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Good morning.  My name is Stephanie Gendell and I am the Associate Executive Director for 

Policy and Government Relations at Citizens’ Committee for Children (CCC).  CCC is a 72-

year-old independent, multi-issue child advocacy organization dedicated to ensuring every New 

York child is healthy, housed, educated and safe.   

 

I would like to thank Chairman Carlucci and Chairman Avella and members of the Senate Social 

Services and Children and Families Committees for holding today’s hearing on the delivery of 

social services from pre-natal to pre-k.  We appreciate the committees’ interest in the delivery of 

services to very young children and their families.  

 

We agree that examining the current system of supports and services for individuals receiving 

social services in New York State and New York City and identifying opportunities in the 

delivery of these services to ensure they are delivered efficiently and effectively to those who 

need them is critical.  Focusing on the youngest New Yorkers is important to ensuring New 

Yorkers begin their lives on the right path and have the greatest opportunity for success.   

 

We also appreciate you holding this hearing at Henry Street Settlement, rather than the typical 

government hearing room.  Henry Street is one of New York City’s 38 settlement houses, which 

serve as neighborhood hubs where communities and neighbors can take receive numerous 

services, including those that benefit children pre-natal to prek.1  We are grateful to the Senate 

and to Henry Street for the opportunity to testify here. 

 

We know that there are many factors that place children at risk particularly low-income young 

children, but that there are also key social service interventions that have been proven to mitigate 

these risks.  This is especially so for the youngest children and includes prenatal care, preventive 

health care and immunizations, home visiting and early childhood education.  It is critical for the 

next generation of New Yorkers that we invest in these effective interventions, services and 

supports. 

 

The environment in which children reside, starting with the womb, can have tremendous impact 

on their birth and development.  For both pregnant mothers and young children, this includes the 

absence or presence of various environmental toxins (e.g. pollutants, lead, rodents, cockroaches, 

etc.); safe and stable housing; healthy and nutritious food; health and mental health care; early 

childhood education; home visiting; and safe communities.  

 

We know that for many families these issues are intertwined and interconnected.  For example, 

without access to high quality child care, parents struggle with employment, which then impacts 

housing and homelessness.  If children do not have access to quality health care or healthy food, 

it impacts their development and then their ability to succeed in school as hungry children 

struggle to learn. Low-income parents unsure of how they will pay their rent, feed their children, 

or maintain employment often face high-levels of stress, which can increase parental depression, 

substance abuse, child abuse and/or domestic violence.   

 

                                                           
1 These services include early childhood education, supportive housing, family shelters, services for domestic 

violence survivors, and health and mental health services. 
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Scientific research has proven that a child’s brain undergoes tremendous development in the first 

three years of life and in utero. These early years are critical for the growth and development of 

the brain.  In addition, the research has demonstrated that early trauma can disrupt the neural 

pathways and potentially lead to disrupted attachments, cognitive delays and/or impaired 

emotional regulation.  The brain is both receptive to these traumas but also to interventions- 

making intervening as early in a child’s life as possible extremely important.  In short, it is not an 

overstatement to say that the first few years of a child’s life can have effects that will last a 

lifetime. 

 

While we know the importance of ensuring healthy development for children pre-natal to pre-k, 

the data show that statewide and in New York City children are growing up with many risk 

factors that are not being adequately addressed—leaving their healthy growth and development 

in jeopardy.  In addition, there are tremendous disparities among communities and among racial 

and ethnic groups. While there are some programs and services available to help mitigate these 

risks and address the disparities, they are currently insufficient to meet the high need.  This 

testimony will first provide an overview of the current status of young children in New York and 

New York City and then make recommendations with regard to programming that should be 

maintained, strengthened, enhanced or created to better support young children and their families 

prenatal to pre-k. 

 

 

New York and New York City’s Young Children:  The Data 

 

In New York State, there were 19.6 million people in 2013, 4.2 million of which were under age 

18.2  Nearly 1 million of these children (953,858), or 22.7%, were living in poverty.3   For female 

headed households with children, the poverty rate was 38.7%.4   

 

It is important to note that poverty rates vary tremendously by community, both statewide and in 

New York City. In 2013, Putnam County had the lowest percentage of the population living in 

poverty (5.3%) and the Bronx had the highest with 30.7% of residents living in poverty.5  The 10 

counties with the highest percentage of the population living in poverty were the Bronx, Kings, 

Franklin, Montgomery, St. Lawrence, Tompkins, Chautauqua, Cattaraugus, Oswego and New 

York.6   

 

Looking at additional data regarding New York State’s children, in 2013, 44% of the state’s 

children lived in households with high housing cost burden, 45% of 3 and 4 year olds did not 

attend prekindergarten; 8% of the babies born in New York were low-birthweight; and 36% of 

children were living in single-parent families.7 

 

                                                           
2 New York State Community Action Association, Poverty Report, April 2015.  http://nyscommunityaction.org/wp-

content/uploads/2015/03/NYS-Profile.pdf.  
3 Id. 
4 Id. 
5 Id.  Note this refers to the full population and not just children. 
6 Id. 
7 The Annie E. Casey Foundation.  2015 Kids Count Profile:  New York.  Kids Count- New York Profile.  

http://nyscommunityaction.org/wp-content/uploads/2015/03/NYS-Profile.pdf
http://nyscommunityaction.org/wp-content/uploads/2015/03/NYS-Profile.pdf
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In New York City, the numbers are often bleaker.  There are nearly 1.8 million children living in 

New York City, which is more than double the number of children in the next largest city (Los 

Angeles, California)8 and constitutes almost half of all of the children in New York State.  

Notably, 29.8% of New York City children (522,992 children) were living in poverty in 20139 -- 

that is over a half million children. Child poverty levels in NYC vary by community with the 

lowest percentage in Murray Hill/Stuyvesant in Manhattan (2.3%) and the highest in the 

community districts of Mott Haven, Hunts Point and University Heights in the Bronx, and 

Bedford Stuyvesant in Brooklyn where 55.2% of children live in poverty.10   

 

Here in Manhattan Community District (CD) 3, also referred to as the Lower East Side (M03), 

44.6% of children lived in poverty in 2013.11  While the child poverty rate has fallen in the state 

and in the city, that is not the case for this community district, where 34.7% of children lived in 

poverty in 2012, a 29% increase.12 

 

About one-third of NYC’s children (31.2%), or 555,756 children, are under age 5.13   Almost 

half of these very young children lived in poverty or near poverty in 2013:  26.7% lived below 

100% of the federal poverty level (FPL) and another 22.2% lived between 100%-200% of the 

FPL.14   

 

The median income for families with children in New York City was $50,357 in 2013.  This 

varies tremendously by borough and community:  the median income for families with children 

in Manhattan was $90,654 compared to $31,645 in the Bronx.15  Here in Manhattan Community 

District 3, the median income for families with children was $29,008 in 2013, well below the 

citywide and Manhattan averages and an unfortunate continuation of a downward trend in 

median income for this CD (median income was $37,793 in 2012; $37,991 in 2011; and $43,818 

in 2010).16 

 

We know that income level correlates with educational attainment.  In New York City, in 2013, 

the median income levels for adults 25 and older by educational levels were as follows:  $19,152 

for those who did not graduate high school; $27,234 for high school (or the equivalent) 

graduates; $35,565 for those with some college or an associate’s degree; $54,785 for those with a 

bachelor’s degree; and $71,201 for those with a graduate degree.17 

 

                                                           
8 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 6. 
9 Citizens’ Committee for Children.  Keeping Track Online.  http://data.cccnewyork.org/data/map/96/child-

poverty#96/a/2/145/14/a.  
10 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 31. 
11 Id. 
12 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 128. 
13 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 6. 
14 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 8. 
15 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 30. 
16 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 128. 
17 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 30. 

http://data.cccnewyork.org/data/map/96/child-poverty#96/a/2/145/14/a
http://data.cccnewyork.org/data/map/96/child-poverty#96/a/2/145/14/a
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An astonishing total of 18,984 NYC children under age 6 (roughly 1 in 35 children under age 6) 

spent at least one night in a homeless shelter in fiscal year 2014.18  Roughly 1,800 babies were 

born in the City’s shelter system this past year.19 

 

The infant mortality rate is often seen as a proxy for the overall health and well-being of an area 

because it typically signals access to quality health care, or the lack thereof.  In 2013, NYC’s 

infant mortality rate was the lowest in the City’s history, at 4.6 infant deaths per live births.  

While this is very good news, disparities remain:  the infant mortality rate for black babies was 

8.3 per 1,000 live births compared to 3.0 per 1,000 live births of white babies.20  These rates also 

vary by community and are typically higher in neighborhoods with higher levels of poverty.  For 

example, in 2012, East Tremont in the Bronx had both the highest poverty rate (46.4%) and 

highest infant mortality rate (9 per 1,000 live births).21  Here in Manhattan CD 3, the infant 

mortality rate was 2.6 per 1,000 live births in 2012.22 

 

Citywide in 2012, 7.1% of mothers received late or no prenatal care.  This too varied by 

community with 11.9% of mothers in the Bronx receiving late or no prenatal care compared to 

2.9% of mothers in Staten Island.23  In Manhattan CD 3, 5.4% of mothers received late or no 

prenatal care in 2012.24  Citywide, 8.9% of babies were born low birthweight and 8.3% of babies 

were born pre-term.25 

 

Young children are particularly vulnerable.  In 2013, more than a quarter (27.3%) of reports of 

child abuse or neglect were of NYC children under age 5 and close to one-third (29.7%) of 

children in foster care were under age 5.26  Historically, reports of abuse or neglect tend to be the 

highest for young children and teenagers. 

 

A higher percentage of New York City children (compared to the State) are enrolled in pre-

kindergarten programs:  60.2% of NYC three and four year olds (134,000 children) were 

enrolled in early education programs in 2013.27  This figure is likely higher today with the 

estimated 65,000 children currently enrolled in Mayor de Blasio’s full-day prekindergarten 

program.  In addition, 38,125 NYC children were receiving early intervention services in 2010 

(the most recent data CCC has access to).28 

 

                                                           
18 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 8. 
19 Information from the Department of Homeless Services. 
20 Department of Health and Mental Hygiene, Infant Mortality Rate Reaches Historic Low.  January 30, 2015.   

http://www.nyc.gov/html/doh/html/pr2015/pr008-15.shtml.  
21 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 48. 
22 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 128.  CCC does not have 

CD level data for 2013. 
23 Citizens’ Committee for Children.  Keeping Track Online.  http://data.cccnewyork.org/data/map/47/late-or-no-

prenatal-care#47/a/2/84/11/a  
24 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 128. 
25 Citizens’ Committee for Children.  Keeping Track of New York City’s Children 2015, at 8. 
26 Id. 
27 Id. 
28 Citizens’ Committee for Children.  Keeping Track Online.  http://data.cccnewyork.org/data/map/1177/children-

receiving-early-intervention-services#1177/a/2/1305/8/a.  

http://www.nyc.gov/html/doh/html/pr2015/pr008-15.shtml
http://data.cccnewyork.org/data/map/47/late-or-no-prenatal-care#47/a/2/84/11/a
http://data.cccnewyork.org/data/map/47/late-or-no-prenatal-care#47/a/2/84/11/a
http://data.cccnewyork.org/data/map/1177/children-receiving-early-intervention-services#1177/a/2/1305/8/a
http://data.cccnewyork.org/data/map/1177/children-receiving-early-intervention-services#1177/a/2/1305/8/a
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Given this data and the disparities that persist, New York and New York City must invest in the 

interventions that enhance child well-being and produce good outcomes.  We respectfully submit 

the following recommendations, which we hope the State Senate can pursue in the coming 

legislative and budget session. 

 

 

 

Recommendations to Make New York and New York City a Better Place to be  

a Young Child (Pre-natal to Pre-k) 

 

1) Improve the Economic Security of Pregnant and Parenting Parents 

Economic security and family stability is important to the healthy growth and development of 

young children.  Child well-being is inextricably linked with the economic security of their 

families and communities. The economic insecurity faced by many New Yorkers means that they 

often struggle to meet their families’ and their own basic needs, such as food, shelter, clothing 

and transportation. For many of New York’s poor, the daily struggle to meet their basic needs is 

compounded by living in overwhelmingly poor neighborhoods where communal resources are 

scarce and residents often face other significant obstacles to prosperity, such as a dearth of 

employment and educational opportunities, high crime rates, and poor housing quality.   

 

There are some important steps that the state can take to improve the economic security of 

families, which would directly impact children prenatal to pre-k: 

 Raise the minimum wage to $15 per hour. 

 Develop a plan so that workers can earn a living wage. 

 Ensure that hard-working New Yorkers are afforded job opportunities with career 

ladders. 

 Help New Yorkers better be able to save for college by eliminating 529 college savings 

accounts from the asset limit test for public assistance (or eliminate the asset limit test 

altogether).  In addition, amend the tax code so that New Yorkers can split their tax-time 

savings and put a portion into a college savings account. 

 Help families achieve economic security by improving access to educational 

opportunities similar to the way NYC is reshaping its employment plan for families on 

public assistance. 

 Ensure families know about it and are able to access the benefits to which they are 

entitled including public assistance, SNAP, WIC, the EITC and the CCTC. 

 

2) Ensure Pregnant Women Have Access to Pre-Natal Care 

It is undisputed that prenatal care is critical for children’s health and development.  New York 

State and New York City have done a good job reducing the number of women receiving late or 

no prenatal care, but there is more work to be done to ensure every pregnant woman receives 

care. 

 

CCC is grateful to Chairman Carlucci and Chairman Avella for co-sponsoring S5972/A6780, 

which would make pregnancy a qualifying event for enrolling in the state health exchange.  We 

were pleased to see the legislation pass both the Senate and the Assembly last session and we 

remain hopeful that it will soon be signed by the Governor. When this bill hopefully becomes 
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law, it will help ensure that pregnant women have access to the health insurance coverage they 

need to be able to access prenatal care.  We look forward to partnering with the Senate and the 

Committees to ensure this bill is not vetoed and then to help get the word out to New Yorkers so 

they know they can enroll in the exchange should they become pregnant. 

 

In New York City, the Department of Health and Mental Hygiene (DOHMH) is in the process of 

rolling out community health hubs, aimed at addressing the racial health disparities identified in 

the City, with prenatal care a key focus.29 If this model is effective at targeting those not 

receiving prenatal care, we hope that the State would help support the model in the City and 

statewide. 

 

3) Pass Paid Family Leave in New York 

Despite the well-known benefits to both employers and employees, New York still does not have 

a paid family leave program.  Year after year legislation has been introduced in New York that 

would provide 12 weeks of paid family leave when there is a birth or adoption of a child or a 

loved one is ill.  CCC appreciates that the Senate passed a version of Paid Family Leave last 

session. 

 

Without Paid Family Leave, workers struggle with the stressors of work and family 

responsibilities.  For those who cannot afford not to work, they also miss 12 weeks of critical 

time when they could be bonding with their newborn or newly adopted child.  The data show that 

low-income workers and Black/Latino(a) workers are less likely to have access to Paid Family 

Leave.30 

 

In addition to the economic benefits of Paid Family Leave, this policy has also been found to be 

beneficial to children because it increases the likelihood and duration of breastfeeding.31  In fact, 

a 2011 study in California showed that median breastfeeding duration doubled after CA 

implemented Paid Family Leave.32  In addition, research has shown that paid family leave 

reduces infant and child deaths, increases attendance at well-child visits, and increases 

immunization rates.  And finally, Paid Family Leave has a positive impact on attachments for 

newborns and their parents, as well as adopted children and their parents. 

 

CCC urges the Committees to work with the Senate, the Assembly and the Governor to ensure 

Paid Family Leave passes this session. 

 

4) Maintain and Expand Access to Home visiting Programs 

Home visiting programs are an important component of the early childhood continuum of 

services and have been proven to improve outcomes for the children and families.  Through 

home visits (by nurses or other professionals depending on the model), parents learn how to 

better support their child’s development- from pre-natal to pre-k.  Programs such as Nurse-

                                                           
29 NY1, “Pregnancy Related Deaths Still Disproportionately Occur in Women of Color, Despite Decline.  

September 8, 2015.  http://www.ny1.com/nyc/all-boroughs/news/2015/09/8/pregnancy-related-deaths-still-

disproportionately-occur-in-women-of-color--despite-decline.html.  
30 A Better Balance.  Investing in Our Families:  The Case for Paid Family Leave in New York and the Nation.  May 

2015.  http://www.abetterbalance.org/web/images/stories/Documents/familyleave/PFL2015.pdf.  
31 Id. 
32 Id. 

http://www.ny1.com/nyc/all-boroughs/news/2015/09/8/pregnancy-related-deaths-still-disproportionately-occur-in-women-of-color--despite-decline.html
http://www.ny1.com/nyc/all-boroughs/news/2015/09/8/pregnancy-related-deaths-still-disproportionately-occur-in-women-of-color--despite-decline.html
http://www.abetterbalance.org/web/images/stories/Documents/familyleave/PFL2015.pdf
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Family Partnership, Healthy Families New York and Parent-Child Home have been proven to 

prevent child abuse and neglect; enhance maternal outcomes including employment and 

education; improve intellectual and academic achievement of the children; lower accidents and 

hospitalizations for the children; and reduce later involvement in the justice system.   

 

The return on the investment has been estimated to range from $1.80 to $17.07 in savings for 

every $1 invested.33  The ROI for Nurse-Family Partnership with high risk families has been 

demonstrated to be$5.70 for each $1.00 invested.34 

 

New York State is currently investing $54.6 million in 6 different home visiting programs that 

serve 10,339 children and their families statewide.35  The two largest of these programs are 

Healthy Families New York serving 5,587 families ($26.8 million) and Nurse-Family 

Partnership serving 3,568 families ($13.1 million.)  Localities have also invested resources in 

home visiting programs.  For example, NYC invests additional funding in Nurse-Family 

Partnership as well as newborn home visiting programs that offer 1-3 visits for new mothers 

giving birth in certain hospitals.  This latter program has been expanded and is now offered to the 

mothers of the 1,800 babies born in shelter each year. 

 

CCC is extremely pleased and supportive of Senator Squadron’s proposal to create universal 

access to home visiting in New York and serve a projection of 60,000 families each year.  In 

addition to state and local support for home visiting programs, we support the use of federal 

funding through the use of NFP as one of the strategies under DSRIP as well as other methods of 

using Medicaid dollars for these programs. 

 

It cannot be overstated how investing in these programs proven to work will have a lasting 

impact on the long-term outcomes for children and their families as well as the future economy 

of New York.  As such, we respectfully submit the following recommendations: 

 

 Support Senator Squadron’s call for universal home visiting in New York. 

 Maintain, baseline and increase funding for home visiting models in New York. 

 Continue to expand the use of home visiting programs for families living in homeless 

shelters. 

 Allow some of the hours a family participates in home visiting to count towards the 

public assistance work hours.  This is done in New Jersey and offers the opportunity for 

some of the lowest income New Yorkers to be able to participate in home visiting 

programs that could change the trajectory of their life and their child’s life. 

 

 

 

                                                           
33 Rand Corporation.  Proven Benefits of Early Childhood Interventions.  2005.  

http://www.rand.org/pubs/research_briefs/RB9145.html.  
34 Rand Corporation.  Early Childhood Interventions:  Proven Results, Future Promise.  2005.  

http://www.rand.org/content/dam/rand/pubs/monographs/2005/RAND_MG341.pdf.  
35 NYS Early Childhood Advisory Council Finance Workgroup, New York State Fiscal Analysis Model for Early 

Childhood Services:  A look at New York State’s Home Visiting Programs.  March 2015.  

http://www.nysecac.org/files/9814/2842/6953/Home_Visiting_Brief.pdf.  

http://www.rand.org/pubs/research_briefs/RB9145.html
http://www.rand.org/content/dam/rand/pubs/monographs/2005/RAND_MG341.pdf
http://www.nysecac.org/files/9814/2842/6953/Home_Visiting_Brief.pdf
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5) Maintain and Expand Access to Early Childhood Education 

As has been repeatedly acknowledged, including by the President, the Governor, the New York 

State Legislature, and Mayor de Blasio, early childhood education is critical for leveling the 

playing field for low-income children, and enables parents to work and bring economic stability 

to their families.   

 

The Governor, Legislature and Mayor de Blasio have taken steps over the past few years to 

increase access to pre-kindergarten for 4-year olds and to a lesser degree three-year olds.  These 

are important steps in the right direction.  Statewide there are approximately 116,000 4-year olds 

now enrolled in half day or full-day pre-kindergarten programs.  In New York City, there are 

over 65,000 4-year olds currently enrolled in full day programs (6 hours and 20 minutes) and a 

promise that there is a slot available for every 4-year old wanting to attend. This program has the 

potential to change the life course for these young children and CCC is grateful for the efforts of 

so many at both the state and city level for their efforts to make this vision a reality. 

 

There is still much more to do to ensure that children 0-4 have access to high quality early 

childhood education programs.  Outside New York City, there are approximately 80,000 4-year 

olds in need of a pre-k seat. In New York City, only 14% of income eligible (under 200% of 

FPL) infants and toddlers actually have access to subsidized child care and we imagine the data 

is similar outside the City.  We respectfully request that the Senate work with the Assembly and 

the Governor to maintain and expand access to early childhood programs. 

 

With regard to prekindergarten we recommend the following: 

 Invest an additional $150 million to continue to expand pre-kindergarten programs to 

high-need three and four year olds. 

 Maintain current pre-k investments and move towards a more coherent statewide pre-k 

program, with predictable and sustainable funding. 

 

With regard to child care for low-income working families, there is much more that needs to be 

done: 

 The State Office of Children and Families Services (OCFS) is anticipating a minimum 

$90 million in new costs to implement the new health and safety standards required by 

the newly reauthorized federal Child Care Development Block Grant (CCDBG) program.  

These are the federal funds that support the child care program for families on or 

transitioning off of public assistance and many low-income families.  We urge the 

Senate to ensure that the State does not address this deficit by cutting subsidies, 

imposing new fees on providers, and/or increasing parent fees. 

 Not only must the State not reduce access to child care, but the State actually needs to 

increase access to child care.  There are thousands of children 0-3 who are not getting 

access to subsidized child care programs despite the fact that this program has been 

proven to benefit their healthy growth and development and academic achievement, 

while also helping their families achieve economic security.  We urge the state to add at 

least $100 million to be used for additional subsidies in high quality programs (centers 

and family-based). 

 Expand Early Head Start for children up to age 3. 
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6) Better Ensure Safety and Security for Families Struggling with Housing 

Safe and stable housing is critical for the healthy development of young children.  Despite this, 

families throughout New York are struggling with the high costs of housing and very high levels 

of homelessness.  Both the state and the city have made efforts to address this crisis through new 

investments in affordable housing and new housing subsidy programs to help the homeless in 

New York City.   

 

Despite these efforts, there is much more that needs to be done.  We respectfully submit the 

following recommendations: 

 Supportive housing:   

CCC urges the State and the City to use the upcoming budget to create a new New York/NY 

IV agreement that expands supportive housing outside NYC and ensures there are at least 

30,000 units for the City.  These units must include set-asides for families and youth aging 

out of foster care.  

 

Additional funding for this initiative could come from Medicaid Redesign, of which a portion 

should go into OCFS’s budget so that OCFS can work on developing units for its especially 

vulnerable families (currently these funds got to DOH, OMH and OASAS).   

 

In addition, the state may want to consider creating a model of supportive housing that is 

more a continuum of needs, rather than focusing solely on those with high-end needs.  This 

would expand eligibility to families and youth in need of some assistance but who may not 

have as high needs as the current model entails—which could not only be valuable to these 

families and individuals but could also be less expensive. 

 

 Supports to prevent homelessness and help homeless families:  

Given the high levels of homelessness in NYC and throughout the state, we urge the state to 

go beyond maintaining and baselining funding and to increase current investments in services 

that prevent homeless and programs that help those in shelter obtain permanent housing, such 

as rental assistance programs and eviction prevention programs. 

 

 Increase the housing subsidy program for families involved with the child welfare 

system: 

The housing subsidy program is a preventive service, pursuant to State Social Service law 

and corresponding regulations.36  Since 1988, state law has authorized local social service 

districts to provide a housing subsidy to prevent homelessness for families receiving 

preventive services to prevent children from coming into foster care, to help families reunify 

from foster care, and to assist youth ages 18-21 who are aging out of foster care.   

Since 1988, the law has authorized providing eligible families with a housing subsidy of up 

to $300 per month for up to 3 years or until the family reaches the limit of $10,800.  Families 

can also receive a payment of up to $1,800 (up to two times during the three year period) to 

help pay for rent arrears or other moving costs.  (These “one-shots” count towards the 

$10,800 limit.)  

 

                                                           
36 Social Service Law Section 409-a(5)(c); 18 NYCRR 423.3(b)(ii); 18NYCRR 423.4(l). 
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Given that the $300 monthly limit has not increased since 1988, has not been adjusted for 

inflation, and does not reflect the Fair Market Rent in New York City (or almost all counties 

in New York), we believe that the $300 housing subsidy is no longer a significant enough 

rental assistance mechanism to secure and stabilize housing for families or youth aging out of 

foster care, particularly in NYC.  At a minimum, the housing subsidy should be adjusted for 

inflation.  According to the United States Department of Labor Consumer Price Index (CPI) 

inflations calculator, $300 in 1988 has the same buying power as $602.11 in 2014.37  

 

In addition, the housing subsidy should account for the housing market.  According to the 

2013 Census, median contract rent in NYC is $1,125 per month.  Furthermore, according to 

the federal Department of Housing and Urban Development (HUD) the Federal Fiscal Year 

2015 Fair Market Rents for the NYC Metro area are:  $1,196 for a studio, $1,249 for a one-

bedroom, and $1,481 for a 2 bedroom.38  The HUD list of FY 2014 Fair Market Rents for all 

NY regions is attached at the end of this testimony (compiled by the web site, the Frugal 

Landlord). 

 

To ensure the housing subsidy program is better able to address housing instability for 

families and youth aging out of foster care, CCC respectfully requests that the State make the 

following changes: 

o At a minimum, increase the monthly limit to $600 (from $300) and increase the 3-

year limit accordingly so that the subsidy provides enough support for youth and 

families to find an apartment.  (Ideally, the housing subsidy program would be 

adjusted for inflation each year.) 

o Increase the upper age limit of subsidy eligibility from 21 to 24 so that youth who age 

out of foster care from ages 18-21 can avail themselves of the subsidy for up to 3 

years. 

o Allow those receiving the housing subsidy to live with unrelated roommates/not be 

required to be the leaseholder. 

 

 

7) Invest in Child Welfare Preventive Services that Prevent Child Abuse and Neglect 

Before it Occurs 

The best way to nurture and support vulnerable young children is to prevent child abuse and 

neglect from every occurring.  This prevents the trauma from the abuse or neglect, as well as 

any possible placement in foster care.  Home visiting programs are one way to do this, as 

well as the secondary preventive programs provided through local counties at a match of 

62% state to the county’s 38% when cases are opened for the families. 

 

In addition to home visiting programs, CCC believes that the state should be investing in 

other primary preventive services that could target children and families (particularly young 

children) at risk prior to there being CPS involvement and without the stigma often 

associated with opening a case with the child welfare agency.  New York currently has the 

                                                           
37 U.S. Department of Labor, Bureau of Labor Statistics.  CPI Inflation Calculator. 
http://www.bls.gov/data/inflation_calculator.htm.  Visited 11/26/14. 
38 US Department of Housing and Urban Development.  
http://www.huduser.org/portal/datasets/fmr/fmrs/FY2015_code/2015summary.odn  

http://www.bls.gov/data/inflation_calculator.htm
http://www.huduser.org/portal/datasets/fmr/fmrs/FY2015_code/2015summary.odn
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remnants of this model in place through the now-capped COPS allocation ($12 million).  

This funding stream has been severely cut and limited over time and no longer allows 

counties to develop new and innovative programs that would have a state match.   

 

CCC respectfully recommends that New York once again invest in primary preventive 

services.  This could be done by: 

 Re-opening the COPS funding stream to have a state match and to allow counties to 

submit new proposals for funding. 

 Restoring the 3% match that has been cut annually to preventive services (by statute 

preventive services is 65% state) and using these funds as a match for primary preventive 

services. 

 

8) Additional supports for families pre-natal to pre-k 

While not social services per se, supporting families prenatal to prek also requires supporting 

the behavioral health needs of young children and mothers, as well as fair and easier to 

access state funds for early intervention services.  Unfortunately, New York State and NYC 

suffer from a dearth of behavioral health services, particularly for young children.  In 

addition, the state has made numerous changes to its reimbursement practices regarding 

Early Intervention services, which has led a number of providers to go out of business. 

 

While not directly with the scope of the work of the Social Services and Children and 

Families Committees, CCC makes the following recommendations for the State Senate: 

 Invest in creating additional access to behavioral health services for children 0-5, 

which can be effectively integrated into early childhood programs. 

 Include screens for maternal depression as part of infants’ routine well-child pediatric 

visits and ensure Medicaid and private insurance can be billed appropriately. 

 Reassess the state’s reimbursement mechanisms for Early Intervention to ensure that 

providers are reimbursed both timely and adequately, and services are reaching 

communities in need. 

 

 

Conclusion 

 

Henry Street Settlement is one example of what we can do in New York and New York City to 

bring the social services together that can meet the needs of young children and their families 

prenatal to pre-k.  While there are examples of great work and progress throughout the State and 

the City, the data show that there is much more work that needs to be done. 

 

CCC looks forward to working with the Senate Social Services Committee and Children and 

Families Committee, as well as the rest of the Senate, the Assembly and the Governor’s Office to 

ensuring that the upcoming State Budget and State Legislative Session maintain and expand 

critical support for the youngest New Yorkers and their families. 

 

Thank you for the opportunity to testify. 

 

 


