


















































































































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

NOVEMBER 30, 2023

Good morning,

My name is Jumaane D. Williams, and I am the Public Advocate for the City of New York. I
would like to thank Chair Holden and the Committee on Veteran Affairs for holding this hearing
and allowing me the opportunity to speak in support of my bill, Intro 1244. This bill would
amend the city’s administrative code to require the Department of Veteran Services (DVS) to
develop and distribute informational pamphlets to social services organizations in NYC on the
DVS resources and services available to veterans.

According to the U.S. Census Bureau, in 2021, New York City was home to 144,558 veterans.1
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 upon coming home 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 however, 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 than 90 percent of those with substance use disorder did
not receive treatment.2 We need to ensure that veterans know about these services.

Intro 1244 would facilitate outreach to veterans seeking assistance, which according to prior
testimony by DVS, has proven to be the most difficult part of the job as self-identifying remains
low against veterans. In conjunction with other bills being heard today like Intro 1239, requiring
DVS to conduct outreach and public education in coordination with city agencies, this bill would
maximize DVS’ limited resources and enable local elected officials, community board offices
and other social service agencies to assist veterans seeking services by having all the information
in one place.

Thank you.

2 https://www.samhsa.gov/blog/supporting-behavioral-health-needs-our-nations-veterans
1 https://www.census.gov/quickfacts/fact/table/newyorkcitynewyork/VET605221#VET605221

https://www.samhsa.gov/blog/supporting-behavioral-health-needs-our-nations-veterans
https://www.census.gov/quickfacts/fact/table/newyorkcitynewyork/VET605221#VET605221
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Presented to New York City Council Committee on Veterans on Legislation for Resources and 

Services Available to Veterans in New York City 

November 30, 2023 

Thank you, Chairperson Holden and members of the Committee for the opportunity to testify today 

about the health needs of veterans in New York City. I am pleased to provide testimony on behalf of the 

New York Health Foundation (NYHealth), a private, independent, statewide foundation dedicated to 

improving the health of all New Yorkers—including the more than 200,000 veterans who call New 

York City home. 

 

In more than 15 years of work on behalf of veterans, the Foundation has used many approaches, 

including grantmaking, policy analysis, convenings, and advocacy to better understand the health needs 

of military veterans. Through this work, we have identified gaps in services and helped to replicate 

promising and effective programs; supported a robust network of community-based services; and 

prepared health care providers to better meet the unique needs of the veteran population.  

 

My testimony today highlights two key opportunities for New York City to advance veterans’ 

health: (1) raising awareness about recent, unprecedented veterans’ benefits expansions and (2) 

prioritizing comprehensive and timely local data collection and dissemination.  

 

1. Maximizing Veterans’ Access to New Health Care Benefits  

 

Most veterans return from deployment and transition to civilian life relatively smoothly. Although 

media depictions too often suggest otherwise, most returning veterans are healthy, ready to work or go 

to school, and eager to settle into their communities. 

 

But for some, the adjustment isn’t so easy. Veterans may struggle with physical injuries and disabilities, 

and they may also be dealing with the invisible wounds of war: mental health issues including PTSD, 

suicidal ideation, and substance use. They may also be challenged by food insecurity, lack of 

employment, or homelessness—all factors that can increase a veteran’s risk of dying by suicide. 

Veterans deserve to have high-quality health care and services to meet their unique physical and mental 

health needs. 

 

New York City should take advantage of the recent and unprecedented expansions of federal benefits 

that increase access to health care for veterans. The Sergeant First Class Heath Robinson Honoring our 

Promise to Address Comprehensive Toxics (PACT) Act expands eligibility for U.S. Department of 

Veterans Affairs (VA) health care to any veteran with toxic exposure. A complementary policy allows 

every veteran, regardless of their previous VA eligibility, to get access to VA or private care for acute 

suicidal crises. A similar policy has expanded VA health care to every World War II veteran across the 

State. Together, these policies represent the largest benefits expansion in VA history. 
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Yet many veterans, health care providers, local government officials, and veterans service organizations 

are unaware of this expansion and how to access the newly available benefits. New York has an 

opportunity and an obligation to educate veterans and the organizations that serve them about these new 

benefits and how to use them. To support this effort, the Foundation recently invested in expanding the 

Mission: VetCheck program with the New York City Department of Veterans’ Services (DVS) to 

ensure every veteran within the five boroughs is aware of, and has access to, the benefits they have 

earned.1 The City Council also has the opportunity to fund this outreach—increasing public funding by 

leveraging federal funds—and further ensure that all New York City veterans have access to these 

needed resources.  

 

 

2. Developing New and Timely Local Data on Veteran Suicide, Demographics, and Other Trends 

 

Throughout NYHealth’s work, a common theme, and frustration, has continually emerged: the lack of 

high-quality, New York-specific data on military veterans. We know the Council shares our concerns 

about these limitations.  

 

NYHealth has filled some of these gaps by analyzing federal and State data sources and disseminating 

findings across the State. A few examples include briefs on trends in veteran suicide,2,3 a data profile of 

the State’s veteran population,4 and a fact sheet on the mental health impact of the COVID-19 pandemic 

on New York’s veterans.5 I encourage the Council to dig into the findings and share with others 

working to improve the health of veterans in New York.  

 

At the same time, data limitations and lack of availability hinder more analyses and understanding of 

statewide and local issues in three key areas:  

 

Veteran Suicide 

 

Just two weeks ago, the VA released its national report on veteran suicide for 2021, and the findings are 

sobering. Nationally, both veteran and civilian suicide rates rose in 2021. However, in New York State, 

these rates held steady. We even see a potential silver lining in these statewide data: a 13.4% decrease 

in the use of firearms—the most lethal modality—in veteran suicides.  

 

However, because only State-level data on veteran suicide are available, we can’t understand, analyze, 

or respond to trends at a local level. This information void makes local planning and targeting of 

services more difficult, including here in New York City. Having access to local data would enable 

government agencies and community-based organizations to identify the veteran populations most 

affected by suicide in their communities and target their prevention efforts accordingly. These data 

would also enable organizations to evaluate the effectiveness of their suicide prevention work. 

 
1 New York Health Foundation, “New York Cares, Inc.: Maximizing Veterans’ Access to New Health Care Benefits”, 

https://nyhealthfoundation.org/grantee/new-york-cares-inc/, accessed November 2023. 
2 New York Health Foundation, “Veteran Suicide in New York State: The Latest Trends,” 

https://nyhealthfoundation.org/resource/veteran-suicide-in-new-york-state-the-latest-trends/, accessed November 2023. 
3 New York Health Foundation, “Data Snapshot: Veteran Suicide in New York State (2011–2020),” 

https://nyhealthfoundation.org/resource/data-snapshot-veteran-suicide-in-new-york-state-2011-2020/, accessed November 

2023. 
4 New York Health Foundation, “New York’s Veteran’s: An In-depth Profile,” https://nyhealthfoundation.org/resource/new-

yorks-veterans-an-in-depth-profile-2/, accessed November 2023. 
5 New York Health Foundation, “Fact Sheet: The Mental Health Impact of COVID-19 on New York State Veterans,”  

https://nyhealthfoundation.org/resource/fact-sheet-the-mental-health-impact-of-covid-19-on-new-york-state-veterans/, accessed 

November 2023. 

https://nyhealthfoundation.org/grantee/new-york-cares-inc/
https://nyhealthfoundation.org/resource/veteran-suicide-in-new-york-state-the-latest-trends/
https://nyhealthfoundation.org/resource/data-snapshot-veteran-suicide-in-new-york-state-2011-2020/
https://nyhealthfoundation.org/resource/new-yorks-veterans-an-in-depth-profile-2/
https://nyhealthfoundation.org/resource/new-yorks-veterans-an-in-depth-profile-2/
https://nyhealthfoundation.org/resource/fact-sheet-the-mental-health-impact-of-covid-19-on-new-york-state-veterans/
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New York City’s Bureau of Vital Statistics should make available local suicide data, where appropriate, 

to aid government and nonprofit organizations in their service efforts. More recent and more precise 

data will be a beneficial resource to program planning and policy development at the City level . For 

instance, we know firearms are an issue both nationally and statewide, but without granular data from 

the five boroughs, a tailored approach that addresses the specific modalities of veteran suicide is a near -

impossible task. 

 

Veteran Status and Demographics  

 

Our veteran population is becoming increasingly diverse. There is no one-size-fits all solution, especially 

for suicide prevention. Racial and ethnic minorities now make up 23% of New York State’s veteran 

population, with that proportion expected to reach nearly 30% by 2030. The share of women veterans is 

also growing quickly; women are expected to make up 10% of New York’s veteran population by 2025.6 

Having more granular data about different demographics within the veteran population can shed light on 

important trends: for example, younger veterans are at highest risk for suicide, whereas Black and 

Hispanic veterans are at highest risk for alcohol abuse.  

 

New York City has the opportunity to build on State-level efforts to improve demographic data 

collection about veteran status in health care settings. Doing so is a critical component of preventing 

suicide and tailoring services based on veterans’ unique needs. New York State stakeholders 

participating in the Governor’s Challenge to Prevent Suicide among Service Members, Veterans, and 

their Families, including NYHealth, have established a core priority to increase access to care through 

screening for veteran status. New York City agencies should consult with State partners to learn from best 

practices and recommendations. For example, Governor’s Challenge workgroup members have identified 

promising data collection models from the New York State Department of Motor Vehicles and school 

admissions departments.  

 

Veterans Treatment Courts 

 

Veterans Treatment Courts (VTC) are a type of problem-solving court that provides an alternative to 

incarceration for justice-involved veterans who have mental health and/or substance use disorders. 

Although available data largely show positive outcomes of VTCs—including reduced recidivism, lower 

alcohol and drug use, more stable housing, increased opportunities for employment, stabilized 

relationships with friends and family, and improved mental health among participants—more robust 

and longitudinal evaluations are needed. Today, even the most basic data, such as the numbers of New 

York veterans who have participated in VTCs, are hard to come by.  

 

State court agencies are currently working to make more data available, which is promising. To ensure 

the effective and equitable implementation of VTCs, ongoing and granular data collection and program 

assessment are imperative. A firmer grasp on how many veterans have used VTCs in New York City, 

who they are, and the rate of successful graduations will help legal professionals, researchers, 

advocates, funders, and policymakers better understand not only how well these courts are performing, 

but also what prevents success and who is still slipping through the cracks. 

 

New York City court systems have the opportunity to lead the way by working together to improve 

more granular data collection to contribute to the State’s strategic planning efforts regarding VTCs. 

 
6 New York Health Foundation, “New York’s Veteran’s: An In-depth Profile,” https://nyhealthfoundation.org/resource/new-

yorks-veterans-an-in-depth-profile-2/, accessed November 2023. 

https://nyhealthfoundation.org/resource/new-yorks-veterans-an-in-depth-profile-2/
https://nyhealthfoundation.org/resource/new-yorks-veterans-an-in-depth-profile-2/
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Looking Ahead: New Veterans’ Health Data From New York Health Foundation 

 

In the coming months, NYHealth plans to release a number of data products that will provide valuable 

new information for veterans, policymakers, service providers, and others interested in improving 

veterans’ health in New York. These include data snapshots of veteran suicide in both New York State 

and New York City, as well as an overview of VTCs across New York State.  

 

We are particularly excited about an upcoming needs assessment of New York State’s veterans, 

developed by the RAND Corporation with support from NYHealth. RAND is currently fielding the 

survey, the first statewide veterans’ needs assessment since 2011.7 The report, which we expect to 

release in the first quarter of 2024, examines the health, mental health, and social service needs of New 

York State’s evolving veteran community. It will examine trends over the past decade, explore new issues 

that have emerged over time, and provide recommendations on how to best meet the needs of New York’s 

veteran community, with a focus on underserved and minority populations. 

 

We look forward to sharing these new data analyses with the Committee, and we encourage you 

to look to the Foundation as a resource as you continue your important work to meet the needs of 

New York’s veterans. You can learn about our veterans work and more by visiting our 

website, www.nyhealthfoundation.org.   

 

Thank you. 

 
 

 
7 New York Health Foundation, “The Needs of New York State’s Returning Veterans and Their Families,” 

https://nyhealthfoundation.org/resource/the-needs-of-new-york-states-returning-veterans-and-their-families/, accessed 

November 2023. 

http://www.nyhealthfoundation.org/
https://nyhealthfoundation.org/resource/the-needs-of-new-york-states-returning-veterans-and-their-families/
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I am Michelle DeMott, and I am the Vice President of External Affairs at Samaritan Daytop 

Village. I first want to thank you for your continued support during these challenging times. 

Samaritan Daytop Village (SDV) is a nationally recognized human services organization that 

provides comprehensive services to more than 33,000 people each year through a network of 

over eighty facilities primarily located in the five boroughs of New York City.  SDV offers a rich 

array of programs including treatment for mental health issues and substance use disorder, 

transitional and supportive permanent housing, as well as innovative services for veterans, 

homeless individuals, women, children, youth, seniors, and families.   

 

There are more than 200,000 veterans living in New York City and there are thousands returning 

from active duty every year. Veterans are a diverse group of people who reflect the full spectrum 

of American culture. As a cohort, they personify the ultimate spirit of patriotic service, personal 

sacrifice, leadership, commitment, and courage. Veterans returning from overseas deployment 

face a variety of reintegration tasks, including issues related to employment, housing, family 

reunification, and the psychological transition to civilian life after military service. Throughout 

the course of their lifetimes, many veterans will face significant personal challenges, including 

mental health issues, substance use disorder, homelessness, etc.  

 

The aftermath of the Vietnam War and the readjustment problems experienced by many of the 

combat veterans of that era resulted in important advances in our understanding of the profound 

psychological impact of trauma and the responsibility that society has to provide a suitable 

homecoming for our heroes. This hearing itself is evidence that we have learned not to ignore or 

to stigmatize our veterans; nor to assume that the full responsibility for their care rests with the 

Veterans Administration.  

 

Over thirty years ago, SDV identified a population of veterans with substance use disorder 

whose special clinical needs were not being met within existing programs. Many of these 

individuals were Vietnam combat veterans with Post Traumatic Stress Disorder (PTSD). They 

often had histories of prior treatment failures, and were not able to maintain sobriety over any 



 

 

significant period of time. Most treatment options available during that era focused exclusively 

on either the substance use or the mental health aspects of the veterans’ problems.   

 

Clinicians in mental health settings often felt that they could not conduct meaningful therapeutic 

work with substance users until they had established long term sobriety, and chemical 

dependency counselors often felt that attempts to address traumatic issues would destabilize 

clients in early recovery. Clients were left to negotiate the cycles of hyperarousal, numbing, and 

self-destructive impulses that would emerge in sobriety, and would frequently revert to the use of 

drugs or alcohol in an effort to find relief from painful memories and emotions. The subsequent 

progression of addiction would exacerbate the mental health problems and make lasting recovery 

less likely over time. Substance use was often a misguided attempt to suppress or medicate 

distressing mental health symptoms. Combat veterans who were participating in mainstream 

treatment programs were reluctant to disclose issues relating to combat trauma and had difficulty 

forming therapeutic bonds with practitioners or peers. Furthermore, few clinicians had any 

significant expertise in identifying or working with combat trauma, and the symptoms of PTSD 

were often misunderstood by the civilian community, misdiagnosed, and mismanaged. 

 

Working with a core group of staff and clients who shared the profound camaraderie and rapport 

of combat veterans, SDV created a holistic, integrated treatment model where substance use, 

mental health issues, PTSD, and other life problems could be addressed simultaneously within a 

veterans-specific clinical culture. At SDV, we utilize validated instruments to assess mental 

health issues, employ evidence-based practices to treat co-occurring disorders, and work with our 

residents daily to create a clinical culture that provides sanctuary, brotherhood, belonging, and an 

emphasis on promoting veterans pride and mutual self-help. Our programs have on-site 

psychiatric services, and are staffed by licensed clinical social workers and credentialed 

alcoholism and substance use counselors.   

 

A recent nonprofit report entitled “Supporting Veterans and Ending Veteran Homelessness” 

named all the challenges that were mentioned above. Additionally, PTSD may take months or 

years to manifest, and may result in a wide range of psychological, interpersonal, and life issues 

including vocational disruption, family problems, physical health issues, alcohol and substance 

use disorders, behaviors that precipitate criminal justice system involvement, and heightened 

suicide risk.  

 

The report identifies “thirteen (13) percent of homeless New Yorkers as veterans, while 1.5 

million veterans are considered at-risk of homelessness.” It is imperative to remember that many 

of these veterans have historically been unable to register and have been excluded from benefits 

from the Veterans Administration because of their discharge status. It is recommended that 

legislation is enacted to protect veterans from source of income discrimination, increase low-

income veteran housing, as well as ongoing support services.   



 

 

 

Honorable members of the Veterans Committee, the proposed legislation in the New York City 

Council's Mental Health Roadmap not only emphasizes vital veteran resources and service 

accountability, but also champions innovative initiatives like Council Member Holden's 

resolution, which seeks to provide eligible veterans with emotional support dogs, recognizing the 

profound impact such programs can have on their mental well-being. As we stand on the cusp of 

progress, let us ensure our veterans receive the comprehensive support they deserve, fostering a 

city that truly honors their sacrifice. 

 

For the reasons stated above, we strongly support: Intro 1237, to collect demographic data on 

veterans; Intro 1239 to support community outreach and public education on mental health 

resources to veterans; Intro 1241 requiring the Commission of Veterans’ Services to submit an 

annual report on the provision of mental health services by city agencies to veterans; and Intro 

1244 to support the development and distribution of an informational pamphlet on accessing 

Department of Veterans’ services.   

 

We are proud of our record in assisting thousands of veterans in achieving personal recovery and 

reintegrating into the community as productive members of society.  We also actively provide 

training and consultation to other agencies that are developing veterans’ services. Government 

agencies at the federal, state, and local levels, human service providers, and veterans’ 

organizations can all work together to innovate solutions and design services that are grounded in 

proactive thinking, practical planning, and prudent spending. 

 

Samaritan Daytop Village is grateful for your continued support. I thank you, on behalf of our 

agency and our clients. We look forward to continuing to be on the front lines in partnership with 

you and your communities serving the most vulnerable New Yorkers. 
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Project Renewal’s mission is to end the cycle of homelessness by empowering individuals and 
families to renew their lives with health, homes, and jobs. 
 

www.projectrenewal.org 
  



My name is Doreen Thomann-Howe and I am the Chief Operating Officer for Project Renewal, a 
New York City homeless services nonprofit agency.  
 
Thank you to Speaker Adrienne Adams, Veterans Chair Robert Holden, Mental Health Chair 
Linda Lee, Council Member Eric Dinowitz, Council Member Mercedes Narcisse, Public 
Advocate Jumaane Williams, and all of the Council Member bill sponsors for making this 
important hearing possible and for their work on developing this important legislative package to 
address the mental health needs of veterans through education, outreach, demographic 
information gathering, and reporting,  
 
For over 55 years, Project Renewal has been a trusted source, empowering individuals and 
families grappling with homelessness to embark on transformative journeys to lead renewed 
lives and end the revolving door of emergency rooms, jails, shelters, and streets. Our 
unwavering commitment extends to the vibrant tapestry of New Yorkers, including veterans, 
who form a vital part of our community.  
 
We know that veterans often bear the unseen scars of their service and confront unique 
challenges that demand our urgent attention. We also know that secure housing and mental 
health and supportive services are critical to appropriately support veterans who are striving to 
rebuild their lives post-service.  
 
The City Council's generous support has enabled Project Renewal's homeless prevention 
services for veterans to meet new and ongoing demands. It is critical that we continue to utilize 
our deep knowledge and experience to connect veterans with our essential services which 
include healthcare, mental health support, and specialized housing that are tailored to their 
specific and urgent needs. 
 
In FY 2023, we saw veterans accessing the full gamut of Project Renewal health services 
including primary care, psychiatry, dental care, gender-affirming care, women’s health services, 
behavioral health services, and drug user treatment services. Almost 200 veterans received 
care at Project Renewal’s four clinics located within shelters and via three mobile healthcare 
vans. 
 
Our fleet of mobile medical vans bringing care to the most underserved corners of New York 
City has become a lifeline for our veteran clients. As a result, veterans exhibit a higher level of 
engagement, attending more appointments per person compared to their non-veteran 
counterparts. 
 
Within our housing programs, we provided 45 veterans with emergency shelter in FY2023. An 
additional 57 veterans found secure housing within Project Renewal's transitional or permanent 
facilities, benefiting from enhanced services such as occupational therapy, hot meal delivery, 
and tele-psychiatry. 
 



The bedrock of our support lies in our employment services, a lifeline for veterans striving to 
regain their footing. Our vocational training, job placement, and job retention assistance prove 
invaluable for those facing significant barriers to employment, such as substance use disorders, 
homelessness, histories justice involvement, and mental illness. Just this week, we celebrated a 
new cohort of graduates in our Culinary Arts Training Program,  
 
In the last fiscal year, 28 veterans enrolled in our culinary and homeless services sector-based 
training programs, boasting an impressive 74% placement rate into jobs. Notably, 19% of our 
current workforce clients have family members who are veterans or active service members, a 
metric we've recently started tracking to better understand the workforce needs of veteran 
families. 
 
A striking 63% of the veterans we serve actively engage with multiple programs, surpassing the 
engagement rate of our general client population at 28%. This synergy is a testament to the 
interconnected needs that veterans bring to our shelters and housing, where healthcare 
services become integral to their holistic well-being. 
 
Project Renewal takes pride in our work, and we will continue to provide the best care for those 
who have served and so bravely defended our country. We extend sincere appreciation to the 
Council for their consideration of increased support in the crucial areas of housing, health, and 
jobs, allowing us to amplify our efforts and better meet the evolving needs of our veterans. 
 
Thanks to the advocates City government from the City Council to the Administration, including 
the Department of Veterans Services, we stand ready to continue this dialogue about solutions 
to advance the mental health roadmap to support the well-being of our veterans. 
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