
















TESTIMONY OF PUBLIC ADVOCATE JUMAANE D. WILLIAMS
TO THE NEW YORK CITY COUNCIL COMMITTEE ON VETERANS

Good morning, 

My name is Jumaane D. Williams, and I am the Public Advocate for the City of New York. I 
thank Chair Holden and the members of the Committee on Veterans for holding this hearing 
today. 

According to the U.S. Census Bureau, in 2021, New York City was home to 144,558 veterans.1 
With the help of federal funding, homelessness for our aging veterans, many of whom served in 
the Vietnam War, has decreased by 83% since 2012, the largest decrease of homeless veterans in 
the nation according to a recent report by the New York State Comptroller’s office.2 This 
progress was in large part due to the efforts carried out in our very city. In 2022, as 
Commissioner Hendon testified before this committee for the FY24 executive budget hearing, 
there were a total of 482 homeless veterans in NYC, a decrease of 202 from the previous year.3 

To ensure that these efforts continue strong, I want to voice my support for Chair Holden’s Reso 
440 which calls on Congress to pass H.R. 7703,  the Fair Access to Co-ops for Veterans Act of 
2024. This bill would amend title 38 of the United States Code to improve Department of 
Veterans Affairs loan guarantees for the purchase of residential cooperative housing units, 
making it easier for veterans coming home to become homeowners in their communities.

Just as strides have been made in addressing veteran homelessness, however, there is still much 
progress to be made in addressing the health and mental health needs of our veterans. The New 
York City Department of Veterans' Services connects our city’s veterans to a variety of resources 
and services, all tailored to meet the needs of veterans who face heightened suicide rates, 
increased drug and alcohol abuse, and PTSD stemming from traumatic events experienced while 
in the military, including violent combat and sexual assault. Despite our best efforts to support 
these individuals, data suggests that some veterans are unlikely to immediately access the 
resources and services available to them, if they’re even aware of them. In 2022, more than half 
of veterans experiencing mental illness did not receive treatment in the previous year, and more 

3 

2 
https://spectrumlocalnews.com/nys/central-ny/politics/2023/11/08/comptroller--ny-veteran-homelessness-
down-83--in-12-years 

1 https://www.census.gov/quickfacts/fact/table/newyorkcitynewyork/VET605221#VET605221 

https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6702401&GUID=12DA5065-9B94-47DB-938B-B21D4C1914C3&Options=&Search=
https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=6702401&GUID=12DA5065-9B94-47DB-938B-B21D4C1914C3&Options=&Search=
https://spectrumlocalnews.com/nys/central-ny/politics/2023/11/08/comptroller--ny-veteran-homelessness-down-83--in-12-years
https://spectrumlocalnews.com/nys/central-ny/politics/2023/11/08/comptroller--ny-veteran-homelessness-down-83--in-12-years
https://www.census.gov/quickfacts/fact/table/newyorkcitynewyork/VET605221#VET605221


than 90 percent of those with substance use disorder did not receive treatment.4 This is simply 
unacceptable. 

We must not only increase outreach and public education on available resources but furthermore, 
we must invest and expand the current infrastructure to better assist our veterans. NYC’s 
Department of Veteran Services is one of the smallest agencies we have with an FY24 budget of 
only $5 million. While it is imperative that we maximize the agency’s efforts, we should also 
enable and equip our local elected officials, community board offices and other social service 
agencies to assist veterans seeking services. Thank you. 

4 https://www.samhsa.gov/blog/supporting-behavioral-health-needs-our-nations-veterans 

https://www.samhsa.gov/blog/supporting-behavioral-health-needs-our-nations-veterans


 

 
Council before the NYC Council Commi ee on Veterans 

Oversight: Veterans’ Mental and Emo onal Health 
June 18, 2024 

 
Introduc on and Thanks: My name is Catherine Trapani, and I am the Assistant Vice President for Public 
Policy for Volunteers of America-Greater New York (VOA-GNY). We are the local affiliate of the na onal 
organiza on, Volunteers of America, Inc. (VOA). I would like to thank Chair Holden and members of the 
Commi ee for the opportunity to submit tes mony for this hearing.  

About Us: VOA-GNY is an an -poverty organiza on that aims to end homelessness in Greater New York 
through housing, health and wealth building services. We are one of the region’s largest human service 
providers, impac ng more than 12,000 adults and children annually through 70+ programs in New York 
City, Northern New Jersey, and Westchester. We are also an ac ve nonprofit developer of suppor ve and 
affordable housing, with a robust por olio permanent suppor ve housing, affordable and senior housing 
proper es—with more in the pipeline. 

The following tes mony will focus on the programma c needs of our veteran residents receiving case 
management and social work support at VOA suppor ve housing.  

Background: 

Volunteers of America has provided direct services to veterans since World War I. VOA-GNY carries on 
this legacy by offering a con nuum of care to support New York City’s veterans who are homeless or at 
risk of becoming homelessness, serving 750 veterans every year. In addi on to providing acute crisis 
interven on, counseling, financial assistance and housing placement services to veterans in the 
community, we are one of the largest providers of suppor ve housing for veterans in New York City, 
Northern New Jersey, and Westchester County.  

Our Suppor ve Services for Veteran Families (SSVF) community-based outreach program iden fies low-
income veteran households and connects them with a range of suppor ve services to promote housing 
stability and prevent homelessness. 

Our HUD-VASH Permanent Suppor ve Housing provides veterans coming out of the New York City 
Shelter system with the op on to live within our single room occupancy (SRO) residences, as well as 
services that support independent living in the community. 

We currently operate two permanent housing residences offering a comprehensive array of case 
management services for veterans with significant medical and behavioral needs. Our Commonwealth 
Residence in the Bronx and East 119th Street Veterans Residence in Manha an center around sensi vity 
to the complex struggles of veterans. Our staff coordinate medical care – including mental health and 
substance use disorder treatment and offer onsite case management and support services. These 



facili es are city owned, making it difficult to secure financing and permission to update the buildings as 
we would like. The vacancy rate is higher than our other suppor ve housing residences due to the SRO 
style and aging infrastructure; these buildings can be less a rac ve to tenants who prefer more modern 
accommoda ons. We have had success filling vacancies more rapidly via our Street to Home pilot 
program which places eligible homeless adults directly into housing from the street or subways, but we 
have not received DSS’s permission to expand this pilot to our 119th Street Veteran’s Residence. Through 
our work with DVS we can some mes skirt complex referral procedures to rapidly place veterans into 
housing but, VOA-GNY could make be er use of these facili es were we afforded the opportunity to 
renovate them and, expand the use of “housing first” programs like street to home to streamline access 
to housing for all eligible New Yorkers who are currently living unsheltered.  

Recrea onal and Clinical Programming: 

Social isolation is a prominent challenge for the mental health and wellness of our clients. In addition to 
offering case management and social work support, we staunchly believe in the value of promoting joy 
through recreation programming. By hosting holiday dinners, finding ways to celebrate milestones, and 
providing music therapy and other community events, we have found that nothing brings our residents 
together more than the opportunity to break bread and share a meal with one another.  
 
While HRA and DOHMH funding is indispensable in supplying our buildings with case management and 
operations staff, the service dollars in these supportive housing contracts do not cover wellness and 
recreational programs. First-generation supportive housing is funded at lower levels than newer 
programs making retaining critical support staff difficult due to a lack of funding for competitive, living 
wage-level salaries. As such, our recreational services are implemented by leveraging support from 
council discretionary dollars, corporate partners, private donors and federal grants. 
 
One recent success driven by corporate dollars was a social event at the Commonwealth Residence 
where our social services team hosted a summer kickoff barbeque. Residents and volunteers enjoyed a 
meal together, played games and swapped stories about their service in the military. Keeping people 
engaged and feeling good creates opportunities for building trust and community, leading to more 
meaningful engagement with our program. We thank the Council for your continued attention and 
support of these efforts.  
 
Currently, a federal grant allows us to augment the clinical supervision and supports provided by our 
central staff by deploying social workers who connect our supportive housing tenants with mental 
health care and assistance in navigating community care options for therapeutic services and 
medication management. We have also been able to enrich our veterans’ programs and connect our 
clients to economic opportunities that enhance their wellness thanks to endeavors like the Council’s 
generous Job Readiness and Employment Support for Veterans Initiative.  
 
While cobbling together disparate funding sources to provide the necessary enrichment of our veterans 
programs is not ideal given the addi onal fundraising and administra ve expenses involved in doing so, 
we strongly believe these supplemental funds are necessary to ensure the wellness of the veterans in 
our care. We therefore request the Council’s con nued support for the Veterans Community 
Development and Job Placement for Veterans Ini a ves, which would enable us to hire a full- me 
Veterans Workforce Development Coordinator to build meaningful partnerships with training programs, 



colleges, and employers, and develop individual and group workshops focused on wealth building and 
entrepreneurship for our clients. 

Medical Care and Coordina on: 

In cases where the needs of our most acutely ill residents exceed our onsite programming, the social 
service teams at our sites find Asser ve Community Treatment (ACT) teams to be an excellent resource. 
When residents with mental illness and a history of hospitaliza ons or violence struggle to make 
decisions about their care, they are issued Assisted Outpa ent Treatment (AOT) orders, including court-
supervised treatment plans to ensure par cipa on in the community-based services appropriate to their 
needs.  

However, our social service teams have iden fied several challenges with accessing ACT teams and 
coordina ng care for those most in need, including those with AOT orders. 

First, while the services provided by ACT teams can effec vely complement our onsite social services 
maintaining the stability of those with acute mental health challenges, limited capacity has impeded our 
sites’ access. We need more ACT teams to support our veterans, as se ling for taxing waitlists poses 
cri cal challenges to obtaining necessary care.  

Next, despite court supervision being assigned to AOT treatment plans, follow up for such orders is 
severely lacking. When a client disengages from their care and does not adhere to AOT, it is extremely 
difficult to reac vate teams and prompt follow ups. We strongly encourage the Council to examine how 
follow up care is or is not provided, par cularly considering capacity constraints within these AOT follow 
up processes.  

Finally, in the event that our tenants decompensate and are hospitalized, our staff experience that their 
analysis on clients’ needs for regaining stability is rarely considered in the forma on of treatment and 
discharge decisions. Despite our staff’s exper se and in mate knowledge of each resident’s needs, 
hospitals are o en quick to discharge pa ents without referral to robust community care, or even fail to 
admit them a er an acute episode, leaving our clients without adequate support.  

We ask the Council to consider the opera onal needs of the suppor ng housing and services for our 
veterans with medical and/or behavioral needs through con nued support for recrea onal services, and 
that the Council advocate for coordina on with ACT teams and hospitals with deference to our 
residences’ onsite staff clinical judgement to promote client adherence to treatment plans thus 
promo ng accountability so no one falls through the cracks.  

Legisla on: 

We support Res. 440, which would expand the U.S. Department of Veterans Affairs Home Loan Guaranty 
program to allow the purchase of residen al coopera ve housing units by eligible veterans and their 
households, gran ng veterans access to a cri cal share of New York City’s homeownership market. As 
this resolu on would unlock opportuni es to create wealth for veterans returning from service and 
facilitate a smooth transi on to produc ve civilian life, we acknowledge and applaud the Council’s 
efforts to promote home ownership and wealth benefits for our veterans. 

 

 



Closing: 

We are grateful for the opportunity to walk through some of the challenges associated with suppor ng 
the mental health of our clients in suppor ve housing and look forward to working with the Council and 
Administra on to improve the experience of veterans in our care. Thank you for the opportunity to 
submit tes mony. Should you have any ques ons, I can be reached at ctrapani@voa-gny.org. 

Respec ully submi ed by Catherine Trapani, Assistant Vice President of Public Policy, Volunteers of 
America-Greater New York  
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TESTIMONY 
New York City Council Committee on Veterans  

Oversight - Promising Therapies for Veterans’ Mental and Emotional Health 
Tuesday, June 18th 2024 

 
Submitted by:  

Bryan J. Ellicott-Cook  
Program Manager – SAGEVets  

 
 

 

Good Afternoon Chairperson Holden & Members of the Committee on Veterans   

  

My name is Bryan J. Ellicott-Cook, my pronouns are He/They, and I am the Program 

Manager of SAGEVets. I am here today to express my strong support for both New 

York City Council Resolution 440 & 441. I specifically want to spoke on Res 0441 which 

designates March 29 annually as Vietnam Veterans Day in the City of New York.  

 

This resolution is a vital recognition of the bravery, sacrifice, and dedication of the 

Americans who served in the Vietnam War, as well as the ongoing commitment of their 

families and caregivers. 

 

The Vietnam War was a challenging and often controversial conflict that saw over 2.7 

million Americans serve. These veterans, and all who served our country during this 

period, displayed immense courage and resilience in the face of adversity. Their 

contributions deserve to be honored and remembered.  

 

Vietnam Veterans often face significant challenges in accessing services at the 

Department of Veterans Affairs (VA), stemming from the profound stigma and 

inadequate recognition they would encounter upon returning home. Unlike veterans of 

other conflicts, many Vietnam Veterans were met with widespread public disdain and 

indifference, which not only affected their reintegration into society but also the 

allocation of resources and support systems meant for their care. This negative 
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reception contributed to persistent neglect in addressing their unique health and 

psychological needs. As a result, many Vietnam Veterans struggle with bureaucratic 

barriers and insufficient outreach from the VA, exacerbating issues such as PTSD, 

exposure to Agent Orange, and other service-related conditions. The compounded 

effect of societal rejection and systemic shortcomings within the VA has left numerous 

Vietnam Veterans without the crucial services they deserve.  

 

By designating March 29 as Vietnam Veterans Day, we acknowledge not only their 

service but also the unique struggles they faced upon returning home, and even some 

of the struggles they face today.  

  

Many Vietnam veterans did not receive the recognition or support they deserved when 

they returned to the United States. They were often met with indifference or even 

hostility, which compounded the difficulties of transitioning back to civilian life. Despite 

these challenges, many Vietnam veterans continued to serve their communities in 

profound ways.  

 

One notable example of their enduring commitment is the work many returning from the 

war, including those who were part of the LGBTQ+ community, did in addressing 

another significant crisis—the HIV/AIDS epidemic. During the 1980s and 1990s, a time 

of immense fear and misunderstanding surrounding HIV/AIDS, Vietnam veterans were 

among those who stood up to care for and support individuals affected by the crisis. 

Their experiences in the military had taught them the importance of solidarity and 

compassion, and they applied these lessons to their work with people living with 

HIV/AIDS, including their partners, friends, and lovers.  

 

Vietnam veterans have also been instrumental in advocating for LGBTQ+ rights. For 

example, Leonard Matlovich, a decorated Vietnam War veteran, famously came out as 

gay in the 1970s to challenge the military’s ban on LGBTQ+ service members. His 

courage in standing up for his rights paved the way for greater acceptance and equality 

within the armed forces and beyond.   

Furthermore, programs like SAGEVets support LGBTQ+ veterans as they navigate the 

complexities of aging. SAGEVets helps ensure that LGBTQ+ veterans receive the 

benefits they have earned and the respect they deserve, providing critical support for a 

community that often faces discrimination and isolation.  

 

Designating March 29 as Vietnam Veterans Day in New York City is not just a symbolic 

gesture; it is a meaningful acknowledgment of the ongoing contributions of Vietnam 

veterans to our society. It is a reminder of the bravery and sacrifice they exhibited 

during the war and the compassion and dedication they have shown in the years since.  
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In conclusion, I urge the City Council to pass Resolution 0441. Let us honor the Vietnam 

veterans who served our country with valor and continue to serve our communities with 

unwavering commitment. By recognizing their past and present contributions, we affirm 

our gratitude and respect for their enduring legacy.  

 

  

Thank you. 

Bryan J Ellicott-Cook  

SAGEVets Program Manager  

bellicott@sageusa.org  

mailto:bellicott@sageusa.org
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Community Healthcare Network Tes mony 
For Commi ee on Veterans 

 
June 18th, 2024 

 
Thank you all for the opportunity to provide tes mony. My name is Erin Verrier and I am the 
Manager of Policy and External Affairs at Community Healthcare Network, otherwise known as 
CHN. CHN is a federally qualified health center with 14 sites citywide that provide cri cal 
primary care and social services for pa ents in underserved communi es. Reaching over 50,000 
individuals annually, CHN welcomes pa ents of all ages, regardless of their ability to pay.  
 
While our services are many, I’m here today to speak about the work we do for Veterans. CHN’s 
Military Health and Wellness Program provides a comprehensive array of services to Veterans 
and their families, from on‐site mental health care to primary care services. Each program 
par cipant is screened and assessed for mental health needs by a licensed clinical social worker 
and can, as needed, receive referrals to CHN’s behavioral health team. Accordingly, par cipants 
can access behavioral health services like individual and family counseling, psychiatry, and 
medica on management, and be connected to other services like legal support, medical care, 
dental services, and more. As of today, our program has met its goal of 100 military assessments 
for the current contract year.   
 
The Military Health and Wellness Program is par cularly unique in its collabora on with the 
Veterans Advocacy Project (VAP) which provides legal support services, assistance with public 
benefits, VA claims, discharge upgrade applica ons, housing, and other civil legal issues. The 
VAP works with CHN staff to ensure con nuity of care and provides training for staff on cultural 
competency when working with Veterans and understanding their legal needs.  
 
In all, we greatly appreciate the support we receive from City Council for our program and look 
for this funding to con nue. It is an honor to serve our Veteran popula on, and I appreciate 
your considera on.  
 
 
 
 
 









Testimony Before the New York  

City Council Committee on Veterans Affairs 

The New York State Preemption Doctrine from 

Article IX of the New York State Constitution 

The Preemption Doctrine states that A local law is unenforceable if it 
prohibits what a State statute explicitly allows, or if the State statute 
prohibits what the local law explicitly allows.  

Preemption occurs in one of two ways; first, when a local government 
adopts a law that directly conflicts with a State statute; and second, when 
a local government legislates in a field for which the State legislature has 
assumed full regulatory responsibility.  

Conflict preemption represents an outright conflict or “head-on collision” 
between a local law and State statute.  

But even in the absence of an outright conflict, a local law is 
preempted if the State Legislature “has evidenced its intent to occupy the 
field.” Field preemption occurs when “a local law regulating the same 
subject matter as a state law is deemed inconsistent with the State’s 
transcendent interest, whether or not the terms of the local law actually 
conflict with a State-wide statute.”  

Why does this matter to NYC’s veteran vendors?  As you may have 
guessed, I am about to identify a local law that is preempted by state law.  

New York State Law GBL §35 says that no city law shall prevent or 
interfere with the vending of a disabled veteran.  

Additionally, NYS GBL §35-a says that no disabled-veteran vendors 
shall be restricted in any way in any area if that restriction does not appear in 
NYS GBL §35-a. 

Nevertheless, in 2011 the City Council enacted a regulation that does 
exactly that, it prevents and interferes with the disabled veteran vending. 
Specifically, it removes disabled vets from all city streets and forces then to 
work restricted to sidewalks surrounding parks.  

That directly conflicts with New York State statute in a field where for 
which the State legislature has assume full regulatory responsibility. 

24 RCNY 6-13 is a health department regulation that has a head- on 
collision with both 35 and 35a. It is precisely the type of placement restriction  
which the NYS legislature told the city it could not enforce against veterans. 



 

This City regulation, stripped away from disabled veterans any chance 
of ever getting a Full-Term Citywide Mobile Vending Permit. 

We should all be outraged at the city for penalizing disabled veterans 
for their service. But legally, speaking this law is null and void and 
unenforceable because it violates several constitutional rights.  

Not because of the fact that disabled-veterans are a protected class, 
which we are, but because there are 3,100 Full-term Citywide Permits which 
allow the permittee to vend throughout the city but less than 15 of the 
permittee are disabled-veterans. This is the definition of discrimination and 
violates every aspect of the equal protection clause. 

Additionally, the US Supreme Court has ruled that a license is a 
property interest. Every time the NY City reduces a veteran’s vending 
privileges with a law or with planters, or bollards and sidewalk furniture, it is 
an illegal taking of property under the 5th and 14th Amendment. 

In conclusion, the city’s regulations that encroach on a disabled 
veterans vending privileges are unenforceable. They are preempted by the 
State Preemption Doctrine and they are superseded by the protections in the 
4th, 5th and 14th Amendments of the Constitution.  

I am certain that over the last 20 years 100’s possible 1,000’s of 
disabled veterans have been driven out of the street vending and have a valid 
42 USC 1983 claim against the city of New  York. 

To everyone on the Veterans committee and at the NYC Department of 
Veterans Services please do not forget your purpose -  Put Veterans First. 

Armando Crescenzi 

Put Veterans First, Ltd. 









Veteran Programming and Health and wellness Interventions 

Hello, my name is Gus Stavroulakis. 

As a Navy Veteran and currently serving as a Medic in the National Guard, I bring a personal 

dedication to the cause of veterans' well-being. My background in public health programming 

has been building initiatives that support and enhance the lives of our veterans, a mission I have 

been wholeheartedly committed to since separating from the Navy. 

My current role in research at NYU is not just about preventing opioid overdoses, it's about 

addressing a critical issue that requires multiple layers of attention. What sets my work apart is 

its foundation in community-based interventions, ensuring that the needs of Veterans and their 

voices are not just heard, but are at the heart of every project I am a part of. 

Veterans encounter various barriers that can impede their access to necessary resources and 

support. Some key challenges include: 

1. The Idea of a Deserving Veteran 

o This can lead to certain veterans being overlooked or undervalued based on their 

service history, discharge status, or other factors. Such misconceptions can create 

barriers to accessing benefits, support services, and public empathy. Which 

impacts the second point.  

o Gatekeeping within veteran services can prevent veterans from accessing the help 

they need. Complex eligibility criteria, extensive paperwork, and bureaucratic 

processes can be daunting and discouraging. This gatekeeping can lead to 

veterans not receiving timely or appropriate assistance. 

o Insufficient funding for veteran programs is a significant barrier. Limited 

financial resources can restrict the availability and quality of services such as 

healthcare, housing, education, and mental health support. Underfunded programs 

struggle to meet the growing and diverse needs of the veteran population. 

o Funding issues limit the opportunity for new and revolutionary programs to reach 

veterans.  



Veteran Programming and Health and wellness Interventions 

Addressing these barriers requires a concerted effort to change societal perceptions, streamline 

access to services, secure adequate funding, and develop programs that meet veterans' needs 

holistically and compassionately. 

Community-based interventions effectively address veterans' complex needs by 

leveraging the strengths and resources within communities to create sustainable, impactful 

change. These interventions address various health and social issues simultaneously. By 

integrating healthcare, mental health support, social services, education, and employment 

assistance, these interventions can provide comprehensive support tailored to veterans' unique 

needs. By customizing programs to meet the specific needs of individual veterans, considering 

their backgrounds, experiences, and personal circumstances, this personalization increases the 

effectiveness of interventions. 

Locating services within the community makes them more accessible to veterans, 

reducing barriers related to transportation and lack of awareness. This accessibility is crucial for 

timely and effective support. Community-based programs help build and strengthen social 

networks, providing veterans with essential peer support. These networks can offer emotional 

support, practical assistance, and a sense of belonging, vital for mental health and well-being. 

Building a third place for veterans to separate from home and workplace, where people 

can gather, relax, and engage in meaningful interactions. Examples include community centers, 

coffee shops, parks, and libraries. Veterans often face social isolation after leaving the military. 

Third places provide a neutral, welcoming environment where veterans can connect with others, 

share experiences, and build new relationships. These spaces foster a sense of community and 

belonging. Regular social interaction in third places can alleviate loneliness and isolation, which 

are common among veterans. These interactions contribute to improved mental health and 

overall well-being. Supporting the development of informal support networks that provide 

practical help, such as job leads, housing information, and advice on navigating civilian systems. 

These networks are crucial for veterans' successful transition to civilian life. 

Community-based interventions are essential for addressing the multifaceted needs of 

veterans. By providing holistic, personalized care and fostering strong social support networks, 

these interventions can significantly enhance the well-being and integration of veterans into 



Veteran Programming and Health and wellness Interventions 

civilian life. By leveraging community resources and fostering social connections, community-

based interventions create a supportive ecosystem that empowers veterans and promotes long-

term positive outcomes. These programs can look like many things, such as community gardens, 

fitness organizations/gyms, and the American Legion.    

Community collaborations must be at the forefront of everyone’s mind.  Pooling 

resources such as funding, expertise, facilities, and volunteers. Shared resources can enhance 

program reach and effectiveness while reducing individual burdens.   Conduct a comprehensive 

mapping of existing services and resources available to veterans in the community. Identify areas 

where services overlap and where there are gaps. It can help build strategic partnerships with 

organizations that can fill identified gaps.  

Building partnerships is essential for creating and sustaining effective community-based 

interventions for veterans. By working together, pooling resources, and addressing gaps in 

services, communities can develop comprehensive support systems that meet the diverse needs 

of veterans. Through collective effort, continuous engagement, and strategic collaboration, these 

programs can significantly enhance the well-being and integration of veterans into civilian life. 
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