HOMELESS SERVICES UNITED
5 HANOVER SQUARE, 9TH FLOOR
NEW YORK, NY 10004

www.HSUnited.org

-
72
-

Testimony for the New York City Council Committee on General Welfare
March 9™, 2026

My name is Victoria Leahy, and | am the Director of Policy and Planning at Homeless Services
United. Homeless Services United (HSU) is a coalition representing over 55 mission-driven,
homeless service providers in New York City. HSU advocates for the expansion of affordable
housing and prevention services and for immediate access to safe, decent, emergency and
transitional housing, outreach and drop-in services for homeless New Yorkers. Homeless
Services United promotes effective solutions to end the crisis of homelessness in New York City.

The bills being presented during today’s hearing will make a concrete difference in the ways
New Yorkers will engage with city agencies and homeless service providers, hopefully leading to
less disruption and better service utilization.

Int. 139-2026

We are in support of Int. 139-2026 as a commonsense measure that benefits clients and
DSS/HRA. We think that providing confirmations for benefit interviews will encourage a higher
turnout for benefits interviews. This is especially helpful for clients with neurocognitive or other
disorders that may make it more difficult to remember and manage appointments and yet
depend on these benefits. This also ensures that the time of DSS workers is prioritized by
making sure as little time as possible is spent on missed appointments. The more we can meet
our clients halfway; the greater assistance and quality of life we are able to provide for them.

Int. 232-2026

We support Int. 232-2026 as it will make a crucial difference in the ways families experiencing
homelessness are able to access shelter. Reducing housing history from one to two years
greatly lessens the burden put on unhoused individuals already in crisis. Additionally, allowing
30 days in shelter pending eligibility determination prioritizes the health and safety of individuals
and families over bureaucracy and further work for families. The current 10-day conditional stay
keeps families in a state of instability and increases stress over the short-term timeframe,
especially for school-aged children. The creation and use of a digital case record would be
mutually beneficial for DHS and those applying for housing, allowing for clear communication
between DHS workers about what documents have been accepted and what is still needed.
This will hopefully facilitate more accurate document submission and streamline the application
process, allowing more applications to be processed at a faster rate. We also know that intake
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and assessment questions can be retraumatizing. Less redundancy and need for repeatedly
answering the same questions will be less traumatizing to individuals seeking shelter.

T2026-1352 and T2026-1353

We believe both of these bills take strong initial steps in improving communication between
DHS and our hospital system to support clients who are navigating both systems during weather
emergencies.

On 1352 — we believe that this bill will help ensure that hospital systems are on the same page
as DHS (and hopefully street outreach teams) during weather emergencies. Our providers
report that there is a disconnect between what hospitals want and what DHS wants. This will be
great to ensure all systems are operating on the same information, and clients will have access
to resources they are entitled to.

On 1353 — we think this is a great way to make sure that clients have what they need in the
immediate future. However, this must be alongside resources for housing. What would make
this bill more effective is including a warm handoff from hospital to low-barrier transitional
housing or shelter.

Again, while both bills are great initial steps, what is needed beyond this is better coordination
amongst systems and the training of teams. There are so many teams and programs operating
in this space — we have DHS-contracted providers, below-ground outreach team, SOS, PATH,
SHOW, etc., which makes coordination especially challenging on any day - and particularly
during an extreme weather event.

One suggestion our members make is that no client should be discharged during cold weather
events. There should be direct contact between hospitals and street outreach providers to
ensure no client falls through a gap. Some providers have initiated pilot programs directly with
hospitals so that hospital teams can call outreach teams directly for clients utilizing emergency
rooms as warming centers. However, without resources and capacity building, this partnership
between outreach providers and hospitals cannot be scaled to the immediate need.

T2026-008

We strongly support T2026-008. For years, street outreach providers have been asking for a
functional mobile app version of StreetSmart that they can use in real time to track their
interactions with New Yorkers experiencing unsheltered homelessness. Providers have needed
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this so much so that many organizations have resorted to making their own apps that they can
use and then later transfer data into StreetSmart. A tool like this would be invaluable — as long
as it's built within StreetSmart and not creating a new, separate data system. Currently,
StreetSmart has limited capabilities to talk with other systems — bringing StreetSmart to modern
tech standards will make providers more effective at their work by saving time not re-entering
data and most importantly, help more New Yorkers get access to safe housing.

Future Actions

Beyond the bills being heard today, we need better resources and system coordination. We
have over 25 data systems, entities, and programs involved in street outreach. Instead of
adding more, we must assess the functionality of each part and ensure all are contributing to the
system, rather than delaying or impeding clients from accessing services. A referral is simply not
enough. The service needed must be available and accessible.

Finally, while the state expanded the involuntary commitment laws in last year’s budget, we
stand by the belief that these should be used in the most extreme and limited of cases. In the
rare event that a clinician does make the assessment that someone should be involuntarily
detained, emergency responders should take that assessment at face value without waiting for
some sort of violence (either against or inflicted by the client) to assist street outreach teams in
bringing the client to a hospital. Additionally, when a person is committed and hospitalized
involuntarily, we must do more by addressing post-commitment care by catering hospitalization
periods to meet treatment needs and making it easy for patients to follow up on their care plan.
We do not believe that the increased use of involuntary commitments is the solution to the issue
of unsheltered homelessness.

We thank the Council for their attention and care for New Yorkers experiencing homelessness
and look forward to a strong partnership so we can best serve New Yorkers in need. | can be
reached via email at vleahy@hsunited.orq.
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