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Inroduction

During our recent meeting, you asked that 1 provide you with a

short report about our experience with systemic AlDS-related

community discrimination and some suggestions on what needs to

happen.

AIDS-Related Discrimination

Ever since AIDS emerged as a public health emergency early

in the decade, it has been shrouded in fear, misinformation and

prejudice. These three factors have clouded the issues and

complicated efforts to manage the crisis. We are actually

dealing with two epidemics; the first is a medical epidemic and
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the second, equally devastating, is one of stigma and

discrimination. AIDS stigma is an interlocking web which draws

on many of the underlying prejudices which plague American

society. Those who are hardest hit in this epidemic are often

already marginalized by race, gender, national origin, immigrant

status, sexual orientation, drug addiction and poverty. Not

surprizingly, this stigma affects not only individuals but

families, neighborhoods and entire communities.

People with AIDS, people with ARC, people who have tested

positive for HIV antibodies, and people who are perceived to be

any of the above (because they are part of so called "risk

groups" or are the family members or loving partners of a person

with AIDS or because they provide services to people with AIDS)

are suffering intensely from overwhelming discrimination.

To date, the AIDS Discrimination Division (ADD) has received over

2,000 complaints of AIDS and AIDS-related discrimination.

AIDS-related discrimination is similar to other forms of

discrimination in that people suffer consequences solely because

of their real or perceived membership in a group or class of

people. However it differs from other forms of discrimination in

that prejudice and misinformation are not the only factors

involved; deep seated fear of illness, disability and death play

a crucial role in discriminatory behavior. In addition, AIDS-

related discrimination often occurs in a crisis setting where the
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provision of services is a matter of life and death. For these

reasons, prevention and education efforts to avert AIDS stigma

and bias are most effective.

Most times a person with AIDS cannot afford to wait the

weeks or months necessary for a complaint to be filed,

investigated and perhaps to proceed to a public hearing. These

situations, irrevocably tied to a ticking clock, have required

the ADD to adopt new, speedier and more creative problem-solving

approaches to resolve complaints. Presently, over 80% of all

cases are resolved through crisis intervention and mediation. In

every case, not only does the ADD use every technique at its

disposal to terminate the individual discriminatory practice and

to remedy the instant situation, but there is a persistent effort

to eradicate the problem at its core to ensure that it does not

re-occur in the future. ADD staff have from the beginning

provided education and training not only to specific respondents

(people or organizations charged in a complaint) and respondent

employees but also to the residents of local neighborhoods and

communities.

Systemic AIDS-related Discrimination in the
Community

AIDS-related discrimination has personally affected

thousands; however the systemic impact of AIDS-related

discrimination threatens to disrupt entire communities. The
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affect of HIV disease on the poorest and most vulnerable

communities is already devastating. The epidemic also impacts on

the already meager social services and health care generally

available in these communities.

Three percent of the over-2,000 complaints reported to the

ADD were brought by community organizations (Minority Taskforce

on AIDS, AIDS Center of Queens County, ADAPT, the National AIDS

Hotline, GMHC, Women and AIDS Resource Network, etc. ) that

provide services to people who are HIV-infected ; physicians who

treat large numbers of people with AIDS; and hospices and

residence facilities for homeless people with AIDS (Bailey House,

Jose Gonzales House, etc.). Approximately 60 such complaints

have been brought to the ADD over the years since AIDS

discrimination became a major factor in the lives of those who

have or deal with AIDS. This may seem a relatively small

number, but these organizations provide services to the vast

majority of people with AIDS or ARC. Clearly, all of the city's

public health efforts to "manage" the epidemic are dependent on a

receptive social environment.

Some of these complaints were filed against landlords who

refused to rent space to an AlDS-related organization, or against

unions or other places of public accommodation which refused to

provide services to these organizations. Other complaints

involve organized efforts by entire segments of communities as

well as "wolf pack" type bias incidents. In such situations.
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Commission staff have had to both mediate and educate communities

about HIV transmission, and have worked with individual local

leaders and institutions to address their fears and counter their

prejudices.

Background information on the NIMBY Project
a) Residences and scatter-site apartments for homeless people

with AIDS

Two of the city's critical social problems intersect when

people with AIDS become homeless or homeless people are diagnosed
with AIDS. This situation is in large part a reflection of

discrimination against people with AIDS, people of color, gay

people, women and the poor.

Through HRA's Division of AIDS Services, the city plans to

meet the needs of the growing numbers of homeless people with

AIDS and their families in the next five years.

HRA plans to open approximately 12 residences for PWAs in

the five boroughs. So far one residence, the Jose Gonzales House

in the Bronx, has opened. There will surely be community

opposition to the establishment of these new residences and to
» •. n-

' the 'large number of PWAs scheduled to reside in one building.
Based on our experience with Bailey House, we expect that many

HRA employees and their unions will refuse to work or make
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repairs in such residences.^

In addition to these residences, HRA is expecting to expand

its supportive housing program by signing contracts with six new

AIDS community organizations (such as ACQC, Minority Taskforce on

AIDS and the Volunteers of America) to become vendors of scatter-

site housing for PWAs. These organizations will be in charge of

renting and operating 140 scatter-site apartments for PWAs and

their families. Based on our conversations with these vendors,

we know that they plan to locate blocks of apartments in one

building. The good news is that, since these sites are not
'

Tt-

owned by the city, politics will not be an obstacle in the

location and rental of such apartments. However, many landlords

may discriminatorily refuse to rent apartments to the AIDS

organizations (vendors). Finally, if ten apartments are located

in one building, these sites are likely to evoke an oppressive

discriminatory response from neighbors and perhaps the community-

at-large. Handling these types of discrimination may be

complicated if we do not canvass the neighborhood to identify and

speak with community leaders before news of the site is released

to the media.

b) AIDS Community Organizations

^
Bailey House encountered problems when attempting to obtain

service for its drainage system, elevators, hot water tanks and
electrical wiring system. Plumbers, electricians and air
conditioner repairpersons, all employed through HRA, refused to
enter Bailey House or, once there, refused to service the
equipment because of fear of contagion.
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As the number of people affected by the HIV epidemic has

grown in New York City, so too has the size and the number of

organizations that serve them. Many of the older AIDS

organizations had to relocate because their offices became too

small to accommodate their staff and clients. In the process of

seeking new space, they experienced AIDS-related housing

discrimination and community opposition. For example, ADAPT --

which is a grassroot drug prevention program that provides

services and AIDS-related education to IV drug users -- moved

into a new office in the Boerum Hill section of Brooklyn. The

ADD was soon contacted by Yolanda Serrano, the executive director

of ADAPT, who reported abusive treatment, vandalism and bomb

2threats by angry neighbors who want them out of the area.

This year, the New York City Health Department added about

forty new organizations to its list of organizations that

received grants to expand their programs to provide services to

those affected by the HIV epidemic. These organizations face the

formidable task not only of establishing programs to provide

services to the HIV-infected, but preparing themselves to deal

with AIDS-related stigma and discrimination stemming from the

community.

c) Drug Treatment and Related Services and facilities

2
See attached NY Times article, "Suspicion and Anger Surrounds a

Brooklyn Drug Program's Home", July 1st, 1989.
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Due to the high incidence of HIV infection among the

population in drug treatment facilities, there has been a

tendency to overreact, require mandatory HIV testing and avoid

meeting the needs of HIV infected addicts. Community opposition

to drug treatment facilities -- a long-standing problem -- has

been exacerbated by the terror surrounding the HIV epidemic. The

need for intervention and education is imperative.

d) Services and Facilities for Mentallv and or Phvsicallv

Disabled People

People who are disabled may still be sexually active. This

has created unique problems for care providers in facilities for

the disabled. In addition, disabled people may be unresponsive

or unable to comprehend the meaning of safer sex education

programs. Staff, concerned about risk of transmission in the

sometimes violent outbursts which occur in resident facilities,

may also overreact and refuse to provide care for those who are

HIV infected. Education has proven a successful response but the

need to identify and respond to problems, before they get out of
'

''
i ■

hand', is a critical component of any success.

Everyone will benefit from the N.I.M.B.Y.
pro j ec^

1. City government (City Hall and HRA) will benefit from not

having to deal with the bad publicity and drain on resources
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which will result from community opposition or violence directed

against the staff or residents of facilities.

2. The NIMBY project is cost-effective to the city. The city

loses large sums of money each time it plans to set up services

for a group of people when the project is halted or the site is

burned down (as occurred when the Queens home for boarder babies

was burned out). One bad incident often leads to scrapping plans

(an(3 losing money spent) for development of additional sites

3. The Commission will benefit from this project. The use of a

systemic approach which decreases the number of bias-related

crimes at a particular site will decrease the overall number of

individual discrimination complaints and therefore the hours of

staff labor needed to deal with each case of discrimination.

4. The staff of AIDS organizations and PWA residences will

benefit from this approach. Over and over, the staff of ADD are

told by AIDS service providers that they are forced to spend 50%

of their time dealing with AIDS-related discrimination as opposed

to spending 100% of their time providing the services so

desperately needed by people with AIDS.

5. People with AIDS, like any other group in our society, need

to live with dignity. They are already overwhelmed by their

health situation. Whenever possible, the Commission has tried to

take the burden of discrimination off the back of the individual

with AIDS. This work will continue that tradition.



6. The neighborhood and the community-at-large will benefit from

NIMBY. Community resistance to policies implemented by

government agencies is often well-founded on a history of

disrespect and inadequate priox' consultation with community. The

NIMBY project can take a step toward breaching down some of the

barriers established by this history by providing the community

with a voice. History and civil rights experience has taught us

that violence, hatred and discrimination can further disrupt the

everyday life of communities already struggling with economic

exploitation, poverty, crime, racial violence, drug use and lack

of adequate government services for residents. The proposed

program will hopefully provide community leaders and residents

with some effective new models for negotiating controversey in

their neighborhoods.

Also, the NIMBY project will benefit the community by

providing them information about the existence and the role of

the New York City Commission on Human Rights and the human rights

law in general as well as increasing awareness about HIV

transmission and AIDS-related discrimination.

NECESSARY ACTIONS

I. Within the Commission

1. Staff

Clearly the HRC especially the AIDS Division, the

Community Relations Bureau and the Bias Response Team have
'

ft.
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experience and a natural interest in these issues. This project

will require the resources and cooperation of many components of

the Commission. Staff who are capable, culturally sensitive and

appropriate and interested will need to be identified and lines

of cooperation clarified.

2. Training

The ADD staff would benefit from a training session provided

by NSP/Bias staff. The training would cover community organizing

and successful community mediation techniques. Perhaps NSP/Bias

staff would also benefit from a training by the ADD. The

interdivision cooperation would be beneficial for everyone.

II. Outside Resources

1. City Hall

A. We need the support and assistance of City Hall and

the following: HRA, the Mayor's Office for SRO's and the

Homq'less, and the Mayor's special assistant for AIDS issues,

Caryn Schwab.

B. Stan Brezenoff's office is coordinating a new panel

called the NYC Taskforce on Public Dispute Resolution. Jeremy

Travis is the key person on this taskforce. We could enlist

their cooperation or, at the least, notify them of our plans and

activities.

2. Networking with the State Division on Human Rights

Since 1983, The State and the City Human Rights Commissions

have worked together on AIDS issues including community bias
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situations. The State Division, like CCHR, has an NSP/Bias

program. I believe there are only four staff members in the

division, but we will need all the help we can get.

3. Human Resources Administration

working with the director of HRA' s Division of AIDS

Services we can stay abreast of their plans. The types of

information which will be needed are:

A. The exact location of each planned AIDS residence.

B. The date each residence is scheduled to open so that we can

prioritize our work and schedule community intervention.

C. A list of staff and the name of each residence director, so

that we can provide staff with at least two training

sessions on AIDS-related discrimination. We would also

enlist their help and input in approaching segments of the

community or community leaders themselves.

D. Before each residence opens, we need to identify the unions

and contractors which will service the site and provide

them an HIV transmission training.

4. NYC Department of Health

We will require the assistance of the City Health

Department's AIDS Education Unit to help us with HIV transmission

issues and training sessions for community members, labor unions

and contractors.

5. NYC Planning Commission
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City Planning Commission has extensive information about

all NYC communities as well as the capacity to create computer

maps. We need, for example, a list of all the social service

civic and religious organizations in the areas of communities

where sites are planned in order to learn what services they

provide and what their experience has been with the community.

Working with the Communities

With the help of NSP, we need to establish direct

communication with communities before residences open. In an

article in the NY Daily News, Louis Isaksen, the director of Jose

Gonzalez House, stated:

"I want to emphasize that it is really important to work
with the communities in this sort of thing [communication
with the community] from the very beginning on what type of
residence it should be. The community should be given its
own input. After all they know the neighborhood, and people
in the community may see problems and have ideas on what
should be done to overcome any problems."

SUGGESTIONS ON HOW TO APPROACH THE COMMUNITY

I. Research Communitv History

We must do extensive reasearch on the history of the

community by beginning a dialogue with the groups listed below.

Learning about the history of the community will give us a better

idea of how the community will react to what it perceives to be a

threat. Many communities (including the Lower East Side, East

Harlem, Central Harlem, Bedford-Stuyvesant, East New York in

Brooklyn, Jamaica in Queens and parts of the South Bronx) have
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disjitoportionate number of shelters for the homeless, programs

for the juvenille, the mentally ill and those who are leaving

drug rehabilitation programs or prisons. This unequal

distribution of such programs has added more distrust and

3bitterness toward efforts to open new programs.

II. Identifv Communitv Allies

SOCIAL SERVICE PROGRAMS

By interviewing the directors and staff of other social

service programs in each community, we can learn what types of

opposition if any they faced in the past as they tried to

establish their programs. They can also assist us by directing us

toward key allies in the community.

COMMUNITY BOARDS

Community boards have been the traditional locus of

opposition in each community. They are also the most local

government body, made up as it is of local citizens. From the

outset, we must identify allies as well as opponents of

residences at the community board level. We must speak

individually with each community board member, hear his or her

concerns, and provide a substantive response. A joint

presentation by ADD and the DOH AIDS Education Unit might be

appropriate for the group.

3
Please read the attached NY Times article, "New York's Poorest

Neighborhoods Bear the Brunt of Social Programs", July 16, 1989.
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RELIGIOUS LEADERS

We need to identify strong religious leaders in each

community and enlist their aid in the expected struggle. Many

religious leaders have taken up the cause of housing PWAs as a

natural outgrowth of their work with the homeless. Religious

leaders can be key allies. Of course, they can also be fierce

opponents; more reason to meet with them.

CHAMBERS OF COMMERCE & MERCHANT ASSOCIATIONS

HRA might be able to hire many of the potential employees of the

residences from the community. This will mean that the community
will benefit from new jobs and therefore income.

BLOCK ASSOCIATIONS

SCHOOL BOARDS AND PARENTS AND TEACHERS ASSOCIATIONS

CITY COUNCIL MEMBERS

BOROUGH PRESIDENTS
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uiiu j^nger Ciurround a Brooklyn Drug Program's Piome
By MICHEL MARRIOTT

A New York City dnig prevenlion
program that moved its headquartersto a tree-lined neighborhood of brown-
stones in Brooklyn this year has founditself suddenly at the center of a dis¬
pute marked by angry words and whatits director says is vandalism.
At the heart of the issue are fearsand suspicions that the Association forDrug Abuse Prevention and Treat¬

ment, which uses the acronym Adapt,is treating addicts in its office in theBoerum Hill section.
Adapt officials say that the office isused for administrative purposes onlyand that its outreach and treatmentwork is done elsewhere. They contendthat there are racial overtones to the

neighborhood opposition, which is
being voiced mostly by whites. Most ofthe eight staff members in the office
are black or Hispanic women.
'(."They're taking pictures of our staffand saying they are junkies becausethey see black and Hispanic people,"said Yolanda Serrano, Adapt's execu¬tive director, h j M

Neighbors deny that race or eth-tiicity is a factor in iheir opposition tothe program, which is situated at 440Pacific Street, between Bond andNevins Streets. Some say they are fed
up with a proliferation of social pro¬grams being placed in their area.Others say a drug program, like otherkinds of businesses, simply does not be¬long in a residential area.
0 "We' have many social services in
our backyard," Fredric Reini.s, a lifeinsurance salesman, who works at
home^' said. "No 'one is saying webought homesi in the suburbs and wedon't want our share of public responsi¬bilities."; •< , ,

; j 5 ! *Saine Old Thing*
^ose sentirrrents are bei: :' rr fleeted

Boross the city, especially . •■jicerningdrug programs.
Earlier this month Harlem residents

/persuaded Beth Israel Medical Center
iT;:-^

iP

. \ i ■ ■ ;.fc .IIm New Yoik linios/iui'k Mannmi;
Yolanda Seri nno, head of the As¬
sociation for Drug Abuse Preven¬
tion and Tr«.itment.

to halt plans to place a methadone drugtreatment center on 125th! Street and
Adam Claylmi Powell Jr.i Bbiilevard
near a museum. Ihree wefeks ago,Community B.nard 14 in Ftir Rock-
away, Queens rejecicd a proposal forD ytop Villag ^ a drug treatmdnt cen¬
ter primarily for juveniles, to expandits liOO-bed center by 100 beds.
"It's same ihe old thing of let's getrid of the junkies, but nobody wants |tin their backyard," said a Daytop Vil¬lage spokeswoman, who asked not to be

named.
But Boerum Hill residents say their

opposition to Adapt, which they say<loes not incluiie vandalism, is riot an¬
other case of a neighborhood refusingto accept its civic responsibility. Mr.Reinis said tie nr'cidiothood is pcjvpered with cil / ami piivate piogranisfor the poor, tae liomcless, tlie joblessand the cliemically addicted.
But Mr. Rei lis said the discovery ofthe Adapt office, which is two doors

from his home, is much loo much. Be¬
sides, he said, the office, which openedin February, appears to be drawingcriminals and vagrants to the neigh¬borhood.
Recently, he said, a disheveled man

came out of the Adapt office and over
to his house to ask for a broom and a
jnl» sweeping up. Mr. Reinis, whorefused Ibe man, said he wsis conviiu ed
the man could not have been an Adaptstdii memljcr.
"It made me liuspicions," he said.
Ms. Serrano, the firograin's director,discounts the story and acids that she

too is suspicions— of the neighbors.
beginning ea: lv I,;-' 'iionth, she said,the office's bin gl.w i .n system was

repeatedly set oti, ioinetimes in the
middle of the right. Its lawn has been
littered witli ccncioms and liie window
of a van rented by the program was
sinasiied.
And two weelcs ago. Ms. Serrano told

the police that Adapt had rcceiveu abomb llireal. The incident Is under in-
vestigqiiom

NeigHbms Have Been ''Abusive*
Recently, several neigiiliurs have

been.N^rbally "abusive" to her and her
staff, IBs. Serrano said.
" 1 hrro j Vi^eks agb, police officers
were (jbllcfl to the oftice after Ms. Ser
rano and a neiglilior traded aiigiywords aboiit wheiliei" the program lie-longediin the neigliborhoo<l. Ivlu. .Serra¬
no, who is Fuetto Rican, sa.d ilie neigh¬bor, a wiiite woman, used racial and
etiifiic epithets describing lier and her
staff.
A police spokesman said the incident

is being investigated by the depart¬ment's bias incident unit.
"We understand ihei .rs," saidMs. Serrano, an n advocate of

distributing cl ■ • -. dies to llw
intravenous di ug ..oJicts to reduce .ne
spread of A1D5J. "but the ' 'lorn line istlial it is racial."
Davi'J .(ipman, a wniie resident

who has lived in the neighborhood since
IfltiG, said race is not llie iss:. - and nei-I '

ther is the fact that Adapt is a drug pre¬vention office. The issue is tlie presenceof a business in a residential urea, hesaid.
"What we have is a zoning dispute,"he snicl. "We wouldn't like it if i( was adairy farm."
Mr. Shippman said Hie si reel is

clearly zoned for residential uses and
siiould remain so.

IA spokesman for the city's buildingDeparlmeiu, Vaiie riryakiaii, said ih^lliased on complaints from neiglibo|-hood residcints, the departnicnl in¬
spected the Adapt office and loiiiid it in
violation of ilu; area's zcniag status.

'They're taking
pictui es of our
staff and saying
they're junkies.'

wliich permits an oftice n> occupy only20 percent of tlie space. The Adapt i}f-fice uses half of its brownsionc.
A hearing lias been .'^i heduled fprJuly 24 In which an -uistratise

ijudge will rule oo th..: .lanons and(!• cjnine if tlic building is now in cutii-
pit nice with zoning regulations, Mr.Tiryakian said, im ilu- meantime.Adapt must stop t aiig Hie Facific
Street office, he saitl ; om sday.
Additionally, Mr. 1 iryakin said, thebuilding's owners iiave been oi dered Jo

iiire an architect and an engineer to file
plans for the alterations it has made to
convert the property to an office. The
owner will alsti liave to olaain a build¬
ing permii tor Hie strm lunil ciiaogjcstliat have been made, tie .said.
"Notiody told us tlie office cannot la;'

used," Ms. Serrano said later tiiat day."We've gotten no iiuiificatioii."
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NewYork's Poorest Neighborhoods
Bear the Brunt of Social Programs

M-^1 7ft' :Sj Jc/NDAY, JULY 16, 1989

Programs to EaseSocialProblems
Burden New York's PoorestAreas

By SUSAN CHIRA
The poorest sections of New York

City have a disproportionate share of
housing and programs for homeless
people, the mentally ill and drug abus¬
ers, prompting neighbors to charge dis¬
crimination and contend that this in¬
flux will doom efforts to rebuild their
neighborhoods.
The sections of the city with the high¬

est concentration of such programs are
East Harlem, Central Harlem and the
East Side from Houston Street to the
Gramercy Park area, according to an
analysis of data from the city and stat-
e.Bedford-Stuyvesant and East New
York in Brooklyn and Jamaica in
Queens have high concentrations as
well.
And while some affluent sections

have a number of programs, there are
virtually none in almost all of Queens,
on Staten Island, in southwestern
Brooklyn or a portion of the Upper
East Side.

A Difficult Balance

People in poorer areas cite the con¬
centration of such programs as evi¬
dence of both their political powerless-
ness and what they see as a conspiracy
to drive out established residents so

that their depressed neighborhoods
can be gentrified.
The issue raises difficult questions of

economic development, planning, class
conflict and politics that are common
to many American cities. How do mu¬

nicipal officials balance caring for the
desperate against helping poor neigh¬
borhoods regain economic vitality? At
a time when homelessness and drug
abuse are requiring crash building pro¬
grams of shelters and clinics across
the country, do these programs actu¬
ary hurt neighborhoods? And what will
be Wie political consequences of the bit¬
terness and mistrust created by the
programs' unequal distribution?
"The homeless people set fires, went

into the yards and stole the yard furni-I ture, broke into homes and smashed
i car windows up and down the block,"
said Helen Murray, who lives in Har¬
lem near a drug clinic and several
buildings housing the homeless and
mentally ill. "We have enough of our
own — people who live in the com¬
munity who are drug addicts — to con¬
tend with, and now we have even
more,"
The residents of the city's poor sec¬

tions say they understand that home¬
less people or recovering alcoholics are

with them, they argue, the city should
convert empty buildings to low-income
housing that could give the neighbor¬
hoods a strong economic base.
New York City officials say they

recognize that many programs are
concentrated in poor neighborhoods
but deny they are discriminating
against these areas or conspiring to
overload them. They say they have lit¬
tle choice. Facing court-ordered dead¬
lines to move homeless people out of
welfare hotels, and besieged by over¬
whelming social problems like drug
abuse, officials say they can move fast¬
est and least expensively by turning to
poor neighborhoods that have most of
New York City's abandoned buildings
and vacant land. Moreover, they argue,
these areas need the social-service pro¬
grams the most.
"The city has no deliberate policy of

concentration, and the city worries a
great deal about it," said Sylvia
Deutsch, head of the City Planning
Commission. "1 believe if there is con¬

centration, it derives from using oppor¬
tunities as you find them and putting
facilities where the need is."
But critics say that the city has not

studied the impact of these programs
on neighborhoods, that it does not keep
track of which areas are overloaded
and that it has not established a way to
measure the saturation point.
Indeed, city officials do not have city-

wide studies or maps showing how
such social service or health programs
are distributed. Although New York
City's Planning Commission has such
information in its files, the commission
assembles it only for individual neigh¬
borhoods where projects are proposed.
Like most New Yorkers, residents of

poor neighborhoods object to living
near jails, schools, halfway houses, bus
garages and sewage treatment plants.
The data analyzed for this article fo¬
cuses on three such uses that urban
planners say have the greatest impact fmpH m HaTiom u ^
on neighborhoods: housing for the [|"n
homeless, programs for the mentally shelter for hnmelpsc ''^ing near a
ill and alcoholics and drug treatment ries of two women fnnnr u u °
nrneram? Women fondling each otherprograms on a picnic table and of another womanAn Emotfona Debate ~ '

"We have been the saviors of New
York," Patricia Eaton, president of the
Mount Morris Community Association
in Harlem, said at the meeting. "We
are also concerned about our babies in
this community. We are asking the po¬
lice to clear this block so we can have
more positive Images in our communi¬
ty. We want to know if there is any way
we can turn our community around."
City officials and the project's direc¬

tor defended the programs as neces¬
sary to help Harlem people in need, but
residents said the area already has so
many social-service programs that
any more would threaten what fragile
stability they have built.

'We Have Problems Enough'
"We have problems enough in this

area," said one woman who declined to
give her name. "We do not understand
how anyone could have ever dreamed
of putting this project there, where we
have all these children. We don't want
it, we're not going to have it, and it was
put there without our consent."
The emotional debate also revealed

how the issue can split neighborhoods,
pitting homeowners and better-off ten¬
ants against those who might welcome
or need additional programs.
Harlem residents say few know bel¬

ter than they the need for programs to
help those in trouble. But because Har-
lern has so many programs already,residents are placed in the uncomfort¬
able position of opposing more that
could help some of their neighbors.One woniM rose, her voice quaver-ing, and said that her brother was a
crack addict and that it was importantm support those who seek treatment.I expect to hear that he has died anyday," she said, close to tears. "We havebeen the scapegoats here. 1 resent that
we have to stand up in here and say wedon't care about 56 people who want tobe different, because the city doesn'tgive a damn about what we want."
Th's sense of grievance is not con-

Harlem Is Split
By Fears and Needs

who tried to flag down cars by waving
tampons.

In the Bronx and Brooklyn
In the South Bronx and the Browns¬

ville section of Brooklyn, residents are

issue.
One recent evening at the Emanuel!

African Methodist Episcopal Church at |37 West H9th Street, people spoke out
-1 L J . i. against a plan approved bv the citv tonot necessarily bad neighbors. But they house 56 mentally ill homeless peoplesee an increasing number of these trou- some of whom are recovering drug ad-bled and destitute people moving into d'Cts and alcoholics, in a building ontheir neighborhoods. Instead of creat- '21st Street and Adam Clayton Powell

ing more programs in areas loaded "o^'evard. The site is between two
, public schools and near the Mount Mor-

Continued on Page 25, Column I ""'s Park historic district, home to some

'We have enough
problems in this
area.

J"™
Point section of the Bronx, an outdated.
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Continuationovt'itrowded facility. The proposedSouth nronx site is on a commercialstreet where residents want to put up a
cultural center, and the Brooklyn site is
near two public schools.Not only the residents of poor neit^h-borhoods, but many experts on urbanpolicy believe these areas end up withunwanted programs because they have

less political influence than more afflu¬
ent neighborhoods. "This is done be-

, cause these areas offer the least effec-
' tive resistance," said Peter D. Salins, a
senior fellow at the Manhattan Insti¬
tute for Policy Research and a profes¬
sor of urban planning at Hunter Col¬lege.
But city officials say available land

and buildings, not political muscle,determine where the.se programs go.
In most areas of Queens, for example,there simply is too little vacant land to
consider placing .such programs, said
Robert Esnard, deputy mayor forpolicy and physical development. To
the officials, the complaints are a vari¬
ant of a familiar and vexing problem:everyone expects the city to house thehomeless, rehabilitate drug addicts
and build AIDS clinics, but no one
wants them next door."

Iherc isn't a community hoard in
the city that doesn't believe they have
more than their share," Mr. Esnardsaid. "This is a difficult problem for
them as well as for us."

The Process

Critics ChargeLack of VisionI
Mr. Esnard and Ms. Deutsch said thecity does try to address neighborhoodconcerns in its planning process. In

most cases the uniform land use re-
, view procedure, known as Ulurp,applies. First the Planning Commis¬sion and then the Board of Estimate^ hold publit Ift-arings on a project, andeach appr'ovep or rejects it after re¬ceiving a required environmental im¬
part statement.I But in some cases the city may act

I without any public hearings, such as
! when the city moves homeless familiesinto a building that is already occupied.In any case, Mr. Esnard said, offi¬
cials try to work with communityboards to find alternative sites. But he i
said that the desperate need for more-programs has often meant that the city
has had to make unpopular decisions."We never try to concentrate," Mr.Esnard said. "We try to spread it out as
much as possible. You do you what you
can. It's much more important for us to
get someone out of a hotel, to get some¬one legally housed, then if there's twoI programs on a block."I Yet neighborhood residents, localpoliticians, urban planners and someadvocates for the homeless say that

New York City failed to anticipate theextent of the flood of homeless people,
the scourge of AIDS and the spread ofdrug abuse and then moved too slowly
to address the problems. As a re.sult,
the city is facing court orders that dic¬tate speed, making it more difficult to,distribute such programs more evenlythroughout city neighborhoods.Genevieve S. Brooks, head of theMBD Community Housing Corporationin the Bronx, said the root of the prob¬

lem is poor planning. "We feel thethrust of being targeted for these popu¬lations," she said. "It is my firm beliefthat if we had a vision for the entirecity and we could really put that inplace, then if there is a crisis with AIDS
or homeless, we wouldn't have to over¬
react."

Ms. Deutsch said that the effort to re¬
place Spofford was a perfect example
of how difficult such planning is.''Ellen Schall hunted with her staff
all over New York City," Ms. Deutschsaid, speaking of the city's Commis¬sioner of .luvenile Justice, who over¬
sees Spofford. "She found one site inBrooklyn, where 40 percent of the case¬
load is, and one in the Brohx. She had ahearing on it. But between the time sheplanned and the time it went throughUlurp, three homeless shelters and twodrug treatment centers got approved.Does she reserve a slot and keep theboard free from other programs? It's

not a business you can predict."And Mr. Esnard said officials went togreat lengths to scatter 22 shelters for
the homeless throughout the city, only
to face fierce opposition from localpoliticians.

The Effect

Neighborhoods
Feel Undermined
Whatever the reasons such pro¬

grams end up concentrated in poorareas, many believe the result imperilsthe future of these neighborhoods."They are creating the ghettos of thefuture by piling up homeless familiesand thereby recreating the atmosphereof the welfare hotel," said Peter Smith,president of the Partnership for theHomeless, an advocacy group. "This isnegatively impacting on neighborhoodstrying to pull themselves up by theirbootstraps and adding to their prob¬lems of deterioration." In particular,
he said it was a mistake to fill up build¬ings only with homeless families.Mr. Salins said an influx of such pro¬grams could hurt economic develop¬ment. "It's definitely harmful and un¬dermines the areas," he said.Some contend, howe^ er, that properiy supervised progratns will not hurtneighborhoods, and thait they may evenhelp by taking drug addicts, homeiessand mentally ill people off the street."It is my clear opinion that the.se are

not serious issues in terms of the re¬juvenation of communities," said Don¬ald H. Elliott, who served as chairmanof the City Planning Commission from1966 to 1973 and is now a partner in thelaw firm of Webster & Sheffield.But to many people in these neigh¬borhoods, the clusters of city-ownedbuildings filling up with homeless fami¬lies, methadone clinics or alcoholismtreatment centers spell trouble,"It makes our lives very, very diffi¬cult," said Ms. Murray, who lives onMount Morris Place between 122d and123d Streets. Within a few blocks of herhome are several brownstones beingconverted to house mentally ill pt?ople,
a clinic for drug addicts, a halfwayhouse for women di.scharged fromprison and several buildings where thecity is moving in homeiess people."I'm talking about homeless peoplewith serious substance abuse and psy¬chiatric problems dumped without sup¬portive services," she said. "They aremerely housed, without any thought toteaching them how to live in an apart¬ment again. They're non-productivedrains on the economic system and are'

now destroying the quality of life in thiscommunity,"
A Need for Support

Ann Thomas, of the ConsolidatedBlock Associations, a coalition of Har¬lem neighborhood groups, said peoplethere would accept such programs ifthey were properly supervised and put
in areas where few other programsexist. Miss Thomas works with one of
the

single-room-occupancy buildings
the city recently renovated to househomeless men on West 118th Street.Mr. Esnard and Catie Marshall, aspokeswoman for the Department ofHousing Preservation and Develop¬ment, which is supervising much of theconversion of city-owned buildings tohousing for the homeless, said the city

screens tenants to keep out those whowould be destructive. They also said
the city will be providing more supportservices for the tenants, such asproviding counselors and caseworkers.Responding to the criticism of advo¬cates like Mr. Smith, the departmentalso changed its original policy of fill¬ing city-owned buildings entirely withhomeless families; the new policy sets

a limit of 50 percent.
Moreover, New York City has em¬barked on an ambitious $5.1 billion, 10-year plan to create 84,000 new apart¬ments. A vast majority will be for low-,moderate- and middle-income people,although 15,000 apartments will be setaside for the homeless. Virtually all ofthis housing will be in the city's poorestneighborhoods.

Motives Suspected
Harlem residents, however, believethe number of new programs out¬weighs housing investment, leadingthem to suspect the city's motives."People perceive it as a plan on thepart of the city to make our lives somiserable that we will flee and the citywill be able to take our buildings," saidMs. Murray, in a comment echoedagain and again by Harlem residentswho believe that Harlem's proximity toCentral Park and midtown makes the;area vulnerable to gentrification.City officials say they have no suchplan in mind. But Ruth W. Messingei,the City Council member who is run¬ning for Manhattan Borough President,said she can understand why peoplewould think so.

"These neighborhoods are not get¬ting the kind of capital investment thatwould revive the neighborhood and bal¬ance out the service u.ses," she said."It's hard tor thcjii not to think that thenotion here is ' We'li redo a whole bunchof buildings for new luxury purchasersand destabilize stable blocks and we'llend up getting additional properties togive to developers.' It's important forcity planning people to be careful not toencourage these tendencies."
The Future

Charter Panel
Proposes Changes
Mr. Elliott, along with other plan¬ners, said the city used to keep bettertrack of where slielters and clinicswere. In 1969, a master plan advocatedby the city but never adopted by it actu¬ally had a map showing where everyinstitutional use was. Now, he said.

New York needs to develop a way tomeasure saturation and coordinate thedemands of separate city agencies.If the Charter Revision Commissionhas its way when it submits a proposalfor a new form of city government,these issues would be at the center offuture city planning."The city doesn't have the resources
or mandate to look at what they redoing," said Eric Lane, the commis¬sion's executive director and counsel."They haven't been able to get hold oi'
the problem."
The commission has proposed thateach year the city issue a master plan

for the next two years, spelling out theanticipated needs — broken down bycommunity board district, although notI by specific sites — for new buildingsand programs for all city agencies. Mr.Lane said the City Planning Depaii-nient would also be required to draw up
new criteria for a fair share plan, in¬cluding the impact of these projects onneighborhoods and some measure ofwhen areas are oversaturated.The proposed plan, with maps show¬ing the location of existing programs,would be open to public comment andthen follow a similar land use reviewprocedure, except that a new city coun¬cil, rather than the Board of Estimate,would give final approval."The idea is that a standard of fairdistribution will become part of the^ political dialogue of this city," Mr.

I Lane said. "It's a brand new experi-
I ment."
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This map was drawn by countingthe number of buildings or programsfor each zip code area. These were gatheredfrom lists supplied by the New York CityDepartment of Housing Preservation andDevelopment; New York City Department of MentalHealth, Mental Ftetardation and Alcoholism Services;
New York State Division of Housing and CommunityRenewal, and New York State Division ofSubstance Abuse Services.Programs for the homeless Include apartments
or shelters for homeless people. They include bothpresent and planned housing. In many cases, thebuildings house low-income people as well ashomeless people.Mental health programs Include shelteredworkshops and community residences for thementally ill. Several mental health programsalso serve alcoholics; although there are otherprograms for alcoholics not included here.Dmg programs include substance abuseprograms like methadone clinics,addiction recovery and preventive programs.The map does not represent an all-inclusivelisting of every program for homeless people,the mentally ill, alcoholics and drug abusers in

New York City. If several programs for thehomeless were In the same building, they werecounted as one. If one building housed twodifferent kinds of programs, such as one fordrug abusers and one for homeless, the ?programs were counted as two.
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THE CITY OF NEW YORK
Commission on Human Rights

52 Duane Street
New York City 10007

MEMORANDUM

To: All of us

From: Keith

Date: 8/22/89

Re: PROBLEM WORK GROUPS

At today's meeting, 1 asked those present who would like to
work on which of the three problem areas we have to tackle.
There were absentees, so I'm asking anyone who didn't pick an
area to pick one now. Here they are with the names of those who
volunteered:

UNIONS

Nitza
Ernesto

Katy
Azi
Amber

ABORTION CLINICS

Chaz
Katherine
Katy
Jomal

DRUG TREATMENT FACILITIES

Azi
Katherine
Katy
Amber
Romeo
Jomal

Pick your project now; don't get left out.


