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Chairwoman Palma and City Council Members: 

 

Thank you for the opportunity to testify today, and thank you for holding this hearing on the 

City’s Family Shelter program and on homelessness in New York City. 

 

My name is Bobby Watts. I am the Executive Director of Care for the Homeless, one of the city’s 

oldest and biggest providers of health care and other services to homeless people in New York 

City. We regularly provide health care and other services to homeless men, women and 

children in over 35 locations in the Bronx, Brooklyn, Manhattan and Queens. Our staff provides 

primary health care, adult health care, pediatric services, oral health care, HIV services, 

psychiatric services and mental health counseling, and other specialized services and referrals. 

We provide case management, health education, substance abuse treatment, social work, after 

care, respite care, housing counseling and placement, recreational counseling, support services 

and other social services. We operate a 200 bed shelter on Jerome Avenue in the Bronx for 

emotionally and medically frail women. We are also active in policy development and advocacy 

for policies to assist homeless people, and to prevent and end homelessness. 

 

The last two months have brought a series of media headlines about homelessness in New York 

City, but the stories weren’t news to homeless people or health care providers to homeless 

people, and certainly not to homeless advocates. I doubt it was breaking news to the members 

of this Committee, either. 

 

First the New York Times broke the story, headlined “Homelessness Rises Sharply”, reporting 

that the city’s shelter population has increased 18% year-over-year to over 44,000. Next the 

Wall Street Journal reported longer stays in city shelters, with average adult family length-of-

stay in shelters reaching 414 days. Then the New York Daily News wrote that the city’s shelter 

population included a stunning 19,000+ homeless children. Last week the City released its 

Mayor’s Management Report for Fiscal 2012 reporting that 3,262 homeless people were living 

on the streets, in parks or in the subways.  

 

Of course those figures actually under-report the city’s homeless population because it does 

not count those experiencing homelessness in non-city funded shelters, and cannot include the 

growing “invisible homeless” population, humiliated by homelessness and trying to hide it, as 



they live in cars, public places and elsewhere, often as they continue to go to work, attend 

school and live their lives.  

 

The increasing homeless population in city shelters with lengthier stays, the shocking increases 

in children in shelters and an expanding population of street homeless people not in shelters as 

we approach winter dictate a collective urgency that we must do more to adequately deal with 

this crisis. We are now more than half way through yet another city plan to address 

homelessness, yet despite the commitment to “make homelessness effectively extinct in New 

York City” and the efforts of many good people, we are in the midst of a homelessness 

explosion.  

 

Homelessness in New York City is driven by a range of causes including the recession and the 

ongoing difficult economy, high unemployment, cuts in social programs, rising housing costs 

and a lack of affordable housing, as well as issues specific to an especially vulnerable 

population. The city administration says that rising homelessness is primarily a result of 

decreased rent subsidies. That’s a fair explanation. I agree with it. When the Advantage rent 

support program was eliminated a year ago that was precisely what the homeless advocacy 

community, including Care for the Homeless, predicted would happen.  

 

In a time of shrinking resources it is difficult to maintain the programs that provide a real safety 

net for people in need, but it is dangerous not to. Ironically, it’s also more costly and less 

productive to pay for shelter and emergency care than to pay for programs that prevent it.   

 

Homelessness impacts virtually everyone in New York City. It diminishes the quality of life, 

burdens economic development and job creation efforts, decreases individual and societal 

productivity, saps vital community resources and threatens public health. It is a devastation for 

homeless people, putting them in dire jeopardy of developing chronic disease and emotional 

trauma, of aggravating existing conditions and escalating community health costs.   

 

Homelessness is a special devastation for children. Countless academic studies have 

documented what every health care and service provider to homeless families and children 

knows: children suffer immensely from the trauma of homelessness. Homeless children often 

exhibit severe physical, emotional, mental health, cognitive, social and behavioral problems 

because of it. Homeless infants are far more likely to have low birth weight and have a far 

higher infant mortality rate. The dramatic deficits and the stress associated with homelessness 

in children often result in long term, even life-long, negative impacts. 

 



There is no doubt that adequately funding efforts to appropriately provide for homeless 

people, and especially to pay for programs to avoid and end homelessness, is not cheap. But 

the cynical notion that it’s too expensive to address is as wrong financially as it is morally. The 

most expensive, least effective and most inhumane method of handling the problem is what we 

are doing now: not dealing with long run policies of rent supports, supportive housing and 

services to avoid homelessness, and providing shelter to those who therefore fall into 

homelessness. That’s kicking the can down the road. We cannot continue to kick the can down 

the road: the can is just too big and the road too short.       

 

I want to be clear here: I do not want to play the blame game. The pandemic problem of 

homelessness in New York City isn’t the result of government indifference; the public officials 

charged with homeless policy have not ignored their responsibility. I’m impressed with the 

good intentions, skills and hard work of state and city policy makers. Some public officials, 

including Committee members sitting here today, have heroically attempted to deal with these 

difficult issues. This is not an easy or comfortable conversation for political leaders to have, but 

it is an absolutely necessary one.  

 

The city has a dual responsibility. First, we are responsible to adequately provide appropriate 

housing, health care and other services to homeless people. That’s not just a moral 

responsibility, it’s a legal obligation. The City must provide shelter to homeless men, women 

and children under a legal settlement subject to a Court Order. 

 

But the city also really has to develop and implement policies to prevent homelessness. The 

long term solution to our shelter problem can’t be just more shelters. As clinicians we recognize 

that’s treating the symptom, not the root cause.  We must do both; it only makes sense to do 

both. 

 

That’s why Care for the Homeless provides critically needed high-quality, client-centered health 

care, human services and shelter to homeless people. I’m so proud of Care for the Homeless’ 

direct service providers for the work they do every day delivering life-changing and often life-

saving services. But we also work hard to develop and advocate for policy to ameliorate, 

prevent and end homelessness. Both responsibilities are absolutely required. 

 

I am confident that we can be successful in developing and implementing strategies and 

programs to effectively fight chronic homeless even as we improve the lives of homeless 

individuals and families. I am guided by the absolute knowledge that homelessness wasn’t a 

major societal issue in America or New York City before the 1970s. And, in fact, there have been 



policy proposals to do that. Councilwoman Palma and others on the Council have made 

proposals. So have we. 

 

This much is certain:  

 

- Any solution must include more supportive housing and affordable housing.   

- Adequate health care, mental and emotional care, human services and other 

supportive services must be provided – and resources should allow for high quality 

care. 

- While we judge Homeless Services by how effective they are in providing services to 

homeless people, the metric for judging homelessness policy should be how many 

people we help out of homelessness and how many families we help avoid it.    

- We know, and we can document, that failing to provide these services and programs 

not only has a devastating toll on the real individuals, families and children 

experiencing homelessness and our communities, but it also is expensive – far more 

expensive and far less efficient than providing good services and supportive housing.   

- And, given the dimension of both the immediate needs and the long term policy 

requirements, in spite of city government revenue shortfalls in revenue, cutting 

funding simply is not an option. More resources are required, not fewer. 

 

Thank you again to Chairwoman Palma and the Committee. We are anxious to work with you 

and your staff in any way that we can in developing and implementing an effective homeless 

policy for New York City.  
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