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I would like to thank Chairman DeBlasio and the City Council members present here today for this opportunity to testify on this important issue.

My name is Christy Parque and I am the Executive Director of Homeless Services United (HSU). HSU is a coalition of 60 non-profit agencies serving homeless and at-risk adults and families in New York City.  HSU provides advocacy, information, and training to member agencies to expand their capacity to deliver high-quality services.  HSU advocates for 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 Service United’s member agencies operate hundreds of programs including shelters, drop-in centers, food pantries, and outreach services. Each day HSU member programs work with thousands of homeless families and individuals preventing shelter entry whenever possible through counseling, legal services, and public benefits assistance among many other supports. Our member agencies provide high quality and compassionate emergency shelter to over 16,000 homeless New Yorkers nightly. Homeless service providers toil at the cross section of many of society’s problems.  Our clients confront high housing costs, difficulty finding work, mental and physical illness, substance abuse, and domestic violence, and are particularly vulnerable during financially hard times such as these.  

Creative Solutions to a complex problem

Solving New York City’s homeless problem is complex and the solutions required need to be as diverse as the population they aim to serve.  Homeless service providers toil at the cross section of many of society’s problems.  Our clients suffer from mental and physical illness, substance abuse, domestic violence, racism, sexism, ageism, homophobia, and are the first one’s impacted during financially hard times or recession.  My members may run population specific shelters for young mothers and babies or single men with mental illness but in the end, each client is an individual with a unique set of problems requiring a unique solution. 

ACCESS

We advocate for and support the concept of creating accessible, safe and easily navigate-able entry into the shelter system. HSU believes that the sooner a homeless individual or family enters the system and the immediate crisis can be addressed, the sooner services and support can be provided to help assist them onto the road to returning to the community and becoming stably housed. 

HSU and Drop-In Center and Outreach member agencies are fully committed to the idea of a well-coordinated system of homeless services programs that is based on collaboration and maximization of services and resources.  A centrally located intake center and further building on existing linkages between Drop-In Centers, Outreach, faith/respite beds, Safe Havens, and shelters makes sound fiscal and social policy sense. To this end, concepts such as co-locating outreach and drop-in center service providers may make sense depending on the borough and the availability of sufficient space within a given drop-in center to provide programming and services to its existing clients.

Homeless Services United advocates for strategies to address areas for improvement to the current Drop-In system instead of re-making it.   These include supporting and enhancing the vital civic services provided by faith providers by providing trained staff and resources to the faith/respite bed shelters to increase overnight bed capacity. This would serve the dual purpose of eliminating people sleeping in chairs overnight in Drop-In Centers and alleviate safety concerns of Faith/Respite bed providers for volunteer staff and other clients.

Of concern to providers in the new Drop-In RFP is the elimination of population specific Drop-In Centers such as women or seniors focused. These specialized centers have been a beacon for homeless clients who might not otherwise seek assistance and their elimination creates another barrier to access to these clients. 
Overnight Capacity in a day-only Drop-In Center service model 
According to the DHS Daily Report from January 12, 2009, 1,048 clients were served by the Drop-In centers in the DHS system.  Of that 1,048 clients, there was a combined overnight Drop-In Center (501) and faith bed (345) census of 846 clients. The Drop-In Center and Respite Bed RFPs calls for an availability of 495 respite overnight beds, leaving at least 300-400 homeless without accommodations each night and leaving them to seek shelter on the street. This could have a detrimental effect on DHS’s efforts to reduce the street homeless population. 

It is unclear where the additional clients currently served by day only Drop-In Centers will be housed overnight.  
Additionally, there will be a significant impact on the how citywide outreach and emergency service providers, like the police and fire department, will serve clients after Drop-In Centers close in the evening.
HSU is concerned Faith/ Respite bed capacity may decline because current faith bed providers may opt out of this new system because of volunteer and staff safety concerns regarding appropriateness of placements due to the absence of or abbreviated health, mental health and substance abuse screenings before referring clients to overnight beds.

 Suggestions

· Maintain a continuum of services for the street homeless. Preserve the current system of easily accessible entry with a centrally located intake for those who are willing to enter the shelter system and maintain the other entry points like barrier free drop-in centers that have served to welcome and assist the homeless successfully in the past. 
· Create clear and effective client guidelines for both eligibility for services and the appeal process for clients found ineligible.  

· Ensure a fair distribution of housing placement and resources allocated across the system.  Currently housing and resources are targeted towards the chronically homeless who are the clients of Outreach. Permanent and transitional housing vacancies will need to also be allocated to Drop-In Center clients allowing Drop-In Centers and Outreach the ability to achieve their respective performance measures and averting competition for clients and resources between them.

· Create a transparent and regular evaluation process by a panel of stakeholders that includes providers, government partners, and industry experts to measure program effectiveness on any new program or service delivery changes.
· Protect and expand the Department of Homeless Services budget in FY10 to ensure full expansion of programs that prevent homelessness and protect those New Yorkers that are unable to avoid it. 
CONCLUSION

We recognize that New York is confronting tough economic times. It is precisely in times like these that we must carry on New York City’s legacy of setting the standard for smart, effective, and compassionate homeless policy that cares for all its citizens.

Thank you for your time and commitment to addressing the needs and concerns of homeless and at-risk New Yorkers and those who serve them. Homeless Services United looks forward to working with you to realize solutions that will allow our members’ vital programs to continue to provide our neediest New Yorkers with services that support and motivate them to thrive in the future.
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