards animals.

The sheer number of dumped, homeless, hoarded, unfixed animals in New York
City is a travesty. The best way to prevent suffering is to stop it at the source.
SO SPAY, NEUTER PLEASE. Often people don’t do this for several reasons -
financial, cultural or sheer apathy. So, teach them young. Make it the LAW.

I'll just end by saying that even if the humans among  rescuers may occasionally
growl, scratch, hiss, piss at each other we are all united in one front:

City funded high volume low cost spay/neuter services, pet pantries and EMPATHY,
ACTION & EDUCATION on animal welfare. Thank you!

Maddy Samaddar-Johnson
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New York City Council Fiscal Year 2026 
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Committee on Health and Committee on Mental Health, Disabilities, and Addiction 
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Make the Road NY 

 
Good afternoon, Chair Brannan and Council Members. My name is Carmen Garcia , 
and I am the Community Health Worker Supervisor  at Make the Road New York. On 
behalf of our 28,000+ members and staff, I thank the Committee for the opportunity to 
share our concerns with the FY26 budget and its impact on the health of immigrant and 
working New Yorkers. 
 
I’m here today to urge the Council to enhance and continue city council funding for 
various health initiatives that support community health, education and health navigation 
for vulnerable New Yorkers. Make the Road firmly believes in safeguarding dignity and 
fairness across our society regardless of their socioeconomic and immigration status. 
Over the years, the Council has done so much to ensure that New York continues to be 
a city that welcomes all.  
 
In the face of anti-immigrant attacks, budget cuts, and other assaults on working people,  
Make the Road and other community based organizations are working round the clock 
to meet the surge in need, and this work couldn’t happen without these vital initiatives.  
Make the Road is scrambling to meet demand for services, including food, connections 
to culturally competent medical providers, vaccines for children, benefits enrollment and 
so much more.  We are in dire need of resources to meet the need.   
 
The city must fortify, rather than undermine, the critical services and funding for our 
diverse communities and protect New Yorkers of all immigration statuses. We ask the 
Council to use every available tool to reverse the Mayor’s attacks on immigrants and 
working class New Yorkers of color. The services that organizations like us provide are 
essential. Amid a historic housing, shelter, and cost-of-living crisis, we need to invest in 
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communities, protect each other, and expand funding for critical services that keep 
people healthy. 
 
Failure to fund critical health initiatives would harm our communities’ health in a moment 
when immigrant New Yorkers are most vulnerable. MRNY relies on initiatives like 
Access Health and others to  provide essential health access services to immigrant 
communities in NYC.  Our full range of health access programs include SNAP and 
health insurance benefits outreach and community education, enrollment, navigation 
and connection to wrap-around services. We offer programs that help to manage 
chronic conditions, such as asthma and diabetes, through our Community Health 
Worker services, and TGNCIQ health access services, which thousands rely on to meet 
their basic health needs. Furthermore, cuts to Health + Hospitals could impact the 
health services our immigrant community members receive, for example, through NYC 
Care, because many are not eligible for health insurance and therefore rely heavily on 
Health + Hospitals to meet all their healthcare needs. 
 
Many City Council initiatives help the city meet urgent needs of immigrant New Yorkers 
by sustaining the services that Make the Road and other organizations provide. We 
request the Council’s support on the following in FY26 initiatives and for Make the 
Road: 
 
 

● Enhance overall funding for the Access Health Initiative to $4.5M. Through 
Access Health NYC MRNY has been able to reach over 4,000 individuals in 
Brooklyn, Queens, and Staten Island through 1-1 in person/remote outreach and 
connect them to resources. Through over 12 presentations related to healthcare 
access, healthcare navigation and coverage we provided Know your rights 
workshops,  connection to resources, and educated future community health 
workers (who are bilingual and experience first hand the challenges and barriers 
to healthcare access) with in-depth knowledge about the healthcare system, 
which will have a community wide reach. For example, one of our interactive 
presentations to Community Health Worker Students includes an Affordable Care 
Act 101 session where students learn the importance of the reform, the 
enhancements and transformation to New York State health coverage, and how 
it was implemented in our state. Students learn about the different health 
insurance options available in New York in order to better serve their future 
clients as they aim to improve their health. On average, 40 students are trained 
annually as part of this effort. Additionally, enhancing AHNYC to $4.5M can bring 
additional support for emerging health concerns and connect vulnerable 
communities, such as asylum-seekers, to critical health information and referrals.   



3  

● Enhance the MCCAP program to $2.3M. At MRNY, through this initiative, we 
exceed our goal of assisting 100 consumers understand their coverage and help 
them access benefits such as prescription drugs, routine and specialist medical 
services, surgeries, dentistry and durable medical equipment; and help uninsured 
clients identify and access sources of free or low-cost care. Additionally, it's one 
of the few health initiatives that supports 1-1 outreach to educate clients on 
coverage options and about the assistance CBO’s like ours provide in 
understanding the healthcare systems. Take for example, one of our clients 
Mr.Murillo. He's a 45 years old man who has lived here in New York for 8 years. 
Mr. Mutillo was assisted with connection to primary care as an uninsured 
individual. As a single father, he wants to stay healthy and get his annual health 
screenings, but needs support scheduling a PCP appointment without insurance. 
While he knows how to do this for his children, who have health insurance, he is 
uncertain how to do so for himself. The in person support he receives is vital, 
especially in pivotal times like these, where he questions if it is safe to seek care. 
Initiatives like MCCAP enable New Yorkers to seek the care they need, when 
they feel unsure, frightened, or unsafe to do so. An enhancement to MCCAP for 
$2.3M will ensure the City can better target challenging health needs through 
trusted community-based support. Furthermore, MRNY’s allocation should be 
increased from $29,594 to $72,210 to match the designations of other CBOs 
doing similar work.  

● Maintain FY25 levels of funding for the Ending the Epidemic at $9.5M. Annually, 
MRNY reaches over 400 vulnerable New Yorkers, provides education about HIV 
medication, condoms, and education around preventive measures. This initiative 
supports outreach to TGNCIQ+ sex workers, and new migrants. These 
individuals receive free HIV self testing kits to test in the safety of their own 
home, and with loved ones. For many of our clients, this is their first opportunity 
to test and know their status. Participants are able to speak to a health advocate 
if they are high risk and get connected to medication, including PrEP and PEP.   

● The Immigrant Health initiative must be maintained at $2.4M at a time when 
immigrant New Yorkers are under attack. MRNY health enrollment specialists in 
Brooklyn, Queens and Staten Island provide one-on-one in person and remote 
assistance with the application process to over 300 people annually. Individuals 
enroll & renew their public insurance, prequalify for emergency medicaid, and 
apply for private insurance with subsidies and financial assistance. Community 
health workers will help 100 individuals manage their asthma and other chronic 
diseases/conditions; and health promotores refer 500 individuals to apply for 
SNAP benefits. This multi service support offered by this initiative, helps 
immigrant New Yorkers overcome barriers that plague the immigrant population 
when accessing benefits they are eligible for. Before enrolling, many immigrants 
are often hesitant because of misunderstandings related to public charge, and 
complications around gathering necessary documentation, to name a few, which 
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often lead to delayed enrollments.  

● Securing $50,000 from the Food Pantries initiative for MRNY to provide 
emergency food support for low-income families. With the rise of cost of housing 
and food, Food pantries are pillars in the community, and need support to meet 
the emerging needs.  

● Securing $300,000 under the Speaker’s Initiative for wraparound legal, health, 
and educational services, plus $75,000 under the Speaker’s Initiative for our 
TGNCIQ Justice Program for vital outreach to this extremely vulnerable 
community. 

Thank you for standing up for these vital services that immigrant and working class New 
Yorkers depend on. 
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I. INTRODUCTION 

Good afternoon, Chair Lee, Chair Schulman, Chair Brannan, and Members of the 

Committees on Health, Finance, and Mental Health, Disabilities and Addiction. My name is 

Jonathan Chung, and I am testifying on behalf of the National Alliance on Mental Illness of New 

York City, NAMI-NYC, which is the only nonprofit providing direct and extensive family support 

programs and services to New Yorkers who care for someone living with serious mental illness, 

or SMI. 

II. OUR WORK 

NAMI-NYC is one of the largest affiliates of the National Alliance on Mental Illness, a 

grassroots mental health advocacy organization. For over 40 years, NAMI-NYC has served as a 

leading voice for the mental health community throughout the city, providing groundbreaking 

advocacy, education, and support services for individuals affected by mental illness, their families, 

and the greater public, all completely free-of-charge. Our renowned peer- and evidence-based 

services are unique in that they are led both for and by individuals and families affected by mental 

illness and are reflective of the diversity of New York City. 

Specifically, some of the ways NAMI-NYC provides support to families and peers, or 

people living with mental health conditions, is through our: 

• HELPLINE: Staffed by trained individuals with lived experience with the NYC mental 

health system, our Helpline provides callers – family members, peers, and professionals– 

with support, information, and referrals to community services and resources. Many 

Helpline callers are family members looking to support loved ones, and we are excited to 

now accept calls from youth under 18 years old seeking support, thanks to funding 

received from the City Council for Fiscal Year 2025. To refer constituents to our 



   

 

3 

 

Helpline, please have them call or text 212-684-3264 or email helpline@naminyc.org. 

There is also a chat feature that individuals can access on our website naminyc.org.  

• CLASSES: NAMI-NYC provides evidence-based education classes – each designed for a 

specific audience and available free of charge. Basics is a 6-week class for parents and 

caregivers of children and adolescents with behavioral or emotional issues, or mental health 

diagnoses. Family-to-Family is an 8-week class for families, caregivers, and friends of 

adults living with mental illness. Peer-To-Peer is an 8-week class for adults with mental 

illness who are looking to better understand their condition and journey toward recovery. 

Taught by a trained team of people who have been there, these classes include 

presentations, discussions, and interactive exercises. We also offer a shorter 90-minute 

seminar called Family and Friends. 

• SUPPORT GROUPS: Our more than 40 monthly support groups build a vibrant 

community. Groups are offered by diagnosis, self-identity, age, and social interest, 

addressing the needs of both peers living with mental health challenges and those closest 

to them—their family members, friends, neighbors, and colleagues. 

• FAMILY MATCH PROGRAM: Our Family Match Mentoring Program connects family 

members who have a loved one with a similar relationship and diagnosis over the phone. 

Our trained mentors have “been there,” and are ready to provide emotional support and 

resources to their mentees.  

• ENDING THE SILENCE: Ending the Silence is a school-based presentation that has 

three tracks, one for middle and high school students, another for family members, and a 

third for school staff. Participants learn about mental illness, can ask questions of people 

who live with it, and learn how to start conversations and find support. 

• …AND MUCH MORE! 

mailto:helpline@naminyc.org
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III. OUR IMPACT 

This past fiscal year, we served thousands of New Yorkers and are thrilled to share just 

some of the results. Through our online and in-person programs, we provided over 48 evidence-

based classes with 3,094 participants. We educated 4,188 middle and high school students, 

caregivers, and school staff in NYC through Ending the Silence presentations to inform about 

warning signs, coping strategies, and importance of communication regarding mental health. 

Additionally, we provided 40 monthly support and social groups to 1,707 unique New Yorkers 

impacted by mental illness. NAMI-NYC also had 8,501 interactions through our Helpline, 

which provides New Yorkers with information, education, and support regarding mental health in 

180 languages. We matched 203 family members with mentors who have lived experience 

providing support to loved ones living with serious mental illness.  

We also continue to offer multilingual programs in Spanish, and culturally responsive 

classes and support groups such as our Black Minds Matter, AAPI, and Spanglish support groups. 

In addition to our support groups tailored to young adults, we are expanding our response to the 

youth mental health crisis, with our brand-new youth peer mental health programming thanks 

to the City Council’s funding. 

IV. OUR CITY BUDGET ASKS 

NAMI-NYC is grateful to see recent landmark commitments at the state and city levels to 

address mental health, and we appreciated being included in ongoing conversations around the 

various iterations of the Council’s Mental Health Roadmap. As we continue working on these 

important matters, there are three essential components our organization would like to highlight 

that we believe the city needs to focus on to strengthen our mental health continuum. Those are: 

A. the need to invest in family support services provided by NAMI-NYC;  
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B. the need to continue supporting and funding youth mental health initiatives; 

C. the need to invest in the decriminalization of mental illness, which includes an 

appropriate response to mental health crises that do not involve police, such as that 

proposed in Correct Crisis Intervention Today of New York City’s (CCIT-NYC) model,1 

and keeping the Administration accountable to closing Rikers by 2027, which is very sadly 

and tragically the city’s largest mental healthcare treatment facility. 

A. THE NEED TO INVEST IN FAMILIES OF INDIVIDUALS LIVING WITH 

MENTAL HEALTH CONDITIONS 

Families are the thread across a fractured system and the first line of care for New Yorkers 

with SMI, such as major depression, bipolar disorder, and schizophrenia. Families—including 

parents, siblings, partners, children, and other caregivers—are the first to notice changes in a loved 

one's behaviors and mood. They are the people who are often there before, during, and after mental 

health crises or episodes. Some City Council Members may even identify with being a family 

member or caregiver. So, when given proper tools and adequate support, families can intervene 

and improve mental health outcomes for peers. 

Academic research of family interventions broadly,2,3 and of NAMI’s evidence-based 

programs specifically,4 support these claims and all point to the same results: when a family 

member is involved, psychiatric hospitalizations decrease, and patients adhere to aftercare 

treatment.5 To reiterate, NAMI-NYC is the only nonprofit offering direct and extensive support to 

 
1  Our proposal. CCIT-NYC. (n.d.). Retrieved February 8, 2023, from https://www.ccitnyc.org/ourproposal 
2 Biegel, D. (11 July 2013). Family Social Networks and Recovery from Severe Mental Illness of Clubhouse 
Members. Journal of Family Social Work. Family Social Networks and Recovery From Severe Mental Illness of 
Clubhouse Members: Journal of Family Social Work: Vol 16, No 4 (tandfonline.com).  
3 Zagorski, N. (23 May 2022). Family Interventions Benefit People with Schizophrenia. Psychiatric News. Family 
Interventions Benefit People With Schizophrenia | Psychiatric News (psychiatryonline.org). 
4 Toohey, M.J. et al. (2016 Feb.) Caregiver Positive and Negative Appraisals: Effects of the National Alliance on 
Mental Illness Family-to-Family Intervention. J Nervous Ment Dis. 204(2): 156-9. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4734139/. 
5 Id. 

https://www.ccitnyc.org/ourproposal
https://www.tandfonline.com/doi/abs/10.1080/10522158.2013.794379
https://www.tandfonline.com/doi/abs/10.1080/10522158.2013.794379
https://psychnews.psychiatryonline.org/doi/10.1176/appi.pn.2022.06.4.21
https://psychnews.psychiatryonline.org/doi/10.1176/appi.pn.2022.06.4.21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4734139/
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family members in New York City caring for an adult living with SMI. For this reason, our 

organization is asking the Council to restore $250,000 in Youth Peer Support Initiative 

funding and $150,000 in Speaker Initiative funding for NAMI-NYC's one-of-a-kind, 

evidence-based family support programs and services which are critical to helping New 

Yorkers affected by mental illness. With this funding, NAMI-NYC will be able to expand our 

free mental health Helpline, evidence-based education classes, 40 monthly support groups, and 

Family Match mentoring program to underserved communities throughout New York City, 

especially in the Bronx, Brooklyn, Queens, and Staten Island.  

None of us are born knowing how to support, understand, or connect with someone living 

with SMI. As a result, communication can breakdown, relationships erode, and family cohesion 

wears thin. Fortunately, NAMI-NYC equips families with knowledge, skills, and ongoing support 

to better identify symptoms, improve access to care, enhance communication with their loved ones, 

and heal family relationships. And with this modest funding request, we can bring family support 

to even more New Yorkers, especially in underserved communities, regardless of income, 

insurance, or immigration status.  

B. THE NEED TO CONTINUE SUPPORTING YOUTH MENTAL HEALTH 

In addition to our above-mentioned request to invest $150,000 in NAMI-NYC's family 

support services to address our city’s growing mental health crisis, it is imperative that the Council 

recommit financial resources to NAMI-NYC through the restoration of $250,000 for youth peer 

support programming. This funding is critical as it will help provide preventive and supportive 

mental health services for our younger New Yorkers. We are grateful that City Council 

leadership sees the power of peers in the lives of individuals living with mental health 

challenges and the power of NAMI-NYC to be part of real change. Our organization is thrilled 
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we have been able to expand and offer youth peer programming through support groups, Helpline 

assistance, and our Youth Advisory Group. 

NAMI-NYC administers its own youth mental health education program, “Ending the 

Silence” (ETS), that we have brought to thousands of students in NYC schools over the past four 

years. ETS meets the requirement for mental health education in DOE schools. Our organization 

would like to explore a partnership with the city where we provide this evidence-based program, 

designed specifically for middle and high school students, their parents and caregivers, and school 

faculty and staff, to every school in the five boroughs. This is preventative work, and it will be 

cost-effective as an upstream way to mitigate issues young people are confronting in their daily 

lives. 

C. THE NEED TO INVEST IN THE DECRIMINALIZATION OF MENTAL 

ILLNESS 

1. The Case for Non-Police Crisis Response and Connections to Services 

NAMI-NYC is disappointed to see that the Administration did not include funding in the 

Executive Budget to add peer specialists to existing B-HEARD teams and have not indicated when 

they will look to expand the program citywide so we can make mental health professionals the 

primary responders to mental health crises. We are seeking an investment of $4.5M to fund the 

inclusion of peer specialists on B-HEARD teams. Our organization has consistently requested 

that the Administration fully-fund a mental health crisis response program that is city-wide, 

operates 24/7, is led by peer and mental health professionals, and is not centered around police as 

first-responders. Because of the lack of investment in this program, police are still first 

responders to over 70% of all mental health crisis calls in New York City. This number is 

completely unacceptable.  
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NAMI-NYC is also disappointed in Administration initiatives that we believe will continue 

to criminalize or jeopardize the rights of New Yorkers living with serious mental illness. We do 

not support the expansion of the government's authority to involuntarily transport someone to a 

hospital. The city must address the crisis of people who live with serious mental illness and are 

unhoused in a holistic and comprehensive manner that includes supportive housing and connection 

to community-based mental health services. In moments where it is necessary to transport and 

hospitalize someone, the city must work with hospitals to identify individuals and ensure patient 

information, evaluations and/or treatments are shared between medical providers, so patients 

receive proper care and referrals to community-based organizations. 

2. The Case for More Community-Based Crisis Services 

NAMI-NYC is calling for $12M to be added to the 988 emergency crisis line budget, 

restoring it to previous levels. When New Yorkers see an escalating mental health crisis and call 

volume increasing, we should not downsize lifesaving programs like the crisis line – we should be 

providing even more funding. Moreover, we also call on the city to address alternatives to 

hospitalization that help stabilize individuals who may be heading toward mental health crisis. We 

wish to see adequate alternatives that can divert and de-escalate individuals, such as more crisis 

respite centers. Proper funding is necessary to ensure these facilities can retain staff and operate 

24 hours a day, 7 days a week, 365 days a year. We support an additional $6M in funding in the 

FY 2026 budget for 4 more crisis respite centers in the city. We also support the Administration’s 

efforts to increase the number of Safe Haven transitional beds. However, we are concerned that 

certain eligibility requirements make it exceedingly difficult to obtain transitional housing. The 

city must ensure that the requirements are fair and reasonable, and do not exclude individuals who 

need those beds. 
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There are other areas in critical need of additional funding that are necessary to reduce the 

gaps in care in our system. We acknowledge the importance of Forensic Assertive Community 

Treatment (FACT) Teams in coordinating services for recently justice involved people. NAMI-

NYC supports a $7M enhancement in funding for FACT teams to support people involved with 

the criminal legal system, as well as an increase in funding for Assertive Community Treatment 

(ACT), Teams, Mobile Crisis Teams (MCT), and Intensive Mobile Treatment (IMT) teams. 

Housing is a crucial element to providing stable, long-term community-based care. We support a 

$4.8M increase in funding for Justice Involved Supportive Housing. The city should reissue their 

RFP for 380 new supportive housing units with funding aligned to other high-need groups.  

3. The Case to Close Rikers and Fund the Needs of Our Community 

In conjunction with the need to invest in preventive and crisis response services, the city 

has a legal and moral obligation to close Rikers Island and end the jail’s acute mental health crisis. 

The conditions at Rikers Island are atrocious, and even though many folks go into detention there 

with mental health challenges, many more leave with deep mental health issues. The 

Administration must double-down on its commitment to investing in community resources, 

especially in preventive mental health services and permanent supportive housing with 

wraparound services, to help people with mental health challenges live more stable lives and 

prevent future interactions with the criminal legal system.  

V. CONCLUSION 

NAMI-NYC hopes the Members of the Committees will seriously consider our testimony 

when responding to the Mayor’s Executive Budget and setting the city’s Fiscal Year 2026 budget. 

We know the Council understands the historic lack of funding dedicated to supporting families 

and caregivers helping loved ones navigating through serious mental illness. We ask that you 

continue to hold the Administration accountable for its mental health policy, funding 
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commitments, and the matters raised in this testimony. And we ask for your continued dedicated 

support for NAMI-NYC. The restoration of $250,000 in Youth Peer Support Initiative funding 

and $150,000 in Speaker Initiative funding for NAMI-NYC will not only provide life-

changing family support services, promote recovery and save lives, but it will also help 

remove the burden from city agencies to implement new programs with the same end-goal 

as the programs NAMI-NYC has already provided for over four decades. 

 We thank the Committees for their consideration of our testimony and look forward to 

working together toward solutions and a preventive community-based mental health model. 

 

Sincerely, 

Jonathan Chung, MPA (he/him/his)   
Director of Public Policy & Advocacy  
National Alliance on Mental Illness of New York City (NAMI-NYC)  
307 West 38th Street, 8th floor  
New York, NY 10018  
Office: 212-684-3365  
Direct Dial: 212-417-0953 
Helpline: 212-684-3264  
www.naminyc.org  
 

http://www.naminyc.org/
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Good afternoon, Chair Schulman, Chair Brannan, Chair Lee, and members of the 
Committees on Health, on Finance, and on Mental Health, Disabilities and Addiction.  
My name is Sandra Celestin, I am a constituent of New York City and serve as an 
Advocacy Ambassador with NAMI-NYC, the National Alliance on Mental Illness. 
 
I would like to take this opportunity to tell you my story and how funding Mental Health is 
extremely important to me.  My mother suffers from Mental Illness, and has been for 
decades. In 2015, my health began to decline, and I was struggling both with my Mental 
and Physical well-being. Then, in April of 2021, I relocated from Virginia back home to 
NY, and COVID was on the rise. My family and friends abandoned me, and I spent 9 
months in the shelter system and attempted suicide twice. On January 20, 2022, I was 
accepted into supportive housing where they helped me regain control of my Mental 
faculties, and I currently reside there.   
 
Supportive housing helps individuals like myself with Mental Health conditions by 
providing stable, affordable housing combined with essential support services, such as 
case management, counseling, and access to Mental Health and Substance Abuse 
Treatment, promoting recovery and independence within the community.   
 
Funding for Mental Health services and quality supportive housing is crucial because it 
supports access to essential services, reduces stigma and barriers, improves outcomes, 
and contributes to overall societal well-being and economic productivity. It helps   
improve recovery and quality of life, combat stigma, and encourage individuals to seek 
help without fear of judgment.  
   
Investing in community-based organizations that support Mental Health can reduce 
peoples’ symptoms of anxiety, depression, and hospitalizations, contributes to a 
healthier workforce, and enhances economic competitiveness by promoting productivity 
and engagement.  
   
I strongly urge you to listen to those testifying here today to understand how programs, 
such as the free services NAMI-NYC offers, can act as prevention, and can strengthen 
families, communities, and societies by addressing the needs of individuals with Mental 
Health conditions early.  
   
Mental Health funding addresses care disparities, supports underserved communities, 
and supports research for new treatments, therapies, and prevention strategies, 
enhancing outcomes and understanding of Mental Health conditions. 
 
In conclusion, insufficient funding for mental health leads to increased disability, 
unemployment, substance abuse, homelessness, suicide, incarceration, poor physical 
health, and worsened existing inequalities, especially affecting vulnerable populations.  



Thank you for your time and attention to Mental Healthcare, as well as noting the 
concerns we addressed today.  
 
Best Regards, 
 
Sandra A. Celestin  

 
New York City, New York 10030 

 
  
  



The Value of DOHMH Contracts with Social Service Providers 
 

Committee on Finance  - Justin Brannan, Chairperson 
Committee on Health and the Committee on Mental Health, Disabilities and 

Addiction – Linda Lee, Chairperson 

Friday, May 23, 2025 - Council Chambers -  City Hall 

TESTIMONY PROVIDED BY NORTHSIDE CENTER FOR CHILD 
DEVELOPMENT 

Chairpersons Brannan and Lee, and esteemed members of the Council, thank you for 
the opportunity to testify in writing on the great value the City’s Department of Health 
and Mental Hygiene provides to the City through their contracts with the City’s human 
service providers.  We are particularly grateful for the Council's consistent and vital 
support of Northside’s mental health programming, which enables us to deliver essential 
services to our communities. Your commitment to strengthening the City's behavioral 
health infrastructure is deeply appreciated. As we look ahead to Fiscal Year 2026, and 
in light of the escalating youth mental health crisis and the federal funding gaps, we 
respectfully request the Council consider allocating additional resources to these critical 
DOHMH contracts. This expanded investment is crucial for us to continue and broaden 
our impact.  I’m Paula Magnus, Deputy Director of Northside Center for Child 
Development, a 79-year-old behavioral health clinic serving over 4,000 children and 
families annually across three boroughs.  
 
Data on the youth mental health crisis demonstrates the great value of the programs 
Department of Health and Mental Hygiene contracts to Social Service Providers. A 
study conducted by the NYC Department of Education (2018) noted that untreated 
mental health challenges in students were linked to higher rates of absenteeism and 
dropout rates, particularly in high-stress neighborhoods like those that Northside serves. 
More recently, a 2024 CDC study reported, “Adolescent mental health and suicide risk 
remain substantial public health concerns. High pre-COVID rates of poor mental health 
and suicide-related behaviors have continued to rise, highlighting the need to identify 
factors that might foster positive mental health outcomes and reduce suicide-related 
behaviors at population levels.” According to the National Institute of Mental Health 
(NIMH), approximately 1 in 5 children in the U.S. has a diagnosable mental health 
disorder. And only 30% of children in high-need neighborhoods are receiving adequate 
mental health care. JAMA Pediatrics found that youth living in neighborhoods with high 
levels of poverty and exposure to violence are more likely to develop mental health 
issues, including anxiety, depression, and PTSD. 
 
At Northside, we see firsthand the profound impact of this mental health crisis on our 
communities. And, guided by the Department of Health and Mental Hygiene's oversight 
and program support, we are actively working to address and support vulnerable 
children and youth through these challenges. 
 
Through Northside’s DOHMH contracted  Early Intervention program, we work with 



infants and toddlers under age three who have developmental delays or disabilities. 
With the department’s support, we provide therapeutic and educational services 
directly in homes, working closely with families to help children meet critical 
developmental milestones during the most formative years of life.  Northside’s Early 
Intervention program focuses on supporting four key aspects of child development – 
their physical, cognitive, behavioral, and social and emotional development – where it 
has the potential to make the biggest difference and provide benefits throughout a 
person’s life.  
 
DOHMH oversight ensures consistent service delivery, and its data collection 
reinforces what our team experiences daily: that timely, early support can 
dramatically change a child’s long-term developmental trajectory; a recent study 
demonstrated that “well-designed early childhood interventions have been found to 
generate a return to society ranging from $1.80 to $17.07 for each dollar spent on the 
program.”  https://www.rand.org/pubs/research_briefs/RB9145.html 
 
Northside's DOHMH-funded Court Involved Youth Initiative provides vital support to 40 
youth annually (ages 11-18) who exhibit risk factors such as suicidal ideation, 
domestic violence, gang involvement, runaway behavior, substance abuse, high-risk 
sexual activity, truancy, school suspensions, serious fights or threats, theft, and 
defiance of family rules Through individual and group therapy, mentoring, and positive 
youth development, the program cultivates resilience, emotional regulation, and 
leadership skills. Our program's individualized therapeutic interventions are shaped by 
direct input from the youth and by our bi-weekly Parent Council meetings, where 
parents and caregivers discuss daily challenges and referral needs. Staff also equip 
youth with essential coping skills. The real-world impact is clear: in our FY24 Customer 
Satisfaction Survey, 83% of responding participants felt their program was effectively 
preventing future incarceration. 
 
Finally, Northside’s DOHMH-funded Children Under Five program offers specialized 
support for preschool-aged children (and their caregivers) who are facing behavioral 
and emotional challenges—often stemming from trauma, poverty, and unmet mental 
health needs.   The program provides therapeutic interventions that strengthen parent-
child relationships, foster emotional regulation, and build a strong foundation for 
school readiness and long-term success. Our measurable impact extends beyond 
developmental progress, helping families remain stable and engaged in their child’s 
care. 
 
The proven success of Northside's Early Intervention, Court Involved Youth Initiative, 
and Children Under Five programs clearly demonstrates the immense value of the 
City’s investment in the Department of Health and Mental Hygiene.  We believe their 
thoughtful contract management and performance tracking reflect responsible 
stewardship of public funds, providing vital infrastructure to support mental health 
services that change lives—particularly for young people in high-need communities.  
 
Given the proven success of these programs and the demonstrated capacity of the 



department to manage them effectively, the City is in a strong position to respond to the 
urgent mental health funding gap left by the elimination of $1 billion in federal school 
mental health grants under the Trump administration. This shortfall places our most 
vulnerable children and youth at heightened risk of unaddressed trauma and unmet 
developmental needs. 
 
We respectfully urge the Council to increase investment in City contracts administered 
by the Department of Mental Health and Community Development. Strengthening this 
infrastructure would not only help fill the gap left by federal disinvestment, but also 
support the City’s nonprofit providers who are on the front lines delivering essential 
mental health services to children and families. Continued and expanded investment 
ensures these critical programs remain accessible and effective for those who need 
them most. 
Thank you for the opportunity to testify on behalf of Northside Center and the children 
and families we are proud to serve. 
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On behalf of the Board and Staff of New York Edge (NYE), I thank you again for the  

Council’s long standing support of our mission of bridging the opportunity gap among students 

in underinvested communities.  

 

With the Council as our partner for over three decades, New York Edge has grown into the 

LARGEST provider of afterschool and summer programming in New York City, serving 33,000 

students across more than 130 schools throughout the five boroughs including 4 Beacon 

Centers, 21 Community Schols and 4 food pantries in Manhattan, the Bronx, Brooklyn and 

Queens.  We proudly offer culturally responsive programming rooted in academic enrichment, 

sports, health & wellness, visual and performing arts, STEM, leadership and college & career 

readiness – with social emotional learning intentionally woven throughout everything we do.   

 

New York Edge school-based programs run before or after the school day, year-round (including 

Saturdays, over the summer, and holiday periods). Council citywide funding under the After- 

School Enrichment Initiative enables us to enrich and expand our programming throughout the 

city and has allowed us to develop and implement unique and engaging programs that allow us 

to continue to guide students so that they grow up healthy, happy and empowered.  

 

As stated in our Preliminary Budget Hearing testimony, New York Edge’s Council Citywide 

funding has remained at $1M for the past 15 years despite the fact that we have tripled in 

size and have significantly increased the number of children served. To continue providing this 

level of service and to meet the growing demands placed on us, especially as we are often 

asked to step in to provide programming and services when other organizations are struggling, I 

ask that that our Council Citywide funding reflect this expansion and that you support our FY 26 

funding requests:  

 

• $1.2M under the Council’s After-School Enrichment Initiative - an increase of 

approximately $200,000 over our FY 25 allocation.  

 



• $250,000 under the Council’s Social & Emotional Supports for Students Initiative. We 

are, as identified by Mosaic by ACT, the largest after-school provider in the nation 

providing SEL supports.  

 

We are honored to work with the City of New York, including DYCD and DOE and we deeply 

value our shared commitment to supporting children and families. We understand that the 

PASSPort system was created to improve efficiency, but the reality has been very different for 

not for profit organizations. It is becoming increasingly untenable to navigate the city’s 

contracting process.  We employ 1600+ staff each year, and fixed costs like salaries, rent, fringe, 

indirect rate and supplies must be met regardless of contract delays. These costs are fixed and 

non-negotiable and must be paid regardless of the status of our 106 city contracts.     

 

At New York Edge we had to expand our credit line from 10 million to 15 million dollars just to 

stay operational. Today, we are carrying a 15 million dollar balance – along with one million in 

accrued interest and that number continues to grow.  No nonprofit should be forced to into 

this level of debt simply to deliver services the city has contracted us to provide.  

 

On behalf of the 33,000 00 students served by New York Edge, I ask for your help as we seek 

increased funding in the upcoming budget in alignment with our impact and scale.  Increased 

funding will also help mitigate some of the challenges which have occurred as a result of the 

city’s Passport System and the resulting contract registration and payment delays.   

 

Through its partnership and support, the Council is helping young New Yorkers discover their 

interests, their passions, and their joys, building pathways to careers and trades that will 

provide financial security throughout their lives – and in the process creating connections to 

each other, to teachers, mentors, and their communities. TOGETHER, we are guiding students 

so that they grow up healthy, happy and empowered. TOGETHER, we are creating the next 

generation of active and productive community members and problem solvers. TOGETHER,  

we are creating New York City’s next generation of doctors, mechanics, chefs, writers, 

engineers, entrepreneurs and SO MUCH MORE.  



The proof of our success and impact is in our numbers: 

 

• 98% of New York Edge parents agree that their child feels a sense of belonging;  

• 98% of New York Edge parents agree that their child feels able to approach program 

staff for help with academics or social matters; 

• 94.4% of New York Edge parents would recommend New York Edge to other parents; 

• 18% improvement was made in ELA and Math scores after New York Edge tutoring;  

• 96.8% of New York Edge parents agree that New York Edge is helping to prepare their 

child for future success  

 

It is also found in the voices of the students we serve: 

 

“I've been part of New York Edge’s afterschool program for the past three years and have 
participated in a number of its different activities. One thing they all have in common is that they 
teach life lessons that will definitely be useful when you least expect it. New York Edge is 
definitely an important part of my life and many students just like me. Please continue to fund 
New York Edge for my sake and for the sake of students all over New York City!!” 
Isabella Navarro 
Eugenio Maria de Hostos IS 318 

 
 

“New York Edge has made a significant impact on my life by offering me valuable opportunities 
that have shaped my future. They provided post-secondary opportunities like college trips 
including a trip to the University of Connecticut, which is a school I otherwise would have never 
been able to visit on my own. And thanks to the trip to UConn, I gained the confidence to apply 
and was accepted. I cried when I was accepted because it felt like my hard work was 
manifesting and was paying off.  New York Edge has played a huge role in preparing me for 
what comes next, and I feel ready to take on the challenges ahead. Even though New York Edge 
has only been a part of my journey for the last two years, their impact has felt longer. I believe 
New York Edge deserves all the funding in the world, because they are affording marginalized 
and low income kids opportunities they would have never had.” 
Cheikhou Diouf 
Community School for Social Justice 

 
 

“New York Edge is more than just a partner – they are a lifeline for our community. They provide 
extensive support that touches EVERY aspect of our school life. Given the wide-ranging benefits 
that New York Edge brings to our school community, I truly believe that maintaining and in 
increasing funding for their programs is absolutely necessary.” 
Aaliya Clark  
Brownsville Academy High School  



 
“Afterschool programs are not just extra activities, they are necessary. They give students like 
me a place to feel safe, stay motivated and discover what we are capable of. One of my proudest 
moments happened because of my New York Edge afterschool program. I know funding isn’t 
always easy, but investing in New York Edge afterschool programs means investing in students 
like me. We are the future of this city and the support we get now will shape the kind of people 
we become.” 
Trinity Williams 
Brooklyn Environmental Exploration School  

 
 

“Afterschool isn’t just a place to go when class is over, it’s a space where I’ve learned, had fun, 
and made some of my best memories. Being part of New York Edge has given me so many 
opportunities to try new things, meet new people, and discover what I’m really good at. If I had 
to describe New York Edge in one word, I would say "creativity." Whether we’re drawing, 
writing, or working on projects, we always get to express ourselves and share our ideas. New 
York Edge has helped me build confidence and feel proud of what I can do. I know that I’ll carry 
the lessons and memories from New York Edge with me as I move on to middle school and 
beyond.” 
Valentina Ragusano  
PS 193 Alfred J. Kennedy 

 

 

New York Edge, its students, and families are extraordinarily grateful for the past 33 years of  

support from the New York City Council.  The time has come, however, where increased 

funding is VITALLY needed.  Unlike contracts with DYCD and other agencies, Council 

discretionary contracts are not (and have never been) eligible for COLA increases.  This is 

making it increasingly difficult for New York Edge to attract and maintain quality staff and to 

continue to offer the wide array of STEM, SEL, Visual & Performing Arts, Sports, Health & 

Wellness and College & Career Readiness programs that we are known for.  

 

We are now looking to you to meet the needs of the next generation of young people by 

supporting our FY 26 citywide funding requests. These funds will enable us to keep providing 

youth throughout the city with the edge they need to succeed! 

 

Thank you. 
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My name is William Juhn and I am a Senior Staff Attorney with the Disability Justice 

Program at New York Lawyers for the Public Interest (“NYLPI”). Thank you for the opportunity 

to present testimony today regarding public safety in New York City. On March 27, 2024, New 

York Police Department (“NYPD”) officers fatally shot Win Rozario, who was 19 years old, while 

he was experiencing a mental health crisis in Queens for which he had called 911 for help. How 

many more individuals must die by the hands of police before we finally adopt a more humane, 

peer-led, and person-centric approach to mental health crises?  

NYLPI is deeply concerned about the City’s dangerous and illegal practices relating to the 

involuntary removal of individuals perceived to have mental illness diagnoses for psychiatric 

evaluation. We also oppose the Behavioral Health Emergency Assistance Response Division (“B-

HEARD”) pilot in its current guise as it is deeply flawed and diverts resources desperately needed 

for a true non-police response to mental health crisis into a program that continues the 

criminalization of disability.  NYLPI urges the City Council to mandate significant changes to B-

HEARD so that it dispatches teams of peers—individuals with lived mental health experience—

and emergency medical technicians (EMTs) who are not City employees, operates 24/7, routes 

calls through 988, and above all, prioritizes the self-determination of people with mental 

disabilities. 
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THE MAYOR MUST IMMEDIATELY RESCIND HIS POLICY OF FORCIBLY 

REMOVING INDIVIDUALS PERCEIVED TO HAVE A MENTAL ILLNESS 

DIAGNOSIS AND PERCEIVED TO BE “UNABLE TO CARE FOR THEIR BASIC 

NEEDS,” BUT WHO DO NOT PRESENT A DANGER TO THEMSELVES OR OTHERS 

 

The Mayor’s Involuntary Removal Policy launched in November 2022, allows a police 

officer to detain an individual by force, and remove the individual to a psychiatric hospital, solely 

because the officer believes the individual has a mental disability and is unable to meet “basic 

needs” -- without any indication that the individual is a danger to themself or others.  

The Policy is both illegal and immoral. By failing to mandate that an individual is 

“conducting himself or herself in a manner which is likely to result in serious harm to the person 

or others,” the Involuntary Removal Policy runs afoul of Section 9.41 of New York’s Mental 

Hygiene Law, as well as myriad other federal and state constitutional and statutory provisions, 

including the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, and New 

York City Human Rights Law.  

Mayor Adams’ statements, as well as the City’s November 28, 2022 press release, entitled 

“Mental Health Involuntary Removals,” make clear that city agencies have aggressively instituted 

involuntary removals by police officers who have little to no expertise in dealing with individuals 

with mental disabilities and who will be required to determine whether an individual should be 

forcefully detained against their will. The examples cited by Mayor Adams at his press conference 

illustrate how difficult it is for police officers to make these sorts of determinations and how likely 

it is that the rights of New Yorkers will be violated by the Involuntary Removal Policy. Mayor 

Adams’ example of “the shadow boxer on the street corner in Midtown, mumbling to himself as 

he jabs at an invisible adversary,” does not describe someone who is unable to care for their basic 

needs, let alone describe someone who meets the standard of serious danger to themselves or 

others. The City’s Involuntary Removal Policy also contains no information about how an officer 

would even go about determining whether such shadow boxers are unable to take care of their 

basic needs or are merely exercising. Even though the City touted the success of the policy one 
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year after its launch, the City offered no data on its implementation, including whether people of 

color are being disproportionately targeted.  

The City must rescind the Involuntary Removal Policy to ensure that no New Yorkers are 

subjected to unlawful detention and involuntary hospitalization just for exhibiting behavior 

perceived by a police officer to be unusual––whether the individual has a mental disability or not. 

To be clear, we do not in any way support the failed policies of our broken mental health 

care system that leave at-risk individuals in unacceptable states of distress and deterioration. But 

forced treatment – if it even can be called treatment – is not responsive to the issue of public safety 

to which the Mayor consistently ties it.  In fact, people with mental health diagnoses are no more 

likely to be violent that individuals without such a diagnoses.1 Inpatient hospitalization provides 

short-term care that, at best, temporarily stabilizes an individual. It does not connect them to, or 

provide, the mental health services and housing that are necessary for the individual to succeed in 

the community. In fact, all too often, involuntary inpatient and outpatient services traumatize 

individuals, erode trust in the system, and divert critical resources away from solutions that actually 

work.  In- and out-patient commitment must not be the default services for individuals with serious 

mental illness.  

In addition to harm caused by forced commitment, the City Council must take note of the 

ignoble fact that people of color are subject to highly disproportionate numbers of involuntary 

treatment measures. Most notably, the New York State Office of Mental Health’s statistics 

demonstrate that over three out of five Involuntary Outpatient Commitment orders statewide, and 

over four out of five Involuntary Outpatient Commitment orders in New York City, involve people 

of color.2  There is no clearer evidence of the failure of our public mental health system to 

 
1 U.S. Substance Abuse and Mental Health Services Administration, “Mental Health: Get the Facts,” 

https://www.samhsa.gov/mental-health/myths-and-

facts#:~:text=Myth%3A%20People%20with%20mental%20health,with%20a%20serious%20mental%20illness. 
2 N.Y.S. Office of  Mental Health, “Characteristics of Recipients: Demographics,” 

https://my.omh.ny.gov/analytics/saw.dll?PortalPages&PortalPath=%2Fshared%2FAOTLP%2F_portal%2FAssisted

https://www.samhsa.gov/mental-health/myths-and-facts#:~:text=Myth%3A%20People%20with%20mental%20health,with%20a%20serious%20mental%20illness.
https://www.samhsa.gov/mental-health/myths-and-facts#:~:text=Myth%3A%20People%20with%20mental%20health,with%20a%20serious%20mental%20illness.
https://my.omh.ny.gov/analytics/saw.dll?PortalPages&PortalPath=%2Fshared%2FAOTLP%2F_portal%2FAssisted%20Outpatient%20Treatment%20Reports&Page=home#reports
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successfully serve people of color. Addressing this failure must be a priority for the government 

and our provider systems. The surest way of preventing risk to individuals with serious mental 

illness is through expansion of the evidence-based and community-based mental health services 

identified below, which will improve the care of thousands of people going forward. 

THE CITY MUST WHOLLY TRANSFORM ITS RESPONSE TO MENTAL HEALTH 

CRISES BY ELIMINATING POLICE AND REPLACING THEM WITH A PEER-LED 

HEALTH RESPONSE  

   

The City must join other cities across the country – including Los Angeles, San Francisco, 

Albuquerque, Denver, New Haven and many more – to remove police entirely from the equation, 

and ensure that healthcare workers respond to healthcare crises.  According to joint-research 

by NYLPI and Human Rights Watch, there are at least 160+ emergency response programs 

nationwide that engage in crisis response activities without police as the initial responders or as 

automatic co-responders. 

 Closer to home, New York State is already taking action.  The state legislators are working 

to pass a bill known as Daniel’s Law (S3670/ A4617), which would establish a statewide 

emergency and crisis response system where police are no longer the default first responders to 

health emergencies.  Under Daniel’s Law, the state will only fund emergency response plans where 

EMTs and peers control the response to a health emergency, and the role of police would be strictly 

limited to situations involving imminent risk of serious physical harm.  The bill currently has over 

50 sponsors in the Assembly and the Senate.  

Likewise, the City must establish a system whereby individuals who experience a mental 

health crisis receive appropriate services which will de-escalate the crisis and which will ensure 

their wellbeing and the wellbeing of all other New Yorkers.  Only those who are trained in de-

escalation practices should respond to a mental health crisis, and the most appropriate individuals 

 
%20Outpatient%20Treatment%20Reports&Page=home#reports.  

https://www.nylpi.org/nylpi-and-human-rights-watch-draft-list-of-diverse-non-police-mental-health-crisis-response-models/
https://my.omh.ny.gov/analytics/saw.dll?PortalPages&PortalPath=%2Fshared%2FAOTLP%2F_portal%2FAssisted%20Outpatient%20Treatment%20Reports&Page=home#reports
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to receive such training are health care providers and peers.3  Police officers, who are trained to 

uphold law and order, are not suited to deal with individuals experiencing mental health crises, 

and New York’s history of its police killing 20 individuals who were experiencing crises in the 

last nine years alone, is sad testament to that.  Eliminating the police as mental health crisis 

responders has been shown to result in quicker recovery from crises, greater connections with long-

term healthcare services and other community resources, and averting future crises.4 

The scores of people experiencing mental health crises who have died at the hands of the 

police over the years is a microcosm of the police brutality around the world.  Disability is 

disproportionately prevalent in the Black community and other communities of color, 5  and 

individuals who are shot and killed by the police when experiencing mental health crises are 

disproportionately Black and other people of color.  Of the 20 individuals killed by police in the 

last nine years, 17 – or greater than 80% -- were Black or other people of color.  The City Council 

simply cannot stand by while the killings continue.  Now is the time to remove the police as 

responders to mental health crises – and certainly we must all oppose the Mayor’s efforts to 

increase the role and funding of the NYPD as it relates to people with mental disabilities.  Lives 

are literally at stake.   

  Correct Crisis Intervention Today – NYC has developed the needed antidote.  Modeled on 

the CAHOOTS program in Oregon, which has successfully operated for over 35 years withoutj 

any serious injuries to respondents or responders – let alone deaths -- the CCIT-NYC proposal is 

 
3 See Bazelon Center for Mental Health Law, “When There’s a Crisis, Call a Peer: How People With Lived 

Experience Make Mental Health Crisis Services More Effective,” (2024), https://www.bazelon.org/wp-

content/uploads/2024/01/Bazelon-When-Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf; Martha Williams Deane, et 

al., “Emerging Partnerships between Mental Health and Law Enforcement,” Psychiatric Services (1999), 

http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-  

2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?ur 

l_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed.     
4 Henry J. Steadman, et al., “A Specialized Crisis Response Site as a Core Element of Police-Based Diversion 

Programs,” Psychiatric Services (2001), 

http://ps.psychiatryonline.org/doi/10.1176/appi.ps.52.2.219?utm_source=TrendMD&utm_medium=cpc& 

utm_campaign=Psychiatric_Services_TrendMD_0.   
5 Mayor’s Office for People with Disabilities, “Accessible NYC” (2016), 

https://www1.nyc.gov/assets/mopd/downloads/pdf/accessiblenyc_2016.pdf.   

http://www.ccitnyc.org/
http://www.ccitnyc.org/
http://www.ccitnyc.org/
http://www.ccitnyc.org/
http://www.ccitnyc.org/%22HYPERLINK%20%22http:/www.ccitnyc.org/%22
https://whitebirdclinic.org/cahoots/
https://whitebirdclinic.org/cahoots/
https://whitebirdclinic.org/cahoots/%22HYPERLINK%20%22https:/whitebirdclinic.org/cahoots/%22
https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-When-Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf
https://www.bazelon.org/wp-content/uploads/2024/01/Bazelon-When-Theres-a-Crisis-Call-A-Peer-full-01-03-24.pdf
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
http://ps.psychiatryonline.org/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&#/doi/abs/10.1176/ps.50.1.99?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
https://www1.nyc.gov/assets/mopd/downloads/pdf/accessiblenyc_2016.pdf
https://www1.nyc.gov/assets/mopd/downloads/pdf/accessiblenyc_2016.pdf
https://www1.nyc.gov/assets/mopd/downloads/pdf/accessiblenyc_2016.pdf
https://www1.nyc.gov/assets/mopd/downloads/pdf/accessiblenyc_2016.pdf
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positioned to make non-police responses available to those experiencing mental health crises in 

New York City.  The proposal avoids the enormous pitfalls of the City’s B-HEARD pilot, which 

the City inaccurately refers to as a non-police model.  The full text of the CCIT-NYC proposal can 

be found at https://www.ccitnyc.org/ourproposal. 

 

THE CITY MUST ENTIRELY REVAMP THE B-HEARD PILOT AS THE PILOT 

AUTHORIZES EXTENSIVE POLICE INVOLVEMENT AND IS LIKELY TO 

CONTINUE OR EVEN INCREASE THE RATE OF VIOLENT RESPONSES BY THE 

NYPD 

 

The City, via its Mayor’s Office of Community Mental Health (formerly ThriveNYC), 

introduced a pilot program in 2021 that it contends is responsive to the need to cease the killings 

at the hands of the police of individuals experiencing mental health crises.  Unfortunately, that is 

simply not the case, despite the City’s glowing description of the program.  Among B-HEARD’s 

grim statistics are the following: 

• In Fiscal Year 2024 (July 2023 through June 2024), over 70% of all mental health calls 

in B-HEARD precincts were still directed to the NYPD, and B-Heard responded to only 

about 29% of total mental health calls in the pilot area.   

• Even when all kinks are ironed out, the City anticipates continuing to have about 50% of 

all mental health calls directed to the NYPD.  

• Moreover, all mental health calls continue to go through 911, which is under the NYPD’s 

jurisdiction.  

• The entire program is run by the NYPD, the Fire Department and other City agencies, 

with NO role whatsoever for community organizations.  And there is not even any 

delineation of the lines of authority and communication among the various city agencies.   

• The crisis response teams are composed of EMTs who are City employees (from the 

Fire Department) who are deeply enmeshed in the current police-led response system.  

https://www.ccitnyc.org/ourproposal.
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Peers do not trust these EMTs.  The other team members are licensed clinical social 

workers.  The licensure and clinical orientation requirements are unnecessary and they also 

preclude a vast array of potential candidates who have excellent skills and a long history of 

working with people experiencing crises.  

• B-HEARD has NO requirement to hire peers.  

• The training of the teams does NOT require a trauma-informed framework, need 

NOT be experiential, and need NOT use skilled instructors who are peers or even care 

providers.   

• The anticipated response time for crisis calls could be as long as half an hour, and when 

last reported averaged over fifteen minutes,6 which is not even remotely comparable to the 

City’s response times for other emergencies of 8 to 11 minutes.  

• The pilot operates only sixteen hours a day.   

• There are no outcome/effectiveness metrics. 

• There is no oversight mechanism. 

A comparison of the CCIT-NYC proposal, which is based on the CAHOOTS model with 

a stellar track record, and the B-HEARD program, which is not aligned with any best practices, is 

illustrated in the following chart: 

 
6 Regrettably, the average response time was not even collected for the last reporting period.   
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Critical Attributes of a Mental 

Health Crisis Response System  

CCIT-NYC’s Proposal  NYC’s B-HEARD 

Proposal  

 Removal of police responders YES  NO (currently, around 79% 

of calls are still responded 

to by police, and even when 

all kinks are removed, 50% 

of calls will still be 

responded to by police)  

Three-digit phone number such as 988, 

in lieu of 911.   

  

YES  NO    

  

Response team to consist of an 

independent EMT and a trained peer 

who has lived experience of mental 

health crises and know best how to 

engage people in need of support  

  

YES  NO (licensed clinical social 

worker and EMT employed 

by the New York City 

Bureau of Emergency 

Medical Services)  

Crisis response program run by 

community-based entity/ies which will 

provide culturally competent care and 

will more likely have a history with the 

person in need and  can intervene prior 

to a crisis  

  

YES   NO (run by New York City 

Police Department and 

other City agencies)  

Peer involvement in all aspects of 

planning/implementation/oversight 

YES  NO  

Oversight board consisting of 51% 

peers from low-income communities, 

especially Black, Latinx, and other 

communities of color   

YES  NO  

Creation/funding of non-coercive 

mental health services (“safety net”), 

including respite centers and 24/7 

mental health care to minimize crises in 

the  first place and to serve those for 

whom crisis de-escalation is 

insufficient 

YES    NO  

Response times comparable to those of 

other emergencies  

  

YES   NO (Most recently reported 

response time of over 15 

minutes -- compared with 

average response time of 8 
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NYLPI urges the City Council to ensure that the money previously allocated for a non-

police mental health crisis response be utilized solely for a truly non-police response, and to 

mandate substantial modifications to the B-HEARD program by including the critical components 

of the CCIT-NYC proposal.  

THE CITY COUNCIL MUST ENSURE THAT NEW YORKERS HAVE ACCESS TO A 

WIDE RANGE OF VOLUNTARY NON-HOSPITAL, COMMUNITY-BASED MENTAL 

HEALTH SERVICES THAT PROMOTE RECOVERY AND WELLNESS, AS WELL AS 

A FULL PANOPLY OF COMMUNITY SERVICES, INCLUDING HOUSING, 

EMPLOYMENT, AND EDUCATION, BY ALLOCATING FUNDING FOR SUCH 

PROGRAMS 

 

Since NYLPI was established nearly 50 years ago, we have prioritized advocating on 

behalf of individuals with mental health conditions, and we have consistently fought to ensure that 

the rights of individuals with mental health conditions are protected by every aspect of New York’s 

service delivery system.  Core to our work is the principle of self-determination for all individuals 

with disabilities, along with the right to access a robust healthcare system that is available on a 

voluntary, non-coercive basis. 

We have long been on record opposing mandatory outpatient and inpatient treatment for 

failing to offer appropriate healthcare and insufficiently safeguarding the rights of persons with 

mental disabilities. In line with our continued advocacy for comprehensive mental health treatment 

to 11 minutes for non-

mental health emergencies)  

Response available 24/7  YES  NO (Response only 

available 16 hours/day)  

Training of the teams to use a trauma-

informed framework, be experiential, 
and use skilled instructors who are 

peers    

YES  NO  



Page 10 of 15   

   

in New York, NYLPI has released our latest report: Implementation of Kendra’s Law Continues 

to be Severely Biased7. The report outlines that there is no proof that Involuntary Outpatient 

Commitment is more effective than voluntary treatment. We make key, urgent recommendations 

for New York to discontinue use of Kendra’s Law and in no event expand its scope or reach, and 

in the interim, take proactive measures to eliminate racial bias from Involuntary Outpatient 

Commitment.  

Quite simply, there is no place for coercion. Forced “treatment” is not treatment at all, and 

it has long been rejected by health practitioners -- to say nothing of the disability community – in 

favor of numerous best practices strategies that offer assistance even to those who have previously 

resisted offers of care.8  There are multiple less invasive models of care that New York City must 

invest in to avoid the tragedy and enormous cost of forced treatment.  At the heart of these models 

are trained peers, who are ideally suited to implement effective harm reduction and de-escalation 

techniques, especially during crises. 

We know how to help those with the most severe mental illness, but we fail to do so, instead 

providing services that are insufficient or not held to the highest accountability.  We face complete 

system failure, yet we have done little to correct the failure and even point our fingers at those 

most affected by the system failure.  We must stop the finger pointing and fix the system.  We 

must invest in innovative, voluntary health programs.  And we must invest in supportive housing, 

rather than cart people off to a psychiatric ward or to jail. 

Any proposal that facilitates the ability to force people into in-patient or out-patient 

“treatment” must be seen in the context of whom we’re entrusting to “remove” these individuals. 

 
7 NYLPI, “Implementation of Kendra’s Law Continues to be Severely Biased” (2025), https://www.nylpi.org/wp-

content/uploads/2025/03/Implementation-of-Kendras-Law-Continues-to-be-Severely-Biased-Report-1.pdf 
8 See, e.g., de Bruijjn-Wezeman, Reina “Ending Coercion in Mental Health: The Need for a Human Rights-Based 

Approach,” Committee on Social Affairs, Health and Sustainable Development, Council of Europe, Parliamentary 

Assembly, Doc. 14895 (May 22, 2019), https://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-

en.asp?fileid=27701&lang=en.    

https://click.actionnetwork.org/ss/c/u001.XaF8mXqsA6b2dSPmhsleMeX6vWp4cqai1cKkBExSd8TI2jIYfTMnpbNC0KPZMNE5zTPRGjnU5PDXLfBDBhdDhMn5tI-4QqtdN3TFuAx2hUkD8OClT0_wfguFzXBFNqv27TstXhg7we9-0uL4BzvOIPJUvMUXxDXXBaEdUVpEMJOQiqoFMGVU8ZwYXg4JO5bx-n-DDvElxprS1QM7hBlAxpe10EvkzW3g9o_vcAqbRcgQxYKIuxZcvXIJWk1lefyrqh7FpO8r34GD35F7lPg3JzrwK-mr4d8_SQTY8dtYJRo-hDdfQXku6nruWcbf6mcvwzoEx-QKoGCJnZHx6WLb2Y6j3tBlhY7UqgwIK4j3rIT5PtbeLvq0oxGVa0cUHoHPaEAqWKAOOq3lAa6Tldww8OIAi4HfjZMxONPxYAJjUagSxDKgFtOo8hIyNRhOTkHpEwJVSQiT7rAlg6ju3w-0t0e0hIOm1tcjkv-OcSQFFblfEqLFZwYK60MddZK8vlzPdVjmGTtXZhoz_Ht1NZ9M3ap7X4OAzeQLzjfgsx5KjMLM8ZTAfUXLKF8E3tfMM7785zW7P2ELVCG8TIRdooM_GA1_dQ6VM9nhTM78EahWjZSD2Pn-Cl_OSQ437caLWtykOnW2PdB3SyFlGOGZVPykpTgNAL02vFhHSPQeUVeLadayk2jKdmaNx_xmnwWIxCL5jU_fXtHDGAKO80kK0tHkWc2bBjhwacmlIYsbl9hlEMC69qtZLGZkurDplLVDZxKedg5pE_cs4LO_OcobYVyIRKJEMM3jikLxspGx5-OeJOWbZ7ZNgEJG7vsAHQBklRdzHiqb0-ZhdDO3XeEaC_1uPw/4ep/E1fiHIs6TzehX0-bDJ0KLw/h2/h001.7YBT1hjPnpnCazSY-233UXxN5-6zRPpLFF1-JMXSpkI
https://click.actionnetwork.org/ss/c/u001.XaF8mXqsA6b2dSPmhsleMeX6vWp4cqai1cKkBExSd8TI2jIYfTMnpbNC0KPZMNE5zTPRGjnU5PDXLfBDBhdDhMn5tI-4QqtdN3TFuAx2hUkD8OClT0_wfguFzXBFNqv27TstXhg7we9-0uL4BzvOIPJUvMUXxDXXBaEdUVpEMJOQiqoFMGVU8ZwYXg4JO5bx-n-DDvElxprS1QM7hBlAxpe10EvkzW3g9o_vcAqbRcgQxYKIuxZcvXIJWk1lefyrqh7FpO8r34GD35F7lPg3JzrwK-mr4d8_SQTY8dtYJRo-hDdfQXku6nruWcbf6mcvwzoEx-QKoGCJnZHx6WLb2Y6j3tBlhY7UqgwIK4j3rIT5PtbeLvq0oxGVa0cUHoHPaEAqWKAOOq3lAa6Tldww8OIAi4HfjZMxONPxYAJjUagSxDKgFtOo8hIyNRhOTkHpEwJVSQiT7rAlg6ju3w-0t0e0hIOm1tcjkv-OcSQFFblfEqLFZwYK60MddZK8vlzPdVjmGTtXZhoz_Ht1NZ9M3ap7X4OAzeQLzjfgsx5KjMLM8ZTAfUXLKF8E3tfMM7785zW7P2ELVCG8TIRdooM_GA1_dQ6VM9nhTM78EahWjZSD2Pn-Cl_OSQ437caLWtykOnW2PdB3SyFlGOGZVPykpTgNAL02vFhHSPQeUVeLadayk2jKdmaNx_xmnwWIxCL5jU_fXtHDGAKO80kK0tHkWc2bBjhwacmlIYsbl9hlEMC69qtZLGZkurDplLVDZxKedg5pE_cs4LO_OcobYVyIRKJEMM3jikLxspGx5-OeJOWbZ7ZNgEJG7vsAHQBklRdzHiqb0-ZhdDO3XeEaC_1uPw/4ep/E1fiHIs6TzehX0-bDJ0KLw/h2/h001.7YBT1hjPnpnCazSY-233UXxN5-6zRPpLFF1-JMXSpkI
https://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=27701&lang=en
https://assembly.coe.int/nw/xml/XRef/Xref-XML2HTML-en.asp?fileid=27701&lang=en
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As we now surely know all too well, the police, who are steeped in law and order, are not well-

suited to deal with individuals with mental health concerns. The Mayor’s policy includes an 

outsized role for the police, and the City Council must halt it immediately. 

Forced “treatment” must also be seen in the context of existing racial disparities.  Of the 

20 individuals killed at the hands of New York City police in recent years, 17 were people of color. 

This systemic racism also underlies the disproportionate prevalence of disability in the Black 

community and other communities of color. 9   The racial disparities in the application of 

Involuntary Outpatient Commitment are also vast10. 

While there is extensive literature supporting voluntary treatment, there is no support for 

the success of forced evaluation and treatment. 

CONCLUSION 

NYLPI respectfully requests that the City Council: 

• Halt the Mayor’s policy of forcibly removing individuals perceived to have a mental illness 

diagnosis and perceived to be “unable to care for their basic needs,” but who do not present 

a danger to themselves or others.  

• Mandate changes to the B-HEARD program to align it with the truly non-police, peer-led 

CCIT-NYC model.  

• Include a baseline allocation of $4.5 million to ensure competitive compensation for Peer 

Specialists to staff the City’s mental health crisis response teams, including B-HEARD. 

• $30 million (increased from $22 million) in baselined funds to create additional Intensive 

Mobile Treatment (IMT) teams and an IMT step down program within DOHMH’s Single 

Point of Access system. IMT funding is currently stagnant at $42 million with a long 

waitlist. This would bring the total to $72 million. 

 
9Mayor’s Office for People with Disabilities, “Accessible NYC” (2016), 

https://www1.nyc.gov/assets/mopd/downloads/pdf/accessiblenyc_2016.pdf.   
10 NYLPI, supra note 5 at 13. 
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• $26 million (increased from $4.8 million) more in annual funding for Justice Involved 

Supportive Housing (JISH) to be delivered through a reissued RFP for 500 units of a JISH 

Plus model with service funding levels in line with those for other higher need groups like 

15/15 Young Adult Supportive Housing. 

• Ensure that New Yorkers have access to a wide range of non-hospital, community-based 

mental health services that promote recovery and wellness, as well as a full panoply of 

community services, including housing, employment, and education, by allocating funding 

for such programs. 

Thank you for your consideration.  I can be reached at (212) 244-4664 or wjuhn@nylpi.org, 

and I look forward to the opportunity to discuss how best to respond to the needs of individuals 

experiencing mental health crises in New York City.     

 

### 

About New York Lawyers for the Public Interest   

For nearly 50 years, New York Lawyers for the Public Interest (NYLPI) has been a leading civil 

rights advocate for New Yorkers marginalized by race, poverty, disability, and immigration status. 

Through our community lawyering model, we bridge the gap between traditional civil legal 

services and civil rights, building strength and capacity for both individual solutions and long-term 

impact. Our work integrates the power of individual representation, impact litigation, and 

comprehensive organizing and policy campaigns. Guided by the priorities of our communities, we 

strive to achieve equality of opportunity and self-determination for people with disabilities, create 

equal access to health care, ensure immigrant opportunity, strengthen local nonprofits, and secure 

environmental justice for low-income communities of color.   

 

NYLPI’s Disability Justice Program works to advance the civil rights of New Yorkers with 

disabilities.  In the past five years alone, NYLPI disability advocates have represented thousands 

of individuals and won campaigns improving the lives of hundreds of thousands of New Yorkers. 

Our landmark victories include integration into the community for people with mental illness, 

access to medical care and government services, and increased accessibility of New York City’s 

public hospitals.  We prioritize the reform of New York City’s response to individuals experiencing 

mental health crises, and have successfully litigated to obtain the body-worn camera footage from 

the NYPD officers who shot and killed individuals experiencing mental health crises.  In late 2021, 

NYLPI and co-counsel filed a class action lawsuit which seeks to halt New York’s practice of 

dispatching police to respond to mental health crises, and in the context of that lawsuit, seeks relief 

on behalf of individuals affected by the Mayor’s Involuntary Removal Policy.  We filed a 
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companion lawsuit in 2024 on behalf of an individual shot within an inch of his life when 

experiencing a mental health crisis.    

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Voluntary Long-Term 

Innovations for At-Risk Individuals 

 

Residential 

Crisis Respite – Intensive Crisis Residential Program: OMH program: “a safe place for 

the stabilization of psychiatric symptoms and a range of services from support to treatment 

services for children and adults. are intended to be located in the community and provide a 

home-like setting.”  https://omh.ny.gov/omhweb/bho/docs/crisis-residence-program-

guidance.pdf.  

 

Crisis Respite (shorter term and less intensive): OMH Program: “Crisis Respite Centers 

provide an alternative to hospitalization for people experiencing emotional crises. They are 

warm, safe and supportive home-like places to rest and recover when more support is 

needed than can be provided at home. The Crisis Respite Centers offer stays for up to one 

week and provide an open-door setting where people can continue their daily activities. 

Trained peers and non-peers work with individuals to help them successfully overcome 

emotional crises.  https://www1.nyc.gov/site/doh/health/health-topics/crisis-emergency-

services-respite-centers.page.  

 

Peer Crisis Respite programs: OMH funded; Peer operated short-term crisis respites that 

are home-like alternatives to hospital psychiatric ERs and inpatient units. Guests can stay 

up to seven nights, and they can come-and-go for appointments, jobs, and other essential 

needs. Offers a “full, customizable menu of services designed to help them understand what 

happened that caused their crisis, educate them about skills and resources that can help in 

times of emotional distress, explore the relationship between their current situation and 

their overall well-being, resolve the issues that brought them to the house, learn simple and 

effective ways to feel better, connect with other useful services and supports in the 

community, and feel comfortable returning home after their stay.”  https://people-

usa.org/program/rose-houses/.  

 

Housing First: a housing approach that prioritizes permanent housing for people 

experiencing homelessness and frequently serious mental illness and substance use issues. 

Supportive services including substance use counseling and treatment are part of the model, 

https://omh.ny.gov/omhweb/bho/docs/crisis-residence-program-guidance.pdf
https://omh.ny.gov/omhweb/bho/docs/crisis-residence-program-guidance.pdf
https://www1.nyc.gov/site/doh/health/health-topics/crisis-emergency-services-respite-centers.page
https://www1.nyc.gov/site/doh/health/health-topics/crisis-emergency-services-respite-centers.page
https://people-usa.org/program/rose-houses/
https://people-usa.org/program/rose-houses/
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but abstinence or even engagement in services is not required.  

https://endhomelessness.org/resource/housing-first/.  

 

Soteria: a Therapeutic Community Residence for the prevention of hospitalization for 

individuals experiencing a distressing extreme state, commonly referred to as psychosis. 

We believe that psychosis can be a temporary experience that one works through rather 

than a chronic mental illness that needs to be managed. We practice the approach of “being 

with” – this is a process of actively staying present with people and learning about their 

experiences. https://www.pathwaysvermont.org/what-we-do/our-programs/soteria-house/.  

 

Safe Haven: provides transitional housing for vulnerable street homeless individuals, 

primarily women. “low-threshold” resources: they have fewer requirements, making them 

attractive to those who are resistant to emergency shelter. Safe Havens offer intensive case 

management, along with mental health and substance abuse assistance, with the ultimate 

goal of moving each client into permanent housing. https://breakingground.org/our-

housing/midwood.  

Family Crisis Respite:  trained and paid community members with extra space in their 

homes provide respite for individuals who can thereby avoid hospitalization. 

 

Living Room model: a community crisis center that offers people experiencing a mental 

health crisis an alternative to hospitalization. health crises a calm and safe environment. 

The community outpatient centers are open 24 hours a day, 7 days a week and people 

receive care immediately. Services include: crisis intervention, a safe place in which to rest 

and relax, support from peer counselors; intervention from professional counselors 

including teaching de-escalation skills and developing safety plans, Linkage with referrals 

for emergency housing, healthcare, food, and mental health services. 

https://smiadviser.org/knowledge_post/what-is-the-living-room-model-for-people-

experiencing-a-mental-health-crisis.  

 

Crisis Stabilization Centers: 24/7 community crisis response hub where people of all ages 

can connect immediately with an integrated team of clinical counselors, peer specialists, 

and behavioral health professionals, as well as to our local community’s health & human 

service providers, to address any mental health, addiction, or social determinant of health 

needs. People use the Stabilization Center when they’re experiencing emotional distress, 

acute psychiatric symptoms, addiction challenges, intoxication, family issues, and other life 

stressors. https://people-usa.org/program/crisis-stabilization-center/.  

 

Parachute NYC / Open Dialogue: provides a non-threatening environment where people 

who are coming undone can take a break from their turbulent lives and think through their 

problems before they reach a crisis point. Many who shun hospitals and crisis 

stabilization units will voluntarily seek help at respite centers. Parachute NYC includes 

mobile treatment units and phone counseling in addition to the four brick-and-mortar 

respite centers. https://www.nyaprs.org/e-news-bulletins/2015/parachute-nyc-highlights-

success-of-peer-crisis-model-impact-of-community-access.  

 

Non-residential 

Safe Options Support teams: consisting of direct outreach workers as well as clinicians 

to help more New Yorkers come off of streets and into shelters and/or housing. SOS CTI 

Teams will be comprised of licensed clinicians, care managers, peers, and registered nurses. 

https://endhomelessness.org/resource/housing-first/
https://www.pathwaysvermont.org/what-we-do/our-programs/soteria-house/
https://breakingground.org/our-housing/midwood
https://breakingground.org/our-housing/midwood
https://smiadviser.org/knowledge_post/what-is-the-living-room-model-for-people-experiencing-a-mental-health-crisis
https://smiadviser.org/knowledge_post/what-is-the-living-room-model-for-people-experiencing-a-mental-health-crisis
https://people-usa.org/program/crisis-stabilization-center/
https://www.nyaprs.org/e-news-bulletins/2015/parachute-nyc-highlights-success-of-peer-crisis-model-impact-of-community-access
https://www.nyaprs.org/e-news-bulletins/2015/parachute-nyc-highlights-success-of-peer-crisis-model-impact-of-community-access
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Services will be provided for up to 12 months, pre- and post-housing placement, with an 

intensive initial outreach and engagement period that includes multiple visits per week, 

each for several hours. Participants will learn self-management skills and master activities 

of daily living on the road to self-efficacy and recovery. The teams’ outreach will facilitate 

connection to treatment and support services. The SOS CTI Teams will follow the CTI 

model – a time-limited, evidence-based service that helps vulnerable individuals during 

periods of transitions. The teams will be serving individuals as they transition from street 

homelessness to housing.  https://omh.ny.gov/omhweb/rfp/2022/sos/sos_cti_rfp.pdf.  

 

Intensive and Sustained Engagement Team (INSET): a model of integrated peer and 

professional services provides rapid, intensive, flexible and sustained interventions to help 

individuals who have experienced frequent periods of acute states of distress, frequent 

emergency room visits, hospitalizations and criminal justice involvement and for whom 

prior programs of care and support have been ineffective. MHA has found that participants, 

previously labeled “non-adherent,” “resistant to treatment” or “in need of a higher level of 

care” and “mandated services,” become voluntarily engaged and motivated to work toward 

recovery once offered peer connection, hope and opportunities to collaborate, share in 

decisions and exercise more control over their lives and their services and supports. their 

treatment plans. Engaged 80% of people either AOT eligible or AOT involved.  

https://www.mhawestchester.org/our-services/treatment-support.   

 

NYAPRS Peer Bridger™ program: a peer-run and staffed model providing transitional 

support for people being discharged from state and local hospitals, with the goal of helping 

people to live successfully in the community, breaking cycles of frequent relapses and 

readmissions. The program include inpatient and community based intensive one on one 

peer support groups, discharge planning, connection to community resources; provides 

access to emergency housing, wrap around dollars and free cell phones and minutes. 

https://www.nyaprs.org/peer-bridger.  

 

NYC Mayor’s Office of Community Mental Health Intensive Mobile Treatment 

teams: provide intensive and continuous support and treatment to individuals right in their 

communities, where and when they need it. Clients have had recent and frequent contact 

with the mental health, criminal justice, and homeless services systems, recent behavior 

that is unsafe and escalating, and who were poorly served by traditional treatment models. 

IMT teams include mental health, substance use, and peer specialists who provide support 

and treatment including medication, and facilitate connections to housing and additional 

supportive services. https://mentalhealth.cityofnewyork.us/program/intensive-mobile-

treatment-imt.  

 

Pathway Home™: a community-based care transition/management intervention offering 

intensive, mobile, time-limited services to individuals transitioning from an institutional 

setting back to the community. CBC acts as a single point of referral to multidisciplinary 

teams at ten care management agencies (CMAs) in CBC’s broader IPA network. These 

teams maintain small caseloads and offer flexible interventions where frequency, duration 

and intensity is tailored to match the individual’s community needs and have the capacity 

to respond rapidly to crisis. https://cbcare.org/innovative-programs/pathway-home/. 

 

 

https://omh.ny.gov/omhweb/rfp/2022/sos/sos_cti_rfp.pdf
https://www.mhawestchester.org/our-services/treatment-support
https://www.nyaprs.org/peer-bridger
https://mentalhealth.cityofnewyork.us/program/intensive-mobile-treatment-imt
https://mentalhealth.cityofnewyork.us/program/intensive-mobile-treatment-imt
https://cbcare.org/innovative-programs/pathway-home/
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Fiscal Year 2026 Discretionary Budget Request Testimony to the 

NYC Council Committees on Finance, Health and Mental Health, Disabilities and 
Addiction Executive Budget Hearing 

May 23rd, 2025 

 

Good afternoon. My name is Wendy Stark, and I am the President and CEO at Planned 
Parenthood of Greater New York (PPGNY). We would like to thank the Chairs of the 
Committees on Health and Mental Health, Disabilities and Addiction, and Finance, Council 
Members Schulman, Lee, and Brannan, respectively. We would also like to thank all the 
members of these committees for the opportunity to discuss PPGNY’s programs, services, and 
fiscal year 2026 funding requests. Thank you, too, Speaker Adrienne Adams, for your continued 
support of PPGNY’s work to provide health care to all New Yorkers in need.   
 
PPGNY is a trusted provider of sexual and reproductive health care and education programs for 
communities throughout New York City. In 2024, we conducted over 74,000 patient visits 
through our virtual health center and at our NYC health centers, providing care to all regardless 
of immigration status, identity, or ability to pay for services. We engaged over 21,000 
individuals through our education and community engagement programs--including over 2,600 
young people. Our Project Street Beat program (PSB), through their offices and Mobile Health 
Center, conducted 270 patient visits with individuals at high risk of HIV exposure. And in 2024, 
we helped enroll over 4,300 individuals in health insurance programs.  
 
At PPGNY, we are deeply committed to providing care, no matter what. Our providers often 
pass through walls of protesters because of their steadfast dedication to this mission and their 
patients. Over the years, we have weathered the many attempts to severely restrict sexual and 
reproductive health care, including abortion care. And, simply put - the ecosystem for sexual and 
reproductive health care providers in New York, as we have been sharing with Council 
repeatedly this year, is incredibly fraught.  
 
We are now bracing for the impact of the Trump-Vance administration’s attempts to “defund 
Planned Parenthood” and restrict access to critical resources sexual and reproductive health care 
providers depend on to serve the most in need in our communities. In fact, in the coming days, 
House Republicans are poised to force through a reconciliation bill that would bar Planned 
Parenthood providers from serving Medicaid recipients. This would leave nearly 2 million 
Americans without the care they depend on.1  
 

 

1 Baker, C. N. (2025, May 20). Republican efforts to Defund Planned Parenthood would increase budget 
deficit $300 million. Ms. Magazine. https://msmagazine.com/2025/05/20/defund-planned-
parenthood-republicans-health-medicaid/ 

 

https://msmagazine.com/2025/05/20/defund-planned-parenthood-republicans-health-medicaid/
https://msmagazine.com/2025/05/20/defund-planned-parenthood-republicans-health-medicaid/


 
 

   
 

We have faced ongoing hostile threats by the Trump administration of losing access to critical 
federal funding beyond just our clinical services.  In response to one of these recent actions, we 
recently announced our suit against the Trump administration for its attacks on the science-
backed, evidence-based Teen Pregnancy Prevention Program (TPP program). The program 
provides young people and adults supporting them with the information and skills they need to 
be safe, confident, and healthy in their lives and relationships. You can read more about the suit 
here.  
 
The administration has also enacted a series of harmful policies that target LGBTQAI+ youth. 
This includes blocking gender affirming care for young people under nineteen and withholding 
federal funds from schools that promote an inclusive environment for transgender and gender 
nonconforming youth. We anticipate programs that support marginalized communities will 
continue to be dismantled.  
 
Despite these attacks, PPGNY stands ready to provide care for all in need of our services. 
However, to sustain patient care, support from the Council is more important than ever.  The 
federal landscape has exacerbated the already challenging backdrop for PPGNY (explained 
below), and this has led us to expand our asks to Council this year.  We hope Council will meet 
help us meet this unprecedented moment.  
 

Ensuring Access to Sexual and Reproductive Healthcare Services 

With the ever-changing national landscape and continued attempts to restrict access to care, 

New York is seen as a haven for critical health care services. We ask the Council to continue 

to fund PPGNY through the Reproductive and Sexual and Health (RSH) Initiative to allow us 

to continue to provide sexual and reproductive health care services and educational programs 

throughout New York City.  

PPGNY requests increased funding of $1,250,000 from the RSH initiative to allow us to 

continue to provide health care services and educational programs throughout New York 

City. Increased funding will help improve an annual budget deficit that threatens access to care 

for over 7,500 New Yorkers. Longstanding under-investment in reproductive health care on the 

state level, combined with soaring health care costs, workforce shortages, the havoc wreaked 

by the COVID pandemic, and care restrictions nationally have contributed to budget shortfall 

that has forced PPGNY to limit some of our services. In fact, over the past year, we have 

closed four of our health centers, including our Staten Island center, and consolidated services 

in affected areas. We reduced our staff and were forced to end our deep sedation care at our 

Manhattan health center, impacting our ability to provide abortion care later in pregnancy. 

We have also recently announced our decision to transition out of our Manhattan facility, which 

is tied to our fiscal reality. Specifically, as part of our ongoing strategy to ensure future, long-

term patient care in historically underserved communities, PPGNY has listed for sale its property 

at 26 Bleecker Street, home of the Manhattan Health Center.  You can read our official 

https://www.plannedparenthood.org/planned-parenthood-greater-new-york/about/news/planned-parenthood-of-greater-new-york-joins-four-planned-parenthood-affiliates-to-sue-trump-administration-over-attacks-on-teen-pregnancy-prevention-program


 
 

   
 

announcement . Please be assured our Manhattan facility remains open today and we anticipate it 

will be operating for months to come and have prepared a transition plan to provide care to New 

Yorkers in our other borough-based centers that will ensure no patient is left behind.  The center 

at 26 Bleecker Street has always been a special place - from serving all who turn to us, to 

training providers who positively impact the sexual and reproductive health care landscape in 

Manhattan, and beyond. Its legacy is cemented in history. Now, it’s time for us to look ahead, 

assess where we are needed most, and continue to invest our resources in access to care and 

services for underserved communities. The Council’s support in this endeavor is needed now 

more than ever.  

 

Funding from the RSH initiative also helps PPGNY provide the full range of sexual and 

reproductive health care services that includes gynecological care, STI treatment and testing, 

contraception care, cancer screenings, and LGBTQ+ health care at all four of our NYC health 

centers. We provide care to the most vulnerable New Yorkers, many who qualify for low- or 

no-cost services because they are uninsured, low income, have an undocumented immigration 

status or are otherwise unable to use their insurance due to confidentiality or safety concerns. 

This funding also supports trainings to staff at youth serving agencies on how to support access 

to sexual and reproductive care, youth sexual development, birth control and pregnancy 

options, and sexually transmitted infection (STIs) and HIV prevention.  

Additionally, this funding will support our YHP program. As mentioned, the YHPs are highly 

trained peer educators who engage other young people and conduct interactive workshops to 

educate youth about teens’ rights and access to sexual and reproductive health care. This 

program helps teens overcome barriers and stigma that they may experience in accessing care. 

We also request $1,250,000 in increased funding from the Speaker’s List to support our 

healthcare operations and address the financial difficulties we are experiencing. 

In response to the SCOTUS decision overturning Roe v. Wade, which ended the constitutionally 

protected right to abortion care, PPGNY launched our Patient Navigation program. We request 

expanded Speaker’s list funding to support our Patient Navigation program. The Patient 

Navigation team helps guide patients through the abortion care system and works to remove 

obstacles they face while working to improve the systems and processes that shape access at the 

clinical and ecosystem levels. Our Patient Navigators help individuals book appointments, utilize 

existing abortion funds to cover the costs of care, travel, and lodging; and understand payment 

and insurance options. They work with external stakeholders and organizations to build and 

strengthen relationships, systems, and processes that support access to abortion care and ensure 

individuals can safely secure care. Funding for PPGNY’s patient navigation work is more 

important than ever. We expect to continue to see individuals from other states seeking care in 

New York, which can continue to grow in response to expanding abortion restrictions 



 
 

   
 

nationwide.  In fact, we saw over 2,700 out-of-state patients and over 1,200 New Yorkers who 

live outside of the city at our NYC health centers in 2024. 

 

Planned Parenthood of Greater New York (PPGNY) also seeks enhanced funding from the 

Dedicated Contraceptive Fund Initiative to provide long-acting reversible contraceptive 

(LARC) care.  PPGNY provides devices free of charge to patients who choose LARC and are 

uninsured or under-insured, ineligible for public insurance coverage, facing financial hardship, or 

unable to use their health insurance due to confidentiality concerns. LARC devices such as IUDs 

and implants are safe, effective and allow New Yorkers who access this care the ability to make 

sound decisions about their lives and futures. In 2024, we provided LARC care to over 7,700 

individuals and conducted over 8,400 patient visits through our virtual health center and at our 

NYC health centers. Ensuring New Yorkers have access to contraception is of critical 

importance, especially since the SCOTUS decision overturning Roe v. Wade and the growing 

hostility towards sexual and reproductive health care nationally. 

Specifically, increased funding will help provide comprehensive contraception counseling, 

including access to LARC devices, insertion, and removal. Increased funding will also offset the 

rising cost of providing this care due to inflation. 

We also request support from the Trans Equity initiative to help empower the trans and 

gender non-binary (TGNB) populations to lead healthy lives by expanding access to sexual 

and reproductive health services and gender affirming care at our health centers. The importance 

of this funding cannot be overstated. Increased funding will allow PPGNY to provide this critical 

care to a community that has been historically marginalized and denied access to the health care 

they deserve. PPGNY offers trans/nonbinary care to all via telehealth and at all four of our NYC 

health centers. In 2024, we conducted over 1,600 gender affirming hormone therapy patients 

visits, providing care to over 4,800 transgender, non-binary, and gender nonconforming 

individuals. PPGNY is ready to provide care to all individuals in need of this critical care as 

states across the country enact anti-gender affirming care policies that primarily target young 

people. The millions of Americans who depend on these services will look to NYC to secure the 

care they deserve.  

The cost of medications associated with this care can also be burdensome, even for those who 

are insured. We will use Council funding to expand the sliding scale system that helps offset the 

costs of gender-affirming hormone medications at all our New York City facilities and expand 

culturally competent sexual and reproductive care to TGNB communities. Additionally, we will 

use funds to bolster access to Patient Navigators to help our TGNB patients comprehensively 

access care at PPGNY health centers, build relationships with partner organizations, and raise 

awareness of our culturally competent care throughout communities in need. 

 
Fighting to End the Epidemic through Project Street Beat 

 



 
 

   
 

Another program that allows us to continue serving vulnerable New Yorkers, including our 

immigrant populations, is Project Street Beat (PSB). We ask for continued funding support 

from the Ending the Epidemic Initiative, the Speaker’s list, and from the HIV/AIDS 

Faith Based Initiative to support Project Street Beat (PSB). PSB provides targeted outreach 

and services to communities most in need through our Mobile Health Center (MHC) and our 

PSB offices in the Bronx and Brooklyn. PSB currently provides mobile services in the Bronx, 

Brooklyn, Manhattan, and Queens. Services on the MHC are available regardless of ability to 

pay. 

The only program of its kind in New York City, since 1988, PSB has provided innovative client-

focused, street-based HIV prevention and linkage-to-care programs that provide a range of 

services to some of the hardest to reach populations at high risk for HIV. PSB’s MHC services 

include rapid HIV testing, linkage to HIV primary care, STI screening and treatment services, 

case management, counseling services, opioid overdose prevention, and support groups. During 

outreach, individuals are offered and provided toiletries, snacks, HIV tests, as well as STI 

screening and reproductive health care services. PSB’s MHC meets clients in their own 

neighborhoods, providing confidential, trusted care in the community. All services are free of 

charge and all clients testing HIV-positive are linked with HIV primary care services at 

partnering providers, as well as case management and other supportive services at PSB.  

In 2024, PSB conducted 270 Mobile Health Center visits, providing PrEP/PEP, STI testing and 

treatment, birth control, pap smears, and routine gynecologic care as well as 236 HIV tests. PSB 

has seen increased success with clients by integrating healing services, counseling, and intensive 

engagement opportunities into the service delivery model. Increased funding will allow us to 

continue to provide holistic care for the city’s most vulnerable. 

 

Conclusion 

PPGNY continues to be committed to ensuring that all New Yorkers, no matter their 

background, get the care they need. I feel fortunate to have worked with NYC Council 

throughout my career to find solutions to the most pressing needs in the city’s healthcare 

ecosystem.  Now more than ever, it is important that the Council support services and programs 

that focus on our most vulnerable populations. Please note that we are looking to various partners 

and institutions for support in this moment.  Still, Council’s role in supporting us is critical to 

ensure we can maneuver through these challenging times.  

We look forward to working with the Council to continue to ensure healthcare access to all. 

Thank you. 
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Thank you, Chair Schulman, Chair Lee and fellow committee members, for the opportunity to testify 

today. My name is Kimberly George, and I am the President and CEO of Project Guardianship. We are 

a nonprofit organization that delivers person-centered guardianship services to New Yorkers who have 

no one else to turn to—individuals without family, friends, or financial resources to manage their 

personal, medical, or legal affairs. In addition to providing direct services, we advocate for critical 

reforms to modernize the state’s guardianship system and promote less restrictive options wherever 

appropriate. 

In New York City, the guardianship system intersects critically with the mental health crisis, 

particularly for older adults and individuals living with serious mental illness. When a person lacks the 

capacity to make decisions and has no family or support network, guardianship can be the only means 

of ensuring access to care, stability, and protection. Guardians often step in to make decisions about 

psychiatric treatment, coordinate services, and advocate for appropriate housing and benefits. Yet 

without a guardian, many individuals fall through the cracks—cycling through emergency rooms, 

shelters, and the streets, often without continuity of care or a voice in decisions that affect their lives.   

However, the guardianship system meant to serve these vulnerable individuals is buckling under the 

weight of growing demand. 

Despite Article 81 of the Mental Hygiene Law guaranteeing access to a guardian for those in need, 

courts across the state frequently cannot fulfill this obligation. Judges report that in roughly one-third 

of cases across New York—and up to half in New York City—they are unable to appoint a guardian. 

The primary reason: there is simply no one available or qualified to serve. Many of those in need are 

isolated, impoverished, or otherwise marginalized, and with no public guardianship infrastructure in 

place, they are left without protection. 

This is the guardianship crisis we are facing—and it is on the brink of worsening. 

Should proposed federal cuts to core programs like Medicaid, Medicare, SNAP, and Social Security 

take effect, the ripple effects will be devastating—not only for individuals who rely on these programs, 
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but for the guardianship system as a whole. Guardians are not miracle workers. They cannot produce 

affordable housing out of thin air or secure medical care without coverage. They cannot feed their 

clients when food assistance is stripped away. Guardians can coordinate and advocate—but without 

social programs, they are left without the tools they need to help clients survive. 

These failures also directly strain our broader social safety net. Hospitals are unable to discharge 

patients who lack a guardian, clogging emergency rooms and delaying care. Judges are forced into 

making difficult compromises, often appointing unqualified individuals out of urgency. And social 

service agencies, already under pressure, are burdened further—particularly as they try to support 

individuals at risk of homelessness or those already living on the streets without a guardian to represent 

their interests. 

Despite increasing needs, New York State allocates only $1 million annually for guardianship 

services—an amount that does not begin to meet the scope of the problem. Nonprofit providers like 

Project Guardianship have long filled the gap, offering high-quality, trauma-informed, and culturally 

responsive care. But this work is often done with limited funding and overwhelming caseloads. 

A chronically underfunded guardianship system has cascading consequences throughout the public 

sector. Social services, housing systems, and mental health supports all bear the burden when 

guardianship fails. And thousands of New Yorkers remain unprotected, unsupported, and unseen. 

Yet we also know that investing in quality guardianship saves money and improves lives. Project 

Guardianship’s model has proven to reduce unnecessary hospital visits and prevent premature 

institutionalization, saving the state approximately $67,000 per person annually—mostly through 

avoided Medicaid costs. Scaling nonprofit guardianship to meet the actual need could generate more 

than $85 million in annual savings. 

We were encouraged by the New York City Council’s passage of Resolution 0561, which called for a 

statewide public guardianship program in partnership with nonprofits. Unfortunately, the State did not 

include this in the FY26 budget, despite the reality that over 60% of guardianship cases originate right 

here in New York City. 

Now is the time for city leaders to step forward. We urge you to allocate funding to strengthen and 

expand nonprofit guardianship services, close the gap for those most at risk, and help build a more 

robust and equitable care infrastructure. This includes supporting those experiencing or at risk of 

mental health crises—many of whom would benefit significantly from guardianship and stronger 

connections to social services. 

In doing so, the city can demonstrate its commitment to justice, dignity, and care for our most 

vulnerable neighbors. 
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Project Guardianship commends Chair Lynn Schulman, Chair Linda Lee, the Health Committee, and 

the Mental Health Committee for their dedication to addressing the needs of New York’s older and 

disabled populations. Thank you for your leadership and commitment to protecting our most 

vulnerable residents. 
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 Ryan Health is pleased to submit this written testimony to the Finance, Health, 

Mental Health, Disabilities, and Addiction Joint Committee hearing on the Fiscal Year 

2026 Executive Budget. We support and are encouraged that the New York City 

Council’s Response to the Fiscal Preliminary Budget calls for $25.5 million for New York 

City’s 99 school-based health centers (SBHCs) that are currently unfunded.  

 

 Ryan Health is a mission-driven Federally Qualified Health Center (FQHC) with 

14 locations throughout Manhattan, stretching from Washington Heights to the Lower 

East Side, where we serve over 52,000 vulnerable New Yorkers annually. In 

conjunction with Ryan Chelsea-Clinton, our affiliated center in Hell’s Kitchen, we 

currently operate 3 School-Based Health Centers in Manhattan. Our centers are in pre-

K, elementary, middle, and high schools. We have 58 years of experience providing 

healthcare in underserved communities to diverse populations who are most in need of 

care. 

 

 In 2024, we saw nearly 2,400 students at our SBHCs, resulting in over 7,700 

visits with them. The vast majority of the students that we treat are low-income and 

young people of color. We do not charge children or families for our services, and we 

treat any student who comes to us regardless of immigration or insurance status.   
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Our Services 

 

We are a full-service health center in the schools, mitigating barriers to 

healthcare access. By being in the schools, we are there for students five days a week, 

right where they are, increasing access to care. This addresses one of the social drivers 

of health in terms of reaching a population that is most difficult to connect with. The care 

that we deliver gets and keeps kids healthy, so that they can stay in school and learn. 

Access to primary and preventative care in the schools also means that parents don’t 

need to take time off from work to take their child to an outside appointment. 

 

Children enrolled in a SBHC receive the same care at school that they would get 

at a traditional health center or medical office, including: 

  

• Annual physical exams 

• Emergency and sick visits 

• Vaccines, including for COVID and flu 

• Treatment for chronic illnesses, such asthma and obesity 

• Medications and prescriptions 

• Screening for vision, hearing, asthma, obesity, and other medical conditions, and 

• Mental health services 

 

If a student not enrolled in the SBHC comes to us sick, we do not turn him or her away, 

but address the child’s needs.  

  

Each of our centers is staffed by a Nurse Practitioner and Licensed Practical 

Nurse (LPN). In addition, we have a Licensed Clinical Social Worker (LCSW) that works 

across two SBHCs overseeing graduate social work students in their final practicum and 

a full-time LMSW at the Young Women’s Leadership School.     

 

Providing mental health services at our schools is critical as New York City deals 

with a mental health crisis among children and adolescents.  According to the CDC, in 

2021, approximately 42% of students felt persistently sad or hopeless and nearly one-

third (29%) experienced poor mental health.  

 

Our mental health providers are carrying a full caseload of 24 students for 

individual therapy within their assigned SBHC. In addition, they run one group session 

at each school that includes 4-8 students. The groups focus on a variety of topics 

including self-harm, stress management, and grief, to name a few. Some are single sex 

groups to allow the members to feel safe and free to share. The clinicians are 

connected to what is happening on their campus and form groups that are responsive to 

the needs of the students.  
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Making a Difference in Young People’s Lives 

 

Our Director of SBHC services shared an example of how one of our SBHCs 

made an impactful difference in a young woman’s life. She came to one of SBHCs as a 

13-year-old for a routine physical at her high school—something easier for her to 

access than her primary care provider. What started as a simple visit turned out to be 

life-changing as she became a patient at the SBHC. During that appointment, we 

identified that she had uncontrolled persistent asthma and symptoms of depression—

both previously undiagnosed. 

 

She received ongoing asthma care right at school, which kept her condition well-

managed. Because of this consistent support, she avoided emergency room visits and 

was able to participate in school sports—something that would have been impossible 

otherwise. She also struggled with severe period pain, which could have disrupted her 

education. But the SBHC provided both acute and preventive treatment, allowing her to 

stay in class and thrive. At the same time, she received mental health services through 

the SBHC for depression, anxiety, and PTSD.  

 

Later in high school, when she became sexually active, she was able to receive 

confidential, judgment-free care—contraceptive counseling, STI testing and treatment, 

and eventually a long-acting reversible contraceptive (LARC), preventing any unwanted 

pregnancy. The SBHC ensured she had what she needed to protect her health and plan 

her future. 

 

This young woman is now college-bound, healthy in body and mind. Her story is 

one of many that show how SBHCs are not a luxury—they are a lifeline. With funding 

and support, we can ensure more students like her have access to the care they need, 

right where they are. 

 

Fiscal Health  

 

At the end of 2024, facing a significant deficit in the operations of Ryan Health, 

we made the difficult decision to close four SBHCs that we previously operated as we 

could no longer subsidize their operation. In 2024, we lost approximately $ 1.5 million 

from operations at our SBHCs.  

 

We had previously operated seven centers in support of our mission to make 

quality healthcare accessible to vulnerable New Yorkers, despite the losses at the 

SBHCs. Yet in light of the losses that the organization experienced, and the losses 

experienced at our SBHCS, it became unsustainable. After careful analysis, we kept 

three centers open that reached students in highest need.   
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There is a demonstrated need for greater investments to make SBHCs in New 

York City viable. It is challenging to continue to operating centers in the long-term at a 

loss.  When a SBHC closes, as occurred with our four closed centers, New York City is 

required to place at least one school nurse, who provides minimal first aid and 

medication administration services, for which the City incurs the cost.  

 

Funding Request 

 

In conjunction with the NYC Chapter of the New York School-Based Health 

Coalition, we support the New York City Council’s Response to the Fiscal Preliminary 

Budget calling for $25.5 million for New York City’s 99 school-based health centers 

(SBHCs) that are currently unfunded. As noted, SBHCs are saving the City significant 

money it would otherwise have to spend to place school nurses where we are located. 

To prevent further service reductions and closures, we propose a baseline funding 

model of $100,000 per school campus for all New York City SBHCs, plus $100 per 

student enrolled in the school.   

 

Funding at this level will allow us to stabilize the financial health of our SBHCs 

and grow services. For example, with increased funding, we could hire even more 

LCSWs to be able to dedicate a full-time professional to each center to meet the high 

demand for mental health services. Our mental health professionals are currently at 

capacity. 

 

Our SBHCs team members love the work they do with students that come to our 

centers. They are passionate and committed to making sure that any student who 

needs care can access it. They thrive on being able to deliver care in the school to keep 

students healthy and learning, and linking them to additional services in the community, 

as needed. We need to adequately invest in SBHCs to allow them to continue serving 

our City’s young people.  

 

Thank you for the opportunity to submit this testimony.   
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Good afternoon, Chair Brannan and Lee and members of the Committee. Thank you for the 
opportunity to speak with you today. 

My name is Fiodhna O’Grady, and I serve as the Director of Government Relations at Samaritans of 
New York, the city’s only community-based organization solely devoted to suicide prevention. For 
over 40 years, Samaritans has provided confidential, nonjudgmental support to New Yorkers in crisis. 
We are proud to be part of the InUnity Alliance and to stand with our community partners in 
advocating for mental health equity across this city. 

I’m here today to ask the Council to restore and increase funding for Samaritans’ 24/7 suicide 
prevention hotline—$312,000 from the “Mental Health for Vulnerable Populations” initiative, with a 
modest 10% enhancement to meet rising demand and operational costs. 

Samaritans provides a free, confidential lifeline for New Yorkers of all backgrounds—no insurance 
required, no identification collected, no judgment. Our trained staff and volunteers answer thousands of 
calls every month from people who are overwhelmed, in despair, or completely alone. 

We’re not a hospital system. We don’t have the infrastructure of a government agency. What we have 
is trust—earned from decades of showing up, without conditions, for anyone who needs us. That trust 
is fragile. And it is lifesaving. 

The need for suicide prevention services has never been greater: 

● In 2023, over 41,500 suicide attempts were reported statewide. 
 

● Suicide claims more lives in New York each year than car accidents—in fact, twice as many 
New Yorkers die by suicide than in car accidents. 
 

● One in three New Yorkers is experiencing symptoms of depression or anxiety. 
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Our young people are in crisis. 

In 2023, 14% of NYC high school students reported attempting suicide—a 56% increase since 2021 
and more than 50% higher than the national average. These are not just numbers. These are our 
students, our children, and our neighbors. 

This is a crisis. But it is not the result of personal failure. It is the result of structural inequities—of 
systems that leave people isolated, unsupported, and struggling to survive. 

And the gaps in access to care are only growing. In this moment of need, we are facing the threat of 
major cuts to Medicaid—the primary lifeline for hundreds of thousands of low-income and 
marginalized New Yorkers. Cuts to Medicaid are not just budget decisions. They are life-and-death 
decisions. 

Access to mental health care in New York City is not equal. It is determined by your zip code, your 
income, your immigration status, your race, and your ability to navigate systems not designed for 
everyone. For too many, especially those afraid of being hospitalized, criminalized, or reported, the 
fear of reaching out is greater than the pain they’re in. 

That’s where Samaritans comes in. 

We offer something different: anonymity, compassion, and a safe space to talk—no matter what. We 
are the only crisis service in the city that offers this level of confidentiality. And we do it with the help 
of 80–100 trained volunteers each year, donating the equivalent of nearly $800,000 in labor—more 
than doubling the value of the Council’s investment. 

Research shows that post-hospitalization, suicide risk can rise 12-fold—especially for those who are 
involuntarily admitted—and remain elevated for up to five years (Mugrove et al., 2022). It is vital that 
we build out community-based supports that people can access voluntarily, before and after a crisis. 

While 988 is a valuable tool, it cannot be our only response. We have seen, firsthand, why we cannot 
rely solely on federally administered programs—because they are vulnerable to shifting political 
winds. Earlier this year, 988’s federal budget proposal included the elimination of dedicated funding 
for LGBTQ youth, even though these young people face significantly higher risk for suicide and 
mental health challenges. That is not just a policy oversight—it’s a targeted failure aimed at 
vulnerable kids. It sends a chilling message about who is deemed worthy of support—and who is not. 

We need to do more than fill these gaps. We need to lead. Now more than ever, New York City must 
invest in local, community-rooted services trusted by the people who use them and accountable to the 
communities they serve. 
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By doing so, we not only meet the needs of New Yorkers but also set an example for the rest of the 
country. In this moment of national uncertainty, our city has the opportunity to be what it always 
has been: a model of hope, resilience, and progress. Let’s lead the way—not by waiting for 
permission but by standing up for what our communities need and deserve. 

This is not just a line item. This is a lifeline. 
 And right now, it’s one the city cannot afford to weaken. 

Thank you for your time and your commitment to building a safer, more equitable, and more caring 
New York City—for all of us. 

 

Fiodhna O’Grady, Director, Government Relations, fogrady@samaritansnyc.org,  (212) 677-3009 
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Good morning, Chair Brannan, Chair Schulman, Chair Lee, and members of the Committees. I 

am Martha Neighbors, Executive Vice President of Snug Harbor Cultural Center & Botanical 

Garden in Staten Island. I am here today to support a proposed new Speaker Initiative, Rooted 

in Accessibility, which will enhance the ability of the City’s public botanical gardens to provide 

access to disabled New Yorkers and promote positive public health outcomes. 

 

There is currently no citywide initiative that supports our public botanical gardens. Snug Harbor 

and our peers – Brooklyn Botanic Garden, New York Botanical Garden, and Queens Botanical 

Garden – welcome thousands of disabled visitors annually through multiple programs and 

partnerships. Snug Harbor partners with DOE District 75, City Access New York, GRACE 

Foundation, Lifestyles for the Disabled, and On Your Mark to host events and provide 

workforce development opportunities for people with physical, cognitive, and/or sensory 

challenges, serving hundreds of individuals annually. 

 

This $1 million request is a small fraction of the City’s budget yet will have huge impact on our 

ability to deliver for disabled New Yorkers. The city’s four public gardens contribute uniquely 

to the city's ecosystem, culture, and community, and serve as vital educational and cultural hubs 

that enrich the urban experience.  

 

Rooted in Accessibility will support each garden with $250,000 annually to increase the number 

of staff leading accessibility initiatives, expand accessibility programming, enhance professional 

development for staff, and improve signage and wayfinding for ADA compliance. 

 

Snug Harbor, BBG, NYBG, and QBG are all members of the Cultural Institutions Group, 

receiving an annual allocation through the Department of Cultural Affairs that helps us build the 

bridge between culture and public health. We are asking you to support our public gardens’ 

unique role in providing safe, accessible outdoor spaces with a modest $1 million annual 

investment in Rooted in Accessibility. Disabled New Yorkers deserve the benefits of engaging 

with nature and the positive effect of such engagement on their mental and physical health. Our 

public gardens need your help. 
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Thank you for your time. 
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   Rooted in Accessibility
A citywide initiative to fund the expansion of accessibility in City-supported gardens

   

Fiscal Year 2026 Request:   $1,000,000
Fiscal Year 2026 support helps our work to create 
accessible spaces, programming and events, signage 
and digital accessibility, training for staff, and vital 
resources to maintain and improve accessibility for all.

New York City’s four botanical gardens in Brooklyn, Queens, The Bronx, and 
Staten Island contribute uniquely to the city's ecosystem, culture, and 
community, and serve as vital educational and cultural hubs that enrich the 
urban experience. All four gardens are committed to making its gardens, 
exhibitions, programs, and facilities accessible to all who visit by:

• Improving digital and web accessibility
• Providing learning opportunities for visitors of all ages and cognitive abilities
• Providing comfortable and accessible workspaces
• Ensuring access to visitors who use wheelchairs or have mobility impairments 

There is currently no single citywide initiative in the
New York City budget that addresses the City’s
commitment to accessible botanical gardens. With a 
commitment of $1M for Fiscal Year 2026 ($250K for 
each garden), the city’s four botanical gardens will use 
this funding to:

• Increase the number of dedicated staff leading 
accessibility initiatives

• Increase dedicated programming
• Host events for children and seniors
• Improve and increase professional development for 

garden staff
• Redesign and improve signage and wayfinding 

beyond ADA compliance
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Testimony submitted by the Drug Policy Alliance 

 
The Drug Policy Alliance (DPA) respectfully submits this testimony to the Committee on Mental 

Health, Disabilities and Addiction and the Committee on Finance. DPA addresses the harms of 

drug use and drug criminalization through policy solutions, organizing, and public education. We 

advocate for a holistic approach to drugs that prioritizes health, social supports, and community 

wellbeing. DPA opposes punitive approaches that destabilize people, block access to care, and 

drain communities of resources. We believe that the regulation of drugs should be grounded in 

evidence, health, equity, and human rights. In collaboration with other movements, we change 

laws, advance justice, and save lives. 

Across the state, there is a downward trend in overdose deaths. Preliminary figures released this 

week by the State indicate a 32 percent drop in deaths in 2024, compared to 2023.1 However, 

deaths in New York City are not dropping at the same pace as the rest of the state. Last summer, 

when the State announced a nine percent reduction in deaths outside of New York City, the City’s 

overdose death rate decreased by just 3 percent.2 New York City’s share of statewide overdose 

deaths is steadily increasing, now accounting for half of all statewide deaths.3  

This latest data doesn’t yet include a demographic breakdown, but the most recent complete data 

shows that as the state has been trending downward, for Black, Latine/Hispanic, and Indigenous 

New Yorkers the crisis is still growing.4 This is acutely true in New York City where, as deaths 

continued to climb among these populations, deaths among White residents dropped by 14 

percent.5   

The drop in deaths overall is supported by increased access to the overdose reversal medication, 

naloxone, medications for opioid use disorder, such as methadone and buprenorphine, drug 

checking tools, and education, including on how to use more safely. But significant gaps remain 

in equitably serving all New Yorkers. Critical to reducing overdose deaths are access to non-

stigmatizing health care and social services, appropriate spaces for people who are unhoused and 

in active drug use, and connections to community to reduce the prevalence of people using alone. 

Being forced into hiding due to stigma increases the risk of overdose death. Being unhoused and 

experiencing criminalization also increase the risk of overdose death.  

Homelessness and arrests across the city have both increased in recent years. New York City 

accounted for 93 percent of the increase in the state’s total unhoused population, which doubled 

between 2022-2024.6 Drug arrests in the first quarter of 2025 are up significantly compared to the 

same period last year.7 This has been a steady trend over the past three years. In the Bronx, drug 
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arrests have doubled since 2023. The Bronx is also where overdose deaths are the highest.8 The 

April 2025 launch of the NYPD’s new Quality of Life division concerningly includes policing 

low-level drug behavior, which threatens to further destabilize people who are already at risk of 

overdose death and other associated harms. 

We oppose these increased investments in policing people struggling with substance use. Public 

drug use is a result of a lack of housing and other appropriate spaces. Instead of arresting people, 

the city must increase access to appropriate spaces, such as harm reduction focused drop in spaces, 

for people in active drug use. 

We support existing investments in harm reduction programs to keep people alive in the highest 

need neighborhoods while also increasing opportunities to engage people in stabilizing care related 

to health, nutrition, hygiene, housing, and employment.  

We are happy to see the launch of the community syringe redemption program and we support the 

Council’s demand for additional investments to increase the capacity of syringe service programs 

to do outreach and litter cleanup in neighborhoods that are not currently served. We also support 

expanding sanitation services to safely clean up drug litter. We urge the Council to ensure these 

resources are focused on litter cleanup and not increasing enforcement personnel. 

We welcome opportunities to continue to be in conversation with the Council about these concerns 

and investments. Please contact Toni Smith, tsmith@drugpolicy.org, for questions and further 

discussion related to these comments.  

 

Thank you. 

 
 

 
1 https://www.governor.ny.gov/news/governor-hochul-announces-dramatic-decline-overdose-deaths-new-york-state 
2 https://www.governor.ny.gov/news/governor-hochul-announces-progress-addressing-opioid-and-overdose-
epidemic-across-new-york 
3 https://oasas.ny.gov/overdose-death-dashboard 
4 ibid 
5 https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief142.pdf 
6 https://www.osc.ny.gov/files/reports/pdf/new-yorkers-in-need-homelessness-nys.pdf 
7 https://data.cityofnewyork.us/Public-Safety/NYPD-Arrest-Data-Year-to-Date-/uip8-fykc/about_data 
8 https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief142.pdf 

mailto:tsmith@drugpolicy.org
mailto:tsmith@drugpolicy.org
https://www.governor.ny.gov/news/governor-hochul-announces-dramatic-decline-overdose-deaths-new-york-state
https://www.governor.ny.gov/news/governor-hochul-announces-progress-addressing-opioid-and-overdose-epidemic-across-new-york
https://www.governor.ny.gov/news/governor-hochul-announces-progress-addressing-opioid-and-overdose-epidemic-across-new-york
https://oasas.ny.gov/overdose-death-dashboard
https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief142.pdf
https://www.osc.ny.gov/files/reports/pdf/new-yorkers-in-need-homelessness-nys.pdf
https://data.cityofnewyork.us/Public-Safety/NYPD-Arrest-Data-Year-to-Date-/uip8-fykc/about_data
https://www.nyc.gov/assets/doh/downloads/pdf/epi/databrief142.pdf
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Chairs Schulman, Lee, and Brannan and members of the Committees on Health, Mental 

Health, Disabilities and Addiction, and Finance, thank you for the opportunity to provide 

testimony. My name is Lily Shapiro, and I am the Policy Counsel of The Fortune Society's 

David Rothenberg Center for Public Policy. 

For 57 years, The Fortune Society has been dedicated to supporting people as they 

rebuild their lives after incarceration as well as preventing their incarceration in the first place. 

We believe that with the right resources and support, especially safe and stable housing, people 

can thrive and make a positive change. This year, we are on track to provide services to more 

than 15,000 individuals through our wide range of programs, including mental health support 

and substance use treatment. Reinforcing our commitment to breaking the cycle of homelessness 

and justice system involvement, we successfully housed over 1,200 people. 

Thousands of New Yorkers are released from jail or prison each year with nowhere to go. 

The connection between housing instability and mental health challenges is well documented, 

and justice-involved individuals are at an even higher risk of experiencing this instability.1 In 

Fiscal Year 2024, 22% of our new participants reported being homeless. 

Fortune is grateful to the Council for the award of $6.4 million in discretionary funding in 

FY25 to enhance the woefully inadequate service rates in the existing contracts for the Justice 

Involved Supportive Housing (JISH) program.  JISH providers require sufficient resources to 

offer robust mental health and substance use treatment, case management, and other wraparound 

services needed to support high-need individuals. At Fortune, we had been relying on other 

funding sources to address the shortfall in the current JISH service rates and thus the 

discretionary funds were a very welcome, albeit time-limited, respite. Those funds, however, are 

being used solely to increase service rates for the 120 existing units, operated by Fortune, 

CAMBA, and Urban Pathways, over three years, to bring them in line with higher service rates 

for vulnerable populations in other city-funded supportive housing programs.  Yet the City 

promised in the Points of Agreement to create 500 JISH units as part of the plan to close Rikers 

by August of 2027.2  None of the three current JISH providers ever applied for the 2019 Request 

 
1 Vital City | People with serious mental illness need housing, not jail. (n.d.). 
https://www.vitalcitynyc.org/articles/people-with-serious-mental-illness-need-housing-not-jail  
2 Rikers to Close - Data Team (nyc.gov).   

https://www.vitalcitynyc.org/articles/people-with-serious-mental-illness-need-housing-not-jail
https://council.nyc.gov/data/closerikers/
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for Proposals to expand JISH because the service rates are far too low to successfully operate 

those units, leaving the remaining 380 units still underfunded.   

Therefore, we are grateful to the Council for including $26.6 million in funding for JISH 

in the FY26 Preliminary Budget Response. That funding could be used not just to bring the 380 

remaining beds online with enhanced service rate parity; it could also allow for innovative 

models, including housing in a congregate setting (current JISH housing units are all scattered-

site), with more robust, on-site mental health services and other supports. 

We know that JISH works. The FUSE (Frequent Users Systems Engagement) initiative, a 

predecessor to JISH, demonstrated just how impactful supportive housing can be for people 

cycling between jail and homelessness. The FUSE program provided housing and supportive 

services to individuals with frequent contact with the criminal legal system, the shelter system, 

and hospitals3 - populations that overlap heavily with those served by JISH. A 10-year study of 

FUSE found that participants who received supportive housing spent significantly less time in 

shelters and jails than those who did not. In fact, 63% of FUSE participants had no further 

encounters with jail or the shelter system after an initial stabilization period.4 When considering 

costs for FUSE supportive housing and associated services over just five years, the study showed 

an estimated $45,000 per person reduction of publicly-funded jail and shelter costs. This means 

if all people deemed eligible for FUSE had actually been enrolled in the program, the City could 

have saved an estimated $45 million in reduced jail, shelter, and emergency service costs.5 These 

findings make it clear that investing in supportive housing is a fiscally responsible choice that 

pays dividends for both the individuals served and the broader community. 

Funding for the JISH program is not only a matter of moral responsibility but also a 

crucial step toward meeting the City’s legal obligation to close Rikers Island by 2027. As the 

City prepares for this closure, it must invest in supportive housing options to ensure that 

individuals with serious mental illness and substance use disorder do not languish on Rikers for 

lack of housing, and that those leaving Rikers have a safe and supportive place to go. Thirty-

 
3 Aidala, A. et al. CSH, & COLUMBIA UNIVERSITY MAILMAN SCHOOL OF PUBLIC HEALTH. (2023, April). Fuse 10-Year 
Follow-Up Report: Initial Findings. https://www.csh.org/wp-content/uploads/2023/10/FUSE-10-Year-Report-Initial-
Findings.pdf. 
4 Id. 
5 Id. 

https://www.csh.org/wp-content/uploads/2023/10/FUSE-10-Year-Report-Initial-Findings.pdf
https://www.csh.org/wp-content/uploads/2023/10/FUSE-10-Year-Report-Initial-Findings.pdf
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three percent of people entering our jails are unhoused at the time of admission.6  Fifty-four 

percent of the people on Rikers have a mental health diagnosis, and 21% have a serious mental 

health diagnosis.7  People with mental health diagnoses on Rikers Island usually remain on 

Rikers Island for twice as long as the overall average length of stay,8 which was 87 days as of 

January 2025, the lowest it has been since April 2021.9 Without sufficient resources like JISH, 

too many people who are released from jail risk falling into homelessness or cycling back into 

the criminal legal system.10 Without targeted investment in housing and supportive services, this 

pattern will persist, jeopardizing the City’s ability to close Rikers and fulfill its commitment to 

reducing our over-reliance on incarceration. Investing in supportive housing is a proven public 

health strategy that saves lives and reduces costs.11 Expanding JISH is a common-sense solution 

that will improve public safety, stabilize vulnerable populations, and generate significant cost 

savings for the City. Providing supportive housing for the estimated 2,600 eligible individuals on 

Rikers each year would cost just $108 million annually—a severe contrast to the $1.4 billion 

spent on incarceration.12 Investing in supportive housing for justice-involved individuals is not 

only the right thing to do; it is the smart thing to do. 

New Yorkers know that sufficient safe and stable housing is key to public safety and 

overall community well-being. In the most recent NYC Speaks Survey, over 62,000 New 

Yorkers listed reducing homelessness among their top priorities.13 Similarly, the NYC Gun 

Violence Prevention Taskforce solicited input from over 1500 New Yorkers and representatives 

of over 20 City agencies. One of the seven key strategies developed in response to this input was 

 
6 NYC Independent Budget Office. (2024, March). In Custody: Length of Stay & Population Demographics at NYC 
Jails, 2014-2023. Retrieved from https://ibo.nyc.ny.us/iboreports/in-custody-length-of-stay-and-population-
demogrphics-at-nyc-jails-2014-2023-march-2024.html.   
7 Mayor’s Preliminary Fiscal 2025 Management Report. Retrieved 
from https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/doc.pdf.  
8 Id. 
9 Dashboard :Office of the New York City Comptroller Brad Lander. 
10 Advancing supportive housing solutions to reduce homelessness for people impacted by the criminal legal 
system. (2022). [Report]. Corporation for Supportive Housing. https://www.csh.org/wp-
content/uploads/2022/02/Reduce-Homelessness-for-People-Impacted-by-the-Criminal-Legal-System.pdf 
11 Id. 
12 Corporation for Supportive Housing. (Winter 2022). Advancing Supportive Housing Solutions to Reduce 
Homelessness for People Impacted by the Criminal Legal System. https://www.csh.org/wp-
content/uploads/2022/02/Reduce-Homelessness-for-People-Impacted-by-the-Criminal-Legal-System.pdf. 
13 NYC Speaks — Talking Transition.   

https://ibo.nyc.ny.us/iboreports/in-custody-length-of-stay-and-population-demogrphics-at-nyc-jails-2014-2023-march-2024.html
https://ibo.nyc.ny.us/iboreports/in-custody-length-of-stay-and-population-demogrphics-at-nyc-jails-2014-2023-march-2024.html
https://www.nyc.gov/assets/operations/downloads/pdf/pmmr2025/doc.pdf.
https://comptroller.nyc.gov/services/for-the-public/department-of-correction-doc/dashboard/
https://www.csh.org/wp-content/uploads/2022/02/Reduce-Homelessness-for-People-Impacted-by-the-Criminal-Legal-System.pdf
https://www.csh.org/wp-content/uploads/2022/02/Reduce-Homelessness-for-People-Impacted-by-the-Criminal-Legal-System.pdf
https://www.csh.org/wp-content/uploads/2022/02/Reduce-Homelessness-for-People-Impacted-by-the-Criminal-Legal-System.pdf
https://www.csh.org/wp-content/uploads/2022/02/Reduce-Homelessness-for-People-Impacted-by-the-Criminal-Legal-System.pdf
https://www.talkingtransition.us/nyc-speaks
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expanding access to housing, particularly for people who have been incarcerated.14 Increasing 

funding JISH would be a key component of this strategy. We urge the Council to fight for this 

investment. 

By increasing funding for JISH, the City can break the cycle of incarceration and 

homelessness, promote long-term stability for vulnerable New Yorkers, and fulfill its promise to 

close Rikers once and for all. I urge you to prioritize this investment in the FY26 budget to help 

reduce numbers of people caught in cycle of homelessness, hospitals, and jail.  

Thank you for the opportunity to submit testimony and for your commitment to ensuring 

vulnerable New Yorkers can access these critical supports, thereby enhancing the safety and 

well-being of our city. 

 
14 New York City’s Gun Violence Prevention Task Force: A Blueprint for Community Safety.  Retrieved from  
Blueprint-Community-Safety.pdf (nyc.gov).   

https://www.nyc.gov/assets/home/downloads/pdf/press-releases/2023/Blueprint-Community-Safety.pdf


1 
 

 
 

 

TESTIMONY: UJA-FEDERATION OF NEW YORK 

  

New York City Council Budget and Oversight Hearings on the Executive Budget for Fiscal Year 2026 

 

New York City Council Committee on Health   

Honorable Lynn C. Shulman, Chair 

 

New York City Council Committee on Mental Health, Disabilities and Addiction  

Honorable Linda Lee, Chair 

 

New York City Council Committee on Finance  

Honorable Justin Brannan, Chair 

   

Submitted by:  

Faith Behum, UJA-Federation of New York  

   

May 23rd, 2025 
 

Thank you, Chairpersons Shulman, Lee, Brannan and members of the Committees on Health and Mental 

Health, Disabilities, Addiction and Finance for holding this hearing and for the opportunity to submit testimony. 

My name is Faith Behum, and I am a manager of government and external relations at UJA-Federation of New 

York. 

 

Established more than 100 years ago, UJA-Federation of New York is one of the nation’s largest local 

philanthropies. Central to UJA’s mission is to care for those in need—identifying and meeting the needs of New 

Yorkers of all backgrounds and Jews everywhere. UJA supports an expansive network of nearly 100 nonprofit 

organizations serving those that are most vulnerable and in need of programs and services and allocates over 

$185 million each year to combat poverty and food insecurity, nurture mental health and well-being, counter 

antisemitism and strengthen Jewish life, and respond to crises here and across the globe.  

   

Maintain the Cost of Living Adjustment (COLA) for Nonprofit Human Services Providers 

UJA acknowledges the $741 million investment the City Council and Adams’ administration announced last 

year for the human services workforce. The funding was to be used for a 3% cost of living adjustment (COLA) 

for the human services workforce for FY 25 through FY 27.  UJA is urging the City Council and Adams’ 

Administration to maintain this funding through FY 27. 

 

A COLA is a significant step towards addressing the historic underfunding and lack of investment in the human 

services sector, as these workers do some of the most important jobs in our communities yet are underpaid and 

undervalued. As government is the predominant funder of human services through government contracts, this 

has resulted in nearly 25% of all human services workers qualifying for food stamps in 2016-2018. Low wages 

also have a sweeping effect on workplace conditions and the outcome of programs, with high staff turnover and 

vacancy rates resulting in heavy and unsustainable workloads.  
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Years of underfunding of the sector have resulted in the human services workforce being some of the lowest 

compensated workers in New York City’s economy. These are workers who do some of the most important jobs 

in our communities; they take care of our aging neighbors, assist families in staying in their homes, provide 

workforce training, work with people to overcome substance abuse and addiction, and help people from all 

walks of life in the event of an emergency. The current COLA investment is a step in the right direction of 

ensuring city-contracted human services workers are paid fairly and UJA urges the Adams’ administration and 

City Council to continue their commitment to supporting this population of workers.  

 

Mental Health Initiatives 

The City Council’s Mental Health Services initiatives provide funding that goes directly to community-based 

organizations that provide behavioral and mental health services throughout New York City in several 

languages. These funds provide vital resources for programs that would often not have any other City support. 

The FY 2026 New York City budget must continue to support these initiatives by restoring previous years’ cuts 

and providing a 3% increase to match the citywide human services COLA initiative, thus allowing providers to 

address the increasing costs to provide these services to their communities. Possible federal funding reductions 

are also expected to negatively impact mental and behavioral health services for vulnerable populations. This is 

why it is critical that the New York City Council continue to invest in the Mental Health Services Initiatives in 

FY 2026. 

 

UJA’s nonprofit partners receive funding through a number of Mental Health Initiatives including Autism 

Awareness, Older Adult Mental Health, Court Involved Youth Mental Health, Opioid Prevention and 

Treatment, Developmental, Psychological and Behavioral Health, Children Under Five and Trauma Recovery 

Centers.  UJA is grateful the Executive Budget included funding for Trauma Recovery Centers and submits the 

following recommendations that will allow UJA’s nonprofit partners to continue to serve diverse populations 

using funding from the other Mental Health Initiatives through FY 2026: 
 

1) Fund the Autism Awareness Initiative at $3,416,351 

The Autism Awareness Initiative (AAI) funding allows eight of UJA’s nonprofit partners to provide 

wraparound services to autistic children and youth in after school, weekend, and summer programs.  It also 

supports trainings for parents, guardians, and caregivers of children with autism.  Most importantly, these 

supports and trainings are largely offered to individuals with autism and their families who are not eligible 

for services through the Office of People with Developmental Disabilities (OPWDD). In many cases, this is 

one of the few supports these individuals, and their families can access in the community.   
 

One of the nonprofits in UJA’s network supported hundreds of families last year using Autism Awareness 

Initiative funding. They provided parent education workshops that educate families about addressing 

sensory needs, conflict resolution, self-care, skill-building for children with autism, creating structures and 

routines, and family teamwork. This program has empowered parents to become leaders in their children’s 

schools and has allowed some parents to transition to parent coordinators or facilitators of the education 

workshops. 
 

The wraparound after school and summer programs funded by the AAI, focus on assisting participants to 

develop intellectually and socially. More importantly, they provide a familiar social outlet for participants. 

One of the nonprofits in UJA’s network uses AAI funding to oversee a daily after school program for 

children with autism and a pre-employment program for adults with autism. The after school program 

focuses on increasing the social, communication, and adaptive daily living skills of participants. This 

program also supports the parents of the children who attend by providing daily in-person updates on their 

children’s progress and having longer conversations on a weekly or biweekly basis depending on the 

family’s needs. They also refer parents to other services and help them access OPWDD services if they are 

eligible. The pre-employment program is a weekly group session for young adults between the ages of 23-
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35 who are on the Autism Spectrum.  It focuses on building participants’ strengths, helping them to raise 

their self-esteem and confidence, foster their employment and social skills, and expose them to new 

potential career paths.  

 

Autism Awareness Initiative providers all stated that while it has become more expensive to provide 

trainings for parents, after school or employment programs for individuals with autism, the funding has not 

been increased to meet these rising costs. In fact, the AAI was cut in FY 2023.  Providers would like to 

expand the number of participants and program offerings but are unable to do this without additional 

investments from the City Council.  UJA urges the City Council to fund the Autism Awareness Initiative at 

$3,416,351 bringing the investment in the Autism Awareness initiative back to what it was funded at in FY 

23 while adding an additional 3% to cover increasing programmatic costs.  

 

2) Fund Opioid Prevention and Treatment Initiative at $3,605,000 

Opioid Prevention and Treatment supports neighborhood-based prevention and treatment efforts related to 

opioid abuse.  JCCA, a nonprofit in UJA’s network, receives funding through the Opioid Prevention and 

Treatment Initiative.  JCCA uses this funding for the Kesher Opioid Prevention and Treatment program to 

target Jewish Orthodox and Bukharan youth between the ages of 14 and 19 in Queens who are at-risk for or 

engaging in opioid abuse. Youth in this community have experienced high rates of depression. The 

Orthodox and Bukharan community has seen a spike in marijuana use due to the legalization of marijuana, 

as youth self-medicate to relieve anxiety, which can become a gateway drug with teenagers. As a result, 

JCCA is providing youth with preventative measures to teach them about risks of using marijuana 

substances. The Kesher Opioid Prevention and Treatment program focuses on empowerment to support 

those who are suffering and prevention for those at risk of developing an opioid addiction. 

  

All participants complete the CRAFFT Screening, a clinical assessment designed to screen for substance-

related risks and problems in adolescents, as part of the standard intake process. Individuals who are 

identified as at-risk, or currently dealing with substance use related issues will participate in an eight to ten-

week program, offered separately to female and male participants, to focus on opioid prevention approaches 

as well as recovery-oriented tools, resources, and supports to address substance use.  

 

Programs like the Kesher Opioid Prevention and Treatment continue to be needed throughout New York 

City and have even been asked to be implemented in Jewish Day Schools.  UJA is requesting that the City 

Council fund this initiative at $3,605,000 which would restore funding for this initiative to what it was 

funded at in FY 2023 and increase that by 3% to support providers responding to the opioid epidemic in 

their communities.  

   

3) Fund the Children Under Five Initiative at $1,840,610 
The Children Under Five Initiative funds community-based outpatient mental health clinics that provide 

mental health treatment to children aged five years and younger.  The Young Men’s and Young Women’s 

Hebrew Association of Washington Heights and Inwood (Washington Heights Y), a nonprofit in UJA’s 

network, uses this funding for a part-time mental health practitioner who works with children and staff in 

their pre-school program. The practitioner observes children in their classrooms and identifies those who 

need additional supports and services. They work directly with families to develop strategies to address 

developmental concerns and provides support when children are being evaluated for outside services. Pre-

school staff also work with the mental health practitioner to develop classroom modifications that benefit all 

children in the program. Lastly, the mental health practitioner trains staff on social, emotional, and 

developmental issues and develops support plans for students when challenges arise.  UJA requests that the 

City Council increase funding to $1,840,610 for the Children Under Five Initiative so Washington Heights 

Y and the other agencies who receive this funding can continue to provide these important services.  
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4) Fund the Older Adults Mental Health Initiative (OAMHI) at $3,507,706 million    
The OAMHI supports organizations to provide individual and group counseling to older adults in non-

clinical settings such as senior centers, Naturally Occurring Retirement Communities, and food pantries, 

while also supporting in-home services for homebound elderly. This initiative also provides financial 

support for in-home services such as psychiatric evaluations and counseling, services that are often not 

covered by insurance companies or reimbursed poorly. By offering these services in a non-clinical setting, 

providers can adapt services to the needs of communities without stigma. Older adults have also benefitted 

from case management services funded by the OAMHI, helping them to get connected to additional social 

supports like SNAP.    
 

Programs have remained flexible, switching between providing in-person and/or virtual services, taking into 

account the health and safety of the communities they serve.  Loneliness and social isolation continue to 

impact older adults. One of the nonprofits in UJA’s network provides counseling, case management, 

referrals to outside services, and support groups. Programs are designed to address older adults’ unique 

needs to prevent medical emergencies, reduce social isolation, increase safety at home, and improve quality 

of life. Wraparound services allow this provider to address acute needs in the population they serve as well 

as the root causes of mental health issues.  Providers recognize the continued and increased need for these 

services in their communities. Increasing funding by 3% for a total of $3,507,706 for this program in FY 

2026 would allow our nonprofit partners to continue to connect older adults with the mental health services 

they require to live fulfilling lives in the community.    

 

5) Invest $3,527,750 in the Court Involved Youth Mental Health Initiative    
The Court-Involved Youth and Mental Health Initiative is a citywide initiative that assesses risk for mental 

health concerns and connects court-involved youth with nonprofits. The initiative also provides family 

counseling and respite services to families of court-involved youth. These services are essential for 

preventing entry and re-entry into the juvenile justice system. At-risk youth often lack access to mental 

health services, family counseling, or other supports that will keep them from juvenile detention. This 

initiative addresses lack of access to these important interventions through best practices in support services 

and referrals.  

 

JCCA receives funding through the Court-Involved Youth and Mental Health Initiative. The JCCA’s 

“Second Chances” program is for youth between the ages of 12 and 17 who have mental and/or behavioral 

health needs and do not have health insurance, are court-involved or have behavioral indicators for court 

involvement. The program provides free mental health/counseling services, educational support and 

substance abuse referrals, family support services, and advocacy.  Second Chances also serves young people 

who recently migrated to the United States regardless of their immigration status. 

 

Since FY20, JCCA has overseen an eight-week program titled, “Make it Work” using funding from the 

Court Involved Youth Mental Health Initiative.  Make It Work, prepares youth to enter the workforce.  

Make It Work is extremely successful and often has 60 applicants for only 15 open slots per cycle.  Three 

cycles of Make It Work are provided each year.  Referrals are received from a variety of sources including 

probation, ACS, schools, hospitals, and other non-profit agencies.  JCCA continues to exceed both their 

intake and outreach targets annually.  Long waitlists exist for Make it Work and JCCA would like to expand 

the program to five additional participants per cohort if they received additional funding. An increased 

investment to $3,527,750 in the Court Involved Youth Mental Health Initiative in FY 2026 would support 

agencies like JCCA to continue to provide these important services and supports to youth who are court 

involved. 
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6)  Fund Developmental, Psychological and Behavioral Health at $2,323,158 

This initiative supports a range of programs and services that address the needs of individuals with substance 

use disorder, developmental disabilities, and/or serious mental illnesses and their families and 

caregivers.  One of UJA’s nonprofit partners oversees two programs with the funding they receive through 

this initiative. One of the programs provides housing and services to ten people with serious mental illness 

who are transitioning from inpatient psychiatric hospitalization into a less restrictive setting.  The second 

program is at a clinic where adults with mental illness and older adults receive mental health treatments in a 

group setting.  The clinic provides services to approximately 900 individuals annually.  An increased 

investment of $2,323,158 in this initiative in FY 2026 will help prevent higher rates of homelessness and 

ensure those with serious mental illness avoid hospitalization. 

 

Invest in School-Based Mental Health Clinics 

UJA asks the city to invest $3.75 million in FY 2026 to bolster 50 existing school-based mental health clinics 

(SMHCs). Each SMHC should receive $75,000 in annual operating support to maintain and expand on-site mental 

health services for children. SMHCs provide on-site mental health services to children during the school day, 

including psychiatry, medication management, family peer support, youth advocacy, and counseling. SMHC staff 

work closely with school staff to identify children in need and coordinate services. SMHCs work to engage the 

whole family and can serve family members at their community location. SMHCs provide crisis mental health 

services, ensuring children receive a compassionate response when they are in need and reducing the use of 

suspensions, detentions & punitive measures. Currently, most funding comes from Medicaid, which does not 

adequately cover the range of services provided.  A $3.75 million investment would provide the additional 

resources these clinics need to fully cover the costs of overseeing these services.  

 

Baseline Funding for the Mental Health Continuum 

For the past three years, the city has allocated $5 million for an innovative model called the Mental Health 

Continuum, an integrated system of targeted and intensive supports for students with significant mental health 

needs. This model includes school partnerships with a number of external partners, including NYC Well, 

professionals for crisis response, and training for school employees. Through a partnership between the 

Department of Education, New York City Health + Hospitals, and Department of Health and Mental Hygiene, 

this model aims to meet the needs of students with significant mental health challenges in fifty schools with the 

highest rates of NYPD interventions, suspensions, and chronic absenteeism. While UJA appreciates the 

inclusion of one year funding for the Mental Health Continuum in the Executive Budget, to fully implement 

and sustain this important program, UJA requests the City baseline $5 million in FY 2026.  

 

Conclusion 

UJA-Federation of New York respectfully urges your consideration and support of these vital programs that 

assist New York City’s most vulnerable and the organizations that serve them. Thank you for your time and if 

you have any questions, please contact me at behumf@ujafedny.org or 212-836-1338. 
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Thank you for convening today’s Executive Budget hearing. United Neighborhood Houses (UNH) 
is a policy and social change organization representing neighborhood settlement houses that 
reach over 800,000 New Yorkers from all walks of life at 770 locations. A progressive leader for 
more than 100 years, UNH is stewarding a new era for New York’s settlement house movement. 
We mobilize our members and their communities to advocate for good public policies and 
promote strong organizations and practices that keep neighborhoods resilient and thriving for 
all New Yorkers. UNH leads advocacy and partners with our members on a broad range of 
issues including civic and community engagement, neighborhood affordability, healthy aging, 
early childhood education, adult literacy, and youth development. We also provide customized 
professional development and peer learning to build the skills and leadership capabilities of 
settlement house staff at all levels.  
 
UNH members provide a wide variety of mental health and substance abuse services to their 
communities, such as Article 31 mental health clinics, Article 32 substance use treatment 
programs, PROS programs, Geriatric Mental Health services, and other community-based 
initiatives. Through these services, settlement houses have established themselves as critical 
partners in addressing the City’s growing mental health needs. With communities continuing to 
experience increasing rates of anxiety, depression, isolation, and grief, it is more critical than 
ever that the City invest in mental health services.  
 
This testimony is a follow up and supplement to our Preliminary Budget Testimony. In the 
Mayor’s Executive Budget released on May 1, we were relieved to see the restoration of $5 
million for the Mental Health Continuum, $4 million for contracted Mental Health Clubhouses, 
and $4.8 million in one-year funding for Trauma Recovery Centers. However, there continues to 
be a growing demand for mental health services in our city, and additional investments are 
urgently needed. 
 
This testimony will focus on the following key recommendations for the FY 2026 budget: 

http://www.unhny.org/
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●​ Restore $32.12 Million in the Council’s Community Behavioral Health Services; 
●​ Create a $3 Million for the Youth Mental Health Council Initiative;  
●​ Invest $3.75 Million to expand school-based mental health clinics; and 
●​ Baseline funding for the Mental Health Continuum. 

 
Restore $32 Million in Community Behavioral Health Services 

In FY 2026, UNH recommends the City Council restore funding to all twelve of the 
previously-funded DOHMH Mental Health Council Initiatives, including: Autism Awareness; 
Children Under Five; Court-Involved Youth Mental Health; Developmental, Psychological, & 
Behavioral Health; Older Adults Mental Health; LGBTQIA Youth All-Borough Mental Health; 
Mental Health Services for Vulnerable Populations; Opioid Prevention and Treatment; Trauma 
Recovery Center; Mental Health Workforce Retention and Development; Mental Health 
Clubhouses; and Youth Peer Support Pilot – totaling $32,124,065 in funding. Nineteen UNH 
members provide services through City Council Mental Health initiatives. 
 
We greatly appreciate the Council’s long-standing support for these programs that bring mental 
health services to vulnerable populations in their own communities. Year after year, these 
initiatives provide crucial funding to nonprofit providers to offer mental health services in 
non-clinical community settings, including community centers, senior centers, and early 
childhood programs. Despite the fact that the funding must be restored each year by the Council 
instead of being on more stable multi-year contracts, the funding is flexible and allows providers 
to best meet their hyper-local needs through creative solutions to distinct mental health 
challenges. Further, while many mental health programs were baselined by the City as part of 
the 2015 ThriveNYC initiative, these Council initiatives continue to be important because several 
of the Thrive programs changed scopes of services and were structured in a way that prevented 
existing providers from applying. For example, many of UNH’s settlement house members were 
excluded from applying to serve as host sites for NYC Aging’s Geriatric Mental Health Program 
due to rigid selection methodology. 
 
Funding levels for these initiatives have fluctuated over the last several years. After a 
devastating FY 2021 where many of these initiatives were significantly cut due to the poor 
economic outlook related to COVID-19, in FY 2022 these initiatives were restored and many 
were increased above previous levels, allowing new sites to access services and supporting 
much-needed increases for existing programs. FY23 generally maintained this funding, with 
some adjustments, while funding a new initiative of Trauma Recovery Centers. In FY24, the 
Council created the Mental Health Workforce Retention and Development initiative, but overall 
funding was reduced by almost $1 million from FY23 levels. In FY25, the Council created Mental 
Health Clubhouses, which offer free support to people who have serious mental health 
conditions living in New York City, regardless of their insurance, immigration, or housing status 
or criminal justice involvement history.  
 
To ensure these vital initiatives can keep up with rising costs and provide high quality services, 
this year we also urge the Council to provide at least a 3% increase to match the citywide human 
services COLA initiative, thus allowing providers to address the increasing costs to provide 
these services to their communities. It is crucial that the Council at a minimum restore all of 
this funding in the FY 2026 budget ($32.12 million total).  
 
Specific funding levels in FY25 that must be maintained in FY26 include:  
 



Older Adults Mental Health $3,507,706 

Children Under Five $1,840,610  

Autism Awareness $3,416,351 

Developmental, Psychological, & Behavioral Health $2,323,158 

Court-Involved Youth Mental Health $3,527,750 

Mental Health Services for Vulnerable Populations $4,050,990  

Opioid Prevention and Treatment $3,605,000 

LGBTQIA Youth All-Borough Mental Health  $1,236,000 

Trauma Recovery Centers $4,800,000 

Mental Health Workforce Retention and Development $309,000 

Mental Health Clubhouses $3,250,000 

Youth Peer Support Pilot $257,500 

 
Older Adults Mental Health 
UNH is a long-time supporter of the Older Adults Mental Health Initiative (formerly Geriatric 
Mental Health). Older Adults Mental Health funds mental health services in community spaces 
where older adults gather, such as senior centers, NORCs, and food pantries. It increases the 
capacity of community-based organizations serving older adults to identify mental health needs, 
provide immediate mental health interventions, and refer clients for further psychiatric 
treatment when necessary. By placing mental health services in nonclinical settings, Older 
Adults Mental Health providers are able to improve access to mental health services in the 
community, and providers can adapt their programs to meet the needs of the community they 
serve without stigma. Older Adults Mental Healthcurrently supports 33 organizations, 16 of 
which are UNH members. 
 
Older adults are already at higher risk for anxiety, depression, and other mental health 
challenges. Even before the COVID-19 pandemic hit, the aging services network expressed an 
overwhelming demand to expand mental health services for older adults, especially at senior 
centers and NORCs and in multiple languages. Since 2020, recipients have observed rising 
levels of social isolation, bereavement, and fear among this population, and these sentiments 
remain high today. A UNH member observed a notable increase in mental health needs among 
Korean-American residents, driven by increased isolation, economic challenges, and higher 
anxiety levels. Another UNH member reported increased fear among the older adult immigrant 
population they serve because of the anti-immigrant rhetoric and policies of the new federal 
administration. There is a growing openness to mental health services among older adults, 
particularly virtual counseling and psychosocial support groups, highlighting a shift toward 
proactive mental health management. 
 



While contract registration and payment have been delayed – a systemic problem across 
human services contracts across the City that must be addressed – providers report very 
positive outcomes from this funding. Recipients of the Older Adults Mental Health initiative in 
UNH’s network have utilized the funds to expand their mental health screenings. One UNH 
member has been providing screenings and group therapy sessions in multiple community 
spaces, including shelters, adult daycares, and religious institutions. Another UNH member is 
administering depression (PHQ-9), anxiety (GAD-7), and substance abuse (MSSI-SA) screenings 
at six Older Adult Centers, with bilingual caseworkers, including English, Spanish, Russian and 
Mandarin, and social work interns involved. This funding has enabled UNH members to be more 
proactive in their mental health support and counseling. At one of our member settlement 
houses, clients identified with mental health concerns are referred within five business days to 
mental health professionals, with 12-week follow-ups to ensure care. UNH recipients of the 
Older Adults Mental Health initiative have also been able to completely innovate their mental 
health programming. One of UNH’s settlement houses members have been integrating mental 
health services within existing programs, including congregate meals, NORCs, and 
home-delivered meals, ensuring accessibility for seniors. Given the vast success of this 
program, we urge the Council to restore full funding to Older Adults Mental Health of $3,507,706 
in FY 2026.  
  
Children Under Five 
The Children Under Five (CU5) initiative provides early childhood mental health services to 
infants, toddlers and pre-school aged children and their families in community-based settings. 
The program allows organizations to work with children to develop psychosocial and 
educational skills, as well as to cope with trauma resulting from witnessing or experiencing 
domestic violence, sexual abuse, or physical or mental abuse. Using a trauma-informed lens, 
providers are able to provide screening and clinical evaluation, individual, small group, and 
child-parent psychotherapy, and consultation to pediatricians, teachers, and child welfare 
workers. For years, CU5 providers have been testing new interventions and models of providing 
care, greatly contributing to the City’s understanding of the most appropriate ways to treat this 
population. Their expertise is essential in both working on complex cases and in putting forth 
new treatment options. CU5 currently supports 13 organizations, including two UNH members. 
This program also serves a key role in meeting the mental health needs of recent asylum 
seekers. 
 
CU5 underwent a large expansion in FY22, increasing the number of providers from 4 to 13 
citywide and offering increases to existing providers. UNH members had been requesting such 
increases for many years. In FY 2026, the program should be restored at $1,840,610. 
  
Autism Awareness 
The Autism Awareness Initiative supports wraparound services for children with Autism 
Spectrum Disorder (ASD) at 39 organizations across New York City, including 3 UNH member 
organizations. Services offered include after-school programs, summer camps, social skill 
development, and weekend programming, as well as supportive services for families and 
caregivers of children with ASD. A UNH member uses the funding to provide sessions of 
after-school for students with ASD each year. Children participate in clubs for music, dance, 
sports, journalism, leadership development, and academic support. These programs often fill 
crucial gaps in services, such as extended support beyond State services under the Office of 
People with Developmental Disabilities Services (OPWDD), weekend and summer programming, 
and supports for young adults who have aged out of the OPWDD system but still need support 



around vocational and life-skills coaching. Autism Awareness providers also offer family 
support and coaching, so that parents of children with ASD have resources to care for their 
children, and supports for themselves to prevent caregiver burnout. In FY 2026, we ask the 
Council to restore Autism Awareness at $3,416,351. 
 
Developmental, Psychological, & Behavioral Health 
Developmental, Psychological, & Behavioral Health supports a range of programs and services 
that address the needs of individuals with substance use disorder, developmental disabilities, 
and/or serious mental illnesses, as well as the needs of their families and caregivers. The 
funding may support medically supervised outpatient programs, transition management 
programs, Article 16 clinics, psychological clubs, recreation programs, or other behavioral health 
services. One UNH recipient uses the funding for computer software that helps case managers 
and Certified Recovery Peer Advocates identify unclaimed benefits for eligible clients. This 
initiative reaches 18 organizations including two UNH members. In FY 2026, the Council should 
restore the Developmental, Psychological, & Behavioral Health initiative to $2,323,158. 
 
Court-Involved Youth Mental Health 
The Court-Involved Youth initiative supports programs that help identify teenagers with criminal 
justice involvement who require mental health services. The initiative provides assessments, 
family services, counseling, and respite services, and connects participating youth and families 
with additional services. This initiative supports 21 organizations including one UNH member. In 
FY 2026, the Council should restore the Court-Involved Youth Mental Health initiative at 
$3,527,750. 
 
Mental Health Services for Vulnerable Populations 
The Mental Health for Vulnerable Populations initiative supports community-based behavioral 
health programs that provide a range of programs, services, trainings, and referrals to support 
vulnerable and marginalized populations, including people who may be HIV-positive, suicidal, 
schizophrenic, or have developmental disabilities, as well as broader population groups such as 
children and youth, immigrants, homeless individuals, and at-risk seniors. A recipient in UNH’s 
network uses the funding to employ personnel with specific expertise in working with these 
populations at their mental health outpatient rehabilitation centers. This program currently 
supports 43 organizations including one UNH member, and should be restored at $3,933,000 in 
FY25. 
 
Mental Health Clubhouses 
While no single model or program can fully support individuals with serious mental illness, 
community-based Clubhouses serve as a uniquely effective complement to critical therapeutic 
interventions. They significantly enhance outcomes when integrated into a sustained psychiatric 
rehabilitation framework. By fostering social connection, skill-building, and personal 
empowerment, Clubhouses provide a structured yet flexible support system that reinforces 
clinical treatments. Aligned with a comprehensive mental health infrastructure, these spaces 
help individuals deepen their understanding of mental illness, develop skills for independent 
living, and receive encouragement and assistance in pursuing their individual, self-determined 
goals. 
 
UNH is extremely grateful for the City Council’s $2 million investment to save our City’s 
Clubhouses in FY25. This critical funding ensures that smaller community-based Clubhouses, 
including one UNH member organization, continue to offer supportive environments where 



service users can thrive. These spaces are especially vital for individuals who would have found 
it challenging to engage in larger, city-funded Clubhouses. However, the $2 million does not 
cover a full year of operating Clubhouses, as the funding was targeted to programs whose City 
contracts ended on September 30, 2024. In FY26, we urge the City to increase the allocation for 
the Clubhouses initiative to $3.25 million in order for small Clubhouse programs to receive the 
necessary resources to operate for the entirety of FY26. UNH further urges the City to baseline 
this important initiative to ensure that Clubhouse service users will not be worried about their 
programs losing funding. The City Council's commitment to preserving these vital spaces 
underscores the importance of community-based support systems in promoting mental health 
and overall well-being. UNH looks forward to seeing the positive impact this investment will 
have on the lives of countless individuals who rely on the comfort and connection offered by 
these Clubhouses at settlement houses. In addition, while the Executive Budget included $4 
million in one-year funds for Clubhouses, it is unknown whether these funds can support the 
small programs because they were not eligible to apply for last year’s RFP.  
 
Youth Peer Support Pilot 
The Youth Peer Support Pilot was launched in FY25 to support 14-24 year olds living with 
mental illness by centering lived experiences, fostering youth leadership, valuing youth as 
meaningful partners, and responding to their needs. The program equips young people with the 
tools and support to access care and manage their mental health effectively through 
mentorship, advocacy, and support services. In FY 2026, the Council should restore the Youth 
Peer Support Pilot at 257,500. 
 

Create a $3 Million Youth Mental Health Council Initiative  
 
The COVID-19 pandemic had long-lasting effects on young people, including their mental health. 
During the first few months of the pandemic, 1 in 600 Black children and 1 in 700 Latinx children 
lost their parent or caregiver to the pandemic in New York State, more than double the rate of 
white children. Losing a caregiver is associated with a range of negative health effects, 
including lower self-esteem, a higher risk of suicide, and symptoms of mental illness. According 
to pediatricians, addressing the impact of family death on young people will “require intentional 
investment to address individual, community, and structural inequalities.” In late 2021, the 
American Academy of Pediatrics (AAP), the American Academy of Child and Adolescent 
Psychiatry (AACAP) and the Children’s Hospital Association (CHA) declared a National State of 
Emergency in Children’s Mental Health; and the Surgeon General followed suit by declaring a 
Youth Mental Health Crisis. Furthermore, according to a 2022 survey from the Institute of 
Education Sciences, 69 percent of public schools reported an increase in students seeking 
mental health services that year, but 43 percent of schools “moderately agreed” that they could 
“effectively provide mental health service to all students in need.” Only 13 percent “strongly 
agreed.” 
 
Given these growing mental health needs among young people, we propose using 
approximately $3 million in new Council Initiative funds to create a new Youth Mental Health 
initiative. This new initiative would provide flexible mental health services for youth programs 
run by CBOs – such as Beacons, Cornerstones, COMPASS/SONYC, and others–with a focus on 
out-of-school time. Programs would be able to hire mental health professionals who are trained 
to engage young people, lead structured group activities, or test other innovative, tailored 
solutions to youth mental health needs – much in the same way the Geriatric Mental Health 
Initiative functions for older adults. These funds could also offer supports for youth workers 



when dealing with mental health crises, or creating proactive programming for mental health 
wellness.  
 
The communities facing the highest risk for mental health concerns are the same communities 
who have historically lacked access to appropriate mental health services. It is generally 
accepted that youth mental health services are more effective when provided in a safe and 
trusted setting, which makes CBO-led youth programs the perfect environment for these 
supports. If we genuinely want to confront this crisis, it is vital that our young people have 
access to comprehensive mental health services that address the many stressors they are 
facing with substantive and professional care. 

 
Invest $3.75 million in School-Based Mental Health Clinics 

The City’s school-based mental health clinics feature community-based providers who operate 
satellite sites of their licensed Article 28 or 31 clinics in schools. Providers can offer group and 
individual therapy, clinical treatment, diagnosis, crisis mental health services, support for 
teachers, family support, and more. These clinics work to improve overall school wellness. They 
integrate with broader community-based services to support whole families, and seek to reduce 
punitive measures for children experiencing mental health challenges.  
 
The City should invest $3.75 million to bolster 50 existing school-based mental health clinics 
(SMHCs) in the FY26 budget. Each SMHC should receive $75,000 in annual operating support to 
maintain and expand on-site mental health services for children during the school day, including 
psychiatry, medication management, family peer support, youth advocacy, and counseling. 
Notably, staff retention at existing school-based clinics is a challenge due in large part to a lack 
of pay parity between community-based providers and DOE-employed professionals, including 
school social workers. A $3.75 million investment would provide the additional resources these 
clinics need to fully cover the costs of overseeing these services. Ultimately, we recommend a 
long-term goal in the future of expanding funding to all SMHCs, though we believe a year-one 
investment of $3.75 million for 50 sites is an achievable start. 
 
While clinics receive funding by billing health insurance, this is insufficient because insurance 
does not cover school wellness activities like mental health education and training; Medicaid 
does not cover services to children without a diagnosis; and commercial insurance often does 
not cover the service at all, or pays a rate that is so low that it covers only half of the cost of 
service. Further, because school-based clinics can bill insurance, which the DOE largely cannot, 
an investment in clinics will result in an infusion of state & federal dollars into schools, and 
ultimately cost the City less than hiring a DOE school social worker. 
 

Baseline $5M in Funding for the Mental Health Continuum 
For the past several years, the City has allocated $5 million for an innovative model called the 
Mental Health Continuum, an integrated system of targeted and intensive supports for students 
with significant mental health needs. This model includes school partnerships with a number of 
external partners, including NYC Well, professionals for crisis response, and training for 
school-staff. Through a partnership between the DOE, H + H, and DOHMH, this model aims to 
meet the needs of students with significant mental health challenges in 50 schools with the 
highest rates of NYPD interventions, suspensions, and chronic absenteeism. As mentioned 
earlier, we are grateful that the Mayor’s Executive Budget restores $5 million for the Mental 
Health Continuum; but to fully implement and sustain the Mental Health Continuum, the City 
must baseline $5 million for the program.  



 
Thank you. To follow up, please contact me at akwok@unhny.org.  
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Good morning, Chair Lee, Chair Schulman, Chair Brannan, and members of the Committees. 

My name is Cristina Abbattista, and I am a Policy Analyst at Urban Pathways. Thank you for the 

opportunity to testify at today’s Fiscal Year 2026 Executive Budget hearing about the need for 

investing in Justice Involved Supportive Housing and non-police mental health crisis response. 

Urban Pathways is a nonprofit homeless services and supportive housing provider serving single 

adults. Last year, we served over 2,500 unique individuals through a full continuum of services 

including street outreach, drop-in services, safe havens and stabilization beds, extended-stay 

residences, and permanent supportive housing in Manhattan, Brooklyn, Queens, and the Bronx. 

We also offer a wide range of additional programming to meet the needs of the people we serve, 

including our Total Wellness, Employment, and Advocacy programs. We hold City contracts 

with DHS, DOHMH, and HRA. 

 

Invest in Justice Involved Supportive Housing (JISH) 

The Justice Involved Supportive Housing Program (JISH), contracted by DOHMH, serves adults 

directly upon release from Rikers Island who would otherwise be homeless and need behavioral 

health support, aiming to keep them housed and reduce their use of jails, shelters, and other 

emergency services. People are at their most vulnerable upon their release from incarceration, 

making access to safe and stable housing with wraparound supports of the utmost importance. 

JISH is currently the only NYC designated supportive housing program for people leaving 

Rikers Island, with 120 apartments currently available, despite a need of more than 2,500. Urban 

Pathways is one of three providers of this unique program through a scattered site model. 



We are grateful for the $6.4 million appropriated in FY25 from the City Council discretionary 

funds. The ability for JISH providers to increase the funding rate for the existing 120 JISH units 

is critical to ensure JISH program participants receive robust services and providers are able to 

pay our staff a living wage. 

In 2019, the City committed to funding 500 JISH units, but 380 have never been brought online 

due to insufficient funding for supportive services in DOHMH’s budget. Despite serving 

individuals with highly complex physical and behavioral health needs, JISH units receive about 

$17,000 less per unit compared to similar supportive housing units citywide, like the 15/15 

Young Adult Supportive Housing Program. The funds allocated are insufficient for providers to 

deliver essential services offered by a sufficient number of qualified staff. Urban Pathways 

would be interested in operating some of these new 380 units for people transitioning from 

Rikers back into the community if funding levels are brought in line with other supportive 

housing programs for vulnerable populations. 

We thank the Council for including an additional $26.6 million to enhance JISH to provide 380 

congregate, single-occupancy units with wraparound support services in an integrated clubhouse 

community to fulfill the City’s commitment to provide 500 supportive housing units for 

individuals leaving Rikers, and to increase service rates for new and existing units in your Fiscal 

Year 2026 Preliminary Budget Response. We urge you to fight for the inclusion of this critical 

funding in the final budget. 

The City must properly resource JISH by:  

• Appropriating $4.8 million more in annual funding for JISH and re-issuing the RFP for 

the 380 new units with service funding levels in line with those of similar supportive 

housing programs to deliver on the Close Rikers Point of Agreement. 

• Creating a JISH line-item in the DOHMH budget to allow for better tracking moving 

forward. 

• Passing Int. 1100 to require DSS to amend eligibility parameters for any existing 

supportive housing program funded by the City to include justice involvement in the last 

12 months to count as homeless time. 

The expansion of JISH is an essential component of the plan to close Rikers Island, of 

which we know the Council supports, and will directly assist in decreasing the jail population. 

 

Invest in a Non-Police Mental Health Crisis Response System 

People experiencing mental health crises are best served by a non-police response that avoids 

arrest and people being transported with handcuffs, which is traumatic and can lead to 

exacerbating the crisis. When medical personnel and trained mental health workers respond to a 

person in crisis, care options involve de-escalation, being treated on-site, receiving a referral for 



community-based care, being transported to a social service location, or being transported to a 

hospital for additional care. By investing in a non-police mental health crisis response system, 

we can enhance public safety and refer people to long-term supports as opposed to crisis 

escalation often resulting in the use of handcuffs and arrests. 

Currently, the B-HEARD program is the main alternative to police when a mental health crisis 

call is placed to 911 in NYC, yet the NYPD is still responding to 80% of 911 mental health crisis 

calls. Current teams consist of EMTs and licensed social workers, which are limited in capacity 

and not available 24/7 or city-wide. We believe that B-HEARD can be a true non-police 

response to mental health crises, adopting best practices and prioritizing the experience of 

the individual in crisis if it enacts the following changes:  

• Includes peers (people with lived mental health experience) on crisis response teams and 

in B-HEARD leadership. 

• Operates 24/7 and city-wide. 

• Develops working relationships with trusted community providers to refer people in 

crisis to the follow-up care and long-term support they need to avoid future crises. 

• The agencies that operate B-HEARD develop unified reporting metrics and collaborate in 

data collection of program utilization. 

For these changes to become a reality, the City must invest $4.5 million in baseline funding 

for competitive compensation for Peer Specialists to staff B-HEARD mental health crisis 

response teams. This would include expanding and supporting peer responders within the B-

HEARD program to ensure compassionate support for individuals in crisis and strengthen the 

City’s capacity to provide community-centered crisis intervention. We are grateful to the City 

Council for including this $4.5 million in your Fiscal Year 2026 Preliminary Budget Response, 

and we urge you to push for this investment into B-HEARD in the final budget. 

Thank you for the opportunity to provide testimony on behalf of Urban Pathways. In short, we 

call on the City to invest in JISH and the B-HEARD program in the FY26 budget. We look 

forward to working with the City Council on a fair and equitable budget for all New Yorkers. 

 

For more information, please contact: 
 

Cristina Abbattista, Policy Analyst 

cabbattista@urbanpathways.org 

212-736-7385 ext. 239 
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Good afternoon. My name is Jennifer Parish, and I am the director of criminal justice 

advocacy at the Urban Justice Center Mental Health Project (MHP). Thank you for the 
opportunity to testify. 

The Mental Health Project’s mission is to disrupt and dismantle the cycle of 
hospitalization, homelessness, and incarceration that traps low-income New Yorkers with serious 
mental health concerns. The MHP intervenes at all parts of this cycle. We work to secure 
financial and medical benefits to prevent homelessness, hospitalization, and incarceration; 
provide peer advocacy to empower clients in the community; ensure proper discharge planning 
occurs prior to release from jail; and provide social work support to clients. For more than 25 
years, the MHP has advocated for people with mental health concerns involved in the criminal 
legal system. We represent the Brad H. Class, all incarcerated individuals who are assessed as 
requiring mental health treatment while in NYC jails, about 57% of the city jail population. We 
are deeply familiar with the difficulties people with mental health concerns who are involved in 
the criminal legal system have in accessing essential mental health services while incarcerated 
and upon release. 

We are extremely concerned that expanding the use of involuntary inpatient and 
outpatient commitment has been the Governor’s and Mayor’s primary focus for addressing 
mental health rather than investing in essential community resources. Far too many people who 
want mental health support are unable to access it. Rather than consigning people with mental 



2 
 

health concerns to Rikers Island, where more than 1400 people diagnosed with serious mental 
illness currently languish, the City must fund services and supports that keep people out of the 
criminal legal system. To achieve that aim and advance the closure of Rikers, the City should 
fund the following in the FY2026 budget: 

• Justice Involved Supportive Housing – $26.6 million 
Justice Involved Supportive Housing (JISH) is an extremely effective housing model that 
reduces readmissions to, and time spent in, jail and homeless shelters. People who cycle 
between homelessness and incarceration often have tremendous difficulty obtaining 
traditional supportive housing. JISH enables them to bypass the City’s complex 
supportive housing application process and be placed directly into housing if eligible. 
The City committed to expand this model as part of the Points of Agreement for closing 
Rikers Island, but due to inadequate funding levels, the promised 380 additional units 
have not been developed.  

• Intensive Mobile Treatment – $24.7 million 
Intensive Mobile Treatment (IMT) is an effective intervention for people with the highest 
level of need. IMT teams have the capacity and flexibility to provide comprehensive 
services for people who have frequent contact with the criminal legal, homeless, and 
mental health systems. The Executive Budget allocates $5.3 million for IMT, but that is 
insufficient to eliminate the waitlist, which now includes more than 400 people. An 
additional $24.7 million will support the development of 15 more IMT teams and pilot a 
step-down version. 

• Forensic Assertive Community Treatment – $7 million 
Forensic Assertive Community Treatment (FACT) is an evidence-based program to 
provide comprehensive treatment to people with the highest level of need who have not 
been well-served in traditional clinic settings and have criminal legal system 
involvement. Hundreds of people who have been approved for this level of care wait on 
average six to twelve months to be assigned to a FACT team. Allocating $7 million to 
create more FACT teams and to pilot step-down teams will enable people to access this 
level of care without delay.   

• Crisis Respite Centers – $6 million  
Crisis Respite Centers provide a much-needed alternative to hospitalization for people in 
mental health crisis. These centers enable people to receive support from peers and other 
staff in a safe environment that allows them to continue their daily activities. To open 
four new centers and comply with Local Law 118-2023, the FY2026 budget should 
include an additional allocation of $6 million. 

https://drive.google.com/file/d/1ch8gnkfXAGQoFVL41I9yKRTc3XJYTPyu/view
https://mentalhealth.cityofnewyork.us/program/intensive-mobile-treatment-imt
https://www.cases.org/brooklyn-manhattan-fact/
https://www.nyc.gov/site/doh/health/health-topics/crisis-emergency-services-respite-centers.page
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• Residential Treatment Beds – $6.3 million  
The Independent Rikers Commission found that many people with serious mental illness 
and co-occurring substance use disorder could be diverted from incarceration if more 
residential treatment beds were available. By allocating $6.3 million, 250 more 
residential treatment beds could be created. 
 
Today we also join CCIT-NYC (Correct Crisis Intervention Today – NYC) in calling for 

a baseline allocation of $4.5 million to ensure competitive compensation for peer specialists to 
staff the City’s mental health crisis response teams. This funding will support the expansion of 
peer responders within the B-HEARD program, strengthening the City’s capacity to provide 
effective, community-centered crisis intervention.  

New York City needs a crisis response system that is available 24 hours a day, 7 days a 
week and that does not include police. We should all be able to obtain immediate assistance 
when seeking help for someone experiencing a mental health emergency. That assistance should 
come in the form of professionals who respond with compassion and care. Police officers simply 
cannot provide such a response – their expertise is enforcing the law and fighting crime. People 
in mental health crisis should not be met with force and aggression but care and concern. Peer 
specialists trained in crisis response can provide that much-needed support. Including them in the 
B-HEARD program will improve that intervention tremendously. 

The City undoubtedly has the resources needed to fund the services outlined above. You 
need to look no further than the Department of Correction’s $2.87 billion budget – reallocating 
just a tiny sliver of it is all that is needed. We must stop pouring resources into ineffective, 
punishment systems and instead invest in proven, effective services that will make New Yorkers 
safer and healthier. 

https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/6802a228b5619e3f5bafd0cf/1745003055967/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf
https://www.ccitnyc.org/
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VNS Health Testimony to the New York City Council 
Committee on Mental Health, Disabilities and Addiction 

New York City Council Fiscal Year 2026 Executive Budget Hearings 

Friday, May 23, 2025 

Good morning Chair Lee, Chair Schulman, and Chair Brannan, 

My name is Deirdre DeLeo, and I serve as Director of Behavioral Health Programs at VNS 
Health. Thank you for the opportunity to testify today, and for your steadfast leadership in 
strengthening mental health services across our city. We deeply appreciated the Council’s 
advocacy for funding evidence-based behavioral health programs that enhance access to care 
with the Council’s FY26 Preliminary Budget Response. 

For over 130 years, VNS Health has been dedicated to helping New Yorkers live, age, and heal 
in the comfort of their homes and communities. As the largest nonprofit provider of home- and 
community-based health care in the state, we care for more than 70,000 individuals every day—
delivering services that range from skilled nursing and hospice to long-term care and behavioral 
health. 

Though known for our home care services, VNS Heatlh has a wide range of behavioral health 
services, both in the home and community. Our behavioral health programs are grounded in a 
commitment to equity, accessibility, and early intervention. We employ more than 500 
behavioral health professionals—including licensed clinicians, psychiatrists, psychiatric nurse 
practitioners, peers, and outreach workers—and we have served over 31,000 New York City 
residents to date. Our portfolio includes mobile crisis teams (MCTs), Assertive Community 
Treatment (ACT), Intensive Mobile Treatment (IMT), and Home-Based Crisis Intervention 
(HBCI) for children. Most recently, we launched a Certified Community Behavioral Health Clinic 
(CCBHC) in the South Bronx, offering integrated mental health and substance use care for both 
youth and adults. (Our full list of behavioral health programs is in the appendix.) 

 

The Urgent Need for Preventive Mental Health Care 

We continue to see a sharp and troubling rise in mental health needs across all demographics. 
The people we serve often face serious mental illness, trauma, and social determinants such as 
housing instability, food insecurity, and poverty. Youth and older adults—two of the most 
vulnerable populations—are at particularly high risk. 

Preventive and community-based care is essential to reaching individuals before they hit crisis 
points. Yet systemic underinvestment, workforce shortages, and barriers to access keep far too 
many New Yorkers from receiving timely support. At VNS Health, we witness daily how early, 
targeted intervention can prevent hospitalizations, stabilize families, and transform lives. 

Thanks to City Council support, VNS Health provides home- and community-based mental 
health care to vulnerable children, adolescents, and older adults in every borough. These 
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investments save lives—and reduce long-term costs associated with emergency services, 
homelessness, and repeated hospitalizations. 

Today, I would like to spotlight two programs that exemplify this approach: the Geriatric Mental 
Health Initiative (GMHI) and the Promise Zone Initiative. Both are funded through City 
Council Discretionary Funds, and both are vital to ensuring that no New Yorker falls through the 
cracks. 

Geriatric Mental Health Initiative (GMHI) 

Older adults in the Bronx experience some of the city’s highest rates of depression, anxiety, and 
substance use. Many are homebound due to chronic illness or mobility challenges, making 
traditional in-office care inaccessible. 

Through GMHI, we bring mental health services directly to older adults in their homes. Our team 
provides in-home and telephonic counseling, depression and substance use screenings, and 
case management. By addressing behavioral health needs early, we help older adults remain 
independent, improve their quality of life, and avoid costly emergency care or institutionalization. 

The impact of this work is deeply personal. One family shared how their mother, living with 
advancing dementia and aphasia, had become increasingly isolated and frustrated by her 
inability to communicate. “She has struggled to find ways to express herself,” her daughter told 
us. “But Beth, [our VNS Health Behavioral Health Counselor], has become her guide, her 
advocate, and her voice when words escape her.” Beth’s creative and compassionate 
approach—using art, music, and “small gestures that speak volumes” —has helped this patient 
reconnect with the world around her. 

“My mother often says, ‘Beth understands me, even when I don’t have the words,’” her daughter 
shared. “What sets Beth apart is her unwavering commitment to meeting my mother where she 
is, with dignity and compassion. Beth doesn’t just see a patient—she sees a person, a mother, 
and a woman who still has so much to share with the world. Beth’s presence has brought 
comfort, joy, and connection back into my mother’s life, and for that, I am profoundly grateful.” 

This story is just one example of the trust, dignity, and connection GMHI fosters every day. To 
continue and expand this vital work, we are respectfully requesting $200,000 in continued 
funding. These funds will support two full-time Master’s-level clinicians dedicated to serving 
adults 55 and older—particularly those who are homebound or socially isolated.  

Promise Zone Initiative 

Our city’s youth are also facing unprecedented mental health challenges, especially in 
underserved communities. The Promise Zone Initiative places mental health professionals 
inside nine public schools across the Bronx, where they provide trauma-informed care and 
support to students struggling with emotional regulation, grief, autism, and more. 

The Promise Zone team conducts comprehensive assessments, offers counseling and crisis 
intervention, and engages families and school staff in collaborative care. This school-based 
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model reduces suspensions, emergency room visits, and 911 calls—while helping students stay 
in class and on track. 

Despite its proven success, demand for Promise Zone services far outpaces available 
resources. While we are grateful for the $56,000 in City Council support this year, we are 
seeking $200,000 to stabilize the program, expand outreach, and ensure that more students 
and families have access to life-changing care. 

 

Conclusion 

VNS Health is deeply grateful for the City Council’s longstanding support. We urge you to 
sustain and expand funding for both the Geriatric Mental Health Initiative and the Promise Zone 
Initiative. 

These programs not only improve mental health outcomes—they help keep New Yorkers safe, 
stable, and supported in their communities. The impact of this work is perhaps best captured in 
the words of a family who recently received help from our Mobile Crisis Team: 

 “I don’t know how [the patient]’s case/ needs/ challenges compares to what you encounter on a 
typical day, but for us - our little family has been in an intractable situation for months. Thank 
you for your patience and persistence and kindness.” They continued: “The fact that [the patient] 
was able to put clothes on and walk out of our apartment without restraint or medication is 
remarkable. You are life-savers. Quite literally.”  

For those we serve, compassionate care is not just meaningful—it is transformative. These 
moments of dignity, safety, and connection are what your support makes possible. 

We look forward to continuing our partnership with the Council to ensure that every New 
Yorker—regardless of age, ability, or circumstance—has access to the care they need to thrive. 

Thank you again for your leadership. I welcome your questions. 
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Appendix: VNS Health Behavioral Health Programs & Partnerships 

 

Mobile Crisis Teams (MCTs): Operating in the Bronx, Brooklyn, and Queens, our adult and 
children’s MCTs respond within 2 hours to individuals in psychiatric crisis. Clinicians de-
escalate, assess risk, and connect individuals to care—helping reduce 911 calls and ER visits. 
Since COVID-19, referrals have nearly doubled. 

 

Assertive Community Treatment (ACT): ACT teams provide 24/7, community-based care for 
individuals with severe mental illness. Services include medication management, therapy, 
housing and employment support, and crisis intervention—helping people transition from 
inpatient settings to community stability. 

 

Intensive Mobile Treatment (IMT): IMT serves individuals with complex needs and frequent 
interaction with the mental health, criminal justice, or homeless services systems. 
Multidisciplinary teams deliver mental health and substance use care directly in the community, 
including housing and peer support. 

 

Home-Based Crisis Intervention (HBCI) for Children: HBCI offers short-term, intensive in-
home care to prevent psychiatric hospitalization for youth in crisis.  The program stabilizes 
families while connecting them to long-term outpatient services.  

 

9.58 Regulations Training: As NYC’s largest non-governmental provider of 9.58 trainers, we 
equip frontline staff with tools to respond to mental health crises in accordance with City and 
State protocols—helping ensure safe, informed interventions in the community. 

 

Certified Community Behavioral Health Clinic (CCBHC): Funded by SAMHSA, our CCBHC 
in Mott Haven provides integrated mental health and substance use treatment for youth and 
adults, regardless of ability to pay. This trauma-informed, person-centered model reduces 
hospitalizations and fills critical care gaps in the South Bronx. 
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Good afternoon,  

My name is Allie Taylor, and I serve as the president of Voters For Animal Rights, a volunteer-run 

organization based in NYC. I also dedicate my time to rescuing cats in my Bushwick neighborhood. 

Thank you to Chairs Justin Brannan and Lynn Schulman for leading the initiative to fund $1.5M for spay 

neuter for TNR and $1M for the creation of a pet food pantry program.   

Coming off last September’s hearing where over 350 local animal rescue groups were heard, we’re 

delighted that the City Council has come together with the animal rescue community to collaborate on 

meaningful solutions for both animals and the people who care for them. Our collective efforts are driven 

by a deep commitment to our community, our neighbors, and the animals we share this city with.  

Regarding the proposed $1 million in funding for the pet food pantry program, it’s important to recognize 

that the number one reason people surrender their pets is financial hardship. Establishing pet food 

pantries in high-need, high-surrender areas — such as the South Bronx and East New York — would 

help families stay together with their pets and reduce the strain on the Animal Care Centers of NYC. 

Regarding the proposed $1.5 million in funding for TNR, the high cost of spay/neuter procedures and 

veterinary care — combined with insufficient support from city government — has led to a crisis. We urge 

the New York City Council to adopt the funding proposal put forth by Council Members Brannan and 

Schulman for FY 2026 and to treat it as a steppingstone toward sustained investment in high-volume, 

low-cost spay/neuter services and accessible veterinary care for all New Yorkers, including rescuers and 

pet owners. For context, the NYC Department of Health currently allocates just $2.89 per capita for 

animal care. By contrast, Los Angeles invests $10 per capita, Miami-Dade County $13.70, and Dallas 

nearly $15. While the proposed funding may seem modest, it represents the essential first step in 

addressing this urgent issue. 

Over the past two years, many of us involved in animal rescue, particularly those focused on cats, have 

organized and met with City Council Members to advocate for accessible spay/neuter and veterinary 

services. It is surprising to many Council Members that when a constituent calls seeking help with stray 

cats—whether they are pregnant, sick, hungry, or cold—there is no city agency available to provide 

immediate assistance. Instead, the responsibility falls on volunteers like myself and others present today. 

Consequently, constituents have three options: 1) Do nothing and allow the cat to continue suffering or 



reproducing; 2) Address the issue themselves using their own resources; or 3) Reach out to numerous 

volunteer-run rescuers in hopes of finding help. We are an under-recognized, all volunteer force providing 

a vital municipal service without compensation, often incurring personal financial strain. This system is 

unsustainable. Imagine instructing city workers to maintain clean streets and repair potholes, but without 

pay and with only their personal funds and equipment to use. This is the reality for animal rescuers in 

NYC.  

Additionally, thousands of compassionate New Yorkers have become certified cat rescuers, yet due to the 

severe shortage of low-cost spay/neuter appointments, they are unable to assist effectively. Currently, 

only about 12,000 appointments are available each year — far short of what is needed. To manage the 

outdoor cat population effectively, at least 100,000 appointments are required annually. Expanding 

access to include low-income pet owners would raise that number to nearly 200,000 per year. The 

proposed funding would help move us closer to this goal by supporting approximately 8,000 additional 

spay/neuter surgeries. 

I look forward to the day when all 51 City Council districts have their own high-volume, low-cost 

spay/neuter clinics. The proposed FY 2026 funding is a crucial first step toward making that vision a 

reality. 

Thank you for this opportunity to speak on behalf of the dedicated cat rescuers of New York City.  

  



From: Adam Jesse Burns
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 8:50:24 AM

 

Please support spay neuter programs and the pet food pantry. I support these by donating when I can. I
have seen the powerful positive impact that they have - for cats and for the city.

I see street cats every day, and the best way to control them is programs like these. They are no
different to the pets we love in our homes. They deserve reasonable, respectful care.

Thank you,
Adam Burns

New York, NY 10032

Adam Jesse Burns
Ideas can change the world. 
Author, artist, optimist

adamjesseburns.xyz





From: Aimee Gordon
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Tuesday, May 27, 2025 5:17:26 PM

 

Dear Council Members,

Over the past ten years, I have been volunteering with cat adoption organizations like
KittyKind in Manhattan, which works with local TNR rescuers to adopt out friendly cats. 

Please consider increasing financial support for spay/neuter services and pet food pantry
programs. The rescuers on the ground are struggling to finance their efforts, particularly as
there is never an end to the necessity of TNR, which includes much more than trap-neuter-
release. Very often there are  medical needs and bills, which become quite costly. Any
assistance would be much appreciated. 

Thank you for your consideration,
Aimee

Aimee Gordon

www.contrologycathouse.com
@contrologycathouse



Dear Committee Members,  

My name is Alexis Shaver and I am writing to share my experience as an Occupational Therapy 
intern at TOP Clubhouse. Interning at the clubhouse has shown me the importance of the 
community-involved within clubhouses. Specifically, how clubhouses can help members engage 
in activities of daily living. The units within the clubhouses provide members with the 
opportunity to do tasks, cook, learn about employment, resources for community-support, 
encouragement to go to school, and social interactions to learn about maintaining relationships.  

Not only is the clubhouse model beneficial for members, but for staff as well. As an intern at 
TOP, I have learned so much from the members and have benefited from being involved in the 
community activities. The environment within the clubhouse has made me feel confident as a 
student and has inspired me to work in mental health. I have witnessed TOP bringing together 
students within the community, families, groups and programs. For example, students from high 
school clubs coming to talk to members about finance and in turn learning through interaction 
with the members. Clubhouses big or small create a cycle of growth and regrowth within 
communities. Providing an exchange of inspiration, support, encouragement, and learning. That 
will continue to grow communities and society. 

Clubhouses with fewer members provides a space for members to get to know each other and 
establish connections at an interpersonal level. These clubhouses are great for members who feel 
more comfortable engaging in small groups. Smaller clubhouses provides staff with the 
opportunity to get to know members and work one on one. Although clubhouses with extensive 
units and various members are valuable, there is great reward in smaller clubhouses in 
communities to involve everyone who needs support. 

Thanks to TOP Clubhouse, I have grown as a student and future healthcare professional. I urge 
you to support the funding of clubhouses and continue the cycle of growth and support within 
communities. As clubhouses are beneficial for everyone and extremely powerful for its 
members. 

 

Thank you, 

Alexis Shaver 

 

 

 



From: Ally Jones
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 11:23:55 AM

 

Hi,

My name is Ally Jones and I am an independent rescuer living in Bed Stuy Brooklyn.  I am TNR
certified and have been spaying and neutering both street cats and as of the past 4 years, bodega
cats.  I do this on my own dime, and don’t make much money as I work in film and tv as a
background extra.  I also feed strays and take care of a bodega cat daily as they don’t provide
food water or a litter box.  People have offered to give the bodega a lot of money for this cat but
they refuse.  And they refuse to feed him.  It’s heartbreaking.  No one enforces laws against this
so they can be as cruel as they want sadly. And they don’t allow the cat to have cat food or litter
that they sell.    

I struggle to feed 8 cats daily and myself but I do what I can and can.  I am supporting the budget
for a cat food pantry and spay/neuter financial support so that people like me can continue to feed
cats in need and actively spay and neuter to keep populations under control.  There are sadly so
many cats breeding in peoples houses/apartments in NYC because people cannot afford to spay
and neuter.  Nor do they know how.  Vet costs are $400 and up for this.  Many toss cats out on
the streets due to the rising costs of vet and food.  That puts a huge strain on caretakers, and
allows for mass cruelty.  

With a food pantry and spay/neuter services in NYC, we can control populations and allow for low
income families and caretakers to keep their pets and allow us to continue helping to feed.  I have
been to Dutch countries where you never see a street cat.  It’s because spay and neuter is payed
for by the government.  They I’ve been to other countries such as Morocco, where there are more
starving and sick, dying and mass overpopulations of cats.  My point is that it works wonders!  

Sincerely,

Ally Jones
Brooklyn NY
Independent caretaker of colonies and bodega cats

Sent from my iPhone



From: aed
To: Testimony
Subject: [EXTERNAL] “Testimony in support of city-funded spay neuter and pet food pantry”.
Date: Tuesday, May 27, 2025 5:21:28 PM

 

Your name and location -  anne davis - Hell's Kitchen

Any rescue, animal care organization, or animal rights organizational affiliations you
have. - Anjellicle Cats Rescue, Ready for Rescue, Rescue Dogs Rock

Personal experience with these issues - I have suggested a pet food pantry for a long time.
As someone who lives off social security alone I need help with feeding my cats. I'm not alone.
Many of us need pet food in order to keep our pets at home and not surrender to a shelter. 

The budget issues you’re supporting (financial support for spay/neuter services and a pet
food pantry pilot program) - I support not only free/affordable spay/neuter services  and pet
food pantries but also I support and advocate for eliminating tax on pet medications. 

The reasons you support these initiatives - As stated above, without this kind of support we
may have to rethink how to afford a good home for our pets. 

The impact these initiatives would have on our city - For obvious reasons. More people keep
their pets at home, shelters are not overcrowded and can maintain a lower intact which allows
for better care of shelter pets. Also gives more time for adoptable pets to find homes rather than
killing them. Our shelters are habitually overcrowded. Lack of care, sanitation, healthy pets
within the shelter system are at an all time low. We MUST provide affordable/free spay and
neuter services in order to have a healthier shelter system. And we MUST provide supplies that
will keep pets at home and not surrendered to overrun shelters.

anne davis
Hell's Kitchen - NYC



From: Anne Erreich
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry”.
Date: Tuesday, May 27, 2025 5:53:39 PM

 

 Dear Sir/Madame,

When I was a graduate student in this city, I had two lovely cats to keep me company.
However, when they got sick, I was terrified that I wouldn’t be able to afford to take care of
them. I’m thrilled that the city is considering financial support for spay/neuter services and a
pet food pantry pilot program. This will help so many people keep their pets, which is good
for companion animals, individuals, and families, graduate students and other low income
individuals. Please support passage of these policies.

Sincerely yours,

Anne Erreich

Anne Erreich, PhD

New York, NY 10023

www.erreich.com

https://urldefense.com/v3/__http://www.erreich.com__;!!Pe07lN5AjA!Wbc2nXsl3Z5EZBBZACUprVO9w6cHlkeK0f-_cgi_qAOyg4D_Eu71cmeUwWCIfg0RHrXzcP4yLDhBOiCCOcqr$


From: Aron Shevis
To: Testimony
Subject: [EXTERNAL] 2026 Fiscal year budget
Date: Wednesday, May 28, 2025 10:16:42 AM

 

I am writing to urge the New York City Council to adopt the funding proposal that includes Council
Members Justin Brannan and Lynn Schulman’s proposed animal initiatives for the 2026 fiscal year
budget.  This would budget $1.5 million for spay/neuter services for TNR (Trap, Neuter, Return for
cats) and $1 million for a pet food pantry pilot program.  These services should be a stepping stone
toward sustained investment in high-volume, low-cost spay/neuter services and accessible
veterinary care for all New Yorkers, including rescuers and pet owners
 
Aron Shevis 

 
"Please consider the environment before printing this email."

 





New York City Council Members, 

Thank you so much for the opportunity to speak today. 

My name is Candice Kumai, and I have been a longtime volunteer in animal welfare here in 
New York City. I support and collaborate with multiple volunteer-run organizations — including 
Best Friends, NYC ACC, and Little Wanderers in the Bronx — all of which operate with limited 
resources but extraordinary heart. 

I’ve personally adopted two cats from the Bronx and focus much of my volunteer work in low-
income communities. I know firsthand the suffering these animals endure. Every day, I witness 
the heartbreak — the neglect, the abandonment, the trauma. And for far too many, death is just 
around the corner. 

I have seen many cats and kittens die, sometimes in our arms. We’ve witnessed dozens of 
healthy cats and dogs euthanized simply because there wasn’t enough space or funding. We’ve 
even been forced to watch pitbull fighting rings rip cats’ bodies to shreds before our eyes — a 
level of violence and disregard for life that should haunt any civilized society. 

These are just some of the things that have numbed and traumatized your constituents — 
volunteers, professionals, and everyday New Yorkers who do this work out of love, not 
obligation. The agonizing pain and suffering these animals endure leaves lasting scars on the 
people who care for them. And still, the vast majority of us will never be paid a single cent for 
this work. We do it because we love animals — because we believe cats, dogs, and the most 
vulnerable among us deserve compassion. 

But we cannot do this alone. 

The solution is clear: free and accessible spay and neuter programs, compassionate education 
initiatives, and a citywide pet pantry to support those struggling to care for their animals. These 
efforts are not only humane — they are smart, sustainable, and preventive public health 
strategies. 

Behind every rescue group are exhausted but devoted volunteers — teachers, mothers, fathers, 
students, executives, writers, architects, lawyers. Many of them are here today. We are not 
asking for applause. We are asking for action. 

While every borough faces serious challenges, I want to respectfully highlight that the Bronx is 
the second poorest congressional district in the nation. The borough’s limited resources and 
difficult socioeconomic conditions directly impact the animal welfare crisis there. Organizations 
like Little Wanderers NYC are providing critical, direct rescue services across the entire Bronx. 
Given the scope and severity of need in the borough, ensuring adequate funding for these 
efforts is not just equitable — it’s essential. 



Please consider allocating and expanding funding for these vital services. When you invest in 
animal welfare, you’re also investing in struggling families, mental health, public safety, and the 
moral fabric of our communities. 

Gandhi once said, “The greatness of a nation can be judged by the way its animals are treated.” 
Let New York — the wealthiest, most powerful city in the world — be that shining example. 

I urge you: please, do the right thing. We believe in you. And we thank you for your time, your 
compassion, and your leadership. 

Warmly, Candice Kumai  

Writer for TODAY Show, Vogue, Cosmopolitan, Women’s Health, Shape, Men’s Fitness  

NYT Bestselling Author  

 



From: Carrie Rosenblatt
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Tuesday, May 27, 2025 8:27:44 PM

 














































From: Chloe Rice
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 12:03:27 PM

 

Thank you City Councilmenbers for the opportunity to testify. I want to speak on behalf of pet
owners, specifically those who rescue cats, in favor of affordable veterinary care and high
volume, low to no cost spay and neuter programs and 

I rescued my cat, Charlie Moon, In 2019 from Bideawee, a private no-kill shelter in
Manhattan. He was a street cat picked up by Animal Control in Brooklyn with a broken paw.
His open wound being filled with maggots keeping the wound clean was the only reason he
hadn’t died in the street of infection. The PTSD caused by sustaining and surviving on the
streets with this injury made him a difficult cat for the shelter to adopt out. Bideawee paid for
his neuter, paw surgery, and ongoing veterinary care. Their staff and volunteers hand fed him
and cared for him for 5.5 years, transforming his capacity to feel safe in the loving care of
humans before I eventually adopted him. 

One of the most harrowing things that unite cat rescuers and veterinary professionals across
the city (and the world) is Feline Infectious Peritonitis (FIP). 

August 2023, Charlie Moon was diagnosed with FIP after a week of hospitalization at VEG
Williamsburg and the Swartzmann Animal Medical Center, where he was kept in an oxygen
chamber and given multiple blood transfusions to keep him alive during intensive diagnostics.
Like most cat parents who are affected by the disease, I had no prior knowledge of FIP. 

FIP is a fatal, non-infectious mutation of a common strain of the highly infectious Feline
Coronavirus (FCoV). It is most common in kittens but the disease can arise in any cat who has
had FCoV.

FIP is more common in cats that live in multi-cat households, shelters, or catteries. Cats that
are stressed due to re-homing, have recently had surgery, or have concurrent infections are
more susceptible to developing FIP. Male cats are affected more often than females.

FIP is extremely difficult and therefore costly to diagnose. It requires critical level emergency
veterinary care. There is no single test that can be given, it usually gets diagnosed
retrospectively after all efforts to diagnose and save the cat have failed. It used to only impact
~5-10% of cats who’ve been infected with feline coronavirus, but due to an increasingly large
feral population and record numbers of homeless and abandoned cats the disease is more
prevalent than ever. 

Until the summer of 2024, it was illegal to prescribe the antiviral medication that treats FIP,
because it is also the medication used to save the lives of the immuno-compromised who have
been infected with COVID-19. This means that the medication had to be sourced illegally



from China, which is risky and difficult to navigate. A network of tens of thousands of
veterinary professionals and cat rescuers still use Facebook groups to facilitate the swift
education on and access to FIP treatment, supporting cat parents throughout the process
because veterinary diagnostic care for a fatal illness is extremely expensive and its cheaper
and faster to try the drug and see if it saves their cat than to wait or put the cat down. 

The cost of the hospitalization, monitoring, and treatment for my cat Charlie to survive FIP
was over $30K. Most of this cost was the emergency veterinary care and diagnostic process. I
had to take out a loan to cover the cost and will be paying it off for the next 5 years. Had I not
been able to attain a loan, I would have had to put my cat down. Rescues and shelters are
going through this situation at scale and without more funding the residents of NYC will
continue dumping their cats in the streets because they can’t afford care and don’t know what
else to do.

By funding pet food panties, affordable veterinary care programs like Flatbush Cats, and low
to no cost spay and neuter programs, you will have a significant impact on reducing the rate of
population increase of feral cats while also keeping New Yorkers from giving up or
abandoning their pets. You’ll reduce the heavy influx of cats and kittens to shelters and reduce
the financial burden of the many non-profit cat rescues and individuals caring for large
colonies of feral cats on their own. Cats are apart of so many New York families, and
contribute to health and wellbeing of New Yorkers. As inflation and tariffs and skyrocketing
rents continue to threaten the financial stability of New Yorkers, it’s more important than ever
fore their tax dollars to go toward this gap in funding that directly affects their daily lives. No
one should have to choose between saving their cats life or making rent. No one should have
to choose between feeding their cats and feeding their children. 

Thank you for your time and consideration,

Chloe Rice

, Brooklyn, NY 11211

 Rice
  |  LinkedIn  |  GitHub

https://urldefense.com/v3/__https://www.linkedin.com/in/chloemrice__;!!Pe07lN5AjA!Uy6m0NiEq9CrWeexOgETflCtJ2jw-2YhP5siw81zk4xTB58i0p1ktoX7zW__qNUGhx21kSb434MZfVkdCLVIVoiP_Mt2hUA$
https://urldefense.com/v3/__http://www.github.com/chloerice__;!!Pe07lN5AjA!Uy6m0NiEq9CrWeexOgETflCtJ2jw-2YhP5siw81zk4xTB58i0p1ktoX7zW__qNUGhx21kSb434MZfVkdCLVIVoiPsV8T3Wg$


From: Christina Tsopanidis
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 3:31:01 PM

 

Hello City Council Members,

My name is Christina Tsopanidis, a 29-year resident of Queens (Astoria and Bayside) as well
as an employee in Brooklyn.

I have volunteered and financially donated to various animal rescue groups over the last
decade in Queens and Brooklyn. What I have seen is incredibly sad, stressful and a clear need
for organized government help with stray animals, and low income pet families. 

In late 2021, my aunt found a tiny, lone orange kitten with an upper respiratory infection. She
called ACC who told her that they did not have the ability to physically rescue the kitten. I
ended up with the kitten in my bathroom, and he was indeed in need of medication. We
thankfully took him to a vet to get checked out and one of the vet techs happened to volunteer
with a rescue who offered to take him in. If my family did not specifically step in and spend
our own money, this kitten would have been living in the streets with a congested nose and
crusty eyes - likely dying from an easily treatable infection on his own.

This propelled me into finding more rescues to support - and I ended up with my own foster
cat who spent 7 years living in the streets of Corona. She was finally rescued when she had an
injured foot, but only by her feeder and a rescue that agreed to take care of her. I have come
face to face with people who are desperately looking for help with cats in their backyards and
they have no clue how to help them - they don't have access to low cost spay/neuter, they don't
have access to trapping equipment and they don't have the funds to even feed these cats
outdoors. I have also met a woman who had  to give up her cat of 15 years because she was on
a limited income and could barely afford to feed herself, let alone her pet - she would share
bits of her dinner with the cat.

There are countless stories of people trying their best but being failed by the social systems in
the city where they live and pay costly taxes - New York City must step up and provide
funding for spay/neuter services for both owned cats and community cats. That will drastically
improve the pet overpopulation issue in the city - as well as opening up funds for rescuers to
continue the work that they do when others will not.

Funding for a pet pantry will most certainly help keep pets with their families and decrease the
load on rescue groups and the city shelter. Many people consider their pets to be family, and
assisting those who need it creates a better community for all.

I wholeheartedly support the allocation of funding to a city-funded spay/neuter program and a



pet food pantry. New York City government must step up to solve this issue plaguing
thousands of New Yorkers and rescues.

--
Christina Tsopanidis



From: Osi
To: Testimony
Cc: Osi Kaminer; Katherine Diaz
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 8:28:37 AM
Attachments: Resolution requesting affordable veterinary services in CD12.pdf

 

My name is Osi Kaminer, I’m speaking on behalf of Community Board 12
Manhattan (CB12M). 
I am a member of the Board, and the Assistant to the Chair of the Health &
Environment Committee. 
  
On June 2024, CB12M passed a resolution (attached) requesting that the large
spay-neuter, wellness, and vaccination providers in the City bring back
services that were shut down at the beginning of the Covid pandemic. In the
past three months we received some services from the ASPCA but more are
needed to service our large low income pet owners.  

CB12M requests that our State and City representatives allocate funds for
wellness and vaccination clinics for pets in our district, including sponsoring
the non-profit ASPCA and Toby Project spay and neuter vans. Allocation of
funds for pet-food bank and other surrender prevention programs will keep
more pets with their owners and out of the City's shelters. Allocating funds for
spay & neuter will allow Animal Care Center (ACC) to cater to the hardest
and neediest cases and preventing unnecessary euthanasia due to space
limitation in the shelter system. 
The cost of veterinary services sky rocketed since 2020 and is no longer
affordable for many New Yorkers, specifically the low-income pet owners. The
funds will also allow small NYC rescue organizations to ability help low
income pet-owners as well. Funding pet food-bank will keep pets with their
owners who currently struggle to pay for this basic necessity. 

Thank you,

Osi Kaminer
CB12M (and an Independent cat-rescuer)

 




 
 
 


 
 
 


 
 
 
July 8th, 2024 
 
 
Matthew Bershadker 
ASPCA President & CEO  
American Society for the Prevention of Cruelty to Animals (ASPCA) 
424 E. 92ND Street 
New York, NY 10128-6804 
 
 
Re: Resolution requesting affordable veterinary services in CD12 
 
 
Dear Mr. Bershadker, 
 
 
At the General Meeting on Tuesday, June 25th, 2024, Community Board 12, Manhattan, 
passed a resolution with a vote of 31 in favor, 0 opposed, 0 abstentions, and 0 not voting, 
CB12M passed a resolution requesting that our State and City representatives allocate funds 
for wellness and vaccination clinics for pets in our district, including sponsoring the non-
profit Toby Project spay and neuter vans in our district at least three times a year.   
 
Whereas The ASPCA shut down the Community Medicine clinic on E. 92nd Street in 2019, 
the only clinic it had in Manhattan that provided spay/neuter services and that was 
specifically designed for pet owners earning $50K or less; and 
 
Whereas, The population of Washington Heights-Inwood, according to the U.S. Census 2022 
estimate, is 202,678, the largest district in Manhattan, but it only has three for-profit 
veterinary clinics: and   
 
Whereas, The median household income in Washington Heights-Inwood is $59,898, 45% of 
the residents earn less than $50,000 annually; and 
 
Whereas, The three for-profit veterinary clinics in Community District 12-Manhattan 
(CD12M) are financially out of reach for many local pet owners. Consequently, many of 
their pets have never been seen by a vet for basic vaccination or wellness services; and   
 
 
 
 
 
 



https://www.aspca.org/about-us/matthew-bershadker
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Whereas, The average cost of spay/neuter services in New York City is between $500 - 
$1,000 per pet; and  
 
Whereas, Following the close of its Manhattan clinic, the ASPCA, the largest spay/neuter 
provider in New York City, opened a clinic in The Bronx in 2020 and one in Brooklyn in 
2022, and is planning to open one in Queens later this year. Another clinic is scheduled for 
Staten Island but not for Manhattan. Each clinic serves pets residing in its respective 
borough. As a result, Manhattan residents who cannot afford the high cost of vet services 
have no affordable services for their pets; and  
 
Whereas, The ASPCA mobile spay/neuter clinic has not been back in our district since the 
beginning of the COVID pandemic in 2020. But this service is available for the neediest zip 
codes in the other four boroughs, leaving Manhattan pets without any mobile spay/neuter 
services; and  
 
Whereas, Animal Care Centers of NYC (ACC) operates mobile wellness and vaccination 
clinics in other districts at the request of City Council Members but has not been doing so in 
Manhattan. ACC also runs a food bank for low-income pet owners, but this service is not 
available in CD12M; and 
 
Whereas, The costs of veterinary care and pet food have skyrocketed over the past few 
years, and some pet owners can no longer provide basic food for their pets; and  
 
Whereas, The lack of affordable veterinarian services is one of the prime reasons pet 
owners surrender their pets or dump them in parks; now, therefore, be it.  
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Resolved, Community Board 12-Manhattan urges the ASPCA to open a brick-and-mortar 
clinic in our district as it has done or is planning to do in all the other boroughs, and that it 
provides its mobile van services in our district regularly; and further  
 
Resolved, Community Board 12-Manhattan requests that Animal Care Centers of NYC offer 
its Food Bank and Surrender Prevention programs in our district; and be it further 
 
Resolved, Community Board 12-Manhattan requests that our State and City representatives 
allocate funds for wellness and vaccination clinics for pets in our district, including 
sponsoring the non-profit Toby Project spay and neuter vans in our district at least three 
times a year.   
 
 
 
Sincerely, 
 
 
 
Katherine Diaz 
Chairperson 
 
 
 
 


cc: 
Hon. Eric Adams, Mayor, NYC 
Hon. Jumaane Williams Public Advocate 
Hon. Mark Levine, Manhattan Borough President 
Hon. Brad Lander, Comptroller 
Hon. Adriano Espaillat, Congressman 
 
 


Hon. Robert Jackson, State Senator 
Hon. Al Taylor, Assembly Member       
Hon. Manny De Los Santos, Assembly Member 
Hon.  Carmen De La Rosa, Council Member  
Hon. Shaun Abreu, Council Member 







From:
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 11:51:48 AM

 

I am writing in favor of financial support for spay/neuter services and a pet food
pantry pilot program.

The number one reason people surrender their pets is financial hardship, which
creates barriers to spaying/neutering and veterinary care. Establishing pet food
pantries in high-need, high-surrender areas, such as the South Bronx and East New
York, would help families stay together with their pets and reduce the strain on the
Animal Care Centers of NYC. Including these proposals would mean 8,000 more
appointments for spay/neuter services annually—the first step towards the 200,000
spay/neuter services needed annually to manage the cat crisis.

Thank you,
Edward Butler
Jackson Heights, NY



 

Testimony to City Council Committee on Mental Health, Disabilities, and Addiction 

May 23, 2025 

Submitted by Edwin Santana, Freedom Agenda 

Good afternoon, Chair Brannan, Chair Lee, Chair Schulman, and committee members. Thank you so 

much for allowing me to testify today. My name is Edwin Santana, and I am testifying on behalf of 

Freedom Agenda as a Community Organizer, a member of the Campaign to Close Rikers, and a 

Survivor of Rikers Island.  

Theres no doubt that the Mayor’s lip service toward investing in mental health care is a joke. But the 

way this city treats individuals with serious mental health needs in our communities is no laughing 

matter.  

Our members are people who have been incarcerated at Rikers, or whose loved ones have suffered 

there. In so many cases, a lack of quality, accessible mental health treatment led to their 

incarceration. To make things worse, when they return home, they lack the proper resources to assist 

them in their healing and coping. 

Right now, 50% of people at Rikers have mental health issues, and more than 20% are diagnosed 

with a serious mental illness. Our City has so many proven solutions for addressing mental health 

needs, like Intensive Mobile Treatment teams, Justice Involved Supportive Housing, crisis respite 

centers, and quality residential treatment centers. Every one of them operates at a fraction of the half 

a million dollars it costs per year to keep a person at Rikers. But every one of these programs also 

has long waiting lists. While people wait for the help they need, our city seems to have no problem 

putting resources toward arresting and incarcerating them. That is shameful, and foolish.  It’s time to 

use our precious resources to fund the things that work. 

We need allocate at least an additional $70.6M this year to meet housing and mental health needs, 

and to fulfill commitments in the Close Rikers plan.  

Specifically we need: 

- $26.6 million in annual funding for Justice Involved Supportive Housing to open 380 new 

units, and allow for an enhance model that can support people with the highest level of need 

- $24.7M more to create more Intensive Mobile Treatment teams  

- $7M more to create more Forensic Assertive Community Treatment teams   

- $6M more to open four new crisis respite centers 

- $6.3M more to open 250 new units of residential treatment for people with mental health 

needs and substance addiction  

https://mentalhealth.cityofnewyork.us/program/intensive-mobile-treatment-imt
https://www.cases.org/brooklyn-manhattan-fact/


We’re grateful to the City Council for including all of these priorities in your preliminary budget 

response. To follow through on the legal and moral obligation to Close Rikers, you must secure a 

budget that will improve community healthy and safety and reduce our City’s overreliance on 

incarceration. 

Thank you,  

Edwin Santana 

esantana@urbanjustice.org  

mailto:esantana@urbanjustice.org


 
 

FY2026 Budget Analysis & Priorities 
 

At a cost of over half a million dollars per person per year, Rikers Island is the 
most expensive and least effective tool our City has to create safety. In addition to 

exposing people to rampant abuse and violence, Rikers Island wastes resources that are desperately 

needed for housing, treatment, education, and other investments. It’s time to use our precious resources 

to fund the things that work. 

 

Priorities for this year’s budget to advance the closure of Rikers: 

-​ Allocate at least an additional $70.6M to meet housing and mental health 

needs, and fulfill commitments in the Close Rikers plan, including: 

-​ Building on the City Council’s investment last year, the administration must appropriate 

$26.6 million more in annual funding for Justice Involved Supportive Housing, and 

reissue the RFP for 380 new units with service funding levels in line with those of similar 

supportive housing programs. This will enable the City to deliver on the Close Rikers 

Points of Agreement to expand JISH to 500 units. 

-​ Allocate $24.7M more to create 15 more Intensive Mobile Treatment (IMT) teams, and 

pilot step-down teams. The waitlist to access this evidence-based program is over 400 

people. Resources are needed for both full-service teams, and to pilot a step-down 

version. The Executive Budget allocates $5.3M for IMT, but far more is needed to 

eliminate the waitlist. 

-​ Allocate $7M more to create more Forensic Assertive Community Treatment (FACT) 

teams, and to pilot ACT step-down teams in order to cut the long wait times (average of 6 

to 12 months) to access this service.  

-​ Allocate $6M more to open four new crisis respite centers, in compliance with Local 

Law 118-2023. 

-​ Allocate $6.3M to open 250 more residential treatment beds for people with serious 

mental illness and with co-occurring addictions 

-​ Increase investments in Alternatives to Incarceration (ATI) and Reentry 
Services. While the Executive Budget fully restores ATI and reentry programs to their FY2025 

funding levels,  the budget should also go further, and increase discretionary funding for these 
programs by $2.4 million to enhance and support the scaling of ATIs citywide as requested by the 
ATI/Reentry Coalition. 

-​ Increase the Board of Correction budget to at least 1% of DOC’s budget.1 

While the Executive Budget restores proposed cuts to BOC’s budget, their capacity still falls far 

short of what’s needed to provide sufficient oversight for the City’s jails.  Establishing a minimum 

1 Other oversight agencies like CCRB and IBO have minimum budgets linked to the size of the agency they oversee. Further outlined here. 
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https://drive.google.com/file/d/1ch8gnkfXAGQoFVL41I9yKRTc3XJYTPyu/view?usp=sharing
https://mentalhealth.cityofnewyork.us/program/intensive-mobile-treatment-imt
https://www.cases.org/brooklyn-manhattan-fact/
https://www.lac.org/major-project/ny-ati-reentry-coalition
https://drive.google.com/file/d/1zrvIFXTVBzAIQvnWVttwLUf1L2XjNU6n/view?usp=sharing


budget would increase BOC’s headcount from about 33 currently to approximately 100, but 

would add only $8.1M to the overall expense budget.2  

-​ Eliminate vacancies for DOC uniformed staff. 
-​  The Department of Correction is budgeted for 7,060 uniformed officers, but as of 

January 1, 2025 they employed 5,908 and 1,152 positions were vacant.3 OMB has not 

made a plan to rightsize this agency in alignment with reducing the number of people in 

jail and closing Rikers. By eliminating uniformed vacancies (which have been growing 

since 2022 - see chart below), DOC could realize cost savings of $149.6M annually.4  

 

-​ Reduce overtime spending by consolidating operations and permanently closing jails on 

Rikers, starting with the vacant Anna M. Kross Center, where 109 officers are still assigned.5 

 

 
Preliminary Budget Analysis 

 

Mayor Adams’ proposed budget continues to misappropriate funds that are 
needed for real public safety investments, by maintaining DOC budget bloat while cutting 

funds to alternative to incarceration and reentry programs, and failing to adequately fund supportive 

housing and community-based mental health treatment. In order to follow through on the legal and 

moral obligation to Close Rikers, City Council must secure a budget that will improve community safety 

and reduce our City’s overreliance on incarceration. 

 

DOC’s budget is still bloated:  
-​ The Mayor has proposed spending $2.87 billion6 on jail operations in FY2026.  

-​ The administration is budgeting for 7,060 uniformed DOC officers through FY2029.7 By that 

time, New York City is required to close Rikers Island and shift to a borough jails system, which 

the Independent Rikers Commission has estimated will require only 3,240 uniformed staff.  

Uniform headcount reductions are consistent with and necessary for a lower jail population and 

7 Financial Plan of the City of New York. Fiscal Years 2024 - 2028. Full time and full time equivalent staffing levels. 

6 Including expenses, associated fringe benefits, pensions, and debt service. “A Look Inside the NYC FY 2026 Preliminary Budget.” Vera Institute of Justice. 
February 2025. 

5 The City of New York. Departmental Estimates. January 2025. p 1368 
4 Based on $129,897 per officer, as calculated by the Vera Institute. 
3 Per Independent Budget Office 
2 The FY2026 Executive Budget allocated $4M to BOC. One percent of DOC’s $1.2B budget would give BOC a budget of approximately $12M. 
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https://vera-advocacy-and-partnerships.s3.amazonaws.com/GJNY_Look%20inside%20the%20DOC%20FY25%20Budget.pdf
https://vera-institute.files.svdcdn.com/production/downloads/publications/A-Look-Inside-the-New-York-City-Fiscal-Year-2026-Preliminary-Budget.pdf
https://www.nyc.gov/assets/omb/downloads/pdf/jan25/jan25-stafflevels.pdf
https://static1.squarespace.com/static/5b6de4731aef1de914f43628/t/67dd7c6d4e5dca1fa86db6d8/1742568562268/Independent+Rikers+Commission+Blueprint+to+Close+Rikers+Island+March+2025.pdf
https://vera-institute.files.svdcdn.com/production/downloads/publications/A-Look-Inside-the-New-York-City-Fiscal-Year-2026-Preliminary-Budget.pdf
https://vera-institute.files.svdcdn.com/production/downloads/publications/A-Look-Inside-the-New-York-City-Fiscal-Year-2026-Preliminary-Budget.pdf


closing Rikers - in fact, these reductions should have started years ago when the jail population 

started to decline. 

-​ DOC is on track to spend roughly $300 million on overtime for uniform staff in FY25, 136% 

above their adopted budget.  

-​ An analysis by the New York City Comptroller showed that the cost of incarcerating a person at 
a Rikers on an annual basis reached $507,317 in FY 2023. 

-​ Most of DOC’s costs are driven by overstaffing. The FY2026 budget projects that 87% of DOC 

expenses will be staff salaries, overtime and benefits. 
-​ The administration is planning either to continue overusing incarceration or to employ almost 

twice as many correction officers as people in custody by FY2028. Neither option makes sense, 

morally or financially. 

 

Commitments in the Close Rikers plan are still inadequately funded: 
-​ In the Points of Agreement on Closing Rikers, the administration agreed to establish 380 more 

units of Justice Involved Supportive Housing, a model that has been hugely successful in reducing 

jail, shelter, and hospital stays, and generating substantial cost savings. But funding rates 

proposed in the RFP issued were so low that qualified providers have not applied, and operators 

of the existing 120 units have been struggling to provide the quality services they are committed 

to because of funding rates that were drastically lower than other similar supportive housing 

programs. In FY2025, the City Council included $6.4M in their discretionary budget to increase 

funding rates, but without a commitment from the administration to scale up this investment, 

these funds could only be applied to increase funding rates for the 120 existing units for 3 years.  

-​ The Close Rikers Plan also promised “A new community-based mental health safety net.” This 

administration has clearly fallen short of that goal - the number of people in Rikers diagnosed 

with a serious mental illness has increased by more than 60% since January 2022 without 

sufficient investments in community-based interventions and care.   

-​ The preliminary budget includes increased investments in the Supervised Release Program, 

which will be greatly beneficial if applied to expand the Intensive Case Management pilot 

program. The budget also includes increased investments in transitional housing, which must be 

brought online immediately, must have the lowest possible barriers to entry, and must be paired 

with an increased investment in permanent housing (like JISH, 15/15 supportive housing, and 

other deeply affordable housing). 

 

Jail oversight cuts are proposed: 
-​ DOC continues to violate minimum standards established by the Board of Correction, including 

continued illegal use of solitary confinement; revelations of sexual abuse claims on Rikers 

spanning decades; and recent disclosure of DOC officers “deadlocking” people with severe 

mental health needs. Strong oversight is crucial. BOC needs more staff to fulfill its mandate, but 

the Mayor’s Executive Budget proposes reducing their staff from 35 to 33 positions. 
 

 
 

 

Frequently Asked Questions 
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https://www.ibo.nyc.ny.us/iboreports/a-shrinking-system-with-similar-spending-a-decade-of-jail-trends-2014-2023-september-2024.pdf
https://www.ibo.nyc.ny.us/iboreports/a-shrinking-system-with-similar-spending-a-decade-of-jail-trends-2014-2023-september-2024.pdf
https://www.nyc.gov/site/omb/publications/finplan06-24.page
https://comptroller.nyc.gov/reports/ensuring-timely-trials/
https://vera-institute.files.svdcdn.com/production/downloads/publications/A-Look-Inside-the-New-York-City-Fiscal-Year-2026-Preliminary-Budget.pdf
https://vera-institute.files.svdcdn.com/production/downloads/publications/A-Look-Inside-the-New-York-City-Fiscal-Year-2026-Preliminary-Budget.pdf
https://rikers.cityofnewyork.us/beyond-rikers/
https://www.csh.org/wp-content/uploads/2022/02/Reduce-Homelessness-for-People-Impacted-by-the-Criminal-Legal-System.pdf
https://citylimits.org/2023/10/31/nyc-promised-more-apartments-to-break-a-vicious-cycle-where-are-they/
https://rikers.cityofnewyork.us/beyond-rikers/
https://comptroller.nyc.gov/services/for-the-public/department-of-correction-doc/dashboard/
https://gothamist.com/news/without-laundry-service-rikers-detainees-wash-clothes-in-toilets-and-showers-lawyers-say
https://www.independent.co.uk/news/world/americas/us-politics/eric-adams-solitary-confinement-new-york-b2587790.html
https://gothamist.com/news/we-are-still-fighting-hundreds-of-woman-call-for-end-to-sexual-assaults-in-ny-prisons
https://gothamist.com/news/we-are-still-fighting-hundreds-of-woman-call-for-end-to-sexual-assaults-in-ny-prisons
https://queenseagle.com/all/2024/11/13/doc-boss-denies-knowing-about-rikers-worst-kept-secret
https://queenseagle.com/all/2024/11/13/doc-boss-denies-knowing-about-rikers-worst-kept-secret
https://www.nyc.gov/assets/omb/downloads/pdf/exec25/exec25-stafflevels.pdf


Does the Department of Correction have a staff shortage? 

No. In fact, they are overstaffed. In "A Shrinking System with Similar Spending,” the Independent Budget 

Office reported that between 2014 and 2023 “DOC staffing declined by 24%, while the jail population 

fell by 45%.” In her contempt order issued in November 2024, Judge Laura Swain noted that “enormous 
resources—that the City devotes to a system that is at the same time overstaffed and underserved—are not 
being deployed effectively.” Reducing their headcount now is an important first step to rightsizing the 

department. 

 
If they are not understaffed, why is there a shortage of officers to cover posts and provide services? 

Multiple investigations and reports from the Nunez federal monitor have documented widespread 

mismanagement of DOC’s enormous workforce, including officers failing to fulfill their duties and 

falsifying tour records, improper assignment of officers to non-jail posts (including over 700 uniformed 

officers assigned to civilian posts), and likely abuse of medical and personal leave (as reported in 

November 2024).  
 

Does DOC need to replace officers who are retiring? 

Eliminating vacancies would not prevent DOC from replacing officers who quit, retire, or are terminated. 

It could push DOC to more effectively supervise and manage their very large staff. In 2024, over 500 

uniformed staff left, but DOC was able to hire only 290 officers, despite launching a broad recruitment 

campaign and lowering eligibility requirements. 

 

How does NYC’s jail spending compare to other cities? 
DOC’s budgeted headcount of more than one uniformed officer for each incarcerated person is more 

than 4 times higher than the national average. NYC’s is the only jail system among the nation’s 50 largest 

cities that has nearly as many officers as people in custody.  

 

What will we do about those jobs? Aren’t a lot of correction officers people of color, and women? 

The choice to invest so much of New York City’s budget in incarceration has meant that DOC has 

become a path to the middle class, including for many women and people of color.8  New York City could 

and should make a different choice - to invest in and raise salaries, for example, for EMS workers,  green 

jobs that can help us meet our goals for a vibrant and climate resilient city, and human services jobs that 

address community needs. Black and Brown workers deserve jobs with good wages and benefits that 

aren’t dependent on the incarceration of their neighbors and families. We must invest in a just transition 

to expand and better compensate jobs outside of law enforcement - for example, in sectors like human 

services, where more than 80% of workers are women of color, and where constant budget cuts 

currently result in lost jobs and depressed wages.  

8 New York City correction officers are paid $92,000/year after 5.5 years on the job, and receive generous benefits. 
https://www1.nyc.gov/site/jointheboldest/officer/salary-benefits.page  
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https://www.ibo.nyc.ny.us/iboreports/a-shrinking-system-with-similar-spending-a-decade-of-jail-trends-2014-2023-september-2024.pdf
https://tillidgroup.com/wp-content/uploads/2024/12/2024-11-27-Court-Order.pdf
https://www.vera.org/downloads/publications/rightsize-nyc-department-of-correction.pdf
https://gothamist.com/news/jail-guards-blocked-medical-staff-from-checking-on-rikers-detainee-who-died-report-finds
https://gothamist.com/news/jail-guards-blocked-medical-staff-from-checking-on-rikers-detainee-who-died-report-finds
https://www.nytimes.com/2021/12/31/nyregion/rikers-island-correction-officers.html
https://tillidgroup.com/wp-content/uploads/2024/12/2024-11-27-Court-Order.pdf
https://tillidgroup.com/wp-content/uploads/2024/12/2024-11-27-Court-Order.pdf
https://tillidgroup.com/wp-content/uploads/2024/11/2024-11-22-18th-Monitors-Report-11-22-2024.pdf
https://tillidgroup.com/wp-content/uploads/2024/11/2024-11-22-18th-Monitors-Report-11-22-2024.pdf
https://www.vera.org/downloads/publications/a-look-inside-the-new-york-city-correction-budget.pdf
https://nypost.com/2024/11/30/us-news/mayor-adams-breaking-2021-campaign-pledge-by-underpaying-city-medics-nyc-pol/
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From: Emily Harting
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 11:17:27 AM

 

I write to offer my testimony on the state of animal welfare, particularly companion animal
welfare, in New York City. I’d like to raise three points:

1)        The cost of vet care is out of control across the country and in New York City.
People who need to access vet care for their pets (or for their rescue work) are overly
burdened. My rescue cat, who came inside in January of this year, has cost me over $15,000 in
vet bills since being diagnosed with Lymphoma – unapparent at the time he came in off the
street. His every-three-week chemo treatment costs $750 for the vet to administer a pill to him.
I have no other choice except to pay for it or euthanize him. I have racked up extraordinary
debt. I am fortunate to be able to carry this debt, despite it costing a fortune in interest on my
CareCredit card. So many others are unable to do this and either let their pet go, hoping for the
best, euthanize them, or drop them in an overburdened shelter. The city could do several
things to ease this crisis:

a.        Demand vet practices provide payment plans for expensive services
and provide services at a discount for low-income households. This would
help families hold on to beloved pets, ease the homeless pet crisis, and ease the
overburdened shelters.

b.       Create a fund to be accessed by low-income households to support their
veterinary costs.

c.        Support the ASPCA or enter into a city run program offering free
spay/neuter and basic wellness (vaccinations etc.) for low-income individuals.

2)        The homeless animal crisis is out of control. As someone active in Trap-Neuter-Return
programs in Brooklyn, I see the impact of unspayed/unneutered pets and homeless animals –
particularly cats – breeding out control, overburdening rescuers with kittens and pregnant
animals. Male cats, unfixed, fight causing sickness and become a nuisance with their spraying.
The city can take numerous steps to ease this crisis:

a.        Provide an incentive to pet owners to spay and neuter their pets and
provide a place for people to access free spay/neuter and basic wellness (see c
above).

b.       Provide support to rescuers in the form of:

                                                                              i.        City wide education programs as to
what TNR is, how to help rescuers in their neighborhood, and



providing access to city properties to effectuate TNR programs.

                                                                           ii.        City wide education programs as to
how to care for community cats.

                                                                          iii.       Provide small grants that are easy to
access to rescuers to support their work.

                                                                          iv.        Ensure vets provide low-cost or no
cost services to those that are TNR certified and provide care.

                                                                            v.       Provide additional City run (or
support the ASPCA) in doing massive spay-neuter clinics to be
accessed solely by rescuers.

3)        Ban pet stores and support existing shelters and build more shelter space. No one
should be purchasing a pet in a store in the city when the shelters are bursting at the seams
with pets of all types. No pet stores, period. The city can:

a.        Provide incentives to individuals for adopting pets from shelters in the
form of a welcome home pack with information on how to care for the pet,
coupons and freebies for food and other basic needs.

b.       Provide additional funding to shelters that are in existence. 

c.        Build additional shelter space(s) for the overflow crisis.

If the city engaged with even one or two of the suggestions above it would go an extremely
long way towards easing the homeless pet and companion animal abandonment crisis.

Emily Harting

Brooklyn, NY 11221

-- 
"When I despair, I remember that all through history, the way of truth and love has always
won. There have been murderers and tyrants, and for a time they can seem invincible. But in
the end, they always fall. Think of it, always."
-Mohandas Karamchand Gandhi



From: Evan
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 12:31:48 AM

 

Thank you all for your time and consideration!

As you know, financial hardship is the dominant driver behind caregivers and pet parents
feeling forced to choose between meeting their own most basic needs, and being able to care
for their beloved animal companions and rescue animals. 

As someone who adopted his first pet in NYC from a much-loved community rescue,
Sean Casey Animal Rescue, in Brooklyn, I've certainly witnessed some of these challenges
and have had to dig deep to afford necessary care myself. I've rescued, adopted, and cared for
rats since early 2017. The first sisters I adopted were from a young woman who was in the
midst of losing her own housing and being forced to move into a shelter. I will never forget
how conscientiously she cared for them and how carefully she prepared them and their
supplies to rehome them. Not to mention, how much it hurt her to have to give them up. 

Some of the most loving and devoted rescuers and caregivers are our neighbors who are just
barely getting by themselves. We all know how heartbreaking it is for someone like this to
have to surrender their own family members, because too little help exists. We also know how
utterly overburdened NYC rescues and shelters are, with animals whose people loved them,
but couldn't afford needed medical care, food, etc. Investing resources to help support pet
parents and caregivers to help keep their beloved animal companions in their safe and loving
homes, would do a significant amount to help blunt the overpopulation crisis, due in part to the
current lack of affordability of spaying/neutering pets. It would also help prevent shelters and
rescues from being completely overwhelmed. And it would help prevent the heartbreak of
some of our most caring neighbors losing their companions, and those companions losing their
homes. 

Pilot funding of spay/neuter services and pet food pantries in some of our most underserved
neighborhoods would be a great start in addressing these problems. If we can begin to get
ahead of these issues, it would save a lot of heartache and help keep pets and rescue animals
home where they are safe and loved. 

Thank you!

Evan Oakley

 
Brooklyn, NY. 11215



From: George Speros
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 10:55:25 AM

 
Hi-my name is George Speros and i am located in midtown west manhattan..I am emailing in
support of spay/neuter services and a pet food pantry pilot program, as i believe this will have a
positive impact on animals(and people in NYC)

Thank you for your time
xx

George Speros | SOCIETY
Executive VP, Talent

601 W 26th Street, Suite 1505, New York, NY 10001
Phone: +1 212 377 5025

The preceding e-mail message (including any attachments) contains information that may be confidential and privileged. It is intended
to be conveyed only to the designated recipient(s) named above. If you are not an intended recipient of this message, please notify
the sender by replying to this message and then delete all copies of it from your computer system. Any use, dissemination,
distribution, or reproduction of this message by unintended recipients is not authorised and may be unlawful.

https://urldefense.com/v3/__https://thesocietymanagement.com__;!!Pe07lN5AjA!W-1E7bcgMTidyxkKwpM9S1WKarFy2ezr6iWccEPVP4x2HQ8HLFykTi6wSuJU1LyD_uP7MGyFQCYCOJ8KoABF65T0fyZHQ2w7oikL$


From: Ilene Richman
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 4:57:12 PM

 

Hello. My name is Ilene Richman. I live in City Council District 38. I'm the organizer of a
volunteer network of the Neighborhood Animal Rescue Network of Central Brooklyn, a
collective of independent cat rescuers that operates primarily in Bed Stuy and Crown
Heights. I have been involved in rescue for about 14 years. 

I am writing in support of Justin Brannan and Lynn Schulman's proposed allocation of up to
$1.5 million for spay and neuter and another $1 million for pet food pantries. 

Affordable spay and neuter is simply out of reach for most New Yorkers. We are caught in a
cycle wherein cats in particular, but also dogs, are breeding without control. The problem
affects both owned pets and free-roaming cats. The end result is a sea of kittens, often sick,
as well as adult cats who are abandoned and left to fend for themselves because the smell
and behavior of intact cats makes them unsuitable as pets (or as bodega cats; the classic
pattern is for adolescent males to lose their store homes when they start spraying at about
1 year old, leaving rescuers to pick them up, get them vetted and healthy, and find proper
homes for them). While the number of spay & neuter appointments that can be funded by
$1.5 million dollars will not meet the unmet need of either pet owners or animal rescuers, it
is a valuable step in the right direction.

Likewise, a pet food pantry will be of tremendous assistance to New Yorker pet owners who
are struggling to afford food for their pets. Financial hardship is the number one reason why
people surrender their pets. Helping those in high need, high surrender areas of NYC may
help reduce surrenders, keeping families together and easing the strain on our shelter
system. 

Thank you for holding this hearing and for allowing those of us who could not attend to
express our thoughts and opinions about these important budget proposals via email. 

Sincerely,

Ilene Richman (she/her)



From: jacke roberts
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Tuesday, May 27, 2025 5:27:27 PM

 

Testimany@council.nyc.gov
CITIZENS COMMITTEE FOR ANIMAL RIGHTS INC
KEEPING JACKSON HEIGHTS QUEENS NY CRUELTY FREE
NEED PET FOOD PANTRY

PROGRESSING COUNTRIES ARE USING ANIMAL BIRTH CONTROL WE ARE NOT
IN FAVOR OF KILLING THE UNWANTED BORN ANIMALS WITH OUR TAX
DOLLARS.

PLEASE HELP US LEAD NY TO A HUMANE CIVILIZE CITY AS MORE UN SPAYED
AND NOT NEUTERED ANIMALS ARE BEING DUMPED WITH THE HIGH COST OF
VETERINARIAN AND PET FOOD>

THANK YOU 
MOST SINCERELY
MRS LARRY AND JACQUELINE STONE

 





From: Jenna
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 7:01:00 AM

 

My name is Jenna Haber and I am a Manhattanite who is writing to support the proposed
financial support for spay/neuter services and a pet food pantry pilot program. 

Pets are so important to families. Countless studios have shown that they improve our health,
happiness, and wellbeing. With the current financial difficulties impacting families though, too
many people are put into a difficult situation where they feel they need to surrender their pets
for financial reasons. This should never be the case - pets are part of peoples' families and no
one should need to make these heart wrenching decisions. Having access to pet food will
allow families to keep their furry family members.

As per the spay and neuter program, the stray cat population is too large. These cats deserve
better and the people who are surrounded by stray cats deserve better. The humane way to
address this situation is to spay and neuter them. Without doing this, the problem will only get
worse.



From: Jenna Wharton
To: Testimony
Subject: [EXTERNAL] Testimony in Support of City-Funded Spay Neuter and Pet Food Pantry
Date: Saturday, May 24, 2025 10:12:31 AM

 

Hello,

My name is Jenna and I am a resident in the 10473 zip code. I am writing to encourage you to
support allocating more funding and resources to helping pets in the NYC area. 

In my neighborhood, I see dozens of stray cats daily. It is heartbreaking to witness, as so many
of them are so skinny and often sickly looking. There are many dangers in day to day life that
cats are not equipped to handle, which results in slow and painful deaths, with suffering along
the way. There are many great people in the neighborhood who try to feed them, but the
number of strays is overwhelming.  A spay and neuter clinic would alleviate the number of
stray kittens being born, helping to end this cruel cycle. 

With the continuously rising cost of pet care, it has become impossible for many homes to
continue to adequately care for their pets. I support many wonderful local rescue groups  in the
area, such as Camp Happy Tails, PupStarz, Second Chance Rescue, Meow Squad and Little
Wanderers, and they are regularly helping families cover the cost of medical care for their pet.
As a pet owner myself, I finally paid off debt I acquired in 2022 to cover my dog's cancer
treatment. Even with the help of pet insurance, I still ended up paying over $30,000 in medical
treatment out of pocket. I was fortunate to have good credit that allowed me to utilize credit,
but this is not the case for many people who love their pets dearly. I am not a wealthy person,
but I love my dog and would do anything for her.  We pet owners should not be in this
position. Affordable vet care must become a reality in New York City.

Thank you for your time in this matter. 

Kindly,
Jenna M. Wharton



From: Jennifer Rhein
To: Testimony
Subject: [EXTERNAL] Committee on Health Hearing 5/23/25
Date: Monday, May 26, 2025 8:22:16 PM

 

Dear City Council Members,

Thank you for taking the time to read this email, and for taking the time for hearing testimony
on May 23, 2025 regarding the proposed Speaker's initiative for spay/neuter services and a
pilot pet food pantry program.
As many of you are probably aware, NYC is in a cat crisis. Animal abandonment is up due to
the cost of vet care and pet food. Unspayed female cats can begin reproducing at 5-6 months
of age, and the stray population is increasing heavily in all areas of NYC. 
I ask that you please vote in favor of increasing spay/neuter services for all NYC residents,
and in favor of the pilot pet food program. Both of these will help many residents and the
animals that they love and care for, as well as the unpaid rescuers who have been on the
frontlines of the cat crisis for years.
I would also like to thank my Council member, Vickie Paladino, for all she does for the
community, and her efforts to support ACC and adoption events in our neighborhood.

Thank you,
Jennifer Rhein

Whitestone, NY 11357



From: Jessica Lauren Handelman
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 3:56:03 PM

 

Greetings Council, my name is Jessica Handelman. 

I am a lifelong Bronx resident, and began formally caring for my local community
cats in late 2019. This message is regarding council members Justin Brannan and
Lynn Schulman’s proposed animal initiatives for the 2026 fiscal year budget,
including $1.5 million for spay/neuter services for TNR (Trap, Neuter, Return for
cats) and $1 million for a pet food pantry pilot program.

For context: I am an independent rescuer who has been mentored & trained by a
number of incredible veteran rescuers and animal behaviorists. My personal
experience working as an independent rescuer has been financially challenging to
say the least, and I have only been able to manage any care at all for this labor of
love, because I currently live with family and do not have the exorbitant financial
requirements that most New Yorkers who have children, rent and full mortgage are
tied to. However, once I move, the concern as to how I will continue to feed and
care for this colony that I have restored to health and now depends on me (not to
mention my own pets and feed myself), is of enormous concern, to say the least. To
be clear--I am employed full time, but with the costs of simply "existing" on the rise
across the planet and our city, you can only imagine what feeding so many beings
adds up to.

Each day, while caring for my colony, who I’ve paid hundreds of my own dollars to
feed, have spayed/neutered, vaccinated, and medicated (frequently, they require
specific treatments to relieve health challenges of life in the street), I inevitably
come across innumerable felines in my neighborhood who require even more serious
levels of care. Many are not born outdoors, and when they are dumped/abandoned
they can not fend for themselves properly outdoors. These cases wind up
malnourished, wounded, and sick with viral and bacterial infections that require
heavy duty medications and veterinary care that the community would need to
provide in order to ameliorate the suffering of the animal; so that she does not
perish for all to see--in slow suffering, without dignity or any level of safety. In



short, a handful of caring people are picking up the brunt of the community’s
painful and very costly--problem, and it simply does not add up. 

Financial support for spay/neuter services and a pet food pantry pilot program is
key in remedying the issues our city is facing. New York City is a metropolis that
embodies a strong spirit, resilience, multiculturalism and authenticity. With this
spirit of truth and openness in mind, there is no denying the reality of the issue at
hand: our boroughs and our animals have a right to proper care and an affordable
way to end the cycles of suffering from overpopulation and disease. These
communities, many of whom are low income, mobility impaired seniors and these
innocent beings whom they are so very devoted to-- deserve better, and deserve
MORE. 

I wholeheartedly support Brannan and Schulman's initiatives b/c establishing pet
food pantries in high-need, high-surrender areas, such as the South Bronx and East
New York, would help families stay together with their pets and reduce the strain
on the Animal Care Centers of NYC. Based on what we've learned as rescuers, we
understand that including these proposals would mean 8,000 more appointments for
spay/neuter services annually— the first step towards the 200,000 spay/neuter
services needed annually to manage the crisis our city is in. 

The positive impact this would have on our city can not be understated. If folks had
more resources and education there is no question this would reduce the suffering,
sickness and abandonment that have reached exponential levels in the last 5+
years. Please take the time to digest what this would mean for the overall scope of
the health of the city’s residents and their beloved animals, both within the home
and those they care for in the community. If we really are the greatest city in the
world, this can be demonstrated in how we care for both the most vulnerable
human and non-human lives that reside here. 

Thank you kindly for your consideration.
Be well,
~Jessica Handelman



From: Joan Puwalski
To: Testimony
Subject: [EXTERNAL] Support city-funded spay/neuter, food pantry and oversight of NYCACC
Date: Wednesday, May 28, 2025 1:25:03 PM

 

Hi, My name is Joan Puwalski and I live in Bellerose, Queens. I am writing  to express my concerns about the
NYCACC who has been tasked with housing our homeless animals.  I am concerned about the overcrowding and
the care our voiceless homeless animals are receiving in our shelter system. 

In my opinion,
The DOH does nothing to supervise the ACC. They just sign off on everything and provide absolutely no
oversight!! We need new people to be placed in the positions of power at the ACC. We need people running this
organization who actually care about the animals and their welfare and will work to achieve the most positive
outcomes for each and every animal who walks through their doors.  There should be a Department of Animal
Welfare set up that has experienced and professional animal experts overseeing this shelter system and is not run by
a person who was previously employed by the NYCACC for 10 years such as is the case with the current director of
THE NYC MAYOR’S OFFICE OF ANIMAL WELFARE. (ALEXANRA SILVER) .  Or the DOH, the same
organization that funds the ACC is also tasked with overseeing it!  Our system is broken and our homeless, voiceless
and defenseless animals are the victims of this broken system.

We need the city council to establish a committee for animal welfare instead of making it part of the DOH
committee.  Rarely does the council have oversight meetings where the issues concerning animals are discussed. 
The DOH is much more concerned with human issues and rightfully so.  That is why we need a separate committee
to address animal welfare issues to give us a chance to meet with the council and express our concerns.

The lack of space is one of the reasons these animals are being killed.  The NYCACC does not get the word out
there that these animals are dying because of this.  They do not share these time stamped animals on social media
and claim they only kill animals for medical and behavioral reasons but all of us who closely follow this
organization for YEARS know that is not true.  The medical reasons can be kennel cough and the behavioral reason
can be stress, fear or leash biting. Considering how stressful the shelter environment is, that pretty much puts at risk
almost every single animal that walks through their doors.

The use of drugs such as trazodone and gabapentin is given to almost every single dog upon entry without
consideration of current other health issues. 

They signed a contract to have a full service shelter in each of the 5 boroughs. They had a wonderful opportunity to
build a shelter that could accommodate so many animals given the size of the new Queens facility and instead chose
to make even less room for dogs in this shelter than they had in Brooklyn.  And then they close Brooklyn and move
all the animals to Queens so once again we still do not have extra space!! And, once again, the Bronx shelter being
built is also huge but will only have room for 70 dogs!  This is unacceptable considering we are in a crisis according
to the ACC! And God only knows when Brooklyn will open!! It will probably take years and years also!’ So when
are they going to be in compliance with the terms of their contract ??

In addition we need a city funded spay and neuter program! Local rescuers are overwhelmed and unable to afford to
pay out of pocket for these services.  These rescuers provide a great service to the community and should be assisted
so they can continue to help the feral community and stop these animals from reproducing. I have contributed to
many local and independent rescuers who have devoted all their lives to these abandoned beings!  They are amazing
but they need help! 

I could go on but, in closing, we need a impartial Department of Animal Welfare to oversee the ACC and a



Committee of Animal Welfare within the City Council where oversight issue can be discussed and advocates will
have the ability to express their concerns.
ACC constantly drops the ball and DOH lets them!

Thank you
Joan Puwalski

Bellerose, NY 11426

Sent from my iPhone



Testimony to the City Council Committee on Mental Health, Addiction, and Disabilities 
May 23, 2025 
 
Submitted by Justyna Rzewinski 
 
Good afternoon, 
 
Thank you so much for allowing me to provide this written testimony. My name is Justyna 
Rzewinski. I’m a licensed clinical social worker and a PhD candidate. I am also an adjunct 
professor at Yeshiva University, Long Island University, and John Jay College of Criminal 
Justice. From December 2023 to September 2024, I worked on Rikers Island. Despite everything 
I had read, nothing prepared me for what I witnessed.  I saw a widespread, undocumented 
practice called “deadlocking,” where people with severe mental illness were locked in their cells 
for weeks, even months, without medication, showers, telephone use, and most importantly, 
sunshine and human contact. This happened in the MO units, even in the PACE units, 
supposedly the highest level of mental health care on Rikers. Patients decompensated quickly, 
sitting in filth, smearing feces, surrounded by maggots and flies. The water was shut off. Basic 
sanitation denied. I have never witnessed anyone living in those types of conditions in my entire 
life. I ride the NYC train each day and have seen many things, but never have I witnessed people 
living like I witnessed my patients being trapped in their cells. They were punished for looking at 
an officer inappropriately or responding angrily. Knowing precisely what the patient did was 
challenging because this was never documented. The officers knew they could not report this 
because it was illegal and inhumane, so they placed a white tag on the control panel next to the 
cell number to identify who was locked in. Therefore, whoever else came on tour would know 
not to let the individual out, not even knowing why they were locked in. The most vulnerable—
those with cognitive or developmental disabilities, suffered the most. One of my patients had 
been locked in for so long that he didn’t know how to use a phone. 
 
Rikers functions as the second-largest psychiatric institution in the U.S. I watched people with 
severe mental illness. Individuals deemed unfit to stand trial, those under the 730 designations, 
sit in deadlock for months awaiting transfer to a state hospital. I looked for signs of hope on the 
CHS transfer list each week. If a patient was over 100 days on the list, I felt some hope, knowing 
they would soon be transferred to OMH and get the care and treatment they deserved. When they 
returned from OMH, they were often transformed, clean, stable, and coherent. There were times 
that I did not even recognize them. It struck me: this is who they could have been all along if 
only they’d received care instead of being on Rikers. The people held there are our community 
members, brothers, sisters, friends, and parents. They are human beings, many of them deeply 
vulnerable. This is how we treat the most vulnerable. By locking them up and denying them 
fundamental human rights? 
 
Closing Rikers is not just possible; it’s necessary. We must do it to honor the dignity and  
humanity of our community, and this is how we can do it. As a society and human beings, we 
must do what is right.  
 
The City Council must make sure that this year’s budget includes the following investments in 
our city’s mental health infrastructure:  



Supportive Housing: Add $26.6M to expand Justice Involved Supportive Housing (JISH) to 
500 units, per the Close Rikers agreement, and reissue the RFP with adequate service funding. 
Intensive Mobile Treatment (IMT): Allocate $24.7M to add 15 IMT teams and pilot step-down 
models. Current funding ($5.3M) is insufficient to meet a waitlist of over 400 people. 
Forensic ACT Teams: Invest $7M to expand FACT teams and pilot ACT step-down teams to 
reduce the average wait time to 6–12 months. 
Crisis Respite Centers: Allocate $6M to open four new centers in compliance with Local Law 
118-2023. 
Residential Treatment Beds: Invest $6.3M to add 250 beds for individuals with serious mental 
illness and co-occurring substance use. 
Alternatives to Incarceration (ATI) & Reentry Services: Increase funding by $2.4M to 
expand ATI and reentry programs citywide. 
Board of Corrections (BOC): Set BOC’s budget at 1% of DOC’s, adding $8.1M to increase 
oversight capacity from 33 to ~100 staff. 
These investments could easily be paid for simply by eliminating DOC’s Uniformed Vacancies. 
Cutting 1,152 Vacant positions would save $149.6M/year and align staffing with shrinking the 
jail population. 
Reduce Overtime: Consolidate operations and begin closing jails, starting with the unused Anna 
M. Kross Center, where 109 officers remain assigned. 
 
When I resigned, I made myself a promise etched into my conscience: I would not look away. I 
will not forget what I saw because how could anyone? I vowed to keep fighting for my patients, 
for every human being caged and treated as disposable. If this country loved its people half as 
much as it loves punishment, Rikers would have never been allowed to exist. I will not stop until 
it’s closed forever because no one should suffer in silence behind those walls.  
 



From: Frances Neal
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet pantry
Date: Wednesday, May 28, 2025 10:55:17 AM

 

Dear Council,

I’m submitting testimony as a volunteer, independent animal rescuer in Brooklyn to urge
your support for two urgently needed animal welfare budget items:

$1.5 million in funding for low-cost spay/neuter services that support Trap-Neuter-
Return (TNR) work, and

$1 million for a pilot pet food pantry program to assist low-income New Yorkers in 
caring for their pets.

I’ve lived in various parts of Brooklyn for several years. Over the years, I’ve become deeply
involved in helping abandoned and feral cats in my area. I’ve personally taken in many
dumped pets who, not knowing how to fend for themselves on the streets, were often
starving, and in many cases, suffered injuries including broken jaws, eye enucleations,
broken legs, degloved tails, and more. I have also picked up poisoned and abused feral
cats. 

New Yorkers often assume there’s a formal system to address the city’s animal crisis—
agencies, nonprofits, shelters—but the reality is that most of the work is being done by
individuals. It’s everyday volunteers and small rescue groups, often self-funded, who are
feeding colonies, fixing cats, responding to emergencies, and stepping in when someone
surrenders or dumps their pet. We’re exhausted and the need is only growing. A 2023 New
York Times article estimated there are 500,000 feral cats in New York City. We see it every
day: kittens born in alleyways, sick cats abandoned in parks, entire colonies reproducing
unchecked. Meanwhile, New York’s animal shelters are overwhelmed and having to turn
away surrendered animals, leaving pet owners with nowhere to go and pushing more
animals into the streets.

Without affordable spay/neuter services and food, these cycles repeat. Your constituents



who are pet owners often want to keep their pets and provide them care - but the rising
costs of vet care have made it incredibly difficult. Spays and neuters can cost anywhere
from $400-$1500, making it a significant financial burden on many New Yorkers. 

The costs associated with rescue are steep as well.The cost of taking care of feral cats
while they are in our care includes cat food, disposable dishes, crate padding, deworming
medication, vet appointments, rideshares to transport them and heavy metal traps.
Rescuing a friendly cat, if basically healthy, is an average of $300 only a portion of which is
covered by adoption fees. If a cat has a medical issue, they can run between $600-$5,000.
We often face cats with medical issues, most of which could have been prevented if the
cats had been in homes or shelters or if their owners had access to affordable spay/neuter
and veterinary care. A dental procedure - which is common - costs around $1200 with a
rescue discount. Without it, a cat will suffer terribly and eventually die. If they can have it,
they go on to live normal healthy lives. We need support from the city to continue to do our
work. 

These budget items are modest compared to the scale of the city’s overall spending, but
their impact would be profound. Today, animals are suffering in New York, and we all see it
in our backyards and in the streets. New York falls woefully behind in dollars per capita for
animal care (NY: $2.89 per capita compared to Los Angeles: $10 per capita). The funding
would help rescue groups scale services and get ahead of the crisis, as well as offer
support to neighbors who want to keep their pets but can’t afford the costs of vet care. 

This is not just an animal issue—it’s a community health issue, a housing and poverty
issue, and a matter of civic responsibility. By supporting these proposals in the FY2026
budget, you will be sending a clear message that our city values humane, sustainable
solutions. Thank you for your time, leadership, and service to our community. Please
support the 2026 fiscal year budget, including $1.5 million for spay/neuter services
for TNR (Trap, Neuter, Return for cats) and $1 million for a pet food pantry pilot
program.

Sincerely,

Katie Suskind

Independent Rescuer

, Brooklyn, NY 11238



From: Kelsey Brown
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Tuesday, May 27, 2025 5:33:54 PM

 

Hi there my name is Kelsey Brown and I am a resident of Clinton Hill Brooklyn where I feed,
sterilize and get homes for stray cats, and feed and care for feral cats. I am deeply saddened
that the ACC doesn't have more spay/neuter programs for people's pets and see how it
translates to more homeless and desperate cats on the streets. And I am also saddened by the
number of dogs put down at the ACC. I think they are doing better with cats, not having to
euthanize as many. But I can't be certain because I hear conflicting things and see different
data on that. 

I spend thousands of my own hard earned dollars caring for cats who have been dumped and
feral cats who live a tough life. I would much rather put this money in my savings account.
But I feel compelled to help them because no one else is in my area. Well some are but not
many of us. 

I am in support of financial support for spay/neuter services and a pet food pantry pilot
program so that more people can get their animals spayed/neutered and more people
can afford to keep them in their homes where they belong. 

Please please support us in our quest to make NYC a beautiful place for all cats and
dogs! :) 

Thank you, 
Kelsey Brown



From: Kendra Hardy
To: NYC Council Hearings
Subject: [EXTERNAL] FW: Testimony @City Hall
Date: Tuesday, May 27, 2025 6:14:47 PM

 

 
 
From: Kendra Hardy 
Sent: Tuesday, May 27, 2025 5:51 PM
To: Chris Norwood 
Subject: Testimony @City Hall
 
HELLO, HERE IS MY TESTIMONY FROM THE HEALTH COMMITTEE HEARING ON MAY 23, 2025.

I COULD NOT SEE THE HEARING TO SUBMIT THROUGH THE PORTAL.
I HOPE I AM WITHIN THE 72 HOURS SINCE THERE WAS A WEEKEND
AND FEDERAL HOLIDAY. THANK YOU SO MUCH, MY CONTACT INFO:

 
My Name is Kendra Hardy, I am a 29 year Diabetic. I am 55 years old. I
am a Senior Diabetes Advocate/Media Coordinator at Health People .
Here are the injections on the table that I administer for my Diabetes. I
wake up on insulin. I administer it several times throughout the day,
and then I go to bed on Insulin. Here is my Dexcom Meter that tells me
my numbers at all times. One of my insulins cost total 1000.00 a month.
I have not even  included all the pills I take daily for my Type 2
Diabetes/Excruciating pain. I always say having the Tools to manage my
diabetes saved my life, know your numbers at all times, Healthy
affordable food in our community, and MOST IMPORTANT DSMP
TRAINING FOR EVERY DIABETIC. I was deeply depressed, after my
mother passed from Diabetes Complications at age 64.



She had a Heart Attack, and was on Dialysis. She only lasted 1 year on
Dialysis. She was my best friend and a huge support to my Autistic son
with Epilepsy. He would go to his I Pad and look for her at Funeral
Homes for years. My Father was also a diabetic  who passed at age 47
from the same Fate as my Mother Dialysis. My son never met his Grand
Father. I miss him dearly as well. I have lived a tragic life of loss, and
severe Health Disparities from Diabetes. My Retina in my right eye
causes me a great deal of pain from frequent eye injections and laser
surgeries. My eyes feel like they are tearing from dry eyes for months
after the injections. I have almost lost half of my vision in my right eye
and the damage is irreversible. God sent me to Health People and
through DSMP’ DIABETES SELF MANAGEMENT PROGRAM’ Education. I
can now navigate my life as a type 2 Diabetic. I have the tools as I
mentioned earlier, and so should every diabetic. WE CAN’T GO
BACKWARDS, BUT CAN YOU PLEASE HELP US TODAY BY VOTING YES TO
THE END THE DIABETES NEGLECT SPEAKERS INITIATIVE# 196042.
CHANGE LIVES FOR A MILLION DIABETICS WITH ONE SINGLE VOTE.



From: Lauren Tartaglia
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Tuesday, May 27, 2025 7:20:28 PM

 

Hello,

My name is Lauren Tartaglia, and I live in Brooklyn, NY. As a volunteer with Voters
for Animal Rights, I am strongly urging you to support crucial spay/neuter services
and a pet food pantry program in our city.

These initiatives are fundamental to animal welfare and community well-being. My
own rescue dog was spayed, and I'm grateful I don't have to worry about the financial
burdens of pet ownership, from vet bills to food and daycare. However, this is not the
reality for many New Yorkers.

When families can't afford essential pet care, it leads to suffering for beloved animals
and heartbreak for their owners. My last dog lived a wonderful 15 years, and I wish
every animal could experience such a long, healthy, and happy life. By investing in
these programs, NYC can demonstrate its commitment to compassion and ensure
that more pets can stay with the families who love them.

Please support this!

Thank you,
Lauren









From: Lynda
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Sunday, May 25, 2025 6:15:35 PM

 

I live in the Pelham Gardens area of the Bronx, where community cats have co-
existed with the residents since before I was born. I began feeding a beautiful feral
boy cat in 2014 and was upset to be told by my local vet at the time that “he wouldn’t
like it,” if I brought him in to be neutered. I did not know the magic letters TNR at the
time, but I believe if someone had told me about it sooner that cat would still be alive.

In 2019 I took in a girl cat who was friendly to me. She surprised me with one kitten a
few weeks later, and to this day they are the best of friends and the dearest cats in
my life. When I took them to the vet to be spayed and neutered, I was shocked to
learn it would cost $495 to neuter the boy and $675 for the mom cat’s spay surgery. I
had to max out my credit card to “fix” my cats so I could keep them.

I am lucky to currently have a job that pays my bills and allows me to get food for my
cats, but one tragedy can upend all of that. In 2020 the pandemic derailed the world,
but I was again chosen by a mother cat who brought her kittens to me. It was thanks
to a passerby who commented on how beautiful the mom cat was that I learned that
some TNR programs were still running and that cats could still be spayed and
neutered. Only because of this, was I able to finally be fully responsible for the cats I
feed. I was able to spay and neuter every cat for small donations.

Without affordable spay and neuter options I would have had been forced to watch
these cats to multiply outdoors and fight and suffer needlessly. With affordable
options they are living their best lives, and the neighbors appreciate them. The Bronx
needs affordable spay neuter options. I can’t put it any clearer than that.

I also approve of the pet food pantry pilot program. There have been times that I have
lived on peanut butter sandwiches just to know I could buy food for my cats. I
currently help an elderly neighbor feed her housecats because she can no longer
afford food for them, and to have a local pet food pantry would literally be a lifesaver.

Thank you for your time, and thanks to Council members Schulman and Brannan for
advocating for pets and community cats alike.

Lynda Naclerio

Bronx NY 10469



From: Maddy S Johnson
To: Testimony; Park Slope Cats
Subject: [EXTERNAL] Testimony for 05/23/2025 for NYC Council budget hearing
Date: Wednesday, May 28, 2025 5:38:52 PM

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe. Report suspected
phishing emails with the Phish Alert Button or forward them to phish@oti.nyc.gov as an
attachment.

 

Thank you Council members. I'm Maddy Samaddar-Johnson - a multilingual multi-
racial woman who lives in district 39 and run Park Slope Cats .

Let me just start by saying loud and clear: No - we are not “crazy” cat ladies. We’re
ladies who rescue animals due to the compassion in our hearts and are getting driven
crazy due to a lack of sustainable support 

I’ve been rescuing, animals - cats, dogs, birds, squirrels-  from the time i was a little
girl - though in the past decade and half it has focussed more on cats and dogs -
whether in NYC and earlier the several other countries I’ve lived or worked in
including in Canada, and countries in Europe, Asia,  Mid East and Africa. On my own
and with rescue groups.

And here is a universal truth: there is anything that is common no matter the country,
race, religion across the world - it is cruelty and apathy towards animals. 

Those  in the rescue world - especially the individual ones like myself - without a big
volunteer network have zero funding and have been working without a break,
depleting our finances, health and running on dry but never giving up. 

Despite insurmountable odds. 

Every day we receive innumerable calls and texts to help out dumped, stray, feral,
injured kitties - seniors, newborn kittens, adults of all ages… it never ends. And while
trapping or doing on-site rescue, we're also trying to vet adopters, fosters, ask around
for cat food, pay vet bills, or make promos on social media to find homes for the
rescues.

I’m trained professionally as an architect and urban planner and one foot in the music
world - and let me tell you - rescue work is THE most brutal and relentless of all.
There is no time for anything else.

mailto:maddy.s.johnson@gmail.com
mailto:Testimony@council.nyc.gov
mailto:parkslopecats@gmail.com
https://urldefense.com/v3/__https://parkslopecats.org/__;!!Pe07lN5AjA!WKKLJNm7XNAKt84xCAMyIOsgXA8r-5b6GZn42Z_UOQfW8U5daxI91GWvpfEQ-1YF3iaV0PbgEgXJ4YIAotwbZiQMUm_4nFp7KA$


New York City is in the midst of an animal welfare crisis of gargantuan proportions. It
is unacceptable that citizen-rescuers are left without support. I thank those—like
Council Member Justin Brannan, Lynn Schulman and a few others—who are bringing
attention to this urgent issue.

We all know we  cannot  adopt or foster our way out of homeless-cat suffering.
The ONLY way is dedicated, extensive, compulsory high volume high quality
low cost or no cost Spay/Neuter services provided by the city and building a
support network for funding and educating.

We need a Department of Animal Welfare led by experienced, ethical professionals
with ground experience in rescue, caretaking experience and veterinary experience -
who will place the welfare of animals in a dedicated, equitable, effective manner. 

We need to enforce strong laws against hoarding, cruelty and neglect. 

We also need certain clueless representatives of the mainstream media to stop
glamorizing “store/bodega cats” while ignoring their true suffering where the majority
lead horrific lives trapped in dark dank basements unfixed and trapped for their entire
lives. These sad cats are never vetted, languishing, with worms and disease, forced
to hunt mice since they are fed less, the chlorine bleached into the floors being
ingested due to licking their paws The media should be covering the TRUE reality of
those sad cats, not cater to the ones selling merch in the name of “bodega cats” and
spreading myths not the truth.

The store cats who receive vetting, affection, fresh food, water, air or are loved by
store owners are A MINORITY - (and rescuers will tell you tales there too, how often
they are left outside in the cold or how we have to plead to even help them if lucky.)

Those who can get some fresh air outside are, believe it or not, luckier than the ones
who spend their entire lives LOCKED UP in basements (where several bodegas and
stores store the food you eat too!) - and they are NEVER brought up. There're
gazillions of cats locked up like this all over NYC, even in the most upscale of
neighborhoods - the city’s dark secret - amid its horrendous cat crisis. Once their
"use" is over, they're dumped outside, or given away to just about anyone where
there is nothing to protect them from being used as bait in dog-fighting rings.

The fates of dumped and mistreated dogs is another horrendous fact. And I can
elaborate so much on that as well.

We who help the voiceless do it not out of masochism, but because somebody has to.
And we pay a GIANT price for our kindness.
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At the last hearing, I was running between bottle-feeding dumped neonatal kittens,
functioning with hardly any sleep. Today, I’m headed to pick up a kitten with severe
burns due to the callousness of the humans who left hot oil on the stove, knew the
kitten had fried his back paws but waited for more than 4 hours to rush to the ER only
after the kitten’s legs were swollen like big balloons. A tiny 3 month old kitten suffered
in agony for hours needlessly and has months of vet care ahead if he even survives
the burns and consequent infection. The ones who did this have glowing public
facades with seemingly great professional credentials. But you can tell a lot about
how people truly are from their private treatment towards animals.

The sheer number of dumped, homeless, hoarded, unfixed animals in New York
City is a travesty. The best way to prevent suffering is to stop it at the source.
SO SPAY, NEUTER PLEASE. Often people don’t do this for several reasons -
financial, cultural or sheer apathy. So, teach them young. Make it the LAW.

I'll just end by saying that even if the humans among  rescuers may occasionally
growl, scratch, hiss, piss at each other we are all united in one front:

City funded high volume low cost spay/neuter services, pet pantries and EMPATHY,
ACTION & EDUCATION on animal welfare. Thank you!

Maddy Samaddar-Johnson



 
  

  
Testimony to the City Council Committees on Health and Mental Health, and 
Finance 
May 23, 2025 
Delivered by Margarita Brown, Freedom Agenda   
 
 
My name is Margarita Brown, and I am submitting this testimony as a member of 
Freedom Agenda, and the Campaign to Close Rikers, and a mother of a son who has a 
mental illness.  
 
I have an adult son named Isaiah Brown who is 32 years old and has been diagnosed 
with schizophrenia at the age of 28. Raising my son here in Morris Heights, The Bronx, 
finding mental health resources outside of emergency rooms or NYPD responses has 
been challenging. My son has been hospitalized many times this year alone. When my 
son is in crisis, the most important thing is that he is stabilized. Something I’ve learned 
and taken the responsibility for, as not only his mother but his caregiver. 
 
When my son is in crisis, he's even unable to help himself; he can’t call 911, nor can he 
ask for any assistance in that state. Most times, Isaiah isn't even aware that he is having 
a manic episode, and it is I who can notice the signs, and I’m able to do so because of 
the pieces of training I was able to access through organizations like NAMI. And I know 
in these moments of crisis, staying calm and keeping my son calm is my only priority. 
However even when reaching out to 311 or 911 when in dire need, I’m often met with 
operators on the other line downplaying what I am expressing to them as though I’m on 
uneducated on my son's diagnosis or even condescending asking me if I’m sure my son 
is in crisis and even when they realize I’m in dire need, EMT’s can still take hours to 
show up and when they do show up they make comments like “he seems fine,” as if 
mental health concerns can be seen by the naked eye. 
 
On September 28th of 2024, my son experienced a mental health crisis and was in 
severe distress. He started acting irrationally at a NYCHA building in Harlem, and during 
his mental crisis, he undressed. He was met with being assaulted by residents and 
NYCHA staff who did not understand what he was going through. The police were 
called, and my son was quickly arrested and taken downtown. My son was not in the 



right state of mind. My Afro-Latino, 132lb, non-verbal son was considered and labeled 
dangerous. If I did not advocate for my son by calling all the hospitals, different 
courthouses, and explaining to them how much trauma this is only adding on to my son, 
Isaiah would have ended up on Rikers Island like so many community members in this 
city faced with being in a mental health crisis. And even though my son was saved from 
ending up in Rikers, his experience with NYPD was traumatizing enough, as my son 
doesn't see them as a safe space when he is in this state of mind, but more as a danger 
and a threat. NYPD and DOC should not be the first responders to mental health, as our 
city has overly relied on them both for years. 
 
I’m so thankful that his public defender was able to notice his mental illness and was 
committed to getting in contact with me and his family, so that Isaiah didn't end up in jail. 
The judge dismissed the charges as he noticed that, as a family, we care for our son. 
What truly saved our son was that he had medical records proving he had a mental 
illness. However, what if this was the first time going through this, and no one knew 
what it was? What if we never got that diagnosis at 28, which is the truth for many black 
and brown, low-income New Yorkers? My son would’ve been warehoused on Rikers 
Island. Along with 50% of others on Rikers who are dealing with mental illness. Which 
only makes things worse down the line because of the conditions of confinement and 
how violent it is.  
 
Mental illness is a serious disease that affects all kinds of people, no matter their color 
or zip code. We need services for our families and more resources in our communities. 
We also need to be respected and supported as caregivers of a family member with a 
mental illness. We need similar support and services to the ones we see for people who 
care for their elderly parents. Sometimes a caregiver is not only caring for an older 
person. They are also caring for a mentally ill person, as well, and we need support. 
The Bronx and all of NYC need leaders to bring light to this issue, and to fight for 
funding for it, which is just as important as education and public safety. This needs to be 
addressed within this year’s City budget. There is no more time to waste.. 
 
The Campaign to Close Rikers has outlined opportunities to shift resources from 
harmful, bloated agencies like the Department of Correction to community-based care. I 
want to thank the Council for including many of these in your Preliminary Budget 
response. We are urging the city allocate additional funds to the Department of Health 
and Mental Hygience to meet housing and mental health needs, and fulfill commitments 
in the Close Rikers plan, including:  

-​ Building on the City Council’s investment last year, the administration must 
appropriate $26.6 million more in annual funding for Justice Involved 
Supportive Housing, and reissue the RFP for 380 new units with service 
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funding levels in line with those of similar supportive housing programs. 
This will enable the City to deliver on the Close Rikers Points of 
Agreement to expand JISH to 500 units. 

-​ Allocate $24.7M more to create 15 more Intensive Mobile Treatment 
(IMT) teams, and pilot step-down teams. The waitlist to access this 
evidence-based program is over 400 people. Resources are needed for 
both full-service teams, and to pilot a step-down version. The Executive 
Budget allocates $5.3M for IMT, but far more is needed to eliminate the 
waitlist. 

-​ Allocate $7M more to create more Forensic Assertive Community 
Treatment (FACT) teams, and to pilot ACT step-down teams in order to 
cut the long wait times (average of 6 to 12 months) to access this service.  

-​ Allocate $6M more to open four new crisis respite centers, in 
compliance with Local Law 118-2023. 

-​ Allocate $6.3M to open 250 more residential treatment beds for people 
with serious mental illness and with co-occurring addictions 

-​ $4.5M in baselined funds for 60 additional staff lines for well-paid Peer 
Specialists to staff the city’s multi-agency mental health and crisis 
response teams. 

 
We cannot keep perpetuating the same cycles of trauma on our loved ones and then 
blaming them. The City’s legal and moral obligation to Close Rikers is also an obligation 
to invest in community-based treatment. If the Mayor won’t agree to that, we urge the 
Council to use all your powers, including passing a budget amendment, to ensure a just 
budget for our City.  
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From: Save Shelter Animals
To: Testimony
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Marilyn Galfin – Voices for Shelter Animals - May 26. 2025
Testimony for May 23, 2025 Hearing. Finance (Jointly with the Committee on Health &
Committee on Mental Health, Disabilities and Addiction)

The homeless animal crisis and shelter crisis is out of control. We need the city to step up to
the plate and make a serious investment to help save these animals’ lives and take the burden
off rescues, shelter workers, advocates  and members of the public. Everyone is burnt out 
 https://citylimits.org/opinion-nycs-animal-rescue-community-is-exhausted

$1.5 million isn’t nearly enough to address the spay/neuter crisis.  Funding must include
cats and dogs and support not only rescue organizations, but also individuals doing TNR and
low-income New Yorkers. With an estimated 60,000 to 130,000 unsterilized dogs and up to a
million cats on the streets, that alone demonstrates the need for millions more dollars to make
a real impact. 
 ( The estimated range of 60,000 to 130,000 unsterilized dogs in New York City is based on
applying national sterilization trends to local population data. According to the American
Veterinary Medical Association (AVMA) and national surveys, approximately 80% to 90% of
owned dogs in the U.S. are spayed or neutered. With an estimated 600,000 pet dogs in NYC
(Dogster, 2024), this suggests between 60,000 and 120,000 may be unsterilized. To account
for unlicensed, stray, or breeder-owned dogs that may fall outside of enforcement and data
collection, a conservative upper estimate of up to 130,000 unsterilized dogs is used. 

Licensing Data-- March 1, 2025 Total active dog licenses: 85 085 Spayed/neutered (“altered”)
dogs: 70 636   That leaves intact dogs: 14 449

Many New Yorkers want to do the responsible thing and fix their pets but with the costs of
100's of dollars for cats and dogs upward to near $1000 for bigger dogs,  it is making this
impossible. There should also be free access forTNR training for all New Yorkers and in
different languages.  With the use of and community involvement there could be massive TNR
sweeps. This city has had a rat czar, perhaps they could invest in a cat czar to coordinate
efforts. 

There is an urgent need for massive funding for low cost vet care for rescues as well as low
income New Yorkers. Vet visit costs are astronomical and make it nearly impossible to be a
pet guardian unless you are very wealthy. There is a big gap as those who are affluent are
going to boutique like vets and paying a hefty price and some even paying membership fees. 
 For the majority of everyday New Yorkers that is not the case.   Sadly statistics show pet
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owners have skipped or declined necessary veterinary care, with 71% citing financial
constraints as the primary reason. Notably, even among households earning over $90,000
annually, one-third reported forgoing care due to cost
concernshttps://petsmartcharities.org/our-stories/community-impact/52-of-u-s-pet-owners-
have-skipped-or-declined-recommended-veterinary-care?

The decision to delay or skip veterinary visits can have dire outcomes: 14% of pet owners who
avoided care reported their pet's condition worsened or resulted in death. 30% knew someone
who lost a pet because they couldn't afford treatment.Commonly declined services included
diagnostics (22%), preventive care like vaccinations (18%), and even life saving surgeries
(7%) .    

Financial hardship is leading to a rise in economic euthanasia. No one should ever be put in
the position of having to make the traumatic and heart wrenching choice to euthanize a family
pet with a treatable condition simply because they cannot afford it. Some people will use all
their financial resources or go into debt trying to save their pet.
For the limited amount of access now to low cost services, waiting times can be long and
when you have a pet with a condition causing lots of discomfort or pain, no one should have to
let their pet suffer waiting because they can't afford emergency care.

Post COVID inflation, job loss etc, resulting in people becoming homeless is also having
devastating effects on low income NYers who are struggling not only with food insecurity for
themselves and their families but for many New Yorkers that extends to their beloved family
pets. Estimates suggest that around 30 million pets in the U.S. live in households experiencing
food insecurity. 

As with unaffordable vet care,  people are left with challenging choices. Do they feed their
family or their pets—or have to give up their pet. Some are forgoing food for themselves to
feed their pets. A survey by Rover.com revealed that 41% of U.S. dog owners have reduced
their own grocery spending due to rising pet food costs. More than $1 million is needed for the
pilot pet food bank initiative to help keep people and pets together. 

The city must invest in microchipping. This not only reunites people with their pets, it takes
the burden off the shelter to get the dogs out of the shelter as soon as possible and not have to
use resources to care for them,  especially now with shelters way over capacity. Microchipping
also helps find people abandoning their animals which is against the law.  In bulk microchips
may be as low as $5 -$10. It is the cost of the vets putting them in which is a quick non
surgical procedure. Something could be worked out with vets to do massive microchipping
events at reduced fee if microchips are supplied to them. 

Some extraordinary reunions happened because their pet was microchipped. 
A woman reunited with her dog 11 years later. https://people.com/woman-reunites-dog-11-
years-after-disappearance-thanks-to-microchip-11703300?utm_source
2013 Family dog enters ACC & reunited with family help of
microchip  https://goodnewsforpets.com/dog-reunited-brooklyn-family/?utm_source

Money is needed for more free or low-cost access to behavior training. In person and virtual
training & other resources can help people rectify problems so those pets are not surrendered. 
A comprehensive analysis of 2,836 owner relinquishment records from 2018 to 2023 found
that 28% of pets were surrendered due to behavioral issues. The most common behavioral
reasons cited were aggression (32%), social conflict (28%), and house soiling (13%) .PMC
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Another 2024 study focusing on dog relinquishment identified that 10% of surrenders were
attributed to behavioral problems, ranking behind reasons such as having too many pets (19%)
and housing issues (17%) .PMC   https://pmc.ncbi.nlm.nih.gov/articles/PMC11394480/

Reasons for Guardian-Relinquishment of Dogs to Shelters," was published in 2022. It
analyzed data from 2008 to 2019 and found that 10% of dog surrenders were due to behavioral
issues. Notably, the proportion of surrenders attributed to behavior increased over time, with
an odds ratio of 1.34, indicating a significant upward trend.PubMed

Humane education mandated by law should be enforced. Humane education has so many
benefits such as it can teach children to understand and care for animals which can extend
their empathy toward other humans, can help reduce violence, it can foster compassion and
ethical treatment to all living beings,and promote responsible guardianship. Responsible pet
guardianship programs for adults need to be created.  

Emergency medical funds are needed.  Animals should not sit in cages suffering waiting for a
rescue to take on the financial burden and pull the dogs to get them the medical care they
need. 

The shelter is in a state of emergency and keeps closing its doors to intake. DOH needs to fund
emergency overflow spaces for big dogs, build decompression rooms, and give money to ACC
to hire staff—rather than wait for volunteers and provide humane care. This is a moral
responsibility. It is the horrific shelter environment, not the animals, that’s the problem. The
animals should not pay with their lives. 

It is unconscionable that this city still has the Manhattan ACC where animals come in healthy
and then get sick from the shelter. Then the burden is put on rescues to pay high medical costs
and the burden is also put on the public to give pledges to the rescues to pull the dogs that the
shelter got sick in the first  This is not acceptable and inconceivable that the city allows this to
continue year after year. The Manhattan adoption center is not a full scale shelter and in this
crisis can be repurposed to house just the big dogs not adjusting. and make decompression
rooms mimic a home environment. and animals are able to adjust rather than being in a cage
all day, hardly getting walked and overwhelmed by loud noise. 

Money is needed for ACC to hire expert behaviorists and trainers who specialize in
understanding animal behavior in shelter settings. Animals in the shelter face unique
challenges. They should have some of these seasoned experts on site. There are also trainers
who give training to shelter staff to help address the unique challenges faced by shelter
dogs. Anyone handling the animals should be given proper training to save more lives. And
there needs to be oversight of anyone handling animals.  Lack of understanding animals can be
attributed to bios that make animals look unadoptable. 

With the out of control shelter over capacity crisis ACC needs to expand adoption hours. More
mobile adoption events are needed and to try some different times like after hour events or
lunchtime mobile events. More virtual adoption events can be done , and more frequent foster
orientations and in different languages.

Strong outreach and public ad campaigns and PSA's are critically needed to help save more
lives. Campaigns on the benefits of spay/neuter, fostering, busting myths about pitbulls,  and
dispelling the stigma that shelter pets are broken or something is wrong with them. And
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campaigns that raise awareness of resources that are available that can help prevent surrenders
and abandonment.

Along with money to finance life saving initiatives there is a critical need for investment into
animal welfare for animals who enter the doors of NYC Animal Care Centers. 

There needs to be a 3rd party independent oversight agency to oversee all systems to get them
running optimally and efficient for better outcomes.  That includes overseeing all the
departments, from admissions, New Hope dept, medical dept,  behavior staff, customer care
service, volunteer dept, pet retention dept, to website efficiency and overseeing accuracy of
data. (You can go to the nycacc.org website and experience what it is like to reserve an animal
on the at risk list)   Systems can be set up such as a way for the public to report a complaint
and for the oversight agency to investigate. Cases of allegations such as a staff member trying
to talk someone out of a certain animal to adopt and take another, people disseminating
inaccurate information such as an animal is only for rescue when it is publicly adoptable.
Concerns of use of drugs.  They can challenge ACC policies and procedures encouraging
changes to increase better outcomes. or the Council can push for those as well. 

Here are just a few examples.

**ACC needs a dedicated phone line for the Animals on the At Risk  List- Animals are losing
their lives because of a convoluted system for putting in apps for these dogs and 
confusion on 3rd party sites who promote dogs. There is an easy remedy... a dedicated phone
or simply have as one of the option extensions on the main phone line

**Post the At Risk Dogs and Cats on a dedicated ACC Facebook page.

**Stop using the behavior assessments against these dogs. They are proven to be not valid in
shelter settings. 

**Stop Labeling so many animals New Hope rescue only

** Leave the Emergency Placement list up and stop taking it down and then putting it up
again.

**Stop Separating bonded Pairs

**Stop using terrible names, Tailor Suits"  (name of dog killed). 

** There needs to be complete  transparency of outcomes given to the  people surrendering
animals depending on who and what they are surrendering for. This would take highly skilled
people.  People need to know ACC is a Kill Shelter. It is not ASPCA. People need to sign that
they understand this.  Counselors need to make clear the shelter is overcrowded, noisy and
traumatic. That once in the shelter they are not the same pet as being at home. If their pet starts
acting out because they are stressed etc, they can end up on the at risk list ,made rescue only ,
available to a family with no other pets or kids, quite limiting what homes they can go to even
if their pet was great at homes with kids. 

 **No one should be allowed to dump their 16 yr old pet in the shelter simply because they
have no time, There needs to be a Dumpers Database created and certain unacceptable
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excuses. that get people on these DNA lists which should be national.  Policies need to be in
place if a person wants to get a pet again and some should lose their rights altogether to ever
have a pet again. 

In 2024, ACC destroyed 590 dogs and 692 cats—most were adoptable and treatable. In 2025
the numbers are escalating. Many loveable adoptable treatable animals including puppies are
being destroyed. Most animals are not irremediably suffering or severely dangerous.  This is
not humane euthanasia. This is killing. 

As of 2025, New York City is home to approximately 600,000 pet dogs and 500,000 pet cats.
With an estimated 3,313,316 households in the city, this translates to an average of about 0.18
dogs and 0.15 cats per household citywide.  Approximately 27% of households in New York
City own at least one dog, and these dog-owning households have an average of 1.4 dogs
each. Similarly, households with cats own an average of 1.7 cats. 

For many New Yorkers, our pets are family. The human/animal bond is undeniable. They give
us comfort, offer companionship, unconditional love, some offer assistance as service animals,
give emotional support and for some are the very lifeline to give people a reason to live. If
NYC is serious about animal welfare and truly being humane, it must invest in real solutions
—with real funding.  NYC's per capita spending on animal welfare is lower than cities like
Miami, Dallas, and Los Angeles. . 

The City Council  must also take action for shelter reform and help the animals who have
the misfortune to end up in the ACC shelter system. These animals should no longer be treated
as second hand citizens and no one should accept what is happening as business as usual. This
city must take the moral responsibility to stop this atrocity taking place. It's 2025 and the
whole system of addressing animal homelessness's needs to be  turned on its head and
reimagined. We need preventive measures to keep the animals out of the shelter system in the
first place. It is a hellish environment for an animal to endure. The shelters at double and triple
the capacity leave helpless animals to sit in cages not getting enough humane care. They are
confused and waiting for their owners to come back. They suffer trauma, despair, depression
and terror, in a horrific noisy shelter environment.
This city can and must do better for these animals.  Everything must be done that is humanly
possible to help these animals. 

That is why this city has to  get in place entities dedicated to animals who will have the time,
energy and resources to tackle the never ending animal welfare concerns in this city including
not only shelter animals. Animals still have no standing or representation in city government.
We need an Animal Welfare Committee on the City Council  and a Department of Animal
Welfare. An Office of Animal Welfare run by one person and with ACC ties falls short of the
needs of NYC animals. 

We need more legislation , such as Pets in Housing of which I still seek a sponsor and I have
model legislation. This is one of the top reasons animals are flooding the shelter system.  No
one wants to give up their pet but with the lack of affordable pet inclusive housing ,breed
discrimination or landlord issues this is a reality. No one should have to choose between the
basic human right of having a roof over their head or keeping their pet. 

Animal legislation needs more support.  For example though only a resolution in 2022 ,
Riveras bill on getting status as sentient beings didn't get much support .
Also  any animal welfare legislation that exists must be properly enforced. 



Addressing animal homelessness and animal welfare need a multi-faceted approach. There are
many tentacles to these issues and why many things must be in place. And more than
presented in this testimony.  This city must take moral responsibility to help these animals
who cannot help themselves. More than ever we need government action to protect animals
and help  families who love their pets. Lives depend on it —Animal lives matter. They are
worth it. 

To truly grasp the gravity of the homeless animal crisis, you need to see some of the dogs who
were destroyed—read their bios, watch their videos. Without that, they remain mere statistics
instead of being seen for the sentient beings they truly were: each with a name, a history, a
personality, and emotions. All of that was senselessly taken from them. New York can and
must do more.

JOY   Surrendere for Destructive Behavior
https://www.facebook.com/TeamAnimalPledges/posts/983768810438715?
rdid=9uhHU66NriKLOolr#

NUGGET  his owner moved out and left him with a family that couldn't care for him due to
Nugget size and a baby on the way.
https://www.facebook.com/TeamAnimalPledges/posts/987048690110727?
rdid=Mr6Ss6coRAV0J40c#

LUNA  -reclaimed by family-brought back to be euthanized. No explanation.
https://www.facebook.com/TeamAnimalPledges/posts/930846325730964?
rdid=2jLM1hQjlQPUEsUL#

UMAY came in as an owner surrender due to the owner's health and not having enough time.
https://www.facebook.com/TeamAnimalPledges/posts/1004726798342916?
rdid=XHLcOuIHuXr07Tid#

BROWNIE BRITTLE-Surrender due to her owner's lack of time to care for her. Her family
described her as a very active, playful, and vocal dog.
https://www.facebook.com/TeamAnimalPledges/posts/1004726798342916?
rdid=XHLcOuIHuXr07Tid#

SIAN- was surrendered by his owner due to financial hardship, as they could no longer afford
to care for him.
https://www.facebook.com/TeamAnimalPledges/posts/997011705781092?
rdid=IKFTBZy48NbGEJD5#

GREEN owner surrender due to not being able to care for him anymore.
https://www.facebook.com/TeamAnimalPledges/posts/996674702481459?
rdid=KfrQ1OFk9iVprqVp#

AVERY-surrendered to the care center by his owner after being adopted and then returned
due to behavior concerns in the home.
https://www.facebook.com/TeamAnimalPledges/posts/957715123044084?
rdid=uVCFd5JqkKy0wcxs#
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PEPPA- Peppa was dropped off at the police precinct after being fostered for four months.
Her original owners could no longer care for her due to behavior concerns 
https://www.facebook.com/TeamAnimalPledges/posts/995104752638454?
rdid=eecjlEGiGLsqWtFJ#

TRINITY killed 5/18  QUEENS ACC - Financial Hardship
VIDEO https://youtu.be/SIhJfEwZ8Bo?si=_F7-uNXH3gnD0T2r
https://www.facebook.com/NYCDogsLivesmatter/posts/1107065814788277?
rdid=DsKHBp8je4dPnvYy#

KRATOS-Queens  Found abandoned in an apartment after an eviction. 
VIDEO https://www.facebook.com/reel/1636695877216100
https://www.facebook.com/NYCDogsLivesmatter/posts/1077838867710972?
rdid=1Dlet9x43yG7nJBy#

BLU MACC- Housing Instability
https://www.facebook.com/NYCDogsLivesmatter/posts/1094378586057000?
rdid=eDIq0DeNsujBFJ56#

ELLA- Queens ACC- Eviction
https://www.facebook.com/mldsavingnycdogs/posts/672103625328313?
rdid=HJcretA86ZJErRZ5#

SIMBA -Manhattan ACC -Landlord wouldn't allow
https://www.facebook.com/mldsavingnycdogs/posts/717976954074313?
rdid=yAhViHEcrgBEllmW#

MILO-   9months old -Manhattan ACC -NYCHA not allowed
VIDEO https://youtu.be/0Drp1POgKzc?si=4z7XCQEzf4pT7pmM
BIO: https://www.facebook.com/NYCDogsLivesmatter/posts/1092829826211876?
rdid=El1slQlWyMrM2pqh#

ROSCO-Queens ACC- 1  1/2 yr old  Landord issues
https://www.facebook.com/mldsavingnycdogs/posts/675870071618335?
rdid=9AayB6MncB7IgLJ2#

ZORRO Queens - 2 yrs old-Moving No Pets Allowed 
https://www.facebook.com/mldsavingnycdogs/posts/674796048392404?
rdid=KUdNNB2qCruyUiLV#

LUCKY  Manhattan ACC  2yrs old - Owner evicted
https://www.facebook.com/NYCDogsLivesmatter/posts/1083579170470275?
rdid=rTqWpLPGXKBo2z4d#

CHOOPER  MACC- 1 yrs old - Moving - no pets allowed
VIDEO https://www.youtube.com/watch?v=LU1KsfvpbxY
https://www.facebook.com/NYCDogsLivesmatter/posts/1080414004120125?
rdid=Qy8PVMeTDoDWKKhv#
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https://urldefense.com/v3/__https://www.facebook.com/mldsavingnycdogs/posts/672103625328313?rdid=HJcretA86ZJErRZ5*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGoYLcuo-$
https://urldefense.com/v3/__https://www.facebook.com/mldsavingnycdogs/posts/672103625328313?rdid=HJcretA86ZJErRZ5*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGoYLcuo-$
https://urldefense.com/v3/__https://www.facebook.com/mldsavingnycdogs/posts/717976954074313?rdid=yAhViHEcrgBEllmW*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGj3NfLCX$
https://urldefense.com/v3/__https://www.facebook.com/mldsavingnycdogs/posts/717976954074313?rdid=yAhViHEcrgBEllmW*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGj3NfLCX$
https://urldefense.com/v3/__https://youtu.be/0Drp1POgKzc?si=4z7XCQEzf4pT7pmM__;!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGq6UXMDc$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1092829826211876?rdid=El1slQlWyMrM2pqh*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGtkoU9vj$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1092829826211876?rdid=El1slQlWyMrM2pqh*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGtkoU9vj$
https://urldefense.com/v3/__https://www.facebook.com/mldsavingnycdogs/posts/675870071618335?rdid=9AayB6MncB7IgLJ2*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGhtnfu0r$
https://urldefense.com/v3/__https://www.facebook.com/mldsavingnycdogs/posts/675870071618335?rdid=9AayB6MncB7IgLJ2*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGhtnfu0r$
https://urldefense.com/v3/__https://www.facebook.com/mldsavingnycdogs/posts/674796048392404?rdid=KUdNNB2qCruyUiLV*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGsJSL53P$
https://urldefense.com/v3/__https://www.facebook.com/mldsavingnycdogs/posts/674796048392404?rdid=KUdNNB2qCruyUiLV*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGsJSL53P$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1083579170470275?rdid=rTqWpLPGXKBo2z4d*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGi3LJRUn$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1083579170470275?rdid=rTqWpLPGXKBo2z4d*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGi3LJRUn$
https://urldefense.com/v3/__https://www.youtube.com/watch?v=LU1KsfvpbxY__;!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGhZorK6U$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1080414004120125?rdid=Qy8PVMeTDoDWKKhv*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGj5ZKel0$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1080414004120125?rdid=Qy8PVMeTDoDWKKhv*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGj5ZKel0$


FRANKLIN SAINT - QUEENS  2 yrs old
VIDEO https://www.facebook.com/reel/643305138683213
https://www.facebook.com/NYCDogsLivesmatter/posts/1102688798559312?
rdid=TWoxRQY59veSwqeW#

TAILOR SUITS   MACC  2 yrs old  MACC 
VIDEO https://youtu.be/7jyjrhhGZC0?si=3ZatYZZZN-BcavSB 
https://www.facebook.com/NYCDogsLivesmatter/posts/1085915483569977?
rdid=bbNxD68lAybxEqZ9#

OLIVE  MACC  1 yrs old
VIDEO  https://youtu.be/gVzrZpcCVY0
VIDEO  https://youtu.be/x9aPX9aqzjU
https://www.facebook.com/NYCDogsLivesmatter/posts/1081959953965530?
rdid=XCEfehrGNPAwGbO4#

Here you can see in Real Time the animals at risk of being destroyed.
https://www.nycacc.org/priority-placement/

JOY- Killed- QUEENS  Entered the Shelter for Behavior Issues 1 year old
https://www.facebook.com/TeamAnimalPledges/posts/983768810438715?
rdid=HUq8ZLGMTNXdmNaa#

https://urldefense.com/v3/__https://www.facebook.com/reel/643305138683213__;!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGraLpJlo$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1102688798559312?rdid=TWoxRQY59veSwqeW*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGqQBLMWk$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1102688798559312?rdid=TWoxRQY59veSwqeW*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGqQBLMWk$
https://urldefense.com/v3/__https://youtu.be/7jyjrhhGZC0?si=3ZatYZZZN-BcavSB__;!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGk7ktEQi$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1085915483569977?rdid=bbNxD68lAybxEqZ9*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGio8C6Zl$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1085915483569977?rdid=bbNxD68lAybxEqZ9*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGio8C6Zl$
https://urldefense.com/v3/__https://youtu.be/gVzrZpcCVY0__;!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGs3TKdZY$
https://urldefense.com/v3/__https://youtu.be/x9aPX9aqzjU__;!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGhbpYZ1N$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1081959953965530?rdid=XCEfehrGNPAwGbO4*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGtsTGFND$
https://urldefense.com/v3/__https://www.facebook.com/NYCDogsLivesmatter/posts/1081959953965530?rdid=XCEfehrGNPAwGbO4*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGtsTGFND$
https://urldefense.com/v3/__https://www.nycacc.org/priority-placement/__;!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGknUoca_$
https://urldefense.com/v3/__https://www.facebook.com/TeamAnimalPledges/posts/983768810438715?rdid=HUq8ZLGMTNXdmNaa*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGuxlKJyz$
https://urldefense.com/v3/__https://www.facebook.com/TeamAnimalPledges/posts/983768810438715?rdid=HUq8ZLGMTNXdmNaa*__;Iw!!Pe07lN5AjA!XkD9mCbUC0Dipa97gfqHJV6huYZyOvzNLbMUHM8_64uGFNaSbBNXHEKfypGvS3ixXztUaYIQ5-oj4QgFCBNZGuxlKJyz$


‭Thank you chairwoman and council memebers for your time and attention to this matter. My name is‬
‭Meagan Licari and I run PuppyKittyNYCity. As one of the large privately run rescues here in NYC, I can‬
‭promise you there is only one clear solution to an over population crisis and that is high volume low cost‬
‭city funded spay and neuter. My organization has 432 cats, which is the highest number we ever have‬
‭had since our founding ten years ago. While that number might not seem high to you it’s overwhelming for‬
‭a group run mainly by volunteers. 99% of the cats we take in are not spayed or neutered. Dogs and cats‬
‭must be spayed and neutered and the city needs to provide the resources for citizens to do so. The city‬
‭also must provide the resources to enforce the current laws and regulations. It has been made clear that‬
‭the DOH is not doing that at all. Which is completely unacceptable and I hope you will work to address‬
‭that. We cannot win this battle with breeding going on in our backyards, bodegas, and city streets. It is‬
‭utterly unacceptable for individuals to profit from breeding while the city shelter and rescuers are‬
‭overwhelmed and struggling to keep up financially and physically—this not only goes against everything‬
‭we stand for but also directly undermines our mission to reduce the overpopulation crisis and save lives.‬
‭So many situations I have encountered could have been avoided if spay neuter resources were available‬
‭to people. One example is 37 cat hoarding cases that started from just two cats. This case was handled‬
‭by my organization with zero support from the city including the NYPD who were repeatedly called and‬
‭responded but then did nothing. As a wife of a NYPD detective and I can say with 100% confidence the‬
‭NYPD doesn’t have the training or resources to deal with animal issues. Which is extremely sad and‬
‭disappointing. If we don’t act now, this crisis will only continue to escalate, leaving countless animals to‬
‭suffer, and stretching our city’s resources even thinner. I urge you work together to create a‬
‭comprehensive, lasting solution to this issue. There is no reason stray and homeless animals should be‬
‭suffering on our streets when all of us, this sea of green is giving you the solution! City funded low cost‬
‭spay neuter. We hope to replicate what other groups like Flatbush cats and Brooklyn cat cafe have done‬
‭and open our own spay neuter clinic in Queens but we will need the city councils help. Let’s show the‬
‭nation what animal welfare should look like in the greatest city in the world.‬



My name is Molly Caldwell, and I’m an independent rescuer in 
District 42, in East NY,Brooklyn. I’m a small business owner, home 
owner, and a core member of the New York City Cat Rescuer 
Alliance. I’ve been doing cat rescue for over 11 years. I concentrate 
on my own block and neighbors in need of help. East NY is 
overflowing with cats whether injured, skinny, pregnant, flea ridden, 
dumped, or sick. Unfixed cats have multiple litters a year and those 
cats have more cats. The cycle continues because people are either 
ignorant of the spay neuter laws, can’t afford to care for or don’t 
have access to low cost spay neuter and vet care and rescuers can’t 
keep up with the need. Giving the public access to a food pantry for 
pets and affordable spay neuter services will help cut down on 
dumped pets due to resource scarcity and unwanted kittens. Over the 
years I’ve spent thousand of dollars of my own money and countless 
hours caring for friendly abandoned cats and feral community cats. 
I’m lucky and grateful for the network of rescuers and generous 
friends who help me when I can’t manage but I, or any other private 
citizen, shouldn’t have to rely on other private citizens or private 
rescues to solve our city’s cat crisis. The department of Health and 
Human Services isn't a good fit for these issues either which is why 
we need a separate Animal Welfare Committee. There is a lot more 
to this conversation but a good place to start is high volume, low 
cost spay neuter and veterinary care provided by the city.  There are 
several organizations such as flatbush cats who have built small, 
neighborhood specific, cost efficient models that could be 
replicated. You have a vast wealth of experience, knowledge, and 
creativity right here at your fingertips in the rescuer community. I 
urge you to vote yes on funding low cost, high volume spay neuter 
and veterinary services in all five boroughs of NYC and making pet 
food available via pet pantries.  Thank you.  
Molly Caldwell 

, Brooklyn, NY 11207



 

 
 
 
 
As an organizer at ACT UP NY, I am asking for the city council’s  assistance with advocating 
for oversight regarding the maintenance of free DOHMH Sexual Health Clinics and free 
DOHMH COVID/Flu/RSV Express PCR Testing Clinics, as well as at DOHMH contracted 
clinics such as Planned Parenthood that receive city funding. 
  
At the 02/19/25 meeting of Subcommittee on COVID & Infectious Diseases, DOHMH 
Commissioner Dr. Michelle Morse announced that 
  
(timestamp 1:23:25) "Our estimate is that we are losing somewhere between $60 and $90M per 
year because of the lack of an equitable and fair match [of Article 6 State Funding], that means 
that NYC is paying 80% of our costs for all public health services, while surrounding 
counties in the whole entire rest of the state are paying about 64%." 
  
Right now, the health department in NYC is in a rare position within the state, where funding 
controlled by the city budget is directly responsible for 80% of the public health services that we 
experience through DOHMH. Yet the DOHMH free clinics suffer from shorter hours, staff 
shortages, and inconsistent services between boroughs. 
  
In the next Committee on Health and Subcommittee on COVID & Infectious Diseases meetings, 
please ask DOHMH Health Commissioner Dr. Morse directly to redirect parts of the city money 
that they are receiving to strengthen and protect free Clinics for Sexual Health Services & 
Clinics for COVID/Flu/RSV PCR testing and to provide both of these services in at least 1 
location in every borough. 
  
Specifically, LGBTQ, HIV+ and HIV-at-risk communities represented in ACT UP NY would 
strongly benefit from the following 6 supports and expansions to these clinics: 
  

1.​ Add transgender health navigators  to each Sexual Health Clinic 
2.​ Add PrEP Continuity of Care to each Sexual Health Clinic 
3.​ Maintain the Crown Heights COVID/Flu/RSV Express Clinic, re-open COVID/Flu/RSV 

Express testing clinics that were closed in other boroughs due to the end of federal 
grants, and launch a city-wide “Why Get Tested” campaign 

https://duckduckgo.com/?q=ACT%20UP%20International%20AIDS%20activism%2C%20direct%20action%20and%20advocacy%20group&ia=images&iax=images
https://www.nyc.gov/site/doh/services/sexual-health-clinics.page
https://www.nyc.gov/site/doh/covid/covid-19-rapid-testing.page
https://www.nyc.gov/site/doh/covid/covid-19-rapid-testing.page
https://citymeetings.nyc/city-council/2025-02-19-1000-am-committee-on-health/chapter/council-member-schulman-explains-pre-considered-resolution-on-article-6-funding


4.​ Provide medication abortion services at all Sexual Health Clinic locations 
5.​ Provide free KN95 masks for pickup at both Sexual Health and COVID/Flu/RSV Express 

clinics and require their use for all clinic staff and patients, as opposed to surgical and 
cloth masks. Many high risk patients and those seeking medical treatment need higher 
quality masks and cannot afford them. Additionally, PLWHIV cannot afford to get sick 
while going to clinics or hospitals b/c of unmasked staff. Also there are hospital staff who 
are immunocompromised and living with HIV as well who are being disabled by the lack 
of protections. 

6.​ Extend the hours at all clinics to 9am - 7pm Monday - Saturday, with same-day testing 
results at both Sexual Health and COVID/Flu/RSV Express clinics available Monday - 
Friday 

Also — what plans are in place to insure that immigrant New Yorkers can still seek DOHMH 
clinic services now that ICE is allowed into public spaces within clinics? Can the city council ask 
DOHMH to provide a “private space” waiting area for immigrant communities seeking services?  

Additionally, Planned Parenthood which provides public health services as a contractor of 
DOHMH using this 80% pool of city funding is in danger of permanently closing its Manhattan 
location. This will have devastating effects all New Yorkers, as similar to the DOHMH free 
clinics, there is only one per borough. This is the only clinic in the state to offer abortion 
care up to 24 weeks, and it relies on a pool of city funding that is dispersed to it via 
DOHMH. 

We would like the city council’s Committee on Health and Subcommittee on COVID and 
Infectious Diseases to ask DOHMH to allocate the funding they are receiving from the city to 
make sure this clinic stays open and that we do not incur this massive reduction in abortion and 
HIV services. 

Lastly, separate to the above asks for DOHMH budget oversight, we also see  Int 0332-2024 as 
a vital introduction and would like to do anything we can to promote and support it? 

Thank you again for your time. Please keep the DOHMH free clinics for Sexual Health and 
COVID/Flu/RSV PCR testing in your oversight strategy for this year's budget at the city and 
state levels, and we will also continue to advocate for these clinics in our visits to Albany as 
well. 

 

All best, 

Nia Nottage 

Organizer at ACT UP NY 

outreach@actupny.com 

https://www.thecut.com/article/planned-parenthood-manhattan-clinic-devastating-plan-to-close.html




Hello, my name is Rachel Selekman and I have lived in Chi Osse’s District 36 since 2011, but I 
have lived in NYC since 1988. I implore the City Council to approve the proposed budget items 
of $1.5M for spay/neuter and $1M for a pet food pantry for low-income New Yorkers, which will 
hopefully help prevent pet abandonment, for the fiscal year 2026 Department of Health 
budget.  
 
I got TNR (trap, neuter, return) cerTfied shortly aUer moving to Bedford-Stuyvesant, having seen 
so many cats outside for the first Tme in my many years living in NYC. I submiWed wriWen 
tesTmony when the DOH had its first hearing regarding the cat overpopulaTon crisis last year. 
I’ve been acTve doing cat rescue, including TNR of feral cats and kiWen and dumped cat rescue, 
for over 10 years and it’s never ending.  
 
The dumping of pet cats has taken over so much of my Tme and that of many rescuers because 
people are dumping their cats outside in epidemic proporTons. I manage a colony of feral cats 
at a NYCHA complex in Crown Heights and we are rescuing dumped pets there constantly. These 
poor animals are scared to death – immobilized by fear and as a result we have to trap them to 
help them. Can you imagine being a cat that’s been provided with food and shelter and is then 
put outside to fend for themself. It’s cruel and inhumane. Can you imagine if more of these 
people who can’t care for their cat brought them to ACC? As it is the shelter is full. Did you 
know that ACC will return cats that were found outside back to the outside even if they were 
indoor pets. How is that helpful? SomeTmes we have to tell them a cat was found inside just so 
they’ll keep it as an abandoned pet. Rescuers cannot take responsibility for every abandoned 
pet. Do you know what we have to do when we rescue an abandoned pet? Most oUen, unless 
they are older and sick, which is a total nightmare, they are unspayed/unneutered young cats, 
so we need to get them: spayed/neutered, vaccinated, microchipped, treated for fleas, run a 
fecal test and then treat them for whatever parasites and/or worms they have, we need to find 
a foster, we need to get them adopted. 
 
All of these things require transportaTon, holding/recovery space pre- and post-surgery, if no 
foster has been secured, and the list goes on and on. And these are the things that need to be 
done for a healthy cat. If they develop food allergies or have an injury or get an upper 
respiratory infecTon due to stress, they need to be taken to a vet and each cat’s issues need to 
be addressed. Money, money, money.  
 
The city must provide services so people with pets stop dumping them outside. Rescuers can’t 
conTnue to bear the burden of this problem, which is due to unaffordable spay/neuter services 
and veterinary care. Below is a photo of a cat that isn’t dead, but was out in the rain overnight 
outside of a NYCHA development. If we had taken this cat to ACC and told them it was found 
outside, they would have returned it outside. This is a young pet that was dumped.  
 

 



I heard Gail Brewer ask a quesTon during today’s hearing on behalf of NYCHA residents with 
dogs who want to do the right thing and get their dogs spayed/neuter. Corinne Schiff,  
Deputy Commissioner, Environmental Health Division at New York City Department of Health 
and Mental Hygiene, responded by saying there’s a 13 million dollar grant between NYCHA and 
the ASPCA. Brewer knew nothing about it. The people she knows at NYCHA know nothing about 
it. I know nothing about it. Is this a boondoggle? Or is it the rare occurrence of an ASPCA mobile 
spay/neuter van that shows up once in a blue moon outside of a NYCHA facility where you have 
to wake up at 6 am and hope you get a spot or on the waitlist.  
 
Pasted below are the current zip codes being serviced by the ASPCA mobile spay/neuter van:  
 
Currently serving residents within the following zip codes of: 

• Brooklyn: 11203, 11210, 11225, 11226, 11234, 11236, 11239 
• Bronx: 10451, 10452, 10455, 10456, 10459, 10474 
• Manhattan: 10032, 10033, 10034, 10040  
• Queens: 11414, 11415, 11416, 11417, 11418, 11419, 11420, 11421 
• Staten Island: 10306, 10307, 10308, 10309, 10312, 10314  

I’d love to know – and you should too – how many animals the van can do in one day and how 
many days they are at each zip code. Do you know that there are 47 zip codes in Brooklyn 
alone? Now maybe this 13 million dollar funding between NYCHA and the ASPCA isn’t the 
mobile spay/neuter vans, but if it’s not, what is it. Also, having listed to Ms. Schiff at two 
hearings, I am not impressed. Animals are suffering and rescuers who are trying to help them 
are suffering too and she’s preWy nonchalant. I’m sure Ms. Schiff has bigger fish to fry. New York 
City needs a dedicated animal welfare commiWee, rather than being thrown under the 
Department of Health. 

I’d also like to bring up the huge problem of bodega cats. They are the bane of many rescuers 
existence, because most of the cats are unfixed and not humanely treated. Look at this picture.  

The photo on the next page was taken by someone at a bodega in Clinton Hill in Brooklyn and 
was them reported to a rescuer. The person who found this scene was told that the kiWens 
would be given away. Do you know what that means? They will most likely go to other bodegas 
or be given away to people who may not be able to do right by them. And by “right by them,” I 
mean get them spayed/neutered, vaccinated, etc. So maybe they’ll end up being dumped 
outside, leU for rescuers to deal with – again. If they are given to a bodega, maybe they’ll get 
run over by a car, or not be provided with enough food or a liWer box that gets cleaned 
regularly, or maybe they’ll have kiWens to keep this endless cycle going. And let’s remember that 
it’s illegal to have cats in food establishments in NYC. And it’s illegal to let unfixed cats roam 
outside in NYC. I’ve reported bodega cats to 311. Nothing happens. RegulaTng animals in food 
establishments should actually be the responsibility of the Department of Health. Nothing 
happens. It’s a joke. Oh, and they may sell them too, also now illegal.  



 

As you can tell, I’m angry and frustrated. New York City needs the funding that has been 
proposed for spay/neuter and for food for pet parents. We need a lot more too.  



From: Rina Deych
To: Testimony
Subject: [EXTERNAL] “Testimony in support of city-funded spay neuter and pet food pantry”
Date: Tuesday, May 27, 2025 5:25:42 PM

 

Good Afternoon,

As a registered nurse of 44 years, humanitarian, animal advocate, and seasoned TNR and
rescue person, I respectfully request that you back this effort to provide more support for the
people who rescue, TNR, and care for animals. Currently, I am a disabled senior who works
from home full time and cannot do as much as I used to.  I and others could benefit greatly
from help with TNR (trap, neuter, return).  

Please consider supporting these wonderful efforts to help people health animals. 

Thank you. 

Rina Deych
, Brooklyn, NY 11219
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Ronni Marks 
Founder/ED- Hepatitis C Mentor and Support Group, Inc. 
35 East 38th Street, Suite #4G 
New York, N.Y. 10016 

 
 
 
Thank you for the opportunity to speak to you today. I want to thank you for supporting the hepatitis 
community these past few years. I am a patient who was cured of Hepatitis C. I facilitated support groups 
for 18 years at NYU Langone Health and am the founder and director of the Hepatitis C Mentor and 
Support Group, Inc.  
 
 HCMSG provides education and supportive services for anyone affected by Hepatitis C and living with 
both HIV & HCV. Educational groups and supportive patient mentoring services have been shown to be 
important elements of successful and cost-effective medical care for patients with hepatitis C and other 
chronic health conditions. These services improve the quality of life, as well as medical outcomes for 
patients. 
 
We at HCMSG are dedicated to eliminating Hepatitis C and addressing healthcare inequities through 
partnerships with SSPs, OPC's, clinics, hospitals, and any community-based organizations in need of our 
services. We value the wisdom of communities and strive to serve populations who have been most 
neglected and stigmatized. 
 
There is such power in having supportive services. It is essential for patients to work with people who 
understand what they are going through without judgement, who can build trust and help them get 
through the process, making it easier for patients to adhere to treatment. In many cases it has helped to 
reduce the feeling of stigma associated with having hepatitis and living with HIV and HCV. Stigma can 
prevent or delay people living with Hep C from seeking care or social support. 
 
The NYC Health Department estimates that 59,400 people are living with chronic hepatitis C in NYC 
(0.7% of NYC residents). In 2023, there were 2,375 newly reported people with chronic hepatitis C in 
NYC which is a rate of 29.5 per 100,000 people. 
NY. 2024. 
The rate of liver cancer remains high among NYC residents.  
 
This is why it is critical for the City Council to continue to support the Unified Viral Hepatitis 
Preliminary Budget FY2026 proposal. I serve on both the NYC Coalition and the NY State Hepatitis C 
Elimination task force. I hope to see us provide the model for the entire country, with NY as the first City 
and State to eliminate Hepatitis C. We need increased funding to expand services for hepatitis, peer 
navigators, harm reduction services and more overdose prevention centers. 
People need to understand the syndemic connection between substance use and infectious disease. 
 
As a patient who has been cured from hepatitis C and one who works with patients, I can tell you 
firsthand what an impact this virus has on someone. It affects the whole body, not just the liver. Being 
cured has been the key to having people start to turn their lives around.  



Continued and increased support of the Viral Hepatitis Initiative is vital to the health and wellness of New 
York’s most vulnerable. Please help us ensure that all New York City residents have access to hepatitis C 
education, testing, treatment, and care regardless of race, gender, or economic status.  
 
Let’s make NYC the first city to eliminate hepatitis! 
 
 
Thank You! 
Ronni Marks 
 
 



A City United: One New Yorker's Testimony for Animal Welfare Funding 

 

Honorable Council Members, 

 

My name is Susin Garcia. As a resident who has lived in Queens, Manhattan, Brooklyn, 

and now Staten Island, I come before you today not to share my personal story, but to 

speak about the profound human cost—and the escalating financial cost—of our current 

animal welfare crisis. I urge you not only to invest in these critical programs but to 

recognize that failing to do so, or failing to increase funding year after year, will cost 

our city far more in the long run. 

 

Every day in New York City, our seniors face heartbreaking choices. Consider the 82-

year-old widow in Queens whose only companion is her aging cat—her lifeline against 

isolation and depression. She is not alone: Nationally, 60% of seniors own pets, and 

research published in The Gerontologist shows that seniors with pets experience 30% 

lower rates of depression and anxiety. Pet companionship is associated with a 21% 

reduction in doctor visits and hospitalizations among older adults, directly supporting 

our city’s aging-in-place initiatives. 

 

When elderly New Yorkers are forced to surrender their pets due to financial hardship, 

we not only fill our shelters, but we risk creating a public health crisis—one that leads to 

increased depression, higher healthcare utilization, and premature entry into costly 

institutional care. The Department for the Aging’s strategic plan identifies social 

isolation as a major risk factor, and companion animals are a proven protective factor. 

But the human cost extends far beyond our seniors. In public housing across all five 

boroughs, families are forced to choose between feeding their children or the pets 

that provide stability and emotional support. Veterans with PTSD lose their service 

animals—the very companions that help them function independently. Young people 

in underserved neighborhoods lose the pets that teach them responsibility and 

empathy. 

These are not just animal welfare issues—they are public health, mental health, and 

economic issues that directly impact city services and budgets: 

 

NYC animal shelters are currently operating at roughly 150% capacity, with the Animal 

Care Centers of NYC reporting a 30% increase in intake since 2022. 



The annual cost of operating the city’s animal shelters now exceeds $55 million, with 

overcapacity driving up costs for staffing, medical care, and facility maintenance. 

Without robust spay/neuter and pet retention programs, stray animal populations rise, 

putting pressure on sanitation, public safety, and health departments. Research by the 

ASPCA shows that every dollar spent on spay/neuter saves $3–5 in animal control and 

sheltering costs. 

 

The $1.5 million for spay/neuter programs and $1 million for a pet food pantry are not 

just compassionate—they are strategic investments: 

For the Department for the Aging, this funding helps seniors keep the companions 

that improve their health and reduce healthcare costs. 

For the Department of Health, it reduces stray populations and the risk of zoonotic 

diseases. 

For the Department of Homeless Services, it addresses the reality that up to 10% of 

homeless New Yorkers refuse shelter because they cannot bring their pets. programs 

that accommodate pets increase shelter utilization and reduce street homelessness. 

For the Department of Finance, this is smart fiscal policy—preventative spending that 

avoids far greater costs down the road. 

The data is clear: Preventative pet retention and support programs reduce shelter 

intake and operational costs, while also reducing demand on human services. In cities 

that have invested in these programs, shelter intake has dropped by up to 40% over 

five years, saving millions. 

Council Members, this funding request aligns with priorities across all 51 districts: 

In districts with high senior populations, it preserves the human-animal bond that 

keeps seniors healthier and more independent. 

In districts focused on fiscal responsibility, it represents evidence-based, preventative 

spending. 

In districts concerned with public health and safety, it addresses the root causes of 

community concerns. 

 

I am here today to speak not only about the urgent need for this $2.5 million 

allocation, but about the cost of not investing, and the necessity of increasing this 

funding year after year as our city’s needs grow. Failing to act will only increase the 

burden on our shelters, our healthcare system, and our most vulnerable New Yorkers. 



This is not just about compassion—it is about smart, strategic governance. It is about 

aligning our funding with our stated priorities of supporting aging in place, reducing 

public health risks, and practicing fiscal responsibility. 

 

I urge you to approve—and to continue increasing—this funding as a strategic 

investment in both human and animal welfare, one that will reduce city burdens and 

improve outcomes for New Yorkers in every district. 

Thank you for your time and consideration. 

 



My name is Tanya Copeland and I am the Co-Founder and President of Bronx Community Cats, a 
trap/neuter/return organization in The Bronx. We are based in Council District 14.  

My organization has arranged for spay/neuter services for over 4,100 cats since our inception in 
September 2020. However, today I am writing as a Bronx resident and pet owner. 

Currently, there are no low-cost veterinary clinics accessible to the public in The Bronx. The ASPCA offers 
heavily subsidized primary care services to residents in 10451, 10454, 10455, 10456 and 10459, but they 
must show proof of public assistance. This leaves a huge service gap for pet parents who live outside of 
those zip codes, as well as people who are low-income yet ineligible for Medicaid, unemployment, or 
SNAP. Furthermore, there is almost no financial support (public or private) for pets with chronic conditions 
like diabetes or kidney disease, or pets with cancer. 

I am also an active volunteer with two private organizations, Positive Tails and Bronx Dog Haven. The 
former provides financial support for emergency medical cases, comprehensive wellness clinics, and 
spay/neuter and the latter operates a bimonthly pet food pantry in the South Bronx. But, the demand for 
services in our community far outweighs the available resources and too many pets are still relinquished 
to Animal Care Centers for issues related to housing and finances. This places a great strain on our 
already-overburdened municipal shelter system and the ASPCA, a private nonprofit, is currently funding 
all of ACC's surrender prevention programs. 

Affordable spay/neuter with low barrier to access is critical and necessary to stabilizing the pet population 
in New York City. Every effort must be made to prevent accidental litters, emergency pyometra surgeries, 
and cases of parvo and panleukopenia (through vaccination), all of which are a huge resource drain on 
the shelter system and private rescue organizations.  

New York City has an opportunity to be a leader in animal welfare, not just for pets, but for people: the 
mental health benefits of pet ownership are well-documented and a simple surgery can make the 
difference in preventing surrender and abandonment. Spay/neuter is effectively harm reduction and 
requires an accompanying public health strategy to lessen the societal burden of sheltering and caring for 
homeless animals.  

 



From: Tanya Leet
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Tuesday, May 27, 2025 5:42:59 PM

.

 

Hello,

I would like to add my voice to support the many unsung TNR heroes by supporting Justin
Brannan and Lynn Schulman’s budget proposal for $1.5 million for spay/neuter services for
TNR (Trap, Neuter, Return for cats) and $1 million for a pet food pantry pilot program!

I live in Brooklyn and am a part of the Neighborhood Animal Rescue Network, Central
Brooklyn chapter (NARN-CB). I first got involved in TNR when two unfixed house cats were
abandoned in my building's lobby. Since they were intact, those two quickly became a colony
of nine. After seeing litter after litter being born and few kittens surviving (the survival rate for
feral newborns is extremely low), myself and a few other tenants got TNR certified and slowly
got the cats fixed. But TNR is time and cost intensive for volunteers. Trying to find free spay
and neuter appointments at the ACC is also difficult; slots frequently get snatched up with
minutes of being available like tickets to a Taylor Swift concert. I spent hours locating traps to
borrow, scheduling trapping attempts, getting them to their appointments, and then taking care
of them while they recover from major surgery. Thankfully, now all the cats are fixed,
however, I pay out of my own pocket for their maintenance as a colony caretaker. Food and
winter shelters cost money, as do vet services if they fall ill. 

I am only one of many rescuers, many of whom do way more than me. I'm not asking for this
funding for myself but for all members of NARN and other similar networks of (mainly
women) who stepped up to fill a gap when the city failed these poor creatures. And it wouldn't
only help unpaid rescuers, but individual citizens who want to foster or adopt a cat but can't
afford pet food because they can barely afford their rent (see also: RENT FREEZE NOW).

Thank you for your time and consideration, 
Tanya Leet
Crown Heights

https://urldefense.com/v3/__https://pubmed.ncbi.nlm.nih.gov/15552315/__;!!Pe07lN5AjA!Ui-P8Jh28cFFlDWNtWmRo3eQYemmmhAPXnDs757fSRmLIDpKUMI5dUMaycoXScowSLMauae9b9XU3gbXqRARoUhnTMw$
https://urldefense.com/v3/__https://pubmed.ncbi.nlm.nih.gov/15552315/__;!!Pe07lN5AjA!Ui-P8Jh28cFFlDWNtWmRo3eQYemmmhAPXnDs757fSRmLIDpKUMI5dUMaycoXScowSLMauae9b9XU3gbXqRARoUhnTMw$
https://urldefense.com/v3/__https://housingjusticeforall.org/rentfreeze/__;!!Pe07lN5AjA!Ui-P8Jh28cFFlDWNtWmRo3eQYemmmhAPXnDs757fSRmLIDpKUMI5dUMaycoXScowSLMauae9b9XU3gbXqRAR2PcGXnw$




From: Tess Primack
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 5:53:30 PM

 

To Whom It May Concern,

My name is Tess Primack, and I’m writing from Brooklyn as a proud supporter of animal
welfare organizations in New York City, including the ASPCA, Flatbush Cats, and NYC
Animal Care & Control. These groups have all been incredibly helpful to me as a pet owner,
and I’m grateful for the work they do every day.

I have an amazing cat who brings so much joy and love into my life. But not every cat in this
city is as lucky. There are far too many stray and abandoned animals on our streets. It’s
heartbreaking, and it’s a problem that can’t be ignored.

That’s why I’m strongly supporting financial investment in spay/neuter services and a pet
food pantry pilot program. These are practical, humane solutions that help reduce the stray
population, support low-income pet owners, and ultimately make New York a more
compassionate city for animals and the people who care for them.

We have the opportunity—and the responsibility—to do better. Let’s make New York a place
where all animals are treated with kindness and dignity.

Thank you for your attention to this urgent issue.

Sincerely,

Tess Primack

Brooklyn, NY



From: Tracey Lennon
To: Testimony
Subject: [EXTERNAL] Testimony in support of city-funded spay neuter and pet food pantry
Date: Wednesday, May 28, 2025 3:16:05 PM

 

Good Afternoon,

I am in support of a pet food pantry program and I support financial assistance for spay/neuter to those in need.
New York has a large problem with strays and people dumping or not caring for pets due to affordability.
I have volunteered for many animal rescue organizations and have encountered people that need money for pet care,
or who relinquish pets due to monetary issues. I am a current volunteer at the Brooklyn Cat Cafe.
I donate money and goods to the Animal Care Centers of New York and various other animal rescues. Animals are a
huge part of my life, and they are like family to most. Animals can’t speak for themselves and they need us to keep
them in homes, fed and off the dangerous New York city streets. A food pantry program funding would improve the
lives of animals and the residents of New York City.

Sincerely,

Tracey Lennon
NYC resident since 2007
Condo owner in Prospect Heights, Brooklyn since 2011



 
Earmark School-Based Health Center Funding in the 

 Restoration of Funding for School Nurses 
 
REQUEST TO THE NY CITY COUNCIL:   

 Increase this year’s $7 million CTL funding for SBHCs by $18 million to 
fund all NYC’s School Based Health Centers at $100,000 + $100/student. 
 

 That is equivalent to what NYC would spend to have a school nurse at each 
of the 138 sites. When a SBHC comes into a school the school nurse is 
pulled to another site and so is the funding. 
 

 Because SBHCs are eligible for a 20% NYS Article 6 match, the total 
baseline funding will be $30 million for NYC’s 138 SBHC sites.  
 

CURRENT FUNDING LANDSCAPE: 
 

 Currently there is just under $7 million of CTL funding in this year’s budget 
going to NYC DOHMH to support 35 of the 138 SBHCs currently operating 
in NYC public schools. 103 SBHCs are unfunded in this year’s budget. 
 

 Because SBHCs are eligible for a 20% NYS DOH Article 6 match the current 
baseline funding will be $7.8 million for the 35 sites. 
 

 NYC DOHMH, NYC DOE and contracting agencies are funded to provide 
school nurse service in NYC public schools. All 138 NYC SBHCs do that 
and much more but 103 receive no funding from NYC. 
 

MEETING AN IMMEDIATE AND URGENT NEED! 

 The best way to immediately boost mental health services for hard-to-reach 
children is to provide funding for the 103 unfunded longstanding SBHCs 
located in some of NYC’s neediest neighborhoods. 

 The best way to guarantee access to immunizations is to provide funding 
for the 103 unfunded longstanding SBHCs located in some of NYC’s 
neediest neighborhoods. 

 The best way to guarantee children with a significant chronic medical 
condition attend and fully participate in school activities is to provide 
funding for the 103 unfunded longstanding SBHCs located in some of 
NYC’s neediest neighborhoods. 

 The best way to guarantee access to preventive dental and vision services 
and public health programs is to provide funding for the 103 unfunded 
longstanding SBHCs located in some of NYC’s neediest neighborhoods.  
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