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Testimony of Win on Pathways into the Civil Service for the Higher Education and Civil 

Service and Labor Committees Hearing  

October 31, 2024 

Thank you, Chairs Dinowitz and De La Rosa and the esteemed members of the Committees on 

Higher Education and Civil Service and Labor, for the chance to submit testimony. Win is the 

largest provider of shelter and services to families with children experiencing homelessness in 

New York City. We operate 16 shelters and nearly 500 supportive housing units across the five 

boroughs. Each night, nearly 7,000 people call Win "home," including 3,600 children.  

Since its founding in 2014, Win’s Income-Building program has supported the multi-dimensional 

employment and training needs of families residing in WIN shelters. We assist with the transitions 

from unemployment to employment and from part-time to full-time employment. We also provide 

career coaching for improving job quality, including negotiating wage increases and obtaining 

healthcare and other benefits. 

One career pathway we’d like to encourage our clients to explore is Civil Service positions. Civil 

service positions are renowned for their job stability and benefits. However, there are many barriers 

that prevent the accessibility of these careers to our clients, such as the Civil Service Exam. Many 

of our clients have experienced trauma and may have learning disabilities which make test-taking 

difficult. While the DCAS 55-a program offers many important testing accommodations to clients 

with disabilities, we also believe that there should be recognition of the knowledge and expertise 

of people who have experienced homelessness. As with veterans or other demographic groups, 

having lived experience of homelessness should earn a candidate extra credits on their civil 

service exam. Having more civil service staffers with diverse lived experiences will improve the 

civil service; especially if clients with lived experience of homelessness are interested in working 

for agencies such as the Department of Social Services.  
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We also recommend that the DCAS remove other barriers to people with lived experience of 

homelessness applying for civil service positions, including expanding fee waiver eligibility to 

include people living in temporary housing.  

Thank you! 



I am an Assistant District Attorney in New York City. I am writing in testimony to address and 
oppose the city’s decision to stop covering GLP-1 medications for city employees.  

I have struggled with my weight for as long as I can remember. I, like the other members of 

my immediate family, have always been on the heavier side. As I got older, it became apparent 
to me that the weight loss efforts made by my peers didn’t work the same for me. I figured that 
extreme calorie cutting was the only way to reliably lose weight in any reasonable amount of 
time, and so began a descent into the dark vortex of an eating disorder.  

If you have never experienced an eating disorder, consider yourself lucky. You become 
completely, singularly obsessed with food. Your body and mind attempt to make you eat, but 
your hunger pangs are signs that your efforts are working, so you become addicted to the pain. 
Your body becomes a prison. It is an all-consuming abyss that has colored my entire life with its 
unrelenting brutality. I took caffeine pills and green tea pills and most days would have nothing 
to eat but black coffee and a plate of sautéed mushrooms. I ate ice with seasoning. I mixed chia 
seeds with water and called it a meal. I walked miles a day. But, as with all disorders of its type, 
my twisted dedication came with a price. After these periods of extreme restriction, I would find 
myself binging—eating a massive amount of food in a short period of time—which ultimately 
caused me to steadily gain weight. Binge eating disorder, or BED, is a serious condition 
shrouded in shame and misunderstanding. We are, often, not thin. We don’t look like the classic 
depiction of an eating disorder. Those with BED are strongly advised against counting calories, 
as it triggers the restriction impulse central to the disorder and can result in a relapse.  

I began receiving treatment for my BED far too late into my twenties, because until that point I 
vehemently believed that my weight gain was a personal failing due to lack of dedication. I 
believed that somehow, my weight—my greatest shame, my biggest failure—was a singularity, 
an exception to the rule of my ambition and dedication in every other aspect of my life. 

Today, I find myself in the middle of healing my eating disorder—which is a daily, lifelong 
battle—while trying to lose weight and take control of my health in a way that does not trigger a 
relapse. After trying countless diets, non-diets, pre-paid meal plans, intuitive eating, paleo, 
veganism, and, when all else failed, simply starving myself, my doctor prescribed Zepbound in 
August 2024. As is now generally accepted in the medical community, losing weight is not quite 
as simple as we’d all like to think. Hormone imbalance, metabolic damage from years of 
extreme restriction, and insulin resistance combined to make losing weight harder for me than it 
might be for someone else. When I began taking Zepbound, I felt in control of my relationship 
with food for the first time in my entire life. I have since been able to lose nearly 20 pounds since 
September 1, and while I still have a long way to go, I have never known peace like this before. 
I consider this medication to be not only necessary for my physical health and well-being, but for 
my mental health as well. This is, for me, a life-saving medication.  

Living with obesity is difficult. Living with an eating disorder is hellacious. Our city insurance 
covers hundreds of medications designed to alleviate hellacious conditions of the mind and 



body. This week, I learned that this city simply doesn’t care enough about my hell to help me 
escape it.  

Eli Lilly, the company that makes Zepbound, offers a savings card, but the savings card is not 
accessible to those who have government insurance. I am now facing the devastating reality 
that I will need to pay over $1,000 out of pocket every month to continue this medication, which, 
as a city employee, I cannot afford. When I began this medication, my doctor warned me that I 
would likely need to use it long-term. I ultimately agreed to take it because it was covered, and I 
foolishly thought that my city had my back. It is not something you can just simply stop taking—
you are supposed to titrate down if you intend to go off the medication. I will likely gain back 
whatever weight I lose when I can no longer afford this medication.  

I have had GHI insurance for my entire life, as my mother also works for the city. I have only 
ever worked for the city. When I graduated from one of the top law schools in the state, I 
decided that I would take a significant cut in pay potential compared to other New York 
attorneys  and pursue my dream of using my degree to serve my city as an ADA. What do I get 
in return for dedicating my career to civil service? My employer telling me that I need to develop 
diabetes before they will ever assist me with preventative care for weight issues caused by a 
disorder.  

Liz Garcia told Gothamist that these medications were covered for people with obesity in “error.” 
This is patently reprehensible, and every single person responsible for this decision should be 
deeply ashamed of themselves. How fortunate you all must be to dismiss what you’ve done as 
an “error.”  

New York City recently passed Local Law 61 of 2023, which protects New Yorkers from 
discrimination on the basis of weight. What a sick joke. While it may not be the exact application 
of the law, I believe that the city’s decision is, de facto, discriminatory, because you are 
excluding an entire class of people from using this medication in one of the ways it was 
designed to be used. You truly have no idea the type of harm you are causing. I sincerely hope 
the city reconsiders this decision. Thank you for your time.  
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