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The Case for Investment 
New York City spends about $500,000 per person per year to incarcerate someone at Rikers — one 
of the most expensive and least effective public expenditures in the City budget. These dollars do not 
make New Yorkers safer, more housed, or healthier. Instead, they lock scarce public resources into a 
system that destabilizes families, worsens health outcomes, and drives long-term costs across housing, 
healthcare, education, and child welfare systems. 

The Mamdani Administration’s affordability agenda creates a powerful opportunity to redirect spending 
from punishment to stability — particularly for women and gender-expansive people (including 
transgender, nonbinary, intersex, and LGBTQI+ New Yorkers), who represent a small share of the jail 
population but experience some of the highest fiscal and human costs of incarceration. 

 

$500K 
per person/year to 

incarcerate at Rikers 

85%+ 
of incarcerated women 
have survivor trauma 

Primary 
caregivers for children and 

family members 

High ROI 
when given housing, 

health care & peer support 

 

Women and gender-expansive people in NYC jails: 
•​ Are overwhelmingly primary caregivers for children and family members 
•​ Are frequently jailed due to housing instability, untreated health needs, or survival-related 

behaviors linked to poverty 
•​ Have extraordinarily high rates (over 85%) of survivor trauma, mental health needs, and chronic 

illness 
•​ Lack consistent and safe access to gender-affirming and trauma-informed care 
•​ Show dramatic reductions in system involvement when provided stable housing, behavioral health 

care, and peer support 
 
Their justice involvement is often situational, trauma-driven, and highly responsive to investment. 
Decarceration for this population is not only a moral imperative — it is one of the highest-return 
affordability strategies available to the City. The most immediate action available is to rapidly 
reduce the women’s jail population at Rikers within 100 days — through release of 
city-sentenced individuals eligible for community-based supervision and direct pathways to 
stable housing. Redirecting funds from jail beds to housing, treatment, and diversion infrastructure can 
reduce long-term public expenditures while strengthening families, improving health outcomes, and 
advancing racial and gender equity. 
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Recommendations to Advance Gender Justice in NYC 

Summary 

1 Reduce the Women’s Jail Population at Rikers within 100 Days 
•​ Release city-sentenced women/gender-expansive people eligible for release 
•​ Transfer pregnant women, mothers of infants and young children, and primary parenting 

caregivers out of Rikers  
•​ Ensure direct release into stable housing 
•​ Connect women in Rikers with serious mental illness to Clubhouse Communities/ and supports 
•​ Implement targeted bail reviews and releases 
•​ Leverage Population Review Team to identify and facilitate alternatives to pretrial detention  
•​ Continue to shrink the women’s jail population 
•​ Expand and fund gender-responsive ATI programs citywide 
•​ Reinvest jail savings directly into diversion programs, housing, and community programs 

2 Expand Community-Based Options for Women Leaving Jail 
•​ Fund external service providers on Rikers to help women and gender-expansive people plan 

for release 
•​ Replicate successful transitional and supportive housing diversion models 
•​ Expand community-based mental health, substance use, and medical care 
•​ Ensure full funding at true per-participant cost 

3 Stop the Flow of Women into the Criminal Legal System 
•​ Institutionalize early diversion and intervention at arrest and arraignment 
•​ Strengthen support for survivors of domestic and sexual violence 
•​ Fund a Citywide Justice Peer Navigator Corps 
•​ Fund community-based leadership programs led by and for system-impacted women 
•​ Develop leadership, policy literacy, and advocacy skills among system-impacted women  

4 Ensure Safe and Dignified Conditions, Transparency, and Accountability 
•​ Ensure safety, dignity, and meaningful programming for all detained women, trans, and 

gender-expansive people 
•​ Strengthen prevention, reporting, and response for sexual assault and abuse 
•​ Create a 24-hour centralized Resource Center tracking housing and service availability 
•​ Require DOC to publish real-time, publicly accessible data on women, trans, and 

gender-expansive people detained in NYC jails 

5 Close Rosie’s as Part of Closing Rikers — Without Recreating Harm 
•​ Do not co-locate women, trans, and gender-expansive people within predominantly male 

detention centers 
•​ If the City proceeds with detaining women in Kew Gardens, the women’s facility must be 

distinct 

6 Adopt a Gender-Justice Lens for All Public Safety Priorities 
•​ Establish a citywide Gender Justice Committee 
•​ Ensure all policy, programs, and activities are guided by Trans Justice Principles 
•​ Adopt Housing First as Core Public Safety Infrastructure 
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Recommendations in Detail​
 

 1.  Rapidly Reduce the Women’s Jail Population at Rikers within 100 Days 

​
A.  Release city-sentenced women/gender-expansive people eligible for release 

•​ Conduct a 30-day review of all women, trans, and gender-expansive people serving city sentences 
to identify those eligible for immediate release to housing, supervision, or community-based 
supports. 

•​ Use the authority of the 6A program to release women on work release who are serving city 
sentences and can safely be released to the community with proper housing, supervision and 
community based support. 

•​ Work with the District Attorneys, defenders, and the Courts to review individuals who are 
city-sentenced, who can be released to the community with supports. 

B.  Transfer pregnant women, mothers of infants and young children, and primary parenting 
caregivers Including trans and gender-expansive parents — out of Rikers and into safe, 
community-based settings that prioritize family unity, health, and stability. 

•​ Within 30 days, work with District Attorneys and the courts to identify and transfer all pregnant 
individuals and primary caregivers of infants and preschool-age children from jail to 
community-based supervision with housing and supports. 

•​ Ensure trauma-informed transitional, supportive, or permanent housing that allows children to 
remain with or reunify with caregivers, including on-site or coordinated access to prenatal and 
postpartum care; pediatric care; childcare; parenting support, and reunification services. 

•​ Guarantee uninterrupted access to medical care, mental health services, substance use treatment, 
trauma-informed care, and gender-affirming care. 

•​ Provide free public transportation, expanded Access-A-Ride eligibility, and court transportation 
support to reduce compliance barriers and access to care. 

C.  Ensure direct release into stable housing 
Women, trans, and gender-expansive people leaving Rikers must be released directly into stable 
housing — not shelters, not street homelessness, and not prolonged discharge planning delays. 
Housing must be treated as a public safety intervention. 

•​ Coordinate between DOC, DHS, DSS, HPD, MOCJ, and community-based providers to ensure 
confirmed housing placement prior to discharge for all eligible individuals. 

•​ Prioritize primary caregivers and survivors of domestic and sexual violence for rapid placement in 
family-appropriate housing. 

•​ Ensure Medicaid, SNAP, and cash assistance are activated prior to release to prevent instability. 

D.  Connect women in Rikers with serious mental illness to Clubhouse Communities and 
supports 

•​ Build on NYC’s robust network of Clubhouses and institute a peer-supported Clubhouse outreach 
program, with weekly visits by a Clubhouse team to Rikers/Rosie’s to connect women and 
gender-expansive individuals to a Clubhouse upon reentry to support recovery via an intentional 
community and connection to housing, employment, education, health and psychiatric care. 

•​ Track outcomes from this new Rikers program, which will likely include reduced crises and 
hospitalizations, low recidivism for system-impacted people, and increased employment and 
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thriving, as well as cost savings when compared to those who are not connected to a Clubhouse 
community. 

E.  Implement targeted bail reviews and releases 
Prioritize immediate release of women, trans, and gender-expansive people detained pretrial — 
particularly those held due to inability to pay. Pretrial detention should be a last resort, not a default 
response to poverty. 

•​ Establish a formal presumption of release on recognizance or non-monetary conditions for women, 
trans, and gender-expansive individuals — especially primary caregivers, survivors of domestic or 
sexual violence, and those facing survival-related charges. 

•​ Conduct a 100-day, case-by-case bail review of all women, trans, and gender-expansive people 
currently detained at Rikers to identify cases appropriate for bail reduction, removal, or 
non-monetary release conditions. 

•​ Engage MOCJ to continuously educate judges on how to consider ability to pay so that no woman 
is detained solely because of lack of financial resources, and also ensure that loved ones are not 
hindered in posting bail as sureties. 

F.  Leverage Population Review Team to identify and facilitate alternatives to pretrial detention 
for: 

•​ Pregnant women and primary caregivers 
•​ Women and gender-expansive people with complex medical needs 
•​ Women and gender-expansive people with histories of substance use, mental health, and/or 

trauma 

G. Continue to shrink the women’s jail population 
•​ Divert low-level, behavioral-health-related, and service-driven cases to community-based 

alternatives, including Intensive Mobile Treatment and Forensic Assertive Community Treatment 
teams, with housing and services, including Clubhouse programs across the city. 

•​ Expand non-monetary release (ROR, supervised release) and strengthen pretrial advocacy. 

H.  Expand and fund gender-responsive ATI programs citywide 
Including for women charged with violent offenses, recognizing that many such cases are linked to 
survival, coercion, or abuse. 

•​ Remove categorical exclusions that prevent women and gender-expansive people with violent 
charges from accessing diversion and ATI programs. 

•​ Invest in programs that address domestic and sexual violence survivorship, coercive control, 
behavioral health needs, and substance use. 

I.  Reinvest jail savings directly into diversion programs, housing, and community programs 
•​ Priority investment areas could include gender-responsive ATIs, behavioral health care, 

Clubhouse programs, survivor-specific services, and LGBTQI+-affirming providers. 
•​ Publicly track cost savings from population reductions and publish reinvestment allocations 

annually. 
•​ Include leadership from formerly incarcerated women and LGBTQI+ individuals with lived 

experience in reinvestment decisions. 
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 2.  Expand Community-Based Options for Women Leaving Jail 

​
A.  Fund external service providers on Rikers to help women and gender-expansive people plan 
for release, including: 

•​ Individualized Discharge Planning and Counseling, including one-on-one case management, goal 
setting, and coordination of post-release services, including mental health care, substance use 
treatment, and public benefits enrollment. 

•​ Workforce Development Preparation, including job readiness workshops, resume development, 
interview preparation, and linkage to employment and training programs that continue after 
release. 

•​ Advocacy and Service Linkage, including coordination with community providers for supportive 
housing, legal assistance, family reunification and trauma-informed services to ensure women 
leave custody with active referrals and a structured support network in place. 

B.  Replicate successful transitional and supportive housing diversion models 
•​ Ensure adequate funding and referral pathways to established providers such as HousingPlus 

NYC (Justice Works), Providence House, and Hour Children, prioritizing pretrial diversion. 
•​ Ensure relevant city offices — including MOCJ, HPD, DHS, and related agencies — have 

dedicated housing development and contracting capacity to expedite site approval, procurement, 
contracting, and licensing processes for transitional and supportive housing models. 

•​ Ensure that at least 10% of the $4.8 million in new funding for the Justice-Involved Supportive 
Housing (JISH) initiative for 190 new homes are for women, primary caregivers, survivors of 
violence, and LGBTQI+ individuals. 

C.  Expand community-based mental health, substance use, and medical care 
•​ Open and fully utilize DOC hospital-based units and ensure there are beds and medical care for 

women and gender-expansive people that are fully operational, appropriately staffed, and support 
trauma-informed medical and psychiatric care. 

•​ Prioritize safe, affirming placements for trans and gender-expansive individuals. 
•​ Formalize collaboration with Fountain House and other Clubhouses citywide to provide 

peer-supported recovery pathways. 
•​ Establish referral pipelines from Rikers, courts, and diversion programs to Clubhouses as a core 

reentry and stabilization support. 
•​ Increase availability of gender-responsive residential treatment, outpatient mental health care, and 

substance-use treatment, including programs tailored to survivors of domestic and sexual violence 
and LGBTQI+ communities. 

•​ Ensure individuals diverted from jail or released into housing have 24/7 access to crisis 
stabilization, behavioral health care, OnPoint overdose prevention centers, and medication 
management, particularly during the first 30–90 days post-release. 

•​ Provide uninterrupted access to prescribed medications upon release or diversion placement, 
including mental health medications, gender-affirming medical care, HIV treatment, and 
medications for addiction treatment. 

•​ Fully fund Intensive Mobile Treatment teams and Forensic Assertive Community Treatment teams 
to eliminate existing waitlists and ensure people seeking community-based mental healthcare can 
access it. 

•​ Recognize and resource chosen-family networks and trans-led community infrastructure as 
essential public safety strategies. 
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•​ Invest in trans-led community hubs that provide housing navigation and rapid placement support, 
legal advocacy and name/gender marker assistance, employment and economic stabilization 
services, benefits access support, and gender-affirming healthcare coordination. 

D.  Ensure full funding at true per-participant cost 
Diversion, reentry, and stabilization programs must be funded at the true per-participant cost — 
including housing, clinical care, case management, and peer support. Underfunded programs 
undermine public safety, equity, and long-term impact. 

•​ Maximize Medicaid (and where applicable, Medicare) reimbursement for eligible behavioral health, 
substance-use treatment, care coordination, and case management services. 

•​ Ensure diversion and reentry providers are supported in billing infrastructure and credentialing. 
•​ Ensure individuals are enrolled or reactivated in Medicaid prior to release from Rikers to prevent 

service interruptions and allow immediate reimbursement for care. 

  3.  Stop the Flow of Women into the Criminal Legal System 

​
A.  Institutionalize early diversion and intervention at arrest and arraignment 
Focus on women, gender-expansive, and trans people — particularly primary caregivers, survivors of 
domestic violence or human trafficking, or those facing criminalization linked to poverty, survival, or 
behavioral health needs. Prioritize safety, stability, and connection to community-based supports over 
detention. 

•​ Increase the use of Desk Appearance Tickets and community-based diversion programs for 
women, gender-expansive, and trans individuals. 

•​ Ensure diversion pathways are trauma-informed and responsive to caregiving responsibilities and 
gender-specific needs. 

•​ Ensure ATD and diversion programs provide access to gender-responsive services, including 
trauma-informed care, housing support, healthcare (including gender-affirming care), parenting 
resources, and legal advocacy. 

•​ Require a case review within 24 hours of arrest involving prosecutors, Peer Navigators (including 
peers with lived experience), civilian social workers, domestic violence workers, and arresting 
officers to assess eligibility for diversion and identify community-based alternatives. 

•​ Establish a presumption against detention, particularly where underlying drivers include poverty, 
housing instability, behavioral health needs, or survival-related conduct. Prioritize placement in 
supportive services rather than jail. 

B.  Strengthen support for survivors of domestic and sexual violence 
•​ Address violence, specifically intimate partner violence, by furthering restorative and healing 

justice approaches rooted in community-based programs and interventions. This includes 
increasing investment in the Interrupting Violence at Home program, housed in the Mayor’s Office 
to End Domestic and Gender-Based Violence (ENDGBV). 

•​ Require survivor-centered screening at arrest and arraignment, including assessment for coercive 
control, prior abuse, retaliation, and safety risks, to inform diversion and release decisions. 

•​ Prioritize diversion and non-detention outcomes for survivor-defendants, including dismissal, 
alternative-to-incarceration options, and community-based resolutions at the earliest possible 
stage. 

•​ Ensure immediate access to safety-based alternatives to detention, including confidential 
emergency housing, financial assistance, childcare support, and survivor advocacy, as substitutes 
for incarceration. 
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•​ Limit arrest and detention in cases involving criminalized survival behavior or self-defense, 
particularly where incarceration would destabilize families or increase harm to survivors. 

•​ Strengthen coordination among law enforcement, prosecutors, courts, and domestic violence 
service providers to align safety, accountability, and stability without reliance on jail. 

•​ Provide training for prosecutors and other stakeholders on the underlying dynamics of domestic 
violence to promote greater utilization of the Domestic Violence Survivors Justice Act (DVSJA). 

C.  Fund a Citywide Justice Peer Navigator Corps 
The Justice Peer Navigator Corps will be staffed by experts with lived experience in the criminal justice 
and behavioral health systems who have received Peer and/or Justice Peer NYS specialization and/or 
certifications. 

•​ Ensure the Peer Navigator Corps has strong representation from transgender and 
gender-expansive communities and is trained on trauma, anti-trans policing, survival economies, 
and culturally-responsive engagement. 

•​ Develop a comprehensive workforce strategy, accompanied by adequate funding, to grow the 
pipeline of peer specialists. 

•​ Deploy navigators from prior to arrest through reentry, as per the SAMHSA “sequential intercept” 
model to: conduct outreach and engagement in the community for persons at risk of justice or 
other system involvement; advocate for alternatives (prior to and/or during arraignment); 
coordinate and connect participants to healthcare (including gender-affirming care), housing, legal 
services, and culture-responsive therapy resources from arrest through reentry; navigate the 
connections between criminal and family court; and support court compliance and stabilization. 

D.  Fund community-based leadership programs led by and for system-impacted women 
•​ Develop leadership, policy literacy, and advocacy skills among system-impacted women to support 

meaningful participation in City decision-making, advisory bodies, and community safety initiatives. 
•​ Provide peer-led healing and stabilization spaces grounded in trauma-informed, culturally 

responsive, and gender-specific practices that address the long-term impacts of system 
involvement. 

•​ Support trans-led peer navigation and leadership programs rooted in lived experience. 

 4.  Ensure Safe and Dignified Conditions, Transparency, and Accountability 

​
A.  Ensure safety, dignity, and meaningful programming for all detained women, trans, and 
gender-expansive people 
Conditions of confinement must promote health, equity, and rehabilitation — not trauma or isolation. 

•​ Ensure structured daily programming: educational services, workforce development, behavioral 
health treatment, parenting support, trauma-informed care, and gender-affirming services. 
Programming should be culturally responsive and designed specifically for women and LGBTQI+ 
individuals. 

•​ Support an organized, cohesive network of service providers operating inside Rikers to facilitate 
collaboration, information sharing, and seamless referrals. 

•​ Provide and implement alternatives to solitary confinement, punitive segregation, and any practice 
that isolates individuals for extended periods. 

•​ Prohibit the use of involuntary “protective custody” that functions as de facto isolation, particularly 
for trans and gender-expansive individuals. 

•​ Prohibit housing placements that conflict with a person’s stated gender identity. 
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•​ Establish an independent and adequately resourced LGBTQI+ ombudsperson with authority to 
receive, investigate, and resolve complaints related to discrimination, harassment, healthcare 
access, housing placement, and safety concerns. 

•​ Maintain clean and sanitary facilities with consistent access to hygiene supplies, menstrual 
products, gender-affirming items, and healthcare services to promote physical health, mental 
wellbeing, and dignity. 

•​ Require public reporting on programming access, grievance outcomes, use of isolation, housing 
placements by gender identity, and health and safety indicators disaggregated by race and gender 
identity. 

B.  Strengthen prevention, reporting, and response for sexual assault and abuse 
•​ Reporting processes should be trauma-informed, survivor-centered, and designed to reduce 

retaliation, isolation, and secondary harm while providing access to independent advocacy and 
individualized support, such as through a community-based Sexual Assault Response Team. 

•​ Improve policies and practices to ensure incarcerated women and gender-expansive individuals 
can report sexual assault and abuse safely and confidentially through multiple accessible 
channels, including external hotlines and independent advocates. 

•​ Develop a more healing process for reporting that removes barriers currently in place due to the 
implementation of PREA protocols. 

•​ Increase the budget of the Board of Corrections to be at least 1% of the DOC budget to ensure it 
can respond with swift and thorough investigations. 

•​ Publicly report aggregate data on sexual assault allegations, investigations, substantiations, and 
corrective actions, disaggregated by gender identity and race, while protecting survivor privacy. 

C.  Create a 24-hour centralized Resource Center tracking housing and service availability 
•​ Establish a citywide hub — housed within or coordinated by MOCJ — that maintains real-time data 

on housing availability, supportive housing slots, diversion beds, treatment openings, and 
community-based service capacity. 

•​ Ensure MOCJ has the staffing, authority, and technology infrastructure to provide round-the-clock 
housing placements and service referrals, including direct booking capacity into transitional 
housing, supportive housing, ATIs, and treatment programs. 

•​ Engage and equip community-based organizations and advocates to provide data on current 
services for MOCJ’s 24-hour housing and service referrals and warm hand-offs to all people 
leaving city jails. 

•​ Create a structured mechanism for providers to update bed availability and service openings in 
real time. 

•​ Ensure the system includes dedicated housing and service pathways tailored to the needs of 
women, primary caregivers, survivors of violence, and LGBTQI+ individuals. 

D.  Require DOC to publish real-time, publicly accessible data on women, trans, and 
gender-expansive people detained in NYC jails 

•​ Population data (including gender identity, race/ethnicity, charge, length of stay, and case 
disposition when relevant) should be disaggregated by borough. 

•​ Require quarterly public reporting and consultation with community-based organizations, formerly 
incarcerated women, and LGBTQI+ advocates to review trends and recommend corrective 
actions. 
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  5.  Close Rosie’s as Part of Closing Rikers — Without Recreating Harm 

​
A.  Do not co-locate women, trans, and gender-expansive people within predominantly male 
detention centers 
This includes the proposed Queens House of Detention in Kew Gardens. Co-location increases safety 
risks, limits gender-responsive programming, and perpetuates institutional design not built for this 
population. 

•​ Commit to a stand-alone, smaller-scale facility designed specifically for women and 
gender-expansive people. 

•​ Limit facility size to a small, therapeutic, and programming-centered model (e.g., no more than 50 
individuals). 

•​ Identify locations that do not require ULURP where legally feasible (e.g., adaptive reuse of 
city-owned buildings). 

B.  If the City proceeds with detaining women in Kew Gardens, the women’s facility must be 
distinct 

•​ Physically, operationally, and programmatically separate from any men’s jail operations, including 
assessments of housing risk and needs. 

•​ Designed in accordance with national best practices for gender-responsive facilities. 
•​ Led by dedicated facility leadership (i.e., a separate, dedicated warden) trained in 

gender-responsive and trauma-informed care, with strong representation of women and LGBTQI+ 
staff. 

•​ Include smaller housing units, natural light, communal space, and child-friendly visitation areas. 
•​ Expand programming including trauma recovery, behavioral health services, vocational training, 

and gender-affirming care. 
•​ Explicit prohibition on using protective custody as a substitute for safe housing. 

 6.  Adopt a Gender-Justice Lens for All Public Safety Priorities 

​
A.  Establish a citywide Gender Justice Committee 
Make Family-Centered Justice a core public safety strategy, overseen across systems. The Committee 
should center leadership by trans and LGBTQI+ people with lived experience and include a dedicated 
focus on survivors of domestic and sexual violence and human trafficking who have been criminalized. 

The Committee will partner with the Administration to: 
•​ Ensure city jail and community safety policies prioritize caregiver-child bonds, including redesigned 

family visits, child-friendly visitation hours, and housing/programming structures that support 
reunification. 

•​ Advise on the redesign of family visits, programming, and housing to maintain caregiver bonds 
(i.e., ensure consistent in-person visit opportunities during times when it is appropriate for young 
children to visit, in addition to evening and weekend times). 

•​ Guarantee robust prenatal care, parenting and child-support services, trauma-informed services 
for survivors of domestic and sexual violence who are criminalized, and integrated access to 
benefits, treatment, legal aid, education, and reentry support at every stage of the legal process. 

•​ Remove barriers for parents attending court and/or supervision appointments by offering onsite 
free childcare in courthouses and/or vouchers, subsidies, or compensation to cover childcare 
costs. 
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•​ Ensure that MOCJ and the Mayor’s Office to End Domestic and Gender-Based Violence 
(ENDGBV) work in tandem on programs and policies impacting women in the criminal legal 
system. 

•​ Ensure policies and reforms are shaped by NYC’s diverse LGBTQI+ communities, with meaningful 
leadership by trans and LGBTQI+ people with lived experience to promote equity, safety, and 
accountability. 

•​ Require consistent collection and public reporting of Sexual Orientation and Gender Identity 
(SOGI) data; track outcomes related to placement, safety incidents, healthcare access, and family 
reunification; and establish community oversight to evaluate progress and equitable 
implementation. 

B.  Ensure all policy, programs, and activities are guided by Trans Justice Principles 
•​ Self-identified gender must guide housing placement, programming access, and safety planning. 
•​ Gender-affirming healthcare, including hormone therapy and HIV treatment, is essential medical 

care. 
•​ Policies must recognize chosen family structures alongside biological family reunification. 
•​ Public safety strategies must reduce exposure to anti-trans violence and discrimination. 

C.  Adopt Housing First as Core Public Safety Infrastructure 
•​ Eliminate housing eligibility barriers tied to criminal justice involvement and prioritize rapid access 

to permanent housing without preconditions such as sobriety, treatment, or service participation. 
•​ Provide voluntary, supportive services to promote stability and prevent returns to homelessness, 

rather than requiring compliance before housing entry. 
•​ Guarantee placement in housing based on self-identified gender identity and safety needs. 
•​ Expand LGBTQI-specific supportive housing pipelines and community-based stabilization hubs. 
•​ Ensure continuity of HIV care, mental health support, and gender-affirming primary care within 

housing programs. 
•​ Invest in a full housing continuum (beyond transitional housing) for justice-involved women, 

specifically: emergency, supportive, and permanent housing; family-friendly units for reunification; 
and at least 200 new housing units as alternatives to jail. 

•​ Support case conferencing among providers both at arraignment and when people are released 
from Rikers to facilitate connecting people who are repeatedly being detained and released to 
housing options. 

•​ Increase funds for the NYC Commission on Human Rights (CCHR) to ensure that people with 
conviction histories, substance use disorder, or mental illness face fewer barriers finding housing. 
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