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Care for the Homeless had a busy policy year. CFH just completed a year during which our 

Board formed a Policy Committee, committed itself to a broader policy agenda, a public 

education campaign and a more aggressive program to work with elected officials and policy 

makers to address, prevent and end homelessness. We're developing a culture of advocacy at 

Care for the Homeless to better involve our staff, Board, clients and supporters both in 

developing policy and advocating for it. We sponsored effective nonpartisan voter registration 

and get-out-the-vote programs for homeless people, and started a policy agenda development 

process. This regular newsletter, first established in 2012, is part of that expanded effort. 

We've also met with staff and clients on policy issues, provided advocacy training programs, 

testified before City Council, written and met with our elected officials, met with policy makers 

and been cited in numerous news articles and letters-to-the-Editor advocating on behalf of 

homeless people and those at risk of homelessness. In December I had a letter published in the 

NY Times (12/12/12) arguing for more and better affordable housing programs as "more humane, 

more productive and more economical...for homeless people and those on the verge of 

homelessness."       

Last month Care for the Homeless ran programs with our clients to recognize World AIDS Day, 

and Homeless Memorial Day. On Homeless Memorial Day, December 21, the longest night of 

the year, I also addressed an outstanding program at the invitation of Picture the Homeless to talk 

about the health hazards of homelessness. Homeless people suffer from a high prevalence of 

physical disease, mental illness and a mortality rate as high as 3.5 to 5 times greater than the 

general public at every age group. Homeless people are at greater risks of mortality from disease 

and trauma at younger ages than others.  

Homelessness is a Public Health Crisis. As a trained epidemiologist, I know science supports 

the conclusion that homelessness is an independent risk factor for death from specific causes. 

That is, homelessness itself imposes huge additional risks through exposures to hazardous 

environments. In December, Mayor Bloomberg released a report that life expectancy in our city 

has jumped to 80.9 years. We're all thankful for that. But the average life expectancy for 

homeless people is between 42 and 52, according to recent studies. Homelessness is a public 

health epidemic that needs to be fought aggressively, just as society invested in fighting polio 

and tuberculosis in previous generations. We must commit ourselves to ending "death by park 

bench."  To do that, we need to fight the "humanitarian fatigue" that causes so many good people 

to look past homeless people without seeing them. We can only end this public health epidemic 

by ending homelessness.  

Avoiding the cliff? (Part I) A last minute compromise avoided going over the so-called "cliff", 

but it dealt with only half of the issues involved. The spending piece was just pushed back 2 

months. We all expect something to be done, but if it isn't, lots of the cuts in the automatic 

required 8.2% cuts will wind up costing, not saving, money. Affordable housing, mental health 

programs, homeless initiatives and health center programs are absolutely necessary for America's 
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neediest and most vulnerable people; but they also actually save tax dollars. Ending 

homelessness should be a bipartisan concern - one that serves people, provides dignity, betters 

society and saves money.  

It costs more to adequately house and serve homeless individuals and families than to subsidize 

affordable permanent housing. We all know it's more cost effective to provide appropriate 

ongoing and preventative health care than to treat the chronic disease and emergencies that will 

otherwise surely occur. I've written about specific health care and housing programs for poor and 

homeless people at risk in past newsletters, and urged you to contact your representatives in 

Washington.  

Our representatives still need to hear from us, because we still need action; but not just any 

action. We need a fiscal agreement that won't try to cut the deficit on the backs of homeless and 

poor people desperately in need. Cutting programs for homeless people and affordable housing, 

or for health care for homeless people, programs to fight AIDS or funding for health centers is 

inhumane and inefficient. What's more, it won't save money. Families will still be homeless. 

People will still require emergency health care. Society will pay those costs and we'll all be 

diminished in the process.    

In December, the NY Times ran an editorial about the Low Income Housing Tax Credit, titled, "A 

Tax Credit Worth Preserving"(NYTimes, 12/12/12). The Low Income Housing Tax Credit 

program is very much at risk in the fiscal cliff debate. But, as the Times editorialized, "Without 

it, affordable housing construction, which already falls far short of the need, would grind to a 

halt...about 8.5 million low-income families are now spending more than half of their income on 

rent or living in hazardous, substandard housing...federal assistance programs reach only about a 

quarter of eligible families. The rental program must be enlarged, and the credit itself improved 

by focusing it more closely on needy areas and on the neediest families."  

In fact, in December the U.S. Government Accountability Office issued a report estimating that 

this largest source of federal assistance for developing affordable rental housing in America 

issued $6.5 billion in tax credits in 2012 for building or rehabbing rental housing affordable to 

low-income households ("Low-Income Housing Tax Credits", GAO report to Congress, 

12/6/12). The program works by leveraging private investment, requiring those who use these 

tax credits on housing projects to reserve most or all of their units for low-income tenants and 

meet required rental targets.    

If the idea of tax breaks is to get more of what a society needs, this is a model for a tax credit 

program. Since 1986 these tax credits have assisted in over 36,000 projects, the GAO report 

found. Seven per cent of all the tax credit projects brought on line in 2010 were specifically 

targeted to homeless people; just as critically, most of the tenants served were at risk of 

homelessness without the program due to a lack of available affordable housing. In New York 

City, the Department of Housing Preservation and Development, which administers the tax credit 

program in the city, announced tax credits for at least 17 city projects with about 900 units of 

affordable housing for low-income families.  



No room at the inn. According to the city, 47,478 people spent Christmas living in city 

homeless shelters in 2012, including 20,319 children. This is the first month the number of 

children in city homeless shelters went over 20,000, and a new high record for total shelter 

population. Again, according to official city figures, that means there are well over 50,000 

homeless people living in New York City, not including those in non-city shelters, those 

homeless due to Hurricane Sandy and the "invisible homeless" who live in cars or elsewhere 

hiding their deprivation. Those are unconscionable numbers representing real hurting people, and 

guaranteeing 2013 will be another busy year for Care for the Homeless and people who care 

about homelessness.  

Thank you for caring about homeless people, 

Bobby Watts, Executive Director 


