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Good morning. My name is Chad H. Gholizadeh and I am the Senior Policy and Advocacy 

Associate for Economic and Housing Stability at Citizens’ Committee for Children (CCC).  CCC 

is a 73-year-old independent, multi-issue child advocacy organization dedicated to ensuring 

every New York child is healthy, housed, educated and safe.   

 

We would first like to thank City Council Chairs Stephen Levin and Andrew Cohen, as well as 

all of the members of the Committees on General Welfare and Mental Health, Developmental 

Disability, Alcoholism, Substance Abuse and Disability for holding today’s oversight hearing on 

the mental health services the Department of Homeless Services (DHS) in the DHS shelter 

system. 

 

We would also like to Council Member Levin, and the bill’s co-sponsors, for introducing Int. 

932-2015, which would require DHS to publish an annual report regarding mental health 

services provided to homeless individuals, parents and children in the shelter system, as well as 

the unsheltered homeless population.  

 

New York City is facing a nearly unprecedented rise in homelessness. As of November 16, 2016, 

there were 60,667 individuals were in the DHS shelter system.1 Nearly 24,000 of these people 

are children from just over 13,000 families.2  The 41,957 adults and children living in DHS’s 

shelters for families with children make up nearly 70% of the DHS shelter system.3 

 

In addition, the most recent data available (from September 2016) shows there were 964 families 

with children (with 1,657 children) living in HRA Domestic Violence shelters and 23 families 

with children (23 adults and 48 children living in DYCD shelters.4  In addition, even in the DHS 

shelter system, domestic violence is one of the main reasons families are entering shelter.5 

 

Not only do families with children make up the majority of shelter residents, but according to the 

most recent Mayor’s Management Report, their average length of stay in shelter is 431 days- 

well over a year.6  

 

It is worth noting that the combination of the long length of stay, the increasing number of 

families coming into shelter, and the lack of available Tier 2 shelter capacity has led to an 

increased use of cluster sites and commercial hotels, despite the administration’s desire to phase 

out the use of cluster sites, let alone stop using hotels.  A recent report by Comptroller Stringer 

                                                           
1 NYC Department of Homeless Services Daily Report 11/17/16.  

http://www1.nyc.gov/assets/dhs/downloads/pdf/dailyreport.pdf 
2 Id.  On November 16, 2016, there were 13,207 families in the DHS shelter system with 23,813 children. 
3 Id.  As of November 16, 2016, the adults and children in the families with children shelters were 69% of all those 

in DHS shelters. 
4 Local Law 37 Report for the Month of September 2016 (available at 

https://www1.nyc.gov/assets/operations/downloads/pdf/temporary_housing_report.pdf). 
5 Rosa Goldensohn and Gerald Schifman, “Domestic violence emerges as economic scourge and primary driver of 

homelessness,” Crain’s New York Business, October 26, 2016 (available at 

http://www.crainsnewyork.com/article/20161026/BLOGS04/161029881/domestic-violence-emerges-as-primary-

driver-of-homelessness-in-new#utm_medium=email&utm_source=cnyb-realestate&utm_campaign=cnyb-realestate-

20161027). 
6 New York City Mayor’s Management Report Fiscal Year 2016.  

http://www1.nyc.gov/assets/operations/downloads/pdf/mmr2016/dhs.pdf . 

https://www1.nyc.gov/assets/operations/downloads/pdf/temporary_housing_report.pdf
http://www1.nyc.gov/assets/operations/downloads/pdf/mmr2016/dhs.pdf


found that there were almost 3,735 families placed in commercial hotels.7  It is important to note 

that most cluster sites and hotels have few, if any, on-site services.  

 

Housing instability and homelessness cause stress and trauma for families and children. The 

exposure of a record number of families to the traumas of homelessness is part of a multi-

generational cycle that has a demonstrated negative impact on the educational and mental health 

outcomes of children.8 It is therefore critical that as a City we take measures to ensure programs 

and services are available to address the needs of these vulnerable families and that the shelter 

system does not exacerbate or contribute to the trauma of families seeking those services. 

 

Given the historic levels of homelessness and the challenges homeless children and their families 

have been facing, we are pleased that the de Blasio administration has begun to make some 

efforts to address the challenges families in the shelter system face, including those relating to 

mental health.  As part of its ThriveNYC initiative, the City has committed to placing licensed 

clinical social workers as client care coordinators in all 72 contracted family shelters,9 and 

complete a survey of mental health services available in school.10 The mayor also included 

funding in the FY2017 Budget to hire 33 social workers to work in the 43 schools with the 

highest populations of students residing in shelters. 

 

Homelessness is a traumatic experience for both adults and children, and the shelter system must 

be designed not only to meet the needs of families coping with trauma but to not inflict 

additional trauma and emotional distress. Homeless families face many challenges when 

attempting to maintain their well-being. Homelessness, particularly when families are placed far 

from their communities, schools, friends, service providers and support systems, often disrupts 

children’s schooling, disconnects families from their communities and services, and makes it 

more difficult for adults to maintain gainful employment. It is important that the shelter system 

itself operate in a trauma-informed manner and be able to provide swift access to mental health 

services when they are needed. 

 

CCC respectfully submits the following recommendations to better address mental health needs 

of children and parents living in New York City’s shelter system: 

 

1. Improve Shelter Capacity and Conditions 

Families housed in unsafe, unsanitary, or overcrowded conditions face additional barriers that 

can negatively impact their mental health.  As a first step to helping families coping with the 

already traumatic experience of homelessness, the City and DHS must avoid causing further 

trauma by providing them with safe and appropriate shelter during their stay. 

 

                                                           
7 NYC Comptroller Scott Stringer.  An Investigation into the Provision of Child Care Services in New York City 

Homeless Shelters, p. 20 (available at http://comptroller.nyc.gov/wp-content/uploads/documents/Homeless-Child-

Care-Report_October.pdf). 
8 The Forgotten Face of Homelessness, p. 18-19 (available at http://winnyc.org/wp-

content/uploads/2016/10/forgotten_face_whitepaper_FINAL.pdf). 
9 ThriveNYC: A Mental Health Roadmap for All, p. 53 (available at https://thrivenyc.cityofnewyork.us/wp-

content/uploads/2016/03/ThriveNYC.pdf).   
10 ThriveNYC: 150-Day Update, p. 17 (available at https://thrivenyc.cityofnewyork.us/wp-

content/uploads/2016/06/Thrive150_report_fnl_singlepages.pdf).   

http://comptroller.nyc.gov/wp-content/uploads/documents/Homeless-Child-Care-Report_October.pdf
http://comptroller.nyc.gov/wp-content/uploads/documents/Homeless-Child-Care-Report_October.pdf
https://thrivenyc.cityofnewyork.us/wp-content/uploads/2016/03/ThriveNYC.pdf
https://thrivenyc.cityofnewyork.us/wp-content/uploads/2016/03/ThriveNYC.pdf
https://thrivenyc.cityofnewyork.us/wp-content/uploads/2016/06/Thrive150_report_fnl_singlepages.pdf
https://thrivenyc.cityofnewyork.us/wp-content/uploads/2016/06/Thrive150_report_fnl_singlepages.pdf


a. Eliminate the Use of Cluster Sites and Commercial Hotels 

The expansion of cluster site shelters and commercial hotels are the unfortunate result of New 

York City’s record homelessness. Families placed at these sites, who need access to services 

ranging from housing assistance to job readiness training to mental health services must often not 

only receive the services themselves offsite, but even the case management and referrals are 

typically offsite. This poses additional obstacles for those homeless families working long or 

irregular hours, or who must accompany their children on long commutes to their schools. 

 

The number of families with children sheltered in commercial hotels has increased precipitously, 

from zero people in 2015 to 3,735 people in August 2016.11  In addition to the problems 

associated with housing families for long periods of time in a service-poor site that often lacks 

cooking and laundry facilities, the use of commercial hotels is more expensive than other types 

of shelter.12 

 

Thus, not only do these sites typically lack the services that would help address mental health 

needs, placing children and their families in these types of shelters might also create mental 

health issues for families. 

 

While the plan released with the 90-day review includes phasing out cluster sites over the next 

three years, we urge the administration to expedite this timeline and ensure that these sites are 

safe in the meantime.  We further urge the administration to develop a plan to phase out the use 

of commercial hotels as shelter for families with children. This will require developing a plan to 

expand the City’s Tier II shelter system. 

 

b. Improve Conditions in the City’s Shelter System 

The City must also continue its efforts to repair and modernize existing Tier II shelters. Disrepair 

and other hazardous conditions have been endemic in the DHS shelter system.13 Homeless 

families should not be required to reside in unhealthy, moldy, pest-infested, or otherwise unsafe 

conditions. These conditions obviously impact the mental health of the shelter residents.  CCC 

urges the Administration and the City Council to continue efforts to ensure that every shelter in 

New York City is safe for habitation. 

 

c. When Safe, Place Families in their Communities 

A crucial component to improving conditions for families in shelter involves placing them in 

their own communities whenever it is safe to do so.  Placing a family in a shelter far from their 

community makes it harder for their children continue attending the same school, lengthens 

commute times to work, disrupts their ability to continue receiving services at community based 

organizations, prevents them from receiving health care services at the same doctor, and would 

                                                           
11 An Investigation into the Provision of Child Care Services in New York City Homeless Shelters, p. 20 (available 

at http://comptroller.nyc.gov/wp-content/uploads/documents/Homeless-Child-Care-Report_October.pdf).  
12 Id. at p. 21. 
13 Audit Report on the Controls of the Department of Homeless Services over the Shelter Placement and the 

Provision of Services to Families with Children, p. 9 (available at http://comptroller.nyc.gov/wp-

content/uploads/documents/MG14_088A.pdf).  

http://comptroller.nyc.gov/wp-content/uploads/documents/Homeless-Child-Care-Report_October.pdf
http://comptroller.nyc.gov/wp-content/uploads/documents/MG14_088A.pdf
http://comptroller.nyc.gov/wp-content/uploads/documents/MG14_088A.pdf


disconnect them from child welfare services provided by community based organizations in their 

former neighborhood.14  

 

At present, DHS makes efforts to place families in the borough of their youngest child’s school. 

However, as a result of crowding in the shelters, the number of families able to be placed in the 

same borough as their youngest child’s school has dropped from 88.3% to 52.9%.15  

 

We believe that at PATH intake, DHS should conduct a broader assessment of a family’s needs 

band place the family accordingly. For example, families receiving ACS preventive services 

should be placed in the same community where they are receiving those services.  Similarly, if a 

child or parent has a mental illness and is receiving community-based services, it would be 

valuable to ensure continuity of care. 

 

d. All DHS, HRA Domestic Violence and Shelter Provider Staff Must Be 

Trained in Providing Trauma-Informed Care Throughout the Shelter 

System 

It is critical that every single person who comes into contact with homeless families, from the 

security guard to the janitor to the social worker, be trained in trauma and trauma-informed care.   

Homeless children and their families have experienced trauma by virtue of being homeless, and 

many have experienced many other traumatic life experiences. 

 

 Children experiencing trauma suffer from long-term negative outcomes in both their mental and 

behavioral health, and adults experiencing trauma are more likely to struggle with substance or 

mental health issues.16  By adopting a trauma-informed approach to each stage of the shelter 

system, the system will have the opportunity to mitigate these negative outcomes and provide 

support for families in crisis. 

 

2. Ensure that Families in Need of Mental Health Services Are Expeditiously Provided 

with Necessary Services 

In addition to improving living conditions for families in shelter, it is critical that we ensure the 

homeless shelter system is able to expeditiously provide, either on site or through referral, mental 

health services to all the families that require them. 

 

CCC calls upon DHS to develop a mechanism to provide mental health services, either on-site or 

through a referral to off-site services, to each individual residing in shelter, including children.  

In the short term, this must include a plan for families in cluster sites and hotels. 

                                                           
14 Not Reaching the Door: Homeless Students Face Many Hurdles on the Way to School, p. 19 (“Parents said that 

not having adequate and convenient child care made it difficult to meet work and school demands; there was 

insufficient time to drop off their children and then get to work on time given the longer distances they often had to 

travel from their shelter than when they had been permanently housed. “) (available at 

http://www.ibo.nyc.ny.us/iboreports/not-reaching-the-door-homeless-students-face-many-hurdles-on-the-way-to-

school.pdf). 
15 Not Reaching the Door: Homeless Students Face Many Hurdles on the Way to School, p. 22 (available at 

http://www.ibo.nyc.ny.us/iboreports/not-reaching-the-door-homeless-students-face-many-hurdles-on-the-way-to-

school.pdf). 
16 The Forgotten Face of Homelessness, p. 19 (available at http://winnyc.org/wp-

content/uploads/2016/10/forgotten_face_whitepaper_FINAL.pdf). 



 

3. Better Address the Needs of Vulnerable Families that May Have Had Contact with 

the Child Welfare System (the Administration for Children’s Services) 

There are a number of reform efforts that could be taken to better meet the needs, including 

mental health, for families and children in shelter who may have had contact with ACS or are at 

risk of contact with ACS. 

 

These recommendations include: 

 Expanding the use of homevisiting programs, such as Nurse-Family Partnership and 

Healthy Families New York for families in shelter. 

 Expanding the City Council’s initiative that provides trauma-informed services and 

primary prevention services to families in shelter who have children under 5. 

 Modifying the shelter system’s “no visitor” policy, which results in socially isolating 

parents from their support systems (such as family, friends and babysitters.) 

 Ensuring families with open ACS cases are able to maintain continuity of care with their 

service providers. 

 

4. Increase the Number of Licensed Master Social Workers in NYC Schools and 

Baseline Funding for the 33 Currently Funded 

 

In the budget for Fiscal Year 2017, the City allocated $10.3 million in order to provide 

educational services for children in shelter, including funding for 33 social workers in New York 

City’s schools to provide additional support to homeless students.  CCC calls on the Mayor and 

City Council to increase the number of these social workers to 100 and to baseline this necessary 

funding so that this program may be available to homeless students in the future. 

 

5. Pass Int. 932-2015, a Local Law requiring DHS to annually report on mental health 

services provided to individuals and families in the shelter system 

 

Local Law 932-2015 would require DHS to report on a number of data elements that would shed 

light on both the mental health services being provided, as well as the mental health needs, of 

those in the shelter system.  CCC supports Local Law 932-2015 and urges the City Council to 

pass it. 

 

Specifically, this bill would require annual reports that would include: 

 The number of shelters with on-site mental health services and a description of these 

services. 

 The number of shelters that provide mental health services by referrals, including the 

average travel time to the referral. 

 A description of mental health services at each intake facility (including PATH). 

 A list of the top 10 mental health issues for adults and children living in shelter. 

 

To strengthen this bill, CCC suggests that the City Council expand the requirements to include 

the children and families in the Domestic Violence shelter system.   

 

 



CCC looks forward to continuing to work with the administration and the City Council to better 

meet the mental health needs of the children and families in the shelter system. 

 

Thank you for the opportunity to testify.  


