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Health Committee Chair Levine, and distinguished members of the committee, it is the honor of Local 372 - 

NYC Board of Education Employees, District Council 37 - AFSCME to present testimony on behalf of the 279 

Substance Abuse Prevention and Intervention Specialists (SAPIS) we represent, under the leadership of President 

Shaun D. Francois I. 

 

SAPIS provide essential prevention and intervention services for 1.2 million public school students. Their work is 

an essential component in school programming, and provides many students as well as families a safety net of 

services which include: leadership classes, clubs dedicated to mental health awareness, peer mediation training, 

classroom presentations, counseling services (at-risk, crisis, individual, and group) drug and gang intervention, 

and a host of additional mental health services for a variety of conditions. These counselors help children keep 

their focus on remaining learning-ready through the use of coordinated and collaborative proven methodologies 

to cope with the myriad of societal pressures that detract daily from healthy academic, social, and home 

environments. SAPIS counselors are responsible for monitoring behavior, as well as offering resources and 

services to support students when they find themselves struggling and/or struggling to improve. 

 

In 2006, there were 502 SAPIS working throughout the five boroughs. Today, there are less than 300 SAPIS 

spread across 1,800 schools – a distribution of more than 6,000 students per SAPIS counselor. There are simply 

not enough SAPIS to address the needs of all of these children and their families. In reality, each SAPIS provides 

direct classroom lessons and counseling services to an average of 500 students each, with services available in 

only 325 out of over 1,800 schools.  

 

The loss of more than 200 SAPIS counselors since 2006, has been devastating. The pivotal work that SAPIS 

perform in our schools is supported by data that indicates a correlative link between the laying off of the SAPIS 

and a steep rise of drug use and violence occurring in schools. This robs students of the opportunity to a quality 

competitive education, and ultimately, their futures. The adverse consequences from bullying, gang-affiliation, 

drug use, drinking, and peer pressure strain relationships, not only in the schools, but across a societal planes. 

Achieving a sufficient number of SAPIS counselors in the public schools system decreases the negative health, 

social, and educational consequences that influence behavior in and outside the classroom. 

 

Today’s youth are more vulnerable than ever before due to the growing drug abuse epidemic. The Center for 

Disease Control (CDC) reported that heroin use has more than doubled among young adults ages 18-25, over the 

past decade. According to a 2013, Youth Risk Behavior Survey from the NYC Department of Health and Mental 

Hygiene, 8.0% of NYC public high school students in grades 9-12 reported lifetime use of an illicit drug 

(cocaine, heroin, ecstasy, or methamphetamine). Students are not only using drugs and consuming alcohol, but 

we are witnessing a rise of prescription drug use amongst high school children, especially in Manhattan and 

Staten Island. Youth who live in Staten Island reporting at the highest proportion (12.8%), followed by youth 

who live in Manhattan (11.0%). A core mission of SAPIS is to reduce the prevalence of substance abuse among 

youth, delay the initiation of substance abuse behavior among youth, decrease the negative health, social, and 



 

 

educational consequences associated with substance abuse and prevent the escalation of substance abuse 

behaviors to levels requiring treatment.  

 

Local 372 SAPIS employees seek to bring resources and solution driven methodologies to all NYC schools 

students, in all 32 school districts from K-12, including special education. SAPIS staff are also trained to 

implement the most effective evidence based programs available. In addition, SAPIS are used to support schools 

during crisis and are trained and deployed to respond to serious events that affect school communities, such as 

death of a student or staff member. A specific example of this would be: of the 139 high level crisis situations 

from September 2014 – March 2015, SAPIS were deployed to assist in 76 of the incidents.  

 

Our message is a simple one: the more support and resources we can offer to our at-risk youth, the more 

productive they will be in their future. That is why we have set a goal to reach one SAPIS in every school. We 

also support efforts in the state legislature to help meet this goal, such as legislation sponsored by Assemblyman 

Michael Miller and Senator James Sanders, Jr., as well as the $2 million in funding support for SAPIS proposed 

in the Assembly’s one-house budget. 

 

It costs approximately $71,723 ($50,100 salary plus $21,623 fringe) to hire a single SAPIS. After two years of 

service, the cost per SAPIS is $82,483 ($57,616 salary plus $24,867 fringe). In each of the previous three fiscal 

years, Mayor de Blasio’s office added $2 million to the city budget towards the goal of fund one SAPIS in every 

Renewal School. The $2 million in additional funding was used to add a net 25 new SAPIS counselors who assist 

in reaching an additional 12,500 at-risk students and their families who would otherwise not have the support 

they need.  If this funding stream is not renewed, it will result in the net loss of these positions and the progress 

we have made. Today we ask for your continued commitment to our students by providing a total of $4 million in 

next year’s budget for SAPIS: a renewal of the original $2 million add, to maintain the current staffing levels, and 

an additional increase of another $2 million, to hire an additional 25 counselors to reach thousands more children 

in need. 

 

We recognize there are not enough resources to address every issue and service required throughout the city, and 

that tough decisions must be made over how to allocate limited funds. Last year, the Mayor proposed spending 

upwards of $38 million a year in response to the growing scourge of drug addiction and overdose ravaging our 

communities; we ask you consider that SAPIS counselors’ role is to work with our youth to prevent them from 

succumbing to these devastating pressures in the first place. Investing in SAPIS counselors today will save 

taxpayer money by preventing drug use in our youth now, thus reducing addictions and overdoses in the long run.  

 

More importantly, every one of our youth – each a unique individual with his or her own hopes, dreams, and 

aspirations – who might succumb to bullying, peer pressure, drinking and drugs, or gang affiliation absent the 

support of a SAPIS counselor, but with SAPIS support can instead strive forward to chase those aspirations, is 

priceless. We at Local 372 thank you for the opportunity to provide this testimony.  
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Thank you, Chairwoman Ayala and members of the Committee on Mental Health, Disabilities and 
Addiction, for hearing my testimony today. My name is Reed Vreeland and I am here representing 
Housing Works—a healing community of people living with and affected by HIV/AIDS. Founded 
in 1990, we are the largest community-based HIV service organization in the United 
States, and provide a range of integrated services for low-income New Yorkers living with and at 
risk for HIV/AIDS—from housing, to medical and behavioral health care, to job training. Our 
mission is to end the dual crises of homelessness and AIDS through relentless advocacy, the 
provision of life saving services, and entrepreneurial business that sustain our efforts. 
 
On behalf of Housing Works and the people we serve, I am here to appeal urgently for your support 
to pilot new approaches to decrease overdose fatalities and improve the health of people who use 
drugs. 
 
NYC Must Address the Overdose Crisis 
 
In NYC, drug overdoses killed 1,374 people in 2016—a 46% increase in unintentional overdose 
deaths from the previous year.i This amounts to nearly 4 drug overdose deaths each day. NYC must 
undertake new, evidence-based approaches to preventing overdose deaths by conducting a closely 
monitored 2-year pilot of Supervised Consumption Sites in New York City to research the impact of 
Supervised Injection Facilities on reducing drug overdose death, HIV, and hepatitis C and other 
negative health outcomes. SCSs are places where people can use pre-obtained drugs in a controlled 
environment with support from staff trained to help participants to make their drug use safer and to 
link them to health care services, including drug treatment, and social services, including housing. 
Internationally, there are more than 100 SCSs (also called supervised injection facilities or drug 
consumption rooms) in more than 60 cities across the world.  See Appendix B for more detail. 
 
Safer Consumption Spaces are effective at: 
 

● Reducing risk behaviors associated with hepatitis C and HIV infection.ii 
● Preventing fatal opioid overdosesiii and injection-related hospitalizations. 
● Decreasing improper syringe disposal and public injection drug use.iv 
● Increasing linkage to health care and education, as well as social services, for populations 

most likely to overdose or contract blood-borne diseases.v 
● Increasing engagement in treatment including opioid antagonist therapy and detox.vi 

 
Safer Consumption Spaces have NOT led to:  
 

● Increases in crime or nuisance.vii  
● Increases in relapse and decreases in rehabilitation.viii 
● Increases in initiation of use or initiation of injection.ix  

 



                                   

 
 

If Supervised Consumption Spaces have been successful at decreasing overdose deaths in Germany, 
Spain, the Netherlands and Canada, they can be successful here in New York City as well. We 
cannot keep funding the same approaches to the overdose crisis and expect different results—we 
must consult people who have formerly and currently used drugs as part of the response and pilot 
interventions that are evidence based, such as Supervised Consumption Spaces. Housing Works 
looks forward to your and the Committee’s leadership in ensuring a strong response to the overdose 
crisis in New York City.  
 
Thank you for your time. 
 

Appendix A 
 

March 20, 2018 Testimony of Housing Works before The NYC Council Committee on Mental 
Health, Disabilities and Addiction 

 
Key Funding Gaps in the New York City Plan to End the AIDS Epidemic 

Proposed Additional NYC Investments for the FY 2019 Budget 
 

NYC ETE Initiatives  Description of Program  Estimated Cost  

HASA Health Care 
Integration Project  

Continue the HASA Health Care Integration Pilot Project 
to allow HRA and DOHMH to connect City surveillance 
systems to the Healthix data platform to track and improve 
quality outcomes for HASA clients related to housing 
stability, permanent housing, vocational opportunity, 
linkage to and retention in care, viral suppression, and 
other key health and behavioral health outcomes. 
Estimated costs: $150,000 for technical assistance and 
development of the demonstration projects; $600,000 for 
New York Presbyterian/Alliance for Positive Change 
bottom-up pilot to use HASA data via Healthix for 
outreach to return clients to care.    

$750,000  

 Sentinel Events  Establish systems to declare AIDS-related mortality and 
new HIV infections due to sharing of works among IDUs 
as sentinel events. Following a sentinel event DOHMH 
field services staff would investigate these cases with a 
high-degree of attention to determine whether a 
transmission or mortality could be averted.  

$800,000  

PrEP at Harm  
Reduction Programs  

This program would provide 3 Syringe Exchange Program 
Sites with PrEP education peers and offset the cost of co-
locating harm reduction and health services to provide 
PEP, PrEP, and HCV testing and treatment. Estimated 
cost of $300,000 per site.  

$900,000  



                                   

 
 

Supervised 
Consumption Site Pilot 

Conduct a closely monitored 2-year pilot of 3 Supervised 
Consumption Sites in New York City to research the 
impact of Supervised Injection Facilities on reducing drug 
overdose death, HIV, and hepatitis C. 

$2,000,000 

Expand Housing and  
Services for Homeless  
Youth  

NYC should address the City’s homeless youth crisis by 
funding: 100 Runway and Homeless Youth (RHY) beds for 
21 to 24 year olds; two new 24-hour drop-in centers; 15 
RHY  
Housing Specialists. Current Department of Youth and  
Community Development (DYCD) Crisis/Transitional 
Independent Living contracts should be increased by 7%  
(bringing them to $51,000 per bed from $47,500).  

$10,200,000  

PEP and PrEP  
Awareness Campaign  
in Spanish  

Extend and expand PEP and PrEP awareness campaign for 
Spanish speakers, including video content and information 
about accessing the State PrEP and PEP Assistance 
Program.  

$1,000,000  

PEP and PrEP 
Awareness Campaign 
for Women  

Expand the Live Sure/PrEP for Her Campaign to decrease 
new HIV infections among trans and cis-gender women in 
NYC.  Currently, low numbers of women at risk for HIV 
infection are on PrEP, in part due to lack of awareness and 
access, and there was a 5% increase in new HIV diagnoses 
among women in 2016, while new diagnoses among men 
went down significantly. Create video content for the 
campaign. 

$1,000,000  

PrEP/PEP/TAsP  
Detailing Kit and  
Detailing for OBGYN  

Conduct PEP and PrEP detailing for OBGYN providers 
citywide.  

$500,000  

Extend Bare It All and 
Campaign 

Extend the “Bare it All” campaign to encourage lesbian, gay, 
bisexual, transgender, and queer (LGBTQ) New Yorkers to 
have open and honest conversations with their doctors 
about their sex lives and other issues that impact their 
health.  

$500,000 

Extend PlaySure 
Campaign 

Extend NYC’s successful PlaySure Campaign for PEP, 
PrEP, and condom awareness and sexual health services. 

$500,000 

Expand employment 
and HIV peer 
workforce 

Increase access to opportunities for employment, 
vocational services, and peer workforce placement for 
people with HIV. Peer navigation and linkage to care are 
key strategies to reduce new infections, increase VLS and 
achieve ETE goals.  
 

$1,000,000 



                                   

 
 

Syringe Exchange at  
NYC Sexual Health  
Clinics 

Make syringe exchange services available at NYC Sexual 
Health Clinics. 

$750,000 

Hormones for Sexual 
Health Clinic Service 
and Awareness 
Campaign 

Provide hormones at NYC Sexual Health Clinics for 
transgender New Yorkers and roll out an awareness 
campaign. 

$1,500,000 

Sexual Health Clinic 
Greeters  

Improve Sexual Health Clinic services by posting greeters at 
each clinic to facilitate people entering the clinic to receive 
quality and timely services. 

$750,000 

TOTAL  $22,150,000 

 
Appendix B 

 
March 20, 2018 Testimony of Housing Works before The NYC Council Committee on Mental 

Health, Disabilities and Addiction 
 

The Argument for Establishing Safe Consumption Spaces in New York State 
 
Nationally, opioid and heroin overdoses kill more people than traffic accidents and homicides 
combined and overdose death rates are rapidly increasing across the nation (21% from 2016 to 
2017) and in New York State (20.4% from 2014 to 2015). In the midst of fatal opioid overdose and 
hepatitis C epidemics, we urge our elected officials to pass the Safe Consumption Services Act 
(A8534) to authorize the establishment of safer consumption spaces (SCSs). SCSs are places where 
people can use pre-obtained drugs in a controlled environment with support from staff trained to 
help participants to make their drug use safer and to link them to health care services, including drug 
treatment, and social services, including housing.  
 
Internationally, there are more than 100 SCSs (also called supervised injection facilities or drug 
consumption rooms) in more than 60 cities across the world. The success of the well-researched 
SCS in Vancouver, Insite spurred the inception of at least 12 new sites opening across Canada. The 
impact of SCSs in international communities has led states and localities to seek legal authorization 
to establish sites across the United States.  
 
Why We Are Considering Safer Consumption Spaces in New York State: 
 
Opioid overdoses are on the rise across New York State: 

●  7,213 New Yorkers died of an opioid overdose between 2013 and 2015.  
● Overdose deaths are a statewide issue. In fact, New York City had the lowest RATE of 

overdose (9.3 per 100,000) out of New York State’s 11 regions and Western NY had the 
highest overdose death rate (17.6 per 100,00).  

https://www.cdc.gov/mmwr/volumes/65/wr/mm655051e1.htm
https://www.cdc.gov/mmwr/volumes/65/wr/mm655051e1.htm
https://www.cdc.gov/nchs/data/health_policy/monthly-drug-overdose-death-estimates.pdf
https://www.cdc.gov/nchs/data/health_policy/monthly-drug-overdose-death-estimates.pdf
https://www.cdc.gov/drugoverdose/data/statedeaths.html
http://nyassembly.gov/leg/?default_fld=&leg_video=&bn=A08534&term=2017&Summary=Y&Actions=Y&Committee%26nbspVotes=Y&Floor%26nbspVotes=Y&Memo=Y&Text=Y
http://www.communityinsite.ca/further.html
http://www.communityinsite.ca/further.html
file:///C:/Users/jeremy/AppData/Local/Temp/Several%20sites%20are%20opening%20up%20across%20Canada%20(in%20Montreal,%20Victoria,%20Toronto,%20Ottawa,%20Surrey,%20and%20Edmonton)%20,
https://www.health.ny.gov/statistics/opioid/data/d1.htm


                                   

 
 

● New York is addressing overdose as an emergency, with emergency departments (NYC 
excluded) seeing 4,612 opioid-related outpatient visits and 1,873 opioid-related inpatient 
hospital admissions in 2015 alone. Overdose must be addressed comprehensively. 

 
Public injection is common and associated with risky drug use behaviors, negative health 
outcomes, and arrest, showed a study of 1,340 participants at 14 NYC syringe exchanges. 

● 46% of people who inject drugs inject in public locations (e.g. street, park or subway and 
60% inject in semi-public locations (e.g. public restrooms, shooting galleries or cars)  

● Among those surveyed, public injectors were twice as likely to have been arrested or to have 
overdosed, and four times more likely to have reused equipment than those who injected in 
private locations. 

 
Hepatitis C (HCV) is spreading and new populations across the State are being infected:  

● HCV infection rates increased 3 to 48% in all NYS’ regions from 2010 to 2014, with 
injection use driving people < 30 and women of childbearing age to lead new infections.  

 
A body of international research shows safer consumption spaces’ promising effects: 
Bloomberg News, LA Times, The Nation, and the Boston Globe.

https://www.health.ny.gov/statistics/opioid/data/pdf/nys_apr17.pdf
https://www.health.ny.gov/statistics/opioid/data/pdf/nys_apr17.pdf
https://www.health.ny.gov/statistics/opioid/data/pdf/nys_apr17.pdf
http://iduha.org/research/#fb0=13
http://iduha.org/research/#fb0=13
http://iduha.org/research/#fb0=17
http://iduha.org/research/#fb0=17
http://www.totalwebcasting.com/tamdata/Documents/twclient/20170207-1/Burden%20of%20Hepatitis%20C%20in%20NYS%20-%20Colleen%20Flanigan.pdf
http://www.totalwebcasting.com/tamdata/Documents/twclient/20170207-1/Burden%20of%20Hepatitis%20C%20in%20NYS%20-%20Colleen%20Flanigan.pdf
https://www.bloomberg.com/view/articles/2017-06-12/fight-the-illegal-opioid-crisis-too
file:///C:/Users/angie/AppData/Local/Temp/~$%20Healthcare%20Professionals%20for%20Supervised%20Injection%20Facilities%20Update.docx
https://www.thenation.com/article/these-cities-have-a-novel-idea-for-saving-people-from-opioid-overdoses/
https://www.bostonglobe.com/opinion/editorials/2017/05/06/follow-data-governor-sites-for-injections-work/4uqaYWJhLszHBJwG8jUljP/story.html


                                   

 
 

  

i NYC DOHMH. (2017) Epi Brief, Unintentional Drug Poisoning (Overdose) Death in New York City, 2000 to 2016. 
http://www1.nyc.gov/assets/doh/downloads/pdf/epi/databrief89.pdf 
ii Milloy, MJ, Wood, E. (April 2009) Emerging Role of Supervised Injection Facilities in Human Immunodeficiency Virus Prevention. 
Addiction.  Volume 104, issue 4, pages 620-621. 
iii Marshall, B, Milloy, MJ, et al. Reduction in Overdose Mortality after the opening of North America’s First Medically Supervised 
Safer Injecting Facility: a retrospective population-based study. The Lancet. Published online April 18, 2011   DOI:10.1016/S0140-
6736(10)62353-7 
iv Wood, E, Kerr, T, et all. (September 2004) Changes in public order after the opening of a medically supervised safer injecting facility 
for illicit injection drug users. CMAJ. 171(7): 731-734. 
v Wood, E, Tyndall, MW, Li, K, et all. (September 2005) Do supervised injecting facilities attract higher-risk injection drug users? 
American Journal of Preventive Medicine. 29(2): 126-30. 
vi Wood, E, Tyndall, MW, Zhang, R, et al. (September 2006) Rate of detoxification service use and its impact among a cohort of 
supervised injecting facility users. Addiction. doi:10.1111/j.1360-0443.2007.01818.x 
vii Zurhold, H, Degkwitz, P, et al. (2003) Drug Consumption Rooms in Hamburg Germany: Evaluation of the Effects on Harm 
Reduction and the Reduction of Public Nuisance. Journal of Drug Issues. 33: 663 
viii Small, W, Van Borek, N, et al. (July 2009) Access to health and social services for IDu: the impact of a medically supervised 
injection facility. Drug and Alcohol Review. 28(4):341-346. 
ix Kerr, T, Tyndall, MW, Zhang, R, et al. Circumstances of first injection among illicit drug users accessing medically supervised safer 
injection facility. American Journal of Public Health. Vol. 97, Issue 7: 1228-30. 

                                                           



                                   

 
 

Testimony of Housing Works 
Before 

The New York City Council Committee on Health 
Regarding 

Oversight Hearings on The Fiscal Year 2019 Preliminary Budget 
March 20, 2018 

 
Thank you, Chairman Levine and members of the Committee on Health, for hearing my testimony 
today. My name is Reed Vreeland and I am here representing Housing Works—a healing 
community of people living with and affected by HIV/AIDS. Founded in 1990, we are the largest 
community-based HIV service organization in the United States, and provide a range of integrated 
services for low-income New Yorkers living with and at risk for HIV/AIDS—from housing, to 
medical and behavioral health care, to job training. Our mission is to end the dual crises of 
homelessness and AIDS through relentless advocacy, the provision of life saving services, and 
entrepreneurial business that sustain our efforts. 
 
On behalf of Housing Works and the people we serve, I am here to appeal urgently for your support 
for vital NYC public health initiatives to address serious public health threats including HIV, 
tuberculosis (TB), hepatitis C, and overdose fatalities. 
 
NYC Must Address the Overdose Crisis 
 
In NYC, drug overdoses killed 1,374 people in 2016—a 46% increase in unintentional overdose 
deaths from the previous year.i This amounts to nearly 4 drug overdose deaths each day. NYC must 
undertake new, evidence-based approaches to preventing overdose deaths by conducting a closely 
monitored 2-year pilot of Supervised Consumption Sites in New York City to research the impact of 
Supervised Injection Facilities on reducing drug overdose death, HIV, and hepatitis C and other 
negative health outcomes. SCSs are places where people can use pre-obtained drugs in a controlled 
environment with support from staff trained to help participants to make their drug use safer and to 
link them to health care services, including drug treatment, and social services, including housing. 
Internationally, there are more than 100 SCSs (also called supervised injection facilities or drug 
consumption rooms) in more than 60 cities across the world.  See Appendix B for more detail. 
 
Safer Consumption Spaces are effective at: 
 

● Reducing risk behaviors associated with hepatitis C and HIV infection.ii 
● Preventing fatal opioid overdosesiii and injection-related hospitalizations. 
● Decreasing improper syringe disposal and public injection drug use.iv 
● Increasing linkage to health care and education, as well as social services, for populations 

most likely to overdose or contract blood-borne diseases.v 
● Increasing engagement in treatment including opioid antagonist therapy and detox.vi 

 
Safer Consumption Spaces have NOT led to:  
 

● Increases in crime or nuisance.vii  
● Increases in relapse and decreases in rehabilitation.viii 
● Increases in initiation of use or initiation of injection.ix  

 



                                   

 
 

NYC Must Build on the Progress of its Ending the HIV/AIDS Epidemic Plan 
 
The New York City and State plan to End the HIV/AIDS Epidemic (ETE) has already made 
considerable progress toward our ETE goals over the past two years, including a decrease of new 
HIV diagnoses by 8% in 2015 and 8.6% in 2016 (the two most recent years with full HIV 
surveillance data). In 2016, new diagnoses decreased by 14.8% decrease among gay and bisexual men 
and other men who have sex with men. At the end of 2016, 95% of all New Yorkers living with 
HIV had been diagnosed and 84% of NYS residents who were engaged in care were virally 
suppressed.x However, as outlined in more detail in Appendix A to this testimony, there are 
currently gaps in funding that have prevented us from fully implementing the ETE Blueprint. 
 
Every year, HIV/AIDS is the underlying cause of death for approximately 500 New Yorkers, even 
though we have effective treatments for HIV that can keep people healthy. This year, the City 
Council should build on the progress that the City has made at decreasing mortality and new 
infections via injection drug use by establishing systems to get us to zero new HIV infections via 
injection drug use and zero AIDS deaths. 
 
NYC should continue to develop and implement the HASA Health Care Integration Pilot, which 
will allow Human Resources Administration (HRA) and Department of Health and Mental Hygiene 
(DOHMH) to connect City surveillance systems to the Healthix data platform to track and improve 
quality outcomes for HASA clients related to housing stability, permanent housing, vocational 
opportunity, linkage to and retention in care, viral suppression, and other key health and behavioral 
health outcomes.  
 
The Council should also support an investment in improving HIV prevention for women in NYC. 
Currently, low numbers of women at risk for HIV infection are on PrEP (Pre-exposure 
Prophylaxis), in part due to lack of awareness and access, and there was a 5% increase in new HIV 
diagnoses among women in 2016, disproportionately among women of color, while new diagnoses 
among men went down significantly. NYC should expand the Live Sure/PrEP for Her Campaign to 
decrease new HIV infections among trans and cis-gender women in NYC, including adding video 
content to the campaign. NYC should also extend PEP and PrEP detailing to OBGYN providers in 
NYC. 
 
NYC should also expand the PlaySure campaign, which educates the public about HIV prevention, 
including PEP, PrEP and condoms, and Bare it All campaign, which encourages lesbian, gay, 
bisexual, transgender, and queer or questioning (LGBTQ) New Yorkers to have open and honest 
conversations with their doctors about their sex lives and other issues that impact their health. The 
City must expand the Spanish language versions of these campaigns. 
 
The City should also co-locate PEP and PrEP services at 3 syringe exchange program sites in NYC. 
 
Now that the City Council has raised the maximum age for Runaway and Homeless Youth (RHY) 
housing and services to 24, the City must make an investment this year of at least 100 new beds for 
21 to 24 year olds, along with two additional RHY drop in centers. Housing Works supports the 
proposals put forward by the Coalition for Homeless Youth.  
 



                                   

 
 

NYC must also increase access to opportunities for employment, vocational services, and peer 
workforce placement for people with HIV. Peer navigation and linkage to care are key strategies to 
reduce new infections, increase viral load suppression.  
 
NYC should also continue to expand the services offered at the City’s Sexual Health Clinics. New 
services must include hormones and services for transgender New Yorkers, syringe exchange 
services, and greeters/navigators at the entrance of every clinic so that the first person that is seen 
upon entry is not a security guard, but someone who can help navigate people through the clinic to 
make sure that his, her or their needs are being met. 
 
NYC Must Address its Hepatitis C Epidemic 
 
Even with easy-to-take and extremely effective curative treatment on the market for the past seven 
years, City and State data show a deepening hepatitis C crisis. More than 11,000 NYC residents were 
newly reported with hepatitis C in 2016.xi Last Friday, Governor Cuomo committed New York State 
to the goal of eliminating hepatitis C in New York State—a goal that is now achievable with a cure. 
Although the City Council’s Check Hep C and Hep C Peer Programs have been at the forefront of 
the City’s fight against Hepatitis C, the Mayor and City Council must redouble the City’s response to 
hepatitis C, especially linking to care and curing the nearly 1,000 people who have tested hepatitis C 
positive through the Council’s Hepatitis C Peer Program. While this program has been effective at 
testing and educating syringe exchange program participants, the program has not had the resources 
to navigate people through the cure. The Council must dedicate more resources to addressing the 
City’s hepatitis C epidemic this year—and the Council must pressure the Mayor to commit more to 
the hepatitis C response. 
 
NYC Must Address a Rising Tuberculosis Epidemic 
 
NYC New York has the 3rd highest TB case rate in the country, according to the U.S. Centers for 
Disease Control and Prevention (CDC).xii After years of decline, TB is on the rise again in NYC, as 
is multidrug-resistant TB (MDR-TB), which is even costlier and more difficult to treat. Indeed, most 
alarmingly, the number of cases with a multiple drug resistant TB strain in NYC more than doubled 
between 2015 and 2016.xiii TB is an airborne, communicable disease—if we don’t prevent and treat it 
properly today, TB will spread, taking many more lives and costing much more to control. 
 
We acknowledge and thank Mayor de Blasio and the Department of Health and Mental Hygiene 
Development (DOHMH) for preserving rather than continuing to cut funding for New York’s 
response to TB. However, prior to this administration’s tenure, over ten years of cuts to the budget 
of the DOHMH Bureau of TB Control more than halved the City’s contribution to TB control, 
from $16.43M in 2007 (adjusted for inflation) to just $8.59 million last year. Due to similar deep cuts 
at the federal and state level, total DOHMH funding for TB control has declined from $33.6M in 
2007 (adjusted for inflation) to just $14.7M last year.  
 
The dramatic erosion in city, state and federal resources has dangerously weakened the City’s 
capacity for a robust TB response. The impact of these cuts has been grave, especially at a time 
when cases of TB and MDR-TB are on the rise, and as new treatment and prevention options offer 
great hope but require more resources. Many TB clinics have been closed. The remaining TB clinics 
are in disrepair, and have either been reduced to part-time, or are having to cut their convenient, 
patient- and community-friendly hours. The TB response workforce has been cut nearly in half, with 



                                   

 
 

key positions unfilled, limiting capacity for culturally sensitive outreach. Funding available per case 
has shrunk from $54,850 in 2007 (adjusted for inflation) to just $23,980/case.  
 
It is important to note that while TB affects individuals across NYC of all age groups, races and 
backgrounds, some groups and neighborhoods bear a higher burden than others. In 2016, the rates 
of TB among Black and Asian New Yorkers were almost four times higher than the rate among 
Whites, and several neighborhoods had TB rates more than twice the Citywide rate. Among New 
Yorkers with TB, 85% are foreign-born, from over 67 different countries. The majority of New 
Yorkers with TB have been in the U.S. for five years or more, meaning they are likely entering the 
country with TB infection but not yet active disease, and there is ample time to intervene and 
prevent active TB disease from developing if resources are available to do so. Proactively addressing 
TB in linguistically and culturally appropriate ways is essential. 
 
To do its part to close the perilous funding gap in our TB response, we request an increase to New 
York City funding to $14.89 million to the DOHMH Bureau of Tuberculosis Control. This 
represents a $6.3 million increase over last year. We are making similar requests (though 
proportionally higher) at the state and federal levels. Restored funding would allow for reversing the 
increase in TB cases and accelerating the decline of TB in New York City through: 
 

• Reinstating key staff positions; 

• Hiring additional staff to conduct culturally-sensitive outreach and care;  

• Restoring part-time clinics to full-time, and allowing for patient-friendly clinic hours; 

• Collaborating with community providers to test and treat for TB infection and active disease 
for all high-risk New Yorkers. 

 
With the persistent cuts to TB control, NYC is in danger of repeating history. Similarly shortsighted 
underfunding of the public health response to TB in the 1980s contributed to a massive outbreak of 
drug-resistant TB in the early 1990s. Undoing that damage took over $1 billion in public spending 
and years of work. By investing more in the TB response now, we can save orders of magnitude 
more work and resources, and avoid further suffering from TB.  
 
We look forward to the Health Committee’s leadership in ensuring a strong response to these major 
public health threats in New York City.  
 
Thank you for your time. 
 

 

 

 

 

 

 



                                   

 
 

Appendix A 
 

March 20, 2018 Testimony of Housing Works before The NYC Council Committee on Health 
 

Key Funding Gaps in the New York City Plan to End the AIDS Epidemic 
Proposed Additional NYC Investments for the FY 2019 Budget 

 

NYC ETE Initiatives  Description of Program  Estimated Cost  

HASA Health Care 
Integration Project  

Continue the HASA Health Care Integration Pilot Project 
to allow HRA and DOHMH to connect City surveillance 
systems to the Healthix data platform to track and improve 
quality outcomes for HASA clients related to housing 
stability, permanent housing, vocational opportunity, 
linkage to and retention in care, viral suppression, and 
other key health and behavioral health outcomes. 
Estimated costs: $150,000 for technical assistance and 
development of the demonstration projects; $600,000 for 
New York Presbyterian/Alliance for Positive Change 
bottom-up pilot to use HASA data via Healthix for 
outreach to return clients to care.    

$750,000  

 Sentinel Events  Establish systems to declare AIDS-related mortality and 
new HIV infections due to sharing of works among IDUs 
as sentinel events. Following a sentinel event DOHMH 
field services staff would investigate these cases with a 
high-degree of attention to determine whether a 
transmission or mortality could be averted.  

$800,000  

PrEP at Harm  
Reduction Programs  

This program would provide 3 Syringe Exchange Program 
Sites with PrEP education peers and offset the cost of co-
locating harm reduction and health services to provide 
PEP, PrEP, and HCV testing and treatment. Estimated 
cost of $300,000 per site.  

$900,000  

Supervised 
Consumption Site Pilot 

Conduct a closely monitored 2-year pilot of 3 Supervised 
Consumption Sites in New York City to research the 
impact of Supervised Injection Facilities on reducing drug 
overdose death, HIV, and hepatitis C. 

$2,000,000 

Expand Housing and  
Services for Homeless  
Youth  

NYC should address the City’s homeless youth crisis by 
funding: 100 Runway and Homeless Youth (RHY) beds for 
21 to 24 year olds; two new 24-hour drop-in centers; 15 
RHY  
Housing Specialists. Current Department of Youth and  
Community Development (DYCD) Crisis/Transitional 
Independent Living contracts should be increased by 7%  
(bringing them to $51,000 per bed from $47,500).  

$10,200,000  



                                   

 
 

PEP and PrEP  
Awareness Campaign  
in Spanish  

Extend and expand PEP and PrEP awareness campaign for 
Spanish speakers, including video content and information 
about accessing the State PrEP and PEP Assistance 
Program.  

$1,000,000  

PEP and PrEP 
Awareness Campaign 
for Women  

Expand the Live Sure/PrEP for Her Campaign to decrease 
new HIV infections among trans and cis-gender women in 
NYC.  Currently, low numbers of women at risk for HIV 
infection are on PrEP, in part due to lack of awareness and 
access, and there was a 5% increase in new HIV diagnoses 
among women in 2016, while new diagnoses among men 
went down significantly. Create video content for the 
campaign. 

$1,000,000  

PrEP/PEP/TAsP  
Detailing Kit and  
Detailing for OBGYN  

Conduct PEP and PrEP detailing for OBGYN providers 
citywide.  

$500,000  

Extend Bare It All and 
Campaign 

Extend the “Bare it All” campaign to encourage lesbian, gay, 
bisexual, transgender, and queer (LGBTQ) New Yorkers to 
have open and honest conversations with their doctors 
about their sex lives and other issues that impact their 
health.  

$500,000 

Extend PlaySure 
Campaign 

Extend NYC’s successful PlaySure Campaign for PEP, 
PrEP, and condom awareness and sexual health services. 

$500,000 

Expand employment 
and HIV peer 
workforce 

Increase access to opportunities for employment, 
vocational services, and peer workforce placement for 
people with HIV. Peer navigation and linkage to care are 
key strategies to reduce new infections, increase VLS and 
achieve ETE goals.  
 

$1,000,000 

Syringe Exchange at  
NYC Sexual Health  
Clinics 

Make syringe exchange services available at NYC Sexual 
Health Clinics. 

$750,000 

Hormones for Sexual 
Health Clinic Service 
and Awareness 
Campaign 

Provide hormones at NYC Sexual Health Clinics for 
transgender New Yorkers and roll out an awareness 
campaign. 

$1,500,000 

Sexual Health Clinic 
Greeters  

Improve Sexual Health Clinic services by posting greeters at 
each clinic to facilitate people entering the clinic to receive 
quality and timely services. 

$750,000 

TOTAL  $22,150,000 



                                   

 
 

Appendix B 
March 20, 2018 Testimony of Housing Works before The NYC Council Committee on Health 

 
The Argument for Establishing Safe Consumption Spaces in New York State 

 
Nationally, opioid and heroin overdoses kill more people than traffic accidents and homicides 
combined and overdose death rates are rapidly increasing across the nation (21% from 2016 to 
2017) and in New York State (20.4% from 2014 to 2015). In the midst of fatal opioid overdose and 
hepatitis C epidemics, we urge our elected officials to pass the Safe Consumption Services Act 
(A8534) to authorize the establishment of safer consumption spaces (SCSs). SCSs are places where 
people can use pre-obtained drugs in a controlled environment with support from staff trained to 
help participants to make their drug use safer and to link them to health care services, including drug 
treatment, and social services, including housing.  
 
Internationally, there are more than 100 SCSs (also called supervised injection facilities or drug 
consumption rooms) in more than 60 cities across the world. The success of the well-researched 
SCS in Vancouver, Insite spurred the inception of at least 12 new sites opening across Canada. The 
impact of SCSs in international communities has led states and localities to seek legal authorization 
to establish sites across the United States.  
 
Why We Are Considering Safer Consumption Spaces in New York State: 
 
Opioid overdoses are on the rise across New York State: 

●  7,213 New Yorkers died of an opioid overdose between 2013 and 2015.  
● Overdose deaths are a statewide issue. In fact, New York City had the lowest RATE of 

overdose (9.3 per 100,000) out of New York State’s 11 regions and Western NY had the 
highest overdose death rate (17.6 per 100,00).  

● New York is addressing overdose as an emergency, with emergency departments (NYC 
excluded) seeing 4,612 opioid-related outpatient visits and 1,873 opioid-related inpatient 
hospital admissions in 2015 alone. Overdose must be addressed comprehensively. 

 
Public injection is common and associated with risky drug use behaviors, negative health 
outcomes, and arrest, showed a study of 1,340 participants at 14 NYC syringe exchanges. 

● 46% of people who inject drugs inject in public locations (e.g. street, park or subway and 
60% inject in semi-public locations (e.g. public restrooms, shooting galleries or cars)  

● Among those surveyed, public injectors were twice as likely to have been arrested or to have 
overdosed, and four times more likely to have reused equipment than those who injected in 
private locations. 

 
Hepatitis C (HCV) is spreading and new populations across the State are being infected:  

● HCV infection rates increased 3 to 48% in all NYS’ regions from 2010 to 2014, with 
injection use driving people < 30 and women of childbearing age to lead new infections.  

 
A body of international research shows safer consumption spaces’ promising effects: 
Bloomberg News, LA Times, The Nation, and the Boston Globe.

https://www.cdc.gov/mmwr/volumes/65/wr/mm655051e1.htm
https://www.cdc.gov/mmwr/volumes/65/wr/mm655051e1.htm
https://www.cdc.gov/nchs/data/health_policy/monthly-drug-overdose-death-estimates.pdf
https://www.cdc.gov/nchs/data/health_policy/monthly-drug-overdose-death-estimates.pdf
https://www.cdc.gov/drugoverdose/data/statedeaths.html
http://nyassembly.gov/leg/?default_fld=&leg_video=&bn=A08534&term=2017&Summary=Y&Actions=Y&Committee%26nbspVotes=Y&Floor%26nbspVotes=Y&Memo=Y&Text=Y
http://www.communityinsite.ca/further.html
http://www.communityinsite.ca/further.html
file:///C:/Users/jeremy/AppData/Local/Temp/Several%20sites%20are%20opening%20up%20across%20Canada%20(in%20Montreal,%20Victoria,%20Toronto,%20Ottawa,%20Surrey,%20and%20Edmonton)%20,
https://www.health.ny.gov/statistics/opioid/data/d1.htm
https://www.health.ny.gov/statistics/opioid/data/pdf/nys_apr17.pdf
https://www.health.ny.gov/statistics/opioid/data/pdf/nys_apr17.pdf
https://www.health.ny.gov/statistics/opioid/data/pdf/nys_apr17.pdf
http://iduha.org/research/#fb0=13
http://iduha.org/research/#fb0=13
http://iduha.org/research/#fb0=17
http://iduha.org/research/#fb0=17
http://www.totalwebcasting.com/tamdata/Documents/twclient/20170207-1/Burden%20of%20Hepatitis%20C%20in%20NYS%20-%20Colleen%20Flanigan.pdf
http://www.totalwebcasting.com/tamdata/Documents/twclient/20170207-1/Burden%20of%20Hepatitis%20C%20in%20NYS%20-%20Colleen%20Flanigan.pdf
https://www.bloomberg.com/view/articles/2017-06-12/fight-the-illegal-opioid-crisis-too
file:///C:/Users/angie/AppData/Local/Temp/~$%20Healthcare%20Professionals%20for%20Supervised%20Injection%20Facilities%20Update.docx
https://www.thenation.com/article/these-cities-have-a-novel-idea-for-saving-people-from-opioid-overdoses/
https://www.bostonglobe.com/opinion/editorials/2017/05/06/follow-data-governor-sites-for-injections-work/4uqaYWJhLszHBJwG8jUljP/story.html
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Thank	you	for	the	opportunity	to	submit	testimony	on	behalf	of	the	ATI/Reentry	Coalition,	
comprised	of	11	New	York	City-based	nonprofit	service	organizations.	The	mission	of	the	
ATI/Reentry	Coalition	is	to	reduce	crime,	strengthen	families,	and	bring	hope	and	
opportunity	to	New	York	City	communities	with	complex	needs	and	issues	by	providing	a	
full	spectrum	of	services	for	individuals	involved	in	the	criminal	justice	system.	Member	
organizations	have	decades	worth	of	collective	experience	providing	a	full	spectrum	of	
services	at	each	stage	of	the	criminal	justice	continuum,	including	programs	to	prevent	
arrest,	to	divert	individuals	from	unnecessary	incarceration,	and	to	support	effective	and	
lasting	reentry	from	jail	or	prison.	Every	day,	Coalition	members	provide	these	critical	
services	across	neighborhoods	in	every	borough,	reaching	the	City’s	most	underserved	
communities.		
	
The	Coalition	has	developed	a	deep	collective	understanding	of	the	City’s	criminal	
justice	system	and	has	long	demonstrated	its	effectiveness	and	capacity	as	a	trusted	
provider	of	effective,	fiscally-sound	community-based	services.	These	include	an	
array	of	mental	health	and	substance	use	treatment,	as	well	as	education,	
employment,	family,	housing,	legal,	women’s,	and	youth	services.	
	
Thanks	to	the	Council’s	annual	support,	members	of	the	Coalition	have	been	working	
together	for	more	than	two	decades	to	provide	direct	services	for	youth	and	adult	
populations	in	need	and	to	advocate	for	criminal	justice	reforms.			
	
However,	across	our	City—and	often	concentrated	in	our	most	underserved	
communities—many	eligible	people	who	need	these	ATI	and	reentry	services	still	
lack	access.	Certain	populations	are	particularly	underserved	by	ATI	services	
including	people	with	mental	illness.		
	
At	this	especially	critical	time	in	the	history	of	the	New	York	City	criminal	justice	
system,	the	ATI/Reentry	Coalition	is	seeking	a	$1.1	million	increase	to	ATI	Initiative	
funding	for	a	total	of	$7.507	million.	This	$1.1	million	increase	over	the	last	fiscal	
year	would	be	divided	equally	among	the	11	coalition	members	(with	an	additional	
$100,000	to	each	group)	and	will	allow	the	Coalition	to	meet	the	increasing	demand	
for	mental	health	and	substance	use	treatment	services	for	those	individuals	in	the	
criminal	justice	system	across	all	Council	Districts.	This	would	include	screenings,	
assessment,	treatment	and	referrals	to	community-based	providers,	among	other	
critical	services.	
	
The	following	are	a	few	examples	of	Coalition	programs:	

• The	Center	for	Alternative	Sentencing	and	Employment	Services	(CASES)	
seeks	an	additional	$100,000	in	FY19	to	provide	specialist	mental	health	
services	for	at	least	100	criminal	justice-involved	youth	and	adults	who	have	
mental	illness.	To	be	based	at	CASES’	Nathaniel	Clinic	in	Harlem,	these	specialist	
mental	health	services	will	serve	a	population	that	experiences	significant	
barriers	to	engaging	in	the	mental	health	treatment	they	need	to	achieve	
stability	and	wellness	in	the	community	and	to	avoid	recidivism.	With	the	
increased	funding,	CASES	will	hire	a	dedicated	ATI/Reentry	Specialist	Clinician	
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that	will	provide	treatment	at	the	Nathaniel	Clinic	as	well	as	provide	mobile	
clinical	services	including	jail	in-reach	and	treatment	sessions	when	and	where	
clients	are	(e.g.,	probation	offices,	shelters,	other	community	organizations,	etc.).	
The	clinicians	will	also	partner	with	ATI	program	staff,	jail	discharge	planners,	
probation	officers,	and	defense	attorneys	to	coordinate	treatment	services	as	
part	of	supporting	public	safety	goals.	

	
• EAC	Network	(NYC	TASC	&	Mental	Health	Programs)	currently	operates	the	

NYC	Treatment	Alternatives	for	Safer	Communities	(TASC)	alternative	to	
incarceration	programs	across	five	boroughs.	The	NYCTASC	Programs	serve	
males,	females	and	transgender	individuals	who	are	16	years	or	older,	involved	
in	the	criminal	justice	system,	and	have	an	alcohol/substance	use	diagnosis,	
severe	mental	illness	or	co-occurring	disorders.	Additional	funding	would	enable	
EAC	Network	to	enhance	its	current	case	management	teams	by	adding	
Community	Case	Managers	and	Peer	Mentors	to	further	support	the	participants	
during	the	critical	transition	from	the	criminal	justice	system	to	the	community.	

	
• The	Fortune	Society	offers	a	wide	array	of	reentry	services,	including	ATI,	

licensed	outpatient	mental	healthcare,	licensed	outpatient	substance	use	
treatment,	benefits	enrollment	assistance,	education,	housing,	employment	
services,	family	services,	HIV/AIDS	health	services,	care	management,	arts	and	
recreation,	and	food	and	nutrition	programs.	With	an	additional	$100,000	in	City	
Council	funding,	Fortune	would	further	build	out	its	Care	Management	Unit	
(CMU),	which	was	launched	in	2016	to	address	the	existing	gap	in	services	for	
individuals	reentering	NYC	from	incarceration	who	need	assistance	connecting	
to	preventative	health	care	and	wellness	services.	

	
• Greenburger	Center	for	Social	and	Criminal	Justice	(GCSCJ)	has	developed	a	

first-of-its-kind	secure,	voluntary	ATI	model	for	adults	who	have	serious	mental	
illness	and	co-occurring	substance	use	disorder,	are	facing	a	multi-year	
sentencing	to	a	NYS	prison,	and	are	not	eligible	for	any	current	ATI	program.	In	
the	4th	quarter	of	2019,	GCSCJ	anticipates	to	begin	accepting	clients	to	receive	
treatment	as	a	part	of	a	six-year	pilot	of	the	GCSCJ	model	at	a	facility	in	the	Bronx	
called	Hope	House	on	Crotona	Park.	The	additional	$100,000	allocated	in	FY19	
will	support	the	Center's	work	to	develop	the	Hope	House	Model	including	the	
hiring	of	staff	and	consultants	dedicated	to	shaping	the	programming	and	
security	components	of	the	ATI	program	and	to	providing	expert	guidance	on	
design	of	the	proposed	residential	and	clinical	space	for	clients.	

	
• The	Legal	Action	Center’s	services	for	individuals	with	substance	use	disorders	

are	not	specifically	limited	to	those	with	criminal	justice	involvement.		LAC	
provides	free	legal	services	to	fight	discrimination	based	on	drug	or	alcohol	
addiction,	access	insurance	coverage	for	addiction	treatment,	and	protect	
privacy	of	substance	use	treatment	records.	With	City	Council	Funding,	LAC	will	
expand	work	with	city	agencies	and	policymakers	to	identify	and	implement	
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more	policies	that	divert	appropriate	individuals	from	incarceration	to	
treatment	for	chronic	health	conditions,	particularly	substance	use	and	mental	
health	disorders.	

	
• Even	for	ATI	Coalition	members	whose	work	isn’t	focused	exclusively	on	mental	

health,	sensitivity	to	the	mental	state	of	clients	is	paramount.	For	example,	at	
College	&	Community	Fellowship,	all	staff	are	trained	in	trauma-informed	
service	delivery	and	direct	service	staff	regularly	build	their	mental	health	skills	
through	training,	conferences,	and	protocols	for	assisting	clients	suffering	from	
mental	health	issues.	

	
With	Council	funding,	member	organizations	will	be	able	to	deploy	greater	resources	to	
these	and	other	services—including	more	diversion	programs,	jail-based	pre-
release/transitional	services,	employment	and	job	training,	and	housing	support.	And	
importantly,	build	upon	the	strong	efforts	of	the	Mayor	and	the	Council	to	build	a	more	
equitable	criminal	justice	system	and	to	close	Rikers.		

Additionally,	the	City	is	implementing	reforms	around	Raise	the	Age	which	will	require	
investments	in	alternatives	to	incarceration	and	educational	and	professional	
opportunities	for	our	most	vulnerable	youth,	many	of	whom	may	have	mental	health	issues	
or	would	benefit	from	drug	treatment	programs.	The	City	is	also	facing	an	increasing	
challenge	with	the	opioid	crisis	and	Coalition	members	are	positioned	to	provide	services,	
referrals,	screenings	and	treatment	for	individuals	reentering	New	York	City.	

The	City	Council	funding	is	flexible	and	allows	the	member	organizations	to	deploy	
resources	outside	of	existing	service	contracts	with	City	and	State	agencies	that	are	
specifically	targeted	to	particular	community	populations	and/or	geographic	
locations.	Second,	Council	funding	for	the	Coalition	allows	member	organizations	to	
expand	the	reach	and	availability	of	key	ATI/reentry	services	that	are	not	currently	
supported	by	City	agency	contracts.			
	
The	ATI/Reentry	Coalition	programs	cost	approximately	$18,250	per	participant	annually.	
This	is	far	less	than	the	$96,000	annual	cost	for	every	adult	incarcerated.	The	savings	
generated	by	Coalition	programs	are	even	more	significant	for	youth	services,	with	the	
annual	per	youth	cost	of	juvenile	detention	being	approximately	$200,000.	At	the	same	
time,	Coalition	programs	are	proven	to	increase	public	safety	compared	to	jail	or	prison—
the	two-year	recidivism	rate	of	Coalition	program	graduates	is	less	than	20%,	far	lower	
than	the	42%	recidivism	rate	among	people	who	do	not	participate	in	Coalition	programs.		
	
This	funding	will	help	build	on	the	Coalition’s	track	record	of	offering	effective	
services	that	reduce	crime	and	break	the	cycle	of	incarceration	while	saving	tax	
dollars	and	strengthening	communities.	This	increase	is	essential	to	achieving	many	
of	the	criminal	justice	objectives,	as	well	as	mental	health	and	addiction	treatment	
goals,	supported	by	the	City	Council.	
	
Thank	you.	


















