
Care for the Homeless POLICY MATTERS 
From Bobby Watts, Care for the Homeless Executive Director December 14, 2012,  www.careforthehomeless.org  

A Newsletter report about Policy, Research and Issues Affecting Homeless People in New York City 
 

Homeless Memorial Day. December 21st, the longest night of the year, is Homeless Memorial Day. Care 
for the Homeless holds our annual remembrance program at 9 AM at our administrative offices at 30 E. 
33rd Street in Manhattan. Run by homeless and previously homeless people and Care for the Homeless 
staff, the event will recognize those who died without a home this year and the hardships and hazards 
homeless people face daily. This program reminds us that homelessness is a health hazard: one that can 
be prevented by promoting health care and affordable and supportive housing. You’re invited. Please 
join us!  
 
Putting a Cost on Sandy. We can’t put a cost on the lives lost, devastation suffered and inconvenience 
endured in Hurricane Sandy’s wake, but Gov. Cuomo has estimated the economic impact of the storm: 
$42 billion. It includes $19 billion in New York City, including $100 million in NYPD overtime. The city is 
struggling with thousands still made homeless by the storm, with more to follow as temperatures fall. 
 
That’s on top of the homelessness explosion in the city even before Sandy, which set records for the 
homeless population in shelters, number of children in shelters, number of people living on the streets 
and the average length of stay at shelters. On November 20, according to the city, the shelter population 
was at 47,973 not counting those sheltered because of Sandy, breaking the record set earlier in the year.  
 
The problem made apparent in this explosion of homeless people is that more must be done to combat, 
prevent and end homelessness. After eliminating a rent subsidy program for homeless people    -last 
year, nothing has replaced it except more shelters. Now as it faces tight budgets, the city has proposed 
additional cutbacks in the Department of Homeless Services (DHS), supportive housing, HIV programs 
and health and human services programs. I wrote the Mayor, DHS Commissioner and City Budget 
Director last month asking they reconsider the proposed cuts (including eliminating 24 DHS positions 
next year). More spent on affordable and supportive housing and support for homeless people will be 
more productive and save city funds over time. I wrote: 

My concern is that these cuts will only further reduce desperately needed services to homeless 
New Yorkers, most of whom are frail, disabled, elderly or children, and all of whom are in 
poverty. In both the long-run and the short-run, any budget savings are illusory. Cuts to our 
poorest and neediest citizens add to their personal catastrophes, but also add to our need to 
provide additional shelter spaces and for longer periods of time. They create aggravated health 
and social concerns. Especially in the case of homeless children they greatly increase the risk of 
decades of profound problems and added community costs.   

 
Policy makers must realize it’s been a tough year for service providers. We’ve suffered from Sandy, too. 
Care for the Homeless endured power losses at several facilities, including our main office losing power 
and communications for a week. Worse, the Ali Forney drop in center, where we provide health care, 
was destroyed. Numerous staff members struggled with temporary losses of homes, power and 
transportation, but heroically continued providing services to those more in need. Our staff and clients 
actively participated in aid projects for those affected by Sandy, including clothing drives, service efforts 
and a canned food drive by members of the Care for the Homeless Consumer Advisory Board.  
 
World AIDS Day. On Friday (November 30), Care for the Homeless held an event for our clients and staff 
in recognition of World AIDS Day. Our homeless neighbors and customers who are affected by HIV or 
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AIDS are on our minds every day; but on World AIDS Day we pause to honor them and to recommit 
ourselves to providing service and support. New York City’s HIV/AIDS rate is three times higher than the 
national rate, and the 3rd highest cause of death of people 35-54%.   
 
Things worse than falling off a fiscal cliff. Last month I wrote extensively about the need to avoid going 
over the fiscal cliff that no one ever intended or wanted to approach. I asked you to contact your 
members of Congress. I did that in letters to New York’s U.S. Senators and every state Congressman. 
There’s still time and good reason to avoid the “cliff” and its brutal mandated spending slashes to 
programs for homeless and poor people. But we shouldn’t avoid it with just any plan. 
 
In my letters I wrote, “ending homelessness should be a bipartisan concern” and “cutting funds that 
create more homelessness does not save money; it merely shifts costs and it does so in an even more 
expensive and less effective way. It is morally incorrect and financially inefficient.” I ended by reminding 
our legislators that our homeless clients “have no powerful lobbyists to look out for them in Washington 
except our representatives in Congress.” 
 
It’s not too late to contact your Senators and Representatives and urge they avoid the devastating 
automatic 8.2% across-the-board cuts to vital domestic programs; but remind them it’s about more than 
avoiding the fiscal cliff. It’s about not cutting necessary housing, health care and social service programs 
for homeless and poor Americans. You can reach your representatives through the Capital Switchboard 
at 1-877-210-5351. A call from a constituent makes a difference.   
 
Real cost savings in expanding Medicaid. The National Health Care for the Homeless Council Board has 
helped lead an effort for national Medicaid expansion under the Affordable Care Act (ACA). It’s vitally 
important because the U.S. Supreme Court ruled Medicaid expansion is up to each state. It’s relatively 
inexpensive for the states, but actually saves money over time because it lessens the burden on health 
care providers for uncompensated care costs. Thankfully, New York quickly opted in; but other states –
Texas, Florida, Louisiana, South Carolina and others – have been reluctant. 
 
On November 26, the well-respected Kaiser Family Foundation released a study supporting our position. 
It showed if all states implement it “Medicaid expansion and other provisions of the ACA would lead 
state Medicaid spending to increase by $76 billion (an increase of 3%)…Some states will reduce their 
own Medicaid spending as they transition already covered populations to the ACA expansion…an 
estimated additional 21.3 million people would enroll in Medicaid…a 41% increase…most enrollees 
would be newly eligible…the number of uninsured would be cut by 48%.”     
 
The study said, “The additional cost of implementing the Medicaid expansion is small…Accounting for 
factors that reduce costs, states as a whole are likely to see net savings.” Big savings come from 
reduced uncompensated care costs. New York would save 3.9% and reduce the uninsured by 36.8%. 
Texas would reduce uninsured by 51%, and Florida by 50%. Politics aside, it should be an easy choice for 
states to cover health care for more homeless and poor people while reducing uncompensated costs for 
health care providers (“The Cost and Coverage Implications of the ACA Medicaid Expansion: National 
and State-by-State Analysis,” The Urban Institute, Nov., 2012).  
 
Thank you for caring about homeless people, 
 
Bobby Watts, Executive Director 
Care for the Homeless 


