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Case History: Drug Dealing Wars at the Hayden

T. in room 208 of the Hayden is a male African American DAS client and active heroin injector who 
worked as an enforcer for the drug operation run by Hayden management, until he set up in an 
autonomous operation. He was threatened and harassed by other enforcers working for the 
management and gave up his heroin selling because he is in fear of his life. He is severely depressed 
and frequently will not open his door when CIS staff knock. When we have entered his room it is 
littered with uncapped syringes. At his request we have made several appointment for detoxification 
and primary medical care at Beth Israel comprehensive AIDS treatment center, which he never 
kept. After a year of such attempts T. was successfully placed in Turning Point, a 28 day druq 
treatment program, by the CIS team.

Case History: Resident Neglect at the Havden

Outreach staff developed a relationship with a non DAS elderly white male, living in a first floor room 
in the back, who had been a private resident in the hotel for 17 years. He was a diabetic confined to 
a wheel chair. He was twice found by CIS staff on the floor of his room lying in his urine and feces, 
apparently for hours, if not days on end. Once he managed to get into the bathtub and couldn’t get 
out. This was reported to the management desk who replied that they were aware of his situation 
and that this was his normal state and it would eventually be corrected. This was doubtful since 
the cleaning staff of the hotel refused to go into his room and would deliver take-out food to him by 
leaving it at the front door. On prior occasions he had been released by hospital social workers to 
the care of the hotel management, a task they took lightly. He informed outreach workers that he 
hSr^ management extra money to take care of his needs. He eventually died in

The Kent Hotel

In contrast to the Hayden the Kent is a smaller tenement building on a mixed 

Anglo/Hispanic middle and working class block. The frontage of the Kent is a 

small stoop on which people affiliated with the hotel hang out and socialize. From 

there the visitor moves into a small cubicle where one can be buzzed in by the 

management from 9-6 or let in by a resident when the management are not on 

premises, (which is frequent). There is no reception area, just the closed door of 

the management office which is not open at night. Halls and stairwells are as
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dingy as those at the Hayden but characterized by an overwhelming chemical 

odor. In contrast to the Hayden, the hallways and stairways at the Kent are 

crowded and noisy with people moving up and down the stairs and numerous 

others who occupy stationary positions on the stairs and in the hallways, doing 

business and/or socializing while smoking crack or holding crack paraphernalia. 

There is no HRA office on-site in this hotel, the Hayden HRA worker never visits the 

Kent, and though he is a notorious figure in the Hayden he is unknown to the vast 

majority of Kent residents who are not aware that there is an HRA office in the 

Hayden.

Case History: Hospital Release to the Kent

Sam. A white DAS client at the BZB was beaten up by drug dealers at the hotel and was 
hospitalized. Upon his release, an ambulance delivered him to the door step of the Kent. He was left 
on the front step wearing only a hospital shift and slippers. The management office had closed early 
at 5 p.m. that day because if was Friday though it is officially meant to close at 6 p.m. The 
ambulance went to the Hayden to pick up the keys to the Kent’s front door. The ambulance driver 
took the wheel chair that Sam had been resting in before going to the Hayden, and left Sam, who 
could barely stand, leaning against the wall, during which lime Sam urinated against the wall in full 
public view. Such unstructured and risky hospital releases are common with many hotel residents. 
People who cannot walk, are released to rooms on upper stories of the hotel, while others who 
cannot take care of their hygiene needs or feed themselves are ostensibly released into the custody 
of hotel managers or HRA staff who then ignore these residents and their special needs, and are 
never made accountable by hospital social workers responsible for post-release patients.

The Kent has the reputation of a wide open hotel, particularly at night and on 

weekends, when the managerial office is closed. During our first visit to the Kent 

the project field manager and myself were warned not to come to the Kent 

after 6 p.m. when the management office closed, because it was too dangerous 

and we were also were advised, by other residents, to visit the hotel after 6 p.m.
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as the best opportunity for contact with residents and when high-risk behaviors 

such as drug ingestion and sex-work were most visible.

After seven months of consistent field work in the hotel it is apparent that, 

despite the greater disorder at the Kent, Hayden residents are only marginally 

better off than Kent residents. Violence, and deaths under suspicious 

circumstance can occur at both hotels, the residents of both hotels exhibit 

serious deficits in their nutritional status, they are equally estranged from primary 

care medical systems and mutually immersed in dependency-structures created 

by the loan sharking and drug markets present in both hotels. For example a DAS 

client living at the Hayden, who was addicted to crack/cocaine, committed 

suicide by jumping out of a back window in March 1996. In neither hotel is there 

adequate oversight exercised in relation to the primary medical, nutritional and 

safety needs of the residents by the hotel staff or the assigned HRA worker.

Case History: Ella and Eddie at the Kent

Ella and Eddie, in their mid thirties lived at the Kent Hotel, Ella is a Hispanic female and DAS client 
n^ot registered at the Kent, who also used heroin and alcohol. Eddie is a 38 year Hispanic old male 
DAS client registered at the Kent who also used heroin and alcohol. The CIS staff trained them in 
the use of bleach kits to clean their needles. CIS staff also made a real estate agency housing 
referral for the couple and they eventually moved to their own apartment, At present they are 
attending AA meetings and receiving medical care which they did not seek while at the Kent Ella 
stated before she moved that the CIS staff "are angels” and credited our intervention in changing 
their living situation. Eddie stated he felt he would have died without the intervention of CIS staff

The original mandate and program mission of this demonstration project was to 

provide harm reduction and alternative housing services to the DAS clients 

residing in SRO hotels. The Kent/Hayden complex was chosen as an intervention
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site because of the proximity of the two hotels and because the small size of the 

Kent, 33 rooms, and its reputation as a very active drug and sex work scene 

made it a highiy eligible research site. However with our first day of outreach to 

Kent habitues, our image of the population we were to serve radically shifted. It 

was apparent in the Kent that along side the official DAS residents and deepiy 

entangied with the latter's life style was a significant number of people who were 

neither DAS certified, nor registered paying tenants at the Kent.

Residential Patterns at the Kent

Between May 1996 and December 1996 the outreach staff conducted intake 

interviews and delivered harm reduction materials and services to, and regularly 

interacted with 77 persons found at the Kent. Of this number 62 contacts were 

both DAS clients and official residents of the Kent and 14 were not DAS and not 

official residents of the hotel, (1 elderly man was an official resident of the hotel 

but not a DAS client). The number 14 does not fully represent the non- DAS 

persons frequenting or living at the Kent. Precisely because of their illegal and 

unofficial status at the hotel this grouping tended to shy away from interacting

with, or requesting services from, the outreach staff- or they requested services

through the intermediary of the official registrant of the hotel with whom they had 

a relationship. For example, in the basement of the Kent cots had been set up by 

management for approximately 18 illegal Mexican immigrants from the town of 

Puebla, who slept at the hotel at night and were away for most of the daylight 

hours when we were able to service the hotel's population. Thus we only 

interacted with a small number of these Mexican migrants.
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The outreach staff rapidly found that there were a diversity of residential and 

congregating patterns at the Kent which are all structured by the covert drug 

and sex-work economy that is pervasive throughout the hotel. These multiple 

illegal residential patterns can be found to the same or lesser degree in the other 

SRO hotels serviced by the project and are therefore worth reviewing here.

DAS couples/ Subletters I (tn oHhotels): Where two registered residents and DAS 

clients would partner up in a single room leaving the room of one partner under­

used or empty. The tendency was to sublet this room to outsiders who are neither 

DAS nor registered at the hotel. In one case of this we were informed by the DAS 

couple that the on-site manager at the Kent demanded a kick-back payment for 

allowing this type of sublet.

Subletters II (In the Kent BZB( Carver and California Suites): Single residents will 

also sublet or share a room with someone for either money or a certain amount 

of crack and/or heroin. Thus there is the case of B. an African American male 

who does collect SSI, but is not HIV+ nor a DAS client who sublets room 41 at the 

Kent. Another case is that of a former drug trade enforcer who was rumored to 

be working for the Hayden management drug operation and was residing in 

room 42 of the Kent until he was arrested. When he was released from jail six 

months later he and his girlfriend moved into room 35 which they share with the 

official resident. The room is filled with boxes belonging to the couple and it is

All assessments of room patterns of BZB concern conditions prior to July-August 1996 before 
its take over by the H.I.R.E. management.
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unclear whether the official resident is receiving payment or being coerced into 

this arrangement.

Subletters are usually involved in the drug trade based at the hotel since it makes 

a more secure operational base than dealing on the street- not to mention the 

almost captive clientele. Subletters will also use the rooms for sex work to which 

they bring clientele. In this instance the sex worker may not actually live in the 

room but only use it for trade during certain hours of the day and night. These sex 

workers focus on clientele from outside the hotel that are picked up on the 

streets and the underground parking garages adjacent to the Kent.

Dummy Residency (In Hayden, Kent, California Suites, BZB and Carver): are 

versions of sublets where the DAS client maintains a room in the hotel but 

actually lives elsewhere and usually shows up at the hotel to pick up entitlement 

checks and/or sublet fees. Currently in the Kent there is one such room belonging 

to an African- American male, P., age 36, who is drug free and attending AA 

meetings. P. has a job and lives with his girl friend in Brooklyn. In June, P. 

submitted a housing application to DAS for an apartment in Brooklyn to be near 

his girl friend, but he keeps the room to maintain his benefits. He deliberately 

avoids the hotel for fear that he will relapse by being sucked into the 

social/economic life of the Kent.

Squatters (in Kent, BZB, California Suites)'. These are usually males who take over 

an empty room or intimidate an official resident to leave their assigned room. The
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current resident of room 48 at the Kent simply intimidated/convinced the on-site 

hotel manager into letting him squat in this room and in return he does odd jobs 

around the hotel. A Haitian DAS client residing in #31 who spoke no English was 

intimidated out of his room by a male associated with the hotel drug trade and 

the Haitian now resides on a cot in the basement with the illegal Mexican 

immigrants.

Floaters On the Kent CaliforniaSuites):'\\\Q%Q are primarily women who exchange 

sex for drugs and go where the money is in the hotel, so they will be transitory 

guests in a number of rooms. Floaters will also use empty rooms, storage rooms 

and bathrooms to sleep in or from which to conduct sex-work. C. An Hispanic 

female in her mid-thirties and former public school teacher, on leave of absence 

because of her crack habit, began visiting the Kent to take care of her boyfriend 

who is a DAS client and officially resides at the hotel. Eventually her boyfriend 

moved to an apartment, but C. continued frequenting the Kent and became 

more and more entangled in the drug and sex-work scene there. This 

deepening involvement was measured in outreach staff's observations of her 

gradual decline in appearance and personal hygiene. Once careful about her 

clothes, the deeper C. sunk into the hotel scene the dirtier and more scraggly

her clothes and appearance became. C. lives at the hotel but is not associated 

with any particular room.
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Roomless (Kent): A more desperate form of floater, both male and female who 

tend to sleep in the fourth floor hallways, and bathrooms and on the stair cases 

and stair wells on the fourth floor, which are exposed to less traffic.

Day users and/or Hallway Floaters (Kent California Suites)'. Usually men or 

women who end up as squatters or floaters. W. an African American male at the 

Kent is a day-time floater who usually hangs out on the second floor and buys 

drugs or runs other errands for people, such as buying food and coffee for the 

hotel cleaning ladies who tip him with crack-cocaine that they sell on behalf of 

the management. This day-time population participates in the room-based drug 

and sex trade. As non residents they are more geographically mobile (less 

psychologically tied to the hotel) and specialize in bringing resources into the 

hotel from the outside.

Subterraneans (Kent)'. Then there are the illegal Mexican immigrants who live in 

the basement as paying guests of the building superintendent. The 

superintendent has his own room with twin beds on the first floor and sublets the 

basement to the Mexican immigrants in the basement. The Mexican are also 

clients of the female sex workers.

The multiple and illicit room use, the sleeping in hallways and bathrooms, the use 

of bathrooms for drug ingestion and commercial sex, and the dedicated use of 

certain rooms for sex-work and drug taking all point to the fact that the multiple 

forms of residence in the Kent are largely the function of the informal economy of 

drugs and sex and of managerial complicity in that economy. It should be noted
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that the Hayden, operated by the same managerial organizations, does not 

exhibit such a wide variation in residence patterns and room mis-use.

Floor and Bathroom Enclosures

There are DAS tenants at the Kent and other hotels who resist the penetration of 

the informal economy and its adjuncts-- drug use, sex work and squatting- by 

enclosing entire floors and locking the hallway bathrooms on a floor. These 

practices indicate that not all the hotel residents share the same tolerance of 

high risk, substandard, and anarchic living conditions. Further, the extent to which 

individual tenants attempt to create safe spaces through their capacity to use 

force— the existence of floor or bathroom vigilantes— reveals the lack of any 

effective managerial oversight of these hotel spaces.

Case History: Creating Safe Space al the Kent

No one deals drugs on the fifth floor west wing ( with six rooms one shower and one bathroom): 
dealers are kept off the floor by "Bat," an African- American male, who not only watches the floor 
but monitors and prevents illegal occupancy of rooms on that floor. Black intimidates intruders with 
a bat saying he "doesn’t want any bullshit, no drug use. no dealing, no prostitution." He patrols the 
floor “with an exercise bar and an attitude" as one resident put it, trying to create a drug free safe 
space. Bat explained to CIS staff how drug users broke into a vacant fifth floor room for use as a 
crack den, He threw them out by force, "They are a bunch of pigs that leave the bathrooms dirty." 
He put a lock on the bathroom and gave the other permanent residents on the floor a key. When a 
new resident comes on the floor, he asks the newcomer about their drug use and socially freezes 
the new resident if he/she is active. Bat has lived in the Kent for two years and is attending a 
methadone program.
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Case History: Creating Safe Space

A, an Hispanic male invited his daughter over to his room on the third floor at the Kent for 
Christmas, but he saw his neighbor M. a male sex worker "shoving a dildo up his ass with his door 
open." A. and a friend beat up M. who is a MICA. M. subsequently went after A. with a knife, 
and A. had to get a court order of protection. A. cut off L. his best friend, because he relapsed. A., 
who was recently released from prison, states that he is a Muslim, and claims he would set a room 
on fire if it became a site for drug activity.

Case History: Creating Safe Space

Non-residents from within and outside the Kent tended to use the first floor bathroom to inject 
heroin or cocaine and to smoke crack because of its easy accessibility from the entrance of the 
hotel. They can buy drugs from the pushers stationed on the stair case between the first and 
second floors and move to the bathroom in the rear of the hotel’s first floor to ingest the product.

Eddie, is an Hispanic male, aged 28 lived on the first floor of the Kent (room # 1) and patrolled his 
section of the floor particularly the bathrooms. He is a DAS client, a methadonian, who lives with 
Ella, a DAS client who is not registered at the Kent: they recently got an apartment from a CIS 
team referral to a real estate dealer. They were helped by E2., an Hispanic Male and his girlfriend C. 
who were both DAS clients, also living on the first floor (room #4). The two couples attempted to 
control who accessed the first floor bathroom. They started by throwing people out of the bathroom 
who were found injecting and/or sleeping there and then eventually put a lock on the door for which 
only the floor residents had a key. After Eddie and Ella relocated to an apartment the lock was 
removed from the bathroom and the drug use in this space resumed.

Room Regimes at the Kent

Room regimes at the Kent are different from that of the Hayden— there is less 

organized control over tenancy as indicated in the above section but there is 

also a precise and selective use of room closing that in many ways is responsive 

to the tides of the local drug market. In the Kent DAS clients' rooms are closed
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when they are arrested and away for more than a month or when they 

disappear from the hotel for a month or more. These rooms remains unoccupied 

for some time and or until they are taken over by squatters. In March, 1997, CIS 

staff noted that many rooms that had gone vacant in the preceding two months 

had not received replacement tenants.

Room closing at the Kent and Hayden also occur if a tenant sets up a drug 

dealing operation that threatens the management run drug market. The 

Hayden/Kent management tolerate no competitive drug dealing in the Hayden 

but do so in the Kent, perhaps as a camouflage for their own operations. 

However when independent dealing grows to large the management closes it 

down through intimidation, room tossing and eventually room closing. The latter 

occurs when management feel that their product is not selling fast enough 

because the independent dealers in the hotel are cutting in on their trade.

Case History: “How they got rid of S3. “

S3 is a while male and IDU in his mid thirties living on the 41h floor of the Kent as a DAS client, 
though he had non-DAS female room-males. S3 was holding drugs for independent dealers at the 
Kent, however enforcers from the management operation broke into his room destroyed his 
belongings and room furniture and scattered glass shards on the floor and his bed. So S3 moved to a 
room upstairs belonging to David (now deceased), who was extremely ill, thin, and who rarely 
opened his door, except to some young boys who appeared to be his lovers. After S3 moved into 
David’s room the enforcers broke into that room. Then after a three weeks S3 was busied by the 
police- and the word was pul out that the management had alerted the police to S3’s drug cache.

The dynamics of room closing at the Kent is also unconventional since residents, 

functioning as “trustees” for the management will oversee the process. S2, an
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African American female, age 33 was not a DAS client and not officially a 

resident in the hotel. She sells drugs for the hotel management and is a room 

floater. T1, was a Kent tenant and DAS client who sold drugs for the 

management. He was arrested and jailed, and the management subsequently 

closed his room. His belongings was packed and the room closed out by S2. S2 

stored his belongings in her current squat. She is helped by E2, another squatter 

who cleans the Kent's bathrooms and is given an unnumbered room in 

exchange for this labor. S2 also cleans bathrooms for the management, and 

directs the sex-work traffic in the hotel. One resident whose room was closed 

told us he was glad that S2 cleaned out his room because he knew his belongings 

would be safe under her care. Another told us that S2 was the only dependable 

person working for the hotel management.

'If you ask J. (the on-site manager) you get 'I don't know.' If you ask S2 you

get either yes or no."

The use of tenant or squatter labor in the daily upkeep in the hotel is, in part, due 

to the fact that the official sanitation staff devote significant amount of their work 

day offering and selling drugs on credit to the residents.

Drug Dealing at the Kent and Hayden

At the Kent CIS staff interacted regularly with 11 residents who identified as 

injectors and 54 residents who identified as crack-cocaine smokers, though there 

is substantial poly-drug use taking place. At the Hayden Hotel CIS staff consistently 

interacted with 12 injectors and 7 crack cocaine smokers. As stated above it is 

common knowledge of the tenants of both hotels that the hotel management
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runs a heroin and crack-cocaine selling operation. In the Hayden drug sales are 

monopolized by the hotel management and tenants will buy drugs at the 

managerial office or they go to room # 10. They also buy drugs outside of the 

hotel but the management's enforcers discourage any independent dealing in 

drugs by outside operators within the Hayden. The case is different in the Kent, 

independent drug dealing in the hotel is tolerated to a point by the 

management, most likely as a way of camouflaging the management's own 

drug dealing operation.

There is a Mexican male who collects dirty sheets and towels from the Kent 

bringing them to the Hayden for washing. During these trips he transports drugs 

to the Kent under the guise of delivering clean linen. He delivers the drugs to the 

Kent cleaning staff. There are two cleaning women in the Kent who ostensibly 

clean and mop the hallways and bathrooms. They each carry mopping pails with 

them, one contains soapy water and the other as witnessed by outreach staff, 

contains glassine envelopes of heroin and vials of crack placed in plastic bags to 

protect the product when the drugs are immersed in the water of the second 

pail. The cleaning women do their rounds in the hotel knocking on the doors and 

displaying their wares. If a tenant does not have any money on-hand the 

cleaning women leave the drugs with the tenant and charge an extra 50-100% 

interest on the drugs to be paid later- usually during check week. A $10 bag of 

heroin sold on credit is marked up to $15, while a $5 vial of crack-cocaine is 

marked up to $10. When the DAS, SSI and other entitlements checks arrive by 

mail the manager, who cashes many of these checks, deducts the drug-debt
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fees from the total. Many DAS clients hove the manager as their designated co­

payee on their checks She also uses residents as drug mules and drug sellers and 

will go bond for them if they are arrested.

A Dominican restaurant across from the Kent hotel is instrumental in the 

organization and distribution of crack production and sales in this hotel. Residents 

have been seen leaving the hotel with bulges under their clothes carrying bags 

of crack vials and taking them into the restaurant. On the restaurant side of the 

street there is a male hang-out where drug overseers congregate and 

supervise the drug trade.

A suspected employee of the Dominican restaurant drug-selling operation is an 

Jamaican male who regularly visits a little room on the 4th floor of the Kent - 

once occupied by a resident. He never speaks to the outreach staff nor is he 

seen socializing with any of the residents. Outreach staff and residents report 

crack cooking smells emanating from this room and suspect packaging also 

goes on there. Outreach staff have noted that the use of cleaning detergents 

and disinfectants by the cleaning staff are intensified on this floor perhaps to 

cover the smell of crack cooking on the room's hot plate. The fact that this room 

has remained dedicated to crack cooking for an extended period of time points 

to managerial complicity and cooperation with the Dominican restaurant drug 

operation.
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We have been informed that the Hayden manager's son-in law mules in the 

drugs to the Hayden using the cover of a family owned cab company consisting 

of 9-10 cars. These cars deliver and pick up packages to and from the Hayden. 

Two or three rooms in the Hayden are reserved for business operations and for 

the personal use of local policemen and for the up scale sex-workers. Many 

residents at the Hayden and Kent maintain there is fiscal connection between 

drugs dealing and prostitution at the Kent/ Hayden complex and the California 

Suites on 1 nth street.

There is another component of the drug market at the Hayden/Kent complex 

that concerns the sale of prescription drugs or "meds" that DAS and Medicaid 

clients cash in on in order to finance their crack, cocaine and heroin habit. This 

market ranges from the selling of barbiturates and muscle relaxants to the selling 

of protease inhibitors and AZT.

Case Histoiy: “Selling Meds"

DL, is an African- American poly drug user in her mid forties, she has been a DAS client since 1986 
and resides in the Hayden Hotel. "Once on Medicaid I would see 7 doctors a day, 7 days a week 
collecting scripts and selling meds. I start out at 8 o'clock in the morning. You didn't have to leave 
the pharmacist, half the time to sell your pills he would buy them back after he gave them to you. I 
sold Zantax, Keflex, Flexiril, Feldene: 30 of each of these several times a day. You can sell a bottle 
for $5 at the pharmacy and for $10 uptown, or 30 cents a pill, 50 cents or even a dollar a piece, 
according to what color they were. You know I'm going for yellows or blues-- and then you buy a 
couple of dime ($10) bags of crack, 9 rocks in a dime bag, 1 rock for every 30 Zantax, one rock for 
30 Valiums."
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Residents of the Hayden, Kent and California Suites also sell AZT and protease 

inhibitors. HIV/AIDS affected persons come to New York from other states to buy 

these drugs cheaply, particularly people who don't have Medicaid. The primary 

’“meds" markets are located at 155th St. and Broadway and at Pope Park in 

Kingsbridge, in the Bronx. At these sites the clientele mostly come from New 

Jersey many of whom keep their immune system status hidden from their families 

and their physicians

124th street and 5th avenues is also a Meds market site used by residents from 

California Suites. C. a male Hispanic sex worker from California Suites would sell 

and buy protease inhibitors there depending on his needs and take these pills 

without medical supervision. S., an African- American female sex worker, living at 

the BZB, showed CIS staff a large white bottle of protease inhibitors that she 

recently bought off the street. M. an Hispanic male IDU at the Carver, who 

appears to have AIDS wasting syndrome, has an ADAP card and sells his 

medication.

The existence of a black market in AZT and protease inhibitors means that that 

most of the clientele of these markets are self medicating without proper medical 

supervision and thus may be contributing to the evolution of resistant strains of 

HIV. In turn the substance misusers who only follow incomplete and fragmented 

medication regimens, because they divert their prescribed AIDS medication to 

the black market, may also risk developing treatment resistant strains of HIV.
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LOAN SHARKING

The monthly receipt of benefits or "check day," on the first and third of every 

month, is the most important event in the loan sharking and residential calendar. 

During this period the loan sharks in all the hotels we serviced deploy a variety of 

collection techniques which we first witnessed in the Kent/Hayden complex. A 

day or two before check day is one of high activity for the drug-dealers/loan 

sharks at the Kent/Hayden complex; on that that day they escalate their offers of 

drugs-on-credit to the residents, the payments for which will be collected in the 

following two or three days. On check day the manager of the Hayden/Kent 

complex will often pay personal visits on those who owe her money, this service is 

afforded to clients who have their government checks sent directly to them. 

However, there are significant number of residents who have their checks sent to 

the hotel management and who even list the manager as a co-payee, ( 

ostensibly to facilitate the cashing of checks for those with no bank account); the 

management can cash these checks, directly deducting what is owed to her in 

principle and interest. The third technique of collecting debt is the escort service 

where residents are accompanied to either banks or designated check cashing 

store by the manager, or her representatives, who then collect on the debt when 

the check is cashed. Quite frequently the check cashing store is in collusion with 

the management and is the place where the management cashes the checks of 

absent or immobilized DAS clients, and thus without the presence of the 

designated payee. Management will cash the checks of absent residents who 

are missing from the hotel, or who were arrested, or who had their rooms closed, 

though benefit checks are still being sent to this non longer current address. 

Forgery is the prime technique for cashing the checks of absent, or immobile 
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residents. The Hayden/Kent manager pays, with money or drugs, a seiect group 

of residents to forge the signatures of checks of absent DAS clients, who were 

once registered at the Kent or Hayden. In this she is in collusion with a designated 

check cashing store. This practice is also resorted to by those residents who 

expect to be immanently incarcerated: they are supplied with a surrogate, by the 

management, to cash checks for them in their absence. The management will 

hold a sum of money for these incarcerated hotel residents for a fee.

On check days CIS staff have often witnessed the Hayden/Kent manager in her 

a mini-van with several hotel residents and enforcers inside. The residents are 

either debtors who are being escorted to cash checking places, or 

surrogates/forgers for absent residents who sign these checks for cashing.

A favorite technique of the management is to close out a room mid month and 

take in a new resident for that same room in the same month. This means that (1) 

the management gets paid twice for the same month's rental of that room and 

(2) because of the time lag between room closing, governmental accounting, 

and check mailing the management can cash the check of the absent resident 

whose room was closed. Such practices and the potential profit earned from a 

room closing makes this event the most anxiety ridden one for residents and it is a 

major disincentive against residents seeking extended drug treatment or medical 

services that would take them away from the hotel for extended periods of time.
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structural Dependency or Hotel Addiction at the Kent

In part this report was meant to answer the question- why SRO residents, living in 

cramped rooms, with limited or nonexistent services addressing their hygiene, 

nutrition and health needs, do not seek alternative housing? Or to rephrase: why 

are the SRO hotels incapable of functioning as transitory housing and are used by 

the majority of DAS clients as permanent residences. This report answers these 

question by proposing that the conjuncture of manipulative management room 

regimes, the informal economy of drug dependency and sex work, and the 

creation of debt dependency through aggressive loan sharking (which 

advances drugs or money), have combined to create structural dependency in 

many SRO hotels- what I term hotel addiction. I can think of no case more 

illustrative of this syndrome then the shooting of “Heavy" at the Kent in October 

1996 and the subsequent reactions of the residents to that incident. At first 

glance hotel management does not seem to be implicated in this tale, however 

they not only tolerated Heavy's presence (he was a non-resident) and the 

behaviors that led to his murder, but indulged in related practices that essentially 

legitimized Heavy s conduct in the Kent. In the story of Heavy and his kiiler Jesus 

all the pathologies that contribute to the creation of a high risk, violent, yet 

captive and/ or dependency-creating environment in the SRO's are at play. In 

turn these factors speak eloquently to why the SRO's are not treated as 

transitional housing by their tenants.

The CIS team first encountered Heavy in the late summer of 1996 mistakenly 

identifying him as part of a “new set of dealers dealing with any disorder in the 

hotel as regards anybody who is using." ( CIS staff description). And as another
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CIS worker described Heavy." When he walks the whole building shakes. He looks 

like a Samoan wearing a T shirt with a cartoon on it." Heavy would hang around 

the stairs of the Kent, he was not a resident there, nor was he seen selling drugs, 

through he would often be witnessed by CIS staff entering and leaving a wide 

variety of rooms at the hotel. Then we heard of the case of a hotel resident 

coming into the Kent with groceries and how Heavy took the bag of food away 

from him. The other residents mostly on the first floor, told us how he used to 

intimidate them demanding money, drugs and food, when they first took up 

residence in the hotel. One CIS client, no longer a resident in the Kent, M3, told us

"It Was a accepted thing you gave him a few dollars when he asked for it."

Heavy was not an enforcer for the Hayden Kent drug operation in the summer 

and fall of 1996, but he was generally an intimidator and bully, who extorted 

money, food alcohol and drugs from vulnerable residents with threats of 

violence. Heavy, in fact, maintained a peaceful coexistence with the 

management's drug operation enforcer, they had a lot in common- they were 

both non- resident outsiders and Heavy once occupied the same position until 

he went to jail 6 months previously. This is why the CIS team had not encountered 

Heavy previous to the late summer. Heavy went to jail before the CIS 

intervention and then returned. As one client informed us

"He was dealing before he went to jail, but this time out he was bullying.

He protected S. (a female drug dealer working for the management)."

Heavy was deliberately tolerated by the hotel management, he could have 

easily been ejected in the same manner as the management ejects drug selling 

competitors. Yet even though Heavy was notorious throughout the
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neighborhood, and the police had keys to the hotel and the rooms, and knew he 

was there, they never removed him from the hotel.

Heavy bullied and extorted money from one particular resident, an elderly 

Hispanic male retiree, who was not a DAS client, and who lived on the first floor.

He had resided at the hotel for more than a decade prior to the influx of the DAS 

clients. CIS staff described him as follows.

'There is an old man, Jesus, at the Kent, he doesn't do any drugs he's been 

there for about 15 years. Jesus lives on the first floor, he is a senior citizen, 

his two legs have been amputated because of diabetes. For that reason 

he lives on the first floor, it is the same floor where the management office 

is. He does take condoms from us, he told us at night when the hotel 

management leaves, there's nothing but prostitution and fights in the hotel 

and he can never get any sleep. His stress levels were high. He was a 

resident long before DAS got there. He said the hotel was fine and the up­

keep was fine untii they put 'these people in the building.' Since then the 

place had deteriorated. 'I can't go out of my room at night. Anything is 

liable to happen to you in the hotel.'

His beer drinking has increased and lately when we visit him, his room 

smells, he no longer bothers cleaning it. We had to step away from the 

odor. The management leaves at 6 o'clock and occasionally the 

electricity cuts off, there is no light on the entire first floor. Jesus has to 

come out in the dark, out of his room, knock on the door that leads to the 

basement, to try to get somebody who lives there (illegal Mexican 

immigrants) to come and try to fix the electricity, because they know how

Ethnographic Evaluation: SRO Harm traduction Outreach NDRI Inc. Allen Feldman Ph.D.



to hot wire the boxes in the basement. But these peopie may or may not 

be there. Otherwise he will spent the rest of the night in the dark. There is 

no structure for any assistance in case of emergency. It is a matter of luck 

if the Mexican's are there. He spends 15- 20 minutes banging on the door 

till someone comes up and fixes the electricity.

There is also the fear he has about his next door neighbors they are having 

constant fights, throwing bottles at each other. They are using drugs, 

using everyday. Jesus is also using a lot of sex, as a stress release. He says 

that sex is a release for him-- something he has in common with other 

residents. Jesus, like many hotel residents do not see alcohol os a drug, 

when they feel bad, all of them will say I got to get me a drink, and we

notice that almost all of them are walking around the hall ways with a beer 

in their hand.®

Jesus reacted to all the people at the hotel with DAS and SSI because he 

worked all his life. And now they had ruined his living conditions, messing up 

the bathroom, the noise, the traffic on his floor, the fights at night, the 

bottle throwing and the cursing. He used to live on the fourth floor, but 

being afraid to leave his room at night he then moved to the first floor. He 

left the fourth floor room because he had to take his clothes off in the 

hallway and then enter the room from the hall, it was that small. And this 

became risky when the people began acting out in the hallways. 1 was

® An Issue that requires more exploration is the relationship between chronic beer drinking and 
the nutritional needs of the residents. Beer has been used as a food substitute in Ireland and 
Biafra.
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asking Jesus how many beers he was buying he told me he was drinking 

an average of 48 cans of beer a day."

Another CIS worker recounted

'Jesus wanted to get out of there, he wanted a housing placement but 

because of his alcohol abuse and because he wasn't DAS we had 

nowhere to refer him expect a shelter. He went to an agency we referred 

him to, seeking a housing placement but he went drunk and the agency 

refused to place him. Jesus had his own dependencies beside alcohol 

such as using the females there for sex."

Jesus' increased alcohol intake corresponded to an all around rise in drug and 

alcohol use in the hotel as the summer turned into the autumn and residents 

hunkered down for the impending cold weather and enforced hibernation within 

the hotel. The CIS staff saw all this increased alcohol and drug consumption as a 

sign of rising stress levels in the hotel once the summer drew to a close. A week 

after they had identified a marked increase in stress and stress related behavior 

at the Kent, the following events occurred.

One evening, as Jesus hobbled up the stairs, on crutches, carrying a bag of 

groceries, he was confronted by Heavy, who was hanging out on the front 

stoop. He asked Jesus for “his" money and stated that Jesus "better have that 

money." None of the other residents who witnessed this encounter noticed 

anything unusual, as one resident later told us

“But they took it for granted this robbery thing is part of the lifestyle. Its not 

worth killing a man over it because it happens all the time."
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For Jesus had gone to his room as if to get the money, but retrieved a pistol and 

returned to the stoop to confront Heavy.

'Heavy laughed when he saw Jesus with the gun."

And Jesus shot him two times in the back of the head once in the neck and once 

in the chest. His intent was to kili Heavy and he succeeded. When the CIS team 

arrived the next morning

'The reporters were running around the block and the hotel sticking 

microphones into residents faces, stressing people out. One of the 

reporters verbally attacked E. (Female. Hispanic, IDU) saying. I've heard 

you know everything that went on." And she got very defensive and 

angry. He invaded her space. G. was crying she was one of the actual 

witnesses. E2

(another female IDU) wanted to go to detox right away.

Another CIS team member adds

They were stressed out because their lives were centralized around a 

certain place and certain routines and these routines can't go on because 

something is going on at that center, so everybody was running around 

and running away, they didn't want to be seen or be asked. Once we (the 

CIS team) left, a lot of them left with us. And they were not just leaving out 

of the hotel, they were leaving the neighborhood, getting on trains going to 

Brooklyn, to their families in other boroughs, E. went to her family in the 

Bronx, because reporters were coming from everywhere."

A CIS worker described the post shooting scene
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'The police in the precinct were cppicuding the death of Heavy and they 

threatened to arrest certain residents if they didn't teii what they knew 

about Heavy. They were aii paranoid, taking more bieach kits from us and 

everybody we passed were visibiy drinking, and some one waiked up to 

me and asked me where they couid cop (buy drugs), right in front of the 

poiice, i was shocked! They were going back to the neighborhoods where 

they iived because they couid cop there and they knew they couidn't get 

high at the hotei. 'Lets go cross town, iets go uptown, iets go Brookiyn.' 

They were aii asking us for carfare."

Even the HRA worker, stationed at the Hayden, but also responsible for the Kent 

DAS clients, made a rare appearance at the Kent. The CIS team described the 

encounter

'The only time they (Kent residents) saw R. (the HRA staff person) was the 

day of the shooting. We approached him saying that we had been looking 

for him in reference to a client at the Hayden one J. V. R. said he would be 

right back and never returned."

Another CIS worker recounted

'After the shooting of Heavy his family threatened the residents that any 

body who was in the hotel when they arrived were going to get shot. This 

threat is taken seriously, people were avoiding being at the hotel as much 

as possible, we ran into them wandering the streets. They were afraid. Most 

of the people we interacted with regularly where gone two days after the 

shooting.

Ethnographic Evaluation: SRO Harm Reduction Outreach NDRI Inc. Allen Feldman Ph.D.



The day after the shooting a drug dealer signaled hotel residents not to 

say anything about Jesus and Heavy to the reporters. He's the one who 

hangs around the third floor. He is there the first ten days of the month. M., 

(an African- American male resident) shut completely down on us after the 

shooting, he went completely paranoid in the aftermath of the shooting. 

He was quoted in the paper about Heavy and Heavy's relatives 

threatened to get even with him."

One resident M2 declared to the CIS staff

“If anything happens to me here, my brother and my family know where I 

am.'

A grand jury subsequently indicted Jesus for first degree murder. Many of the 

Kent residents had gone to the grand jury, and were now scared to return to the 

hotel. The reaction of the residents to the killing was surprisingly mixed, a minority 

of residents saw the killing as justified but many more denounced Jesus and 

praised Heavy much to the perplexity of the CIS team

'Basically 1 spoke to E. (a female IDU and squatter at the Kent) she was for 

Heavy- 'The old man was wrong he had no right to shoot him, everyone 

knew what Heavy was doing.' Heavy probably gave her some money for 

drugs and a couple of dollars when she needed it. He was an 

independent preying on them, taking them off. But because of his size he 

could take from anybody he wanted and give to the people he liked. And 

E. was someone he liked. He bought her a couple of beers from time to 

time or gave her drugs, so she couldn't see him do anything wrong 

because he helped her out. E. was enabled by Heavy who got her drugs
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so she couldn't see him doing anything wrong. She called him her 'big 

brother' and said 'the old man was wrong.'

From another interview taken by a CIS worker after the shooting:

"G. (a DAS client and sex worker) was sitting with Heavy on the stoop 

when he got shot. Her attitude is that he was a nice guy; but that is only 

because he protected her in her crime. She takes tricks off all the time. She 

uses cons, she's a small lady, that is why she liked having Heavy around. 

She'd bring tricks to the hotel, give them crack and sex and steal their 

wallets."

We can draw a dense profile of the hotel as a dependency creating and 

addictive environment from the story of Heavy's killing alone. Understanding the 

positive attitudes about Heavy held by many hotel residents requires a 

comprehension of the economic psychology of the hotel scene. First and 

foremost is the judgment embodied in the presence and practices of both 

institutionalized and informal predators who choose to live off the hotel residents-- 

selecting and cultivating them as a captive prey, exploiting both their chemical 

and other dependencies and their monthly receipt of benefit checks. Heavy 

once participated in this predatory scene as a sanctioned drug dealer of the 

Hayden/Kent management, but returned to continue his predation after the 

disruption of his enforcer career due to being incarcerated. He had to return: in 

the hotel residents he had a captive pool of victims that could supply him with 

ready resources- government money, drugs and food. In short, the behavior of 

Heavy and his drug dealing colleagues signified the extent to which the hotel

Eihnographic Evaluation: SRO Harm Reduction Outreach NDRI Inc. Allen Feldman Ph.D.



residents were a convenient turnstile, a pass-through point, a sieve between 

government money and the informai economy of drugs, sex work, and stolen 

goods. In order to insure this flow of resources Heavy and others like him 

cultivated a drug and credit dependency environment subtended by fear and 

intimidation. Heavy, like the drug dealers and the loan sharks, collected his own 

government entitlements in an ad hoc fashion from the residents, using them as 

human ATM machines. However, in contrast to the drug dealers-loan sharks. 

Heavy collected his money first and then dispensed charity afterwards, but with 

the same results: nurturing dependency on his control of surplus resources and 

toleration for his predation.

Due to the institutional predation of the Hayden/Kent management. Heavy's 

extortion activities were normalized, customary and easily integrated into the 

course of everyday life by most of the resident in the hotel; in their view Heavy's 

activities were not even worth mentioning, and certainly not worth killing 

someone for. Jesus was the abnormal one, in the eyes of many residents he 

over reacted: he didn't know what it meant to live in the hotel, he hadn't 

adjusted his behavior.

But the support for Heavy was not simply based on the normalization of violence, 

intimidation and predation in the hotel ecology. Heavy, despite his parasitic 

relation to the residents, was also an economic resource himself, a “big brother" 

as one sex worker at the hotel put it. Just as much as Heavy cultivated a regular 

network of victims like Jesus, he also cultivated a regular network of clients or
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dependents, female sex workers to whom he provided protection, or residents, 

male or female, to whom he would periodically dole out money drugs and food 

towards the middle and end of each month when such resources were scarce.

In turn he would collect on check day at the start of the next month through 

subtle and not so subtle intimidation. Heavy was what anthropologists call a Big 

Man Redistributor, he used his command of force to obtain economic 

resources from the residents, extracting these goods, currency and services as a 

form of tribute. And at the same time Heavy selectively and strategically re­

distributed these resources in times of need thus creating a reliance on his 

largesse. His activities gave him status in the eyes of many residents. In this Heavy 

was following the precedent set by the loan sharking/drug dealing of the 

Hayden/Kent management. They too supplied needs and met immediate 

demand while insuring their own profit margin. Thus many residents have positive 

feelings for the Hayden/Kent manager, in the same way they liked Heavy, 

because she too has built a patron/client network through her loans and other 

little favors from which she ultimately makes her profit. What more marked sign of 

structural dependency can there be when the victim-held hostage maintains a 

positive identification with their victimizer- and when those who attempt to halt 

the victimizer/victim cycle are deemed aberrant?

An auxiliary sign of this stnjctural dependency was the residents' flight away from 

the Kent, and the dispersal of many of those who fled to their former support 

networks in outer boroughs. During the course of outreach work in the hotels, 

most residents complain of lack of carfare for making appointments for
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alternative housing, documentation procurement, medical and drug treatment- 

- they present themselves to the CIS staff as an immobilized population. But after 

the shooting the Kent residents rapidly acquired a mobility that astounded the 

CIS staff. They did so because the drug selling, drug sharing and drug 

consumption networks that bound them to the hotel ecology were severely 

disrupted under the intense scrutiny of the police and the media. In the 

aftermath of the killing the hotel was no longer a viable place in which to buy, 

hustle or consume drugs. Similarly the resident sex workers who usually patrolled 

the adjacent underground car garages on the street could no longer ply their 

trade and no longer had a secure covert place to take their clients back to.

The scattering of the residents after the killing was like a movie reel winding in 

reverse. The accessible drugs, which once magnetized the relation of DAS and 

non DAS substance abusers to the hotel, were now withdrawn and the hotel was 

demagnetized. This repelled the users back to old neighborhoods and contacts. 

The shooting, the communal paranoia about the threatened revenge of 

Heavy's family (which never occurred), and the police and media exposure 

effected an instant detoxification from the hotel. The Kent was revealed for 

what it had been all along- a fragile and transitory edifice, founded solely on the 

sands of governmental neglect, popular indifference and ignorance and 

managerial collusion, all of which supported its seductive addictive routines, 

debt cycles, check days, hustles, everyday betrayals and violence.
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BZB Hotel

The BZB, is a 70 room hotel in the Hunt's Point section of the Bronx. Since May 

1996 to the present the CIS staff interacted with 124 contacts at the BZB, 118 

were DAS clients 6 were not. In the BZB we consistently interacted with 34 

residents who identified themselves as injectors and 38 residents who identified 

themselves as crack-cocaine smokers. Many of these substance misusers are 

poly-drug users. Hunt's Point is one of the larger drug markets in the city and its 

factory district boasts an extensive street level sex work trade. The majority of 

residents at the BZB are fully integrated into the drug trade and /or sex work 

scene of the area. Prior to July-August 1996, many rooms in the hotel were used 

as shooting galleries or crack smoking dens. Female and male residents 

conducted sex work from their rooms in the hotel, bringing clients solicited on the 

street back to their rooms. Because of the intensity of the drug trade in the vicinity 

of the BZB, (which is in sharp contrast to the neighborhood surrounding the 

Hayden/Kent complex) there was little evidence of involvement by the former 

management of the hotel in the drug trade. Many of the illicit residential room 

arrangements found at the Kent were also present at the BZB. Including the 

pairing of a DAS resident and a non DAS sex partner, room subletting and 

squatting in empty rooms. Sleeping on stairs and stairwells, bathrooms or on 

upper floor hallways were not evident in the hotel.

In August 1996 H.I.R.E. (Health Improvement Resources Enterprises Inc.), a 

specialized social service management operation took over the day to day 

running of the BZB under a contract with DAS. This organization brought in a 

'‘professional" intervention team with the mission to move BZB residents from the
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hotel to appropriate alternative housing or residential drug treatment facilities 

within a 90 day period. This team included social workers, who were meant to be 

specialists in housing placement, and drug counselors meant to place residents in 

drug treatment facilities. They were supplemented by an on-sIte nurse and an 

occasional doctor. The management introduced major structural changes into 

the hotel that attempted to regulate residents' behaviors. Residents had to leave 

their keys at the desk ever/ time they left the hotel. The management banned 

any outside visitors to the hotel including the immediate family of residents. 

Management banned all drug use in the hotel and backed up this ban with 

regular surprise room searches in which management forcibly entered residents' 

rooms in their absence and without their permission. The management banned 

refrigerators and hot plates from the rooms and forbade all storage and eating 

of food in the rooms. H.I.R.E. introduced a food service that provided residents 

with three meals a day. In turn the residents were subjected to a cut in their food 

stamp allotment because of the meal service, all of which the residents 

resented for the food stamp cut and the poor quality of the meals.

The attempt by management to actively ban drug use In the BZB, to restrict 

residents to meals provided by the management, to halt all eating and storage 

of food in the room dramatically increased stress levels among residents in this 

hotel. This was expressed in several ways: loss or weight, visible depression, 

increased conflict with hotel management, relapse into substance abuse by 

residents who had been abstaining, increase in drug consumption as evidenced 

by higher demands for bleach kits, the expansion of drug taking networks as 

residents moved from drug ingestion inside the hotel to outside the BZB, and the

Ettvxjgraphlc Evaluation: SRO Harm Reduction Outreach NDRI Inc. Allen Feldman Ph.D.



relaxation of drug taking harm reduction precautions as drug consumption 

moved rapidly from structured settings (hotel) to unstructured settings (street). 

The Hunts Point area offers a multiplicity of illicit injecting sites beyond the hotel. 

Adjacent to the BZB is a rooming house with some DAS residents, and a number 

of BZB residents would repair there to inject or to smoke drugs. The official ban on 

drug ingestion supported by the room searches merely drove substance misuse 

further underground and pushed heroin/cocaine users towards higher risk 

injection practices. Initially after the entry of HIRE, many residents were afraid to 

request bleach kits from the CIS staff on hotel premises. The CIS staff increased 

distribution of harm reduction materials to hotel residents off premises in response 

to these fears.

The SRO project outreach team had been servicing the BZB three months prior 

to H.I.R.E. s take-over of the hotel and continued servicing the residents during 

and after the take-over process: thus they were in a special position to monitor 

the effect of the new rules and regulations on the residents. The maintenance 

and increase of the levels of harm reduction materials distribution, and workshop 

and referral provision to residents at the BZB by CIS staff, months after the HIRE 

take-over, is indicative that the new administration left many needs of residents 

unmet which were addressed by the CIS outreach effort. (See discussion of 

outreach consistency and confidentiality below.) Further, the continued request 

for harm reduction services by BZB residents indicates that professionalization and 

medicalization of SRO hotel administrations, even when enhanced by social 

service and drug counseling staff, does not do away with the need for a harm 

reduction inten/ention.
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The association of SRO social service and medical staff with various forms of 

compliance and administrative penalties will always structurally limit the 

development of client confidentiality particularly as it pertains to substance mis­

use. Whereas a harm reduction approach not associated with compliance or 

enforcement mechanisms can build open-ended client confidentiality and 

reduce risk factors for SRO residents.

BZB residents, facing surprise room searches for drugs, took their drug ingesting 

activities outside the hotel into environments where risk reduction would be 

harder to maintain and where access to risk reduction materials and education is 

more uncertain. By moving outside the hotel in search of secure spaces in which 

to inject, the BZB IDU enlarged his/her drug injecting network, therefore increasing 

risk factors for self and others. However the CIS staff were well positioned to 

provide the BZB injectors with bleach-kits and with personal support for the 

maintenance of safe injecting practices off the hotel site once they discovered 

where these new injecting sites were located.

In the BZB people shied away from investigating alternative housing referrals 

because the H.I.R.E. social workers instituted a policy of providing alternative 

housing referrals only to those residents who they identified as “drug free." One 

resident was denied public housing by a social worker because she claimed he 

smoked marijuana. Since the hotel is located in Hunts Point, a notorious drug 

infested area, keeping substance abusing residents in this neighborhood did not 

contribute to their abstention from drugs or their chance for recovery. This policy 

has instituted a high threshold obstacle to the resident's accessing housing

Ethnographic Evaluation: SRO Harm Reduction Outreach NDRI Inc. Allen Feldman Ph.D.



outside the hotel. It was inevitable that such policies at first inhibited residents 

willingness to approach our outreach staff for such referrals under the mistaken 

assumption that we followed the same policy. Due to the drug ban and other 

new regulations instituted by the new management, between August and 

September 1996 many residents, instead of looking to long term alternative 

housing solutions, talked about hospitalization or checking into hospital 

emergency rooms. Between August 1996 and January 1997, based on field 

interviews with BZB residents, the majority of residents transferred from the hotel 

during or at the terminus of the 90 stay period, were moved to other SRO hotels 

and not to alternative housing.

Case History: Lariv D., BZB.

Larry D. is a 42 year African- American living, and former IDU user, who was currently using crack 
when the CIS team met him. Larry s T-cells count were down to 3. When he was released from jail 
in April 1996, he was very thin, depressed and physically weak. Larry's room was on the fifth floor 
and it was difficult for Larry to walk up and down the stairs. The CIS team spoke with the 
management and Larry was moved down to the second floor. There were many times Larry was 
unable to access food, and the CIS team would buy him a sandwich and juice. Larry was very ill.
He needed to be placed in a congregate care facility.

The Visiting Nurse Service was contacted. There was nothing they could do for Larry because he 
did not have medical insurance. Two members of the CIS team escorted Larry down to the Waverly 
DAS office, where Larry received his Medicaid card and the appointment was made for visiting Nurse 
Service to come to the BZB hotel to do a pre-screening. VNS did the pre-screening and removed 
Larry from the BZB. Hotel, and placed him at Bronx Lebanon Hospital. Larry was then placed at 
Casa Promesa until he passed away on December 12,1996.

No AIDS related nutritional standards are observed by management in the food 

menus they serve. The food is fatty, over-cooked and served cold since it is 

cooked elsewhere and delivered to the SRO. The person who serves and 

prepares the food does not wear sanitary food preparation gloves. Powdered 

eggs are served every morning and cold cuts are served for every lunch. 
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Dinner, consisting always of boiled chicken and boiled vegetables, is served at 

6:30pm. The meals are served in a back room of the hotel that lacks any 

ventilation. It is approximately 12 feet by 9 feet and 30 to 40 people are 

crammed into this space during meal times in a room that could only 

comfortably fit 10 people. The management spends approximately $5 per diem 

per resident for their 3 meals. The food is prepared by food service outside of the 

hotel and frequently delivered luke warm to cold to the hotel. At lunch-time 

residents are served meat sandwiches that have been previously frozen and that 

are hastily and incompletely defrosted before lunch. Due to the ban on food 

inside rooms, residents who cannot easily, for health reasons, move in or out of 

the hotel do not have any access to food between 6:30 p.m. and the following 

morning. This situation can pose a particular problem since many residents have 

nocturnal living and eating patterns, and their health conditions require more 

frequent and numerous eating regimens. Under the new rules they are unable to 

store food in their rooms to alleviate having to go out. Since the management 

now appropriates the residents' food stamps as part of the payment for the 

meals being served, residents have reduced financial resources for obtaining 

additional or alternative nutrition. Residents are very aware of these deficits and 

are not eating the food offered by the management or they are eating it 

inconsistently, thus the residents are loosing weight and the physical 

consequence is discernible in the appearance and behavior of many of our 

ciients at this hotel. The ban on taking food back to rooms and on eating in rooms 

also places major obstacles for those residents who are not fully ambulatory and 

who were originally in the habit of having neighbors pick up food trays for them 

before management forbade all eating in hotel rooms. The CIS staff found no
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systematic assessment of the mobility of room residents by the H.I.R.E. staff to 

determine who could not leave their rooms at meal times.

In October 1996 a resident at the BZB died from a cocaine overdose and his 

body was left in his room for two days before the death was discovered despite 

complaints from neighbors concerning odors emanating from the room. The 

management requires residents to turn in keys whenever they leave the hotel 

and has residents signing for meals three times a day. Hotel staff also perform 

periodic room searches whether residents are in their rooms or not. Despite 

these procedures, none of the hotel staff noticed that this deceased resident 

had not taken meals, nor left his room, nor turned in his key in almost three days. 

This event indicates that the new management has not improved the overall 

safety of hotel residents despite their attempt to prohibit drug use at the hotel. 

They have simply rendered drug use more covert, and more risky, but not less 

prevalent.

Case History: Violation of Client Confidenlialilv

The HIRE social worker Blanca at the BZB asked a CIS worker and the project ethnographer into 
her office, ostensibly to provide her with referral resources on drug treatment programs. She was in 
the process of handling a housing placement for a African American women with knife scars on her 
face. The client was asking for scattered site housing and the social worker was insisting that the 
women needed a treatment facility, that she could not live on her own. The client insisted that she 
wanted to be reunited with her children and thus wanted scattered site housing. Suddenly the social 
worker stood up and began screaming at the client calling her mentally ill and incapable of taking 
care of herself..“She’s not right for housing because she doesn’t take her medications regularly” she 
told us. We immediately withdrew from the room considering both the social worker’s behavior and 
our presence to be professionally inappropriate. Blanca had deliberately used our presence in the 
room to reinforce her authority over the resident which is a back handed tribute to the level of 
credibility CIS staff have built with BZB residents. However such violations of client confidentiality 
can rapidly erode that credibility. From that time onward we maintained as much distance from 
HIRE staff as possible in order to continue working in the hotel with the residents’ trust.
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Our outreach staff have witnessed the social workers and case managers of the 

new administration belittling, and screaming at residents; this further raises stress 

patterns which can reduce residents receptivify to any alternative outside advice 

or education. Residents complained of having referrals forced upon them as 

one resident said of the local sociol worker discussed above: ‘This woman thinks 

she's Hitler ordering me around without asking first." One resident was thrown out 

of the hotel because he solicited a referroi from the Center's street outreach 

team that works in the Hunts Point areo. When we followed up on this case the 

H.i.R.E. social workers insisted that they be informed by us of any referrals we 

make with BZB residents vyhich would be a violotion of olt confidentiality 

agreement with those in receipt of CIS or ,a.OP re^errals.

Case Histories: Roon Ciosino and Druq Trealrrieni.

J., a while male IDU living in Room 209 ai Ihe BZB asksc 'or a referral to Turning Point from AOP 
street outreach workers,^ He informed Dr. Pena, the on-site pdmar^' care physician al the BZB 
thal he was going to Turning Pcial but didn’l inform .'a Porte the on-si!e manager. HIRE claimed that 
hole! management wasn’t olficislly inlorrncd, sc wr.ilo he was away al Turning Point ai (he end of 
two weeks absence they closed his rcom and moved his belongings into the basement. They 
essenlially evicled him in the niiddle oi hre monih with only 14 days absence.

A. W. From BZB was enrolled at Tunning Point upsiate. Hrs case worker from Turning Point told 
A.W. that his insurance would not pay the amouni required for the full tresiment time. A.W. had 
to return Ic the BZB He was gone ior about two weeks !o three weeks. Turning Point attempted 
to procure an extension on his coverage for him bu! he wouldn’l take ii because he feared loosing 
his BZB room since the extension would take him beyond Ine time he v/as permitted to be absent 
from the hotel. However H.I.P..E, still closed his roorr, afie.' three weeks absence and dumped his 
belongings on the side walk in front cf the hotel.

The Center of AIDS Outreach and Prevention (AOP; operates st.-eet cutieach teams in the 
Hunts Point orec under a different grant In odditlon to tno SRO CIS team which works mainly In 
the hotel and their environs,,
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The professionalism of the H.I.R.E. staff is called into question by the fact that their 

drug counselors requested extensive information on drug treatment placement 

from CIS staff because they lacked their own resource directories. In addition 

the H.I.R.E staff made repeated attempts to get CIS workers to violate the 

confidentiality of CIS clients and disclose personal information to them about 

clients on their case load. Another form of inappropriate behavior on the part of 

H.I.R.E. employees, occurred when Mr. La Porte the manager of the site 

approached one of our CIS workers about having him refer BZB residents for 

counseling to social worker colleagues of Mr. La Porte, who offered to supply the 

CIS worker with a list of designated counselors all of whom maintain offices 

outside of the hotel.

California Suites

California Suites is a 100 room SRO in the Columbia University area. Like the 

Hayden the up-keep of its frontage disguises the multiple illicit activities based in 

the hotel practiced by management and residents- not to speak of the serious 

environmental health hazards in the hallways and rooms. Between May 1996 and 

January 1997 we interacted consistently with 112 individuals of which 103 were 

DAS clients and 9 were not DAS clients but were residing in the hotel. California 

Suites is a center for heroin and crack trade-61 CIS contacts identify 

themselves as injectors and 39 as crack-cocaine smokers.

Case History: G G. California Suites

G. G. is a 37 year old, African American male IDU, residing at the California Suites. G.G. needed 
clean needles when the CIS team first met him. The CIS. team gave him bleach kits and the 
address of a needle exchange program. G.G. was not sure that he wanted to stop using drugs. He 
had tried before and failed. We established a rapport, and he said he would think about detox. G.G. 
continued to take bleach kits, condoms, food pantry referrals and hygiene kits from the CIS team.
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G.G.'s mother became ill. He visited her, and when he returned to the hotel he wanted to go into 
detox. He was ready to go into Bronx Lebanon Hospital detox, but was refused because he had 
chosen an HMO that Bronx Lebanon Hospital did not accept. G.G. did not give up. CIS team found 
one detox at Metropolitan Hospital that accepted him. Presently G.G. is seeking primary medical 
care. He needs updated paperwork to seek supportive housing. He is trying very hard to keep from 
using. G.G. has stated that it is hard to stay clean in the hotel because there is plenty of druas 
CIS worker

There is a thriving sex work industry comprised of female and male sex workers. 

The female sex workers pick up customers among the shops on Broadway and 

the male sex workers use a parking lot in nearby Riverside park to meet 

customers in their cars. Synthetic heroin has been sold in the hotel since 

September 1996 and has resulted in a number of overdoses and one heart 

attack among residents (one OD was witnessed by Dan Tietz, HOPWA 

Coordinator, during a site visit to the hotel in October). The hotel is also an active 

market for the sale of both new sterile and used dirty syringes. The high degree of 

drug activity combined with the need to keep this activity low key in terms of the 

perceptions of the surrounding middle class neighborhood, means that residents 

prey on each other. Room robberies are common place in the hotel and it is 

usual to come across rooms with busted doors and locks that have been 

abandoned by their residents.

Case History: Room Robbery

M.G. is a 36 Hispanic male, as a CIS staff person described him. "I first met M.G. on January 23, 
1997 at the California Suites. M. G. was crying and telling me that he had just came from the 
hospital and his room had been broken into. M. G.s was very broken and deeply hurt, he stated 
that he found crack vials on the floor, candy wrappings, cigarette butts and burn marks on his ruq. 

1 give up” he shouted, "fuck it, I don’t give a fuck anymore.”

We told M. G. that we were his tools and that he could utilize us to his advantage. Then 
M.G. calmed down stopped crying and told us he needed a wheel chair to get around, we made a 
phone call and his counselor said he sent M. G. his wheel chair on Tuesday. On Monday we told 
M.G. the good news and he seemed very motivated and high spirited.”________
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The frequency of robberies combined with the frequent visits of the warrant 

squad render residents initially reluctant to open their doors to strangers such as 

the CIS team. In the California Suites we encountered a new form of theft- 

kitchen robberies. Food left cooking on a stove unattended will be taken, a 

practice that limits use of the kitchen and contributes to the degeneration of 

nutrition standards among the residents. Many of the hotel's hallway kitchens 

have cat and other animal droppings scattered about which rendered them 

unsanitary and unsafe for use.

The women residing in the hotel are on constant guard against sexual assault and 

intimidation. Most of the women will only use the showers or bathrooms when 

accompanied by a female friend who will wait Inside the bath room and keep 

watch. Women residents have been propositioned and sexually assaulted Inside 

the bathroom by other residents and hotel staff. They have a particular fear of 

using the bathroom and shower facilities at night. Jars of urine kept in the rooms 

of female residents are common and CIS staff view this as evidence of female 

residents' fear about using hallway toilets.

Perhaps the most noticeable environmental health hazard observed in the hotel 

are the filthy hallways which is the condition that most depresses and demoralizes 

residents. Cats openly run around the hotel urinating and defecating on hallway 

carpets. The hallway carpets retain all the odors and are infested with insects 

that can be seen flying from out of and around the shag. "There are times when 

we talk to residents and we have to hold our breath" said one CIS worker. CIS 

staff, conditioned to marginal hygienic conditions in other hotels, single out the
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California Suites- complaining that they leave the hotel with odors on their 

clothes and outreach bags particularly if those bags have rested on the floor.

CIS staff have observed garbage thrown in the hallways and the animal odors 

have progressively worsened during the course of the project. Cleaning staff 

have been observed dipping their mops in the communal hallway toilets in order 

to mop the floor. Thus it is not surprising that on certain wings the bathrooms and 

the have had locks put on them by the residents in an attempt to keep these 

spaces sanitary. Between December 1996 and January 1997 living conditions 

and odors in California Suites degenerated at an accelerated rate to the extent 

that CIS staff are not able to enter one of the wings of the 2nd floor because of 

the hallway odors. Recently, rodents have been seen by CIS staff in the kitchens 

of this hotel.

Case History: C.T.

When we first worked the California Suites C.T., an African-American male in his thirties, he 
wouldn’t open the door and didn't mingle with other residents. He did not use drugs but in the time 
that we were there he began injecting heroin. During this period we arranged a housing placement 
with Gabriel House, but there were delays in his transfer. One day CIS staff encountered him going 
to buy heroin because he was depressed with the delays in his housing placement, but meeting the 
CIS team made him decide not to cop. “ Man if I wouldn’t have seen you guys I would’ve gone and 
copped.” He talked about the smells, the basic hygiene conditions and stated “in order to live here 
you have to medicate yourself." CIS staff person

Residents capacity for self regard and self esteem is severely damaged by the 

conditions of many hotel rooms and hallways. CIS staff have seen rooms that are 

not cleaned at all, in which the linen is rarely changed and even rooms without 

beds. Residents do not have a basic living environment upon which to base the 

cultivation of life skills. Showers hove been removed from individual rooms which
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further lowers residents' sense of control over their environment and their lives 

which impacts on many other areas of their behavior requiring self esteem.

Case History

“R.C. is a 32 years old, black, female, crack smoker living at the California Suites. She was initially 
reluctant to talk with the CIS. team at first. Her attitude was that she did not need any help, she 
would take the harm reduction supplies, and quickly disappear back into her room. She started 
asking questions and established a rapport with us shortly thereafter. R.C. was on probation and 
was not reporting regularly to her appointments. She needed someone to intervene with her 
probation officer. Her probation officer wanted R.C. to get medical care. He was happy that R.C. 
was talking to the CIS team.

CIS staff made an appointment at St. Luke's clinic for R.C. She never kept the appointments. She 
had many excuses, but staff kept visiting her and showing her that they cared. When R.C. knew the 
CIS team was in the hotel, she would come looking for the team. R.C. confided to one staff 
member that she was pregnant and that she did not want to lose this baby to the system like her 
other children. We talked, and staff fold her to walk in at ML Sinai’s prenatal clinic as soon as 
possible and there she could get immediate help. She followed-up, and now she is getting the 
necessary care she needs. Her probation office, the caseworker at ML Sinai and CIS staff stay in 
touch. I still see R.C. whenever the CIS team visits the California Suites. 'Some days are better 
than others’ she tells me. She has many problems with her health, but she wants her baby. The 
caseworker at ML Sinai says she will be able to enter defox after her medical work.”- CIS worker

As in the Kent and Hayden, the California Suites management are complicitous in 

varying degrees, with the illegal drug and sex work economies and with the 

degenerating health conditions of the residents. For instance there is an active 

prostitute stroll on the first floor behind the reception office. Sex workers, most of 

whom are based on the third and fourth floors, meet their clients there who come 

in off the street after making an appointment by phone. They need to escort their 

clients though the hallway lest the john is stolen by other sex workers 

congregating there. Outside visitors to the hotel have to check in with the 

reception desk before visiting residents. The sex worker's clients never do so, 

these non-residents simply walk in straight to the hallway alcove behind the
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reception desk office and are never stopped or questioned by the managers-- 

leading to the conclusion that the management profits from the sex trade there. 

Similarly on the first floor, only yards away from the management office there is 

an active shooting gallery with a resident hit doctor who specializes in injecting 

clients who can't find accessible veins.

Case History: Selling dirty syringes

C.O. is a 35 year old (gay Hispanic) in room 405 who uses heroin and crack, and S, an African- 
American, age 47 who uses alcohol and heroin. They bolh separalely (old CIS lhat due lo the cul 
backs in SSI money for people in melhadone and alcohol Irealmenl, people are inlenlionally buying 
dirty needles to inject themselves in order lo gel DAS eligibility. C.O. works a gay stroll with 
clients who come from other parts of the city, and are willing to pay $10 to $15 dollars for a dirty 
needle from someone with HIV, such as the IDUs who work the stroll. Most of this dirty needle 
selling activity is occurring at California Suites, which is serviced by a needle exchange.
K., who is not DAS, or officially registered at the California Suites used to smoke and deal crack 
sporadically. He lived with a woman who was DAS and registered at the hotel. She went to jail and 
he stayed in her room till it was closed. He then moved into the room of a white resident who was 
shooting heroin. And shortly afterward he started shooting too. He told us he was deliberately 
sharing needles with his HIV positive roommate, because he said this was the best way to insure 
that he would gel a room in California Suites. He wanted a DAS type room. He’s been sharing 
needles with his roommate for 6 months now.

Residents have reported that management charges them supplementary 

additional rent of about $60 per week on top of what the hotel receives from 

DAS. Management is known to run a loan-sharking operation in the hotel. 

Residents pawn possessions like radios and television sets at the manager's office 

in exchange for loans. Residents also report that those who redeem their 

possessions subsequently have their rooms broken into and the formerly pawned 

article is stolen. Residents feel that management may thus be complicit in some.
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though not all, of the room break-ins that occur at this hotel. As in the Hayden 

and Kent hotels, the California Suites management will, for a fee, keep a room 

open for those residents who are incarcerated. Management will cash DAS and 

SSI checks at special check cashing spots taking up to 1/3 of the check as part of 

their repayment for moneys lent to residents.

Recently, the manager at the California Suites attempted to prevent CIS staff 

from delivering toilet paper to residents and expressed his willingness to distribute 

the toilet paper himself. He was refused. CIS staff suspects that he wanted to use 

the SRO toilet paper for the hotel's bathrooms thereby relieving himself of the 

burden of supplying these facilities. Toilet paper is in great demand by residents 

because management infrequently distributes these supplies and the bathrooms 

are usually the first place in the hotel to be vandalized.

The management at the California Suites advertised a buffet Christmas dinner 

for residents to be served at 3 PM the day before Christmas. Residents reported 

they repeatedly checked the lobby, coming down from their rooms for the 

dinner, but it was never served.

Carver Hotel

The Carver Hotel on Prospect Avenue in the Bronx is a 70 room SRO adjacent to 

the Hunt s Point area and thus its residents, like BZB residents, are economically 

linked to the drug and sex trade of that area. CIS staff have regularly interacted 

with 84 residents at this hotel: 78 DAS clients and 6 non DAS clients residing at the
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hotel; we interacted consistently with 38 residents who identified themseives as 

injectors and 36 residents who identified as crack smokers. While the other hotels 

described here have been worked since May 1996 the CIS staff finally managed 

to negotiate access to the Carver in October 1996. There is an highly active 

heroin injection scene at the Carver hotel, 33 residents identify themselves as 

heroin injectors and 28 identify as crack-cocaine smokers.

Case History

D. U. is a while male in his mid forties currently enrolled in a methadone program but still an active 
substance misuser. He uses pills, crack and cocaine and prior to that had been injecting heroin for 
20 years. He was repeatedly hospitalized for PCP but was unaware that he could be preventing this 
to some extent by observing a regimen using Bactrin every other day. The CIS team apprised D.U. 
about the importance and techniques of using Bactrin. D.U. claims he still use drugs to deal with 
the boredom and the stress of living at the Carver. He identifies with his methadone program which 
affords him a social life that he does not pursue at the Carver where he remains aloof from the other 
residents. D.U. now waits for the CIS team to arrive on scheduled days, either in his room or in the 
hotel hallway.

A significar^t number of the Carver's female residents, like their counterparTs in 

the BZB, are sex workers that stroll the Hunt's Point factory district, bringing their 

johns back to their rooms in the Carver. However rooms 124 and 131 are 

reserved by hotel management for a higher priced sex trade conducted by non­

resident sex-workers and other rooms are rented on an hourly basis to outside 

couples. These rooms are usually let only on the weekends. CIS staff have been 

warned by management not to knock on these doors. These rooms are 

differently furnished than the rooms of DAS clients. Once when we knocked on 

the rooms an attractive woman answered ' I don't want to talk to anybody I 

work here." The management does not seem to be involved in the drug trade
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and CIS staff have identified two drug buying spots frequented by hotel residents 

within a block of the hotel indicating the easy access there is to heroin and crack.

Carver Case History

F. Is and African-American in her mid thirties. She is a DAS client living at the Carver hotel in room 
633 and who operates as a sex worker in the Hunts Point factory stroll. She makes $250-$300 per 
night all of which is used for the purchase of crack-cocaine. The CIS team first met her at the BZB 
which transferred her out to the Carver, a even more high risk drug taking environment than that of 
the BZB. She accepts condoms and food pantry referrals from the CIS staff and has confided that 
management allows her to bring back tricks to her room at the hotel. Her neighbors complain about 
fights and doors slamming shut at night.

Management maintains a loan-sharking business, charging a 100 percent 

interest on the principle amount loaned. The hotel manager has "a personal 

posse that serves as loan collectors. In order to get a loan the resident has to 

hand over photo ID cards, used for check cashing, Medicaid cards and food 

stamps as security for a loan. On check day the loan posse accompanies the 

resident to a check cashing place to secure repayment. The loan posse is not the 

only resident labor the management uses- residents can be seen performing 

maintenance tasks, such as cleaning and painting of hallways. One such painter 

was the wife of a DAS client; she lives with her husband at the hotel but is not a 

DAS client herself. The residents who are drafted into these work crews are, 

more likely than not, people in debt to the management working off their loans. 

The use of staff in these “trustee" position resulted in food theft of God's Love we 

Deliver Meals. In response the OIS team arranged for God's Love We Deliver to 

deliver food directly to the doors of residents registered with the service. Further 

the CIS team pursued an aggressive campaign of registering Carver residents 

with God's Love, a process that was greatly facilitated by the mobile phone that
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permitted the food service to conduct on-the-spot intake interviews as CIS staff 

recruited residents.

Case History
Celia was an African American ex IDU in her mid forties. CIS staff encountered her in the hallways 
of the Carver where she was begging residents for food and for carfare in order to get to her 
methadone program. She was a tall emaciated women with white froth on the corners of her mouth 
she told us that she hadn’t eaten in several days and had no money for food and carfare and thus 
had not picked up her methadone dosage for several weeks- meaning that she probably had 
relapsed back into heroin usage. Using the cellular phone and scanty information provided by Celia 
the CIS team contacted her methadone program, managed to locate a her case worker and 
arranged for an ambulette pick-up to take Celia to the program. Many SRO residents registered in 
methadone programs are unaware that there are services such as this one that can compensate for 
any mobility problems they have. Celia died two months later after this encounter.

Though the Carver does not exhibit the dire environmental conditions of the 

California Suites, many of its room doors are damaged and look broken into. A 

DAS client who was originally on the 5th floor was repeatedly robbed so 

management moved him to successive floors. The robbers followed this resident 

from room to room resulting in management finally moving him to the first floor 

where they could supposedly keep an eye on his room to prevent further 

robberies.

An HRA worker maintains an on- site office in the hotel but rarely comes into 

contact with the residents because the office is frequently closed during day time 

hours. Residents confirm that her office is frequently closed and when she is 

present the office door is always kept shut. CIS staff learned that many residents 

are unaware that there is an HRA office in the lobby of the hotel.
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We have left harm reduction materials with the HRA worker to distribute to 

residents when we are not there and residents report to us that the office is never 

opened long enough for them to access these materiais during times and days 

when the CIS staff are not present.

God's Love We Deliver provided hot meal service for a smali number of 

residents at the hotel when the CIS team began working there. In the past two 

months CIS staff have registered many additional residents for this food service. 

This response indicates that the HRA staff person does not conduct ongoing 

nutritional needs assessment of the hotel residents.

Case History Carver Hotel Room 215

CIS worker testimony: "When I first met Mr. M., age 38, an Hispanic Male at the Carver Hotel he 
was on a methadone program and living in a small unsanitary room where Mr. M. was at risk of 
becoming very ill because of the foul conditions. Mr. M. had broken his leg in the hotel. Mr. M.’s 
broken leg became a handicap as far as traveling to his methadone program, and for getting meals on 
time. The team managed to help Mr. M. by getting him a ambulance to pick him up and taking him 
to the program and we also got Mr. M. God's Love We Deliver. Mr. M. has two opportunistic 
infections.”

A DAS client and hotel resident (Mr. M.) slipped on the hotel floor damaged his 

leg and was unable to leave his room (216) for two weeks last month. When CIS 

staff encountered him he hadn't eaten for three days, CIS staff immediately 

connected him to the food service, noting his comment that he was never visited 

by the HRA worker even though his injury was common knowledge to hotel 

management.
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The HRA worker at the Carver maintains a system of favoritism selectively 

distributing food to residents. Cases of food are visibly displayed in her office. 

When CIS staff once sent residents down to get this food they returned with 

empty bags, telling staff that the food had already been distributed and that they 

were told to come back another day. However when CIS staff went downstairs 

to the HRA office, that same day to verify these reports, there was another line of 

residents waiting to receive the same food observed earlier by CIS staff. Many 

clients who are checked into the hotel on Fridays and weekends spend the 

weekend without any food for lack of financial resources, and information about 

nearby food pantries and soup kitchens.
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G: Intervention Chronicle

Dynamics of Harm Reduction in the Hotels

Within the first two week of conducting outreach to the hotel the CIS staff quickly 

learned the critical outreach attributes that became the ground of any future 

efficacy. Consistency, confidentiality and continuity of care are all necessary 

components to facilitate and establish the credibility and trust of the outreach 

staff for the hotel residents.

During June 1996 CIS staff began to receive reports from hotel residents 

expressing surprise that we maintained a consistent visiting schedule with hotels. 

Many contacts related the view that we were the first program that visited the 

hotels and then made return visits. Most programs visited once and never came 

back. At some hotels we found residents waiting for us on the front stoop, in 

anticipation of our scheduled visits.

Consistency> Consistency was also important to program efficacy because of 

the arbitrary and unsystematic application of DAS regulations by DAS workers and 

because of manipulative room regimes by hotel managements or on-site HRA 

staff. The CIS team offered an alternative model of service delivery to DAS 

clients in relation to what they had become accustomed to and estranged from. 

SRO hotel residents have poor and intermittent relationships with social service 

bureaucracies. Most SRO residents live in a world where they cannot count on 

predictable support relationships from neighbors (who will betray them for drug- 

related needs), from their famiiies from whom many are estranged or
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geographically removed (since most DAS clients are placed in hotels at some 

distance from their home neighborhoods), and from indifferent to hostile and 

unreliable public service providers.

CIS staff became a predictable event in SRO residents lives by maintaining 

regular room visiting schedules and hallway walks. This level of accessibility 

and reliability is in marked contrast to some service providers and the social 

relationships outlined earlier. Another important aspect of the CIS field 

practice was that staff never unduly raised expectations among their 

clientele. CIS workers never made promises they could not keep and followed 

through on those services they did offer or refer to.

Case History PJ

PJ was client we worked with from the BZB annex. He went to jail and was subsequently released 
to the BZB proper. He was then transferred to the Kent because he continually accumulated debt 
they he never paid off. He had damaged his leg and while at the Kent a resident was urging him to 
contact the CIS team as we came onto his floor doing outreach The staff witnessed PJ stiffening 
and reacting to this suggestion. To the Kent resident who made the suggestion he declaimed 
proudly “1 knew these people before I ever got to the Kent, you don’t have to tell me about them!"

One important result of consistent room visiting combined with a non- 

judgmental approach to hotel residents is the momentary suspension, if not 

removal, of social stigma associated with being an SRO resident. SRO 

residents are quite conscious of the social bias and low status that applies to 

people living with AIDS, substance abusers, and the visibly ill. Residents are also 

extremely sensitive to the impoverished and frequently sub-standard 

enviranments in which they live and their own often unkempt personal
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appearance. The consistent room visits by CIS staff, as well as their holding of 

open-ended needs assessment conversations, impressed hotel residents. In 

addition outreach staff were not visibly put off by the un-hygienic conditions of 

hotels, the rooms, or the residents. Staff did not exhibit any bias or fear 

towards hotel residents because of their sero status or other medical 

conditions. This willingness on the part of CIS workers to repeatedly engage 

hotel residents on the latter's terms and in the residents' living conditions won 

great credibility in settings where few people trust others or show them any 

respect or civility.

In August the on-site manager at the Kent hotel remarked to the Cr staff that 

many residents appeared to abstain from drug ingestion and took greater 

care of their personal appearance and cleanliness on those days that CIS 

staff visited the hotel. Consistently maintained scheduled visits imported a 

temporal structure into the hotel, introducing a bit of predictability and order 

two to three times a week, that was welcomed and affected the presentation 

of self by the residents.

The CIS team was in oonstant pursuit of conversation and personal contact 

with substance mis-users in the hotels. But sustained contact is not easy to 

achieve. The distribution of free harm reduction materials is merely the means 

for establishing connections that may lead to attitude change and altered risk 

perception by hotel residents. And every outreach worker knows that it is the

manner with which these materials are given that mediates their acceptance 

and use.
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The selling, buying, injecting and enjoyment of drugs mixes three activities: 

business, illness and temporary mental/physical cure. This potent combination 

is characterized by a highly compressed and urgent time structure. The faster 

one can sell, buy, make money, and ingest, the more business can be done 

and the swifter the symptoms of illness can be held in abeyance. The 

clandestine and illegal nature of these activities imposes a further temporal 

urgency on these acts. The temporal compression of transactions in the drug 

market is expressed by the state of being 'on-a-miss/on' which is a frame of 

mind, an attitude towards the world, a visible body posture, in addition to 

being a specific drug-related task. Purchasing, selling and ingesting drugs are 

goal-directed, monolithic and purpose filled activities. ‘The mission" allows little 

room for anything that does not directly contribute to its successful 

completion. Thus, in order to have the type of conversations through which 

they can convey health messages, propagandize harm reduction and/or 

make a referral, the CIS team had to find ways to either infiltrate, or work 

around, the closed structure of "the mission."

The case histories in this report, the intimate biographical and ethnographic 

details bear witness to the most important achievement of the CIS team: the 

carving out of an alternative and provisional safe space from the closed 

geography and time compression of drug-related practices and the 

demoralizing ambiance of the hotels. Within the busy to-and-fro of drug 

markets, loan sharking, sex work, hotel-based shooting galleries, and users on- 

a-mission moving with method and motive from place to place, the CIS team 

have been able to fabricate micro-niches for a type of interpersonal contact 

that is rare in the social and economic settings of substance misuse.
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The CIS staff conducted health education, life-skills workshops and case 

management in "unstructured" indoor and occasionally outdoor settings. They 

used their personal knowledge of certain life styles and clandestine behavior, 

their own social credit built up over time, and sheer persistence, to make and 

maintain contact with individuals who deploy invisibility and evasion in the 

conduct of their affairs. The biographical information and ethnographic detail 

about clandestine activities in the hotels in this report is not only a portrait of 

harm reduction contact with a particular resident, but of those alternative 

zones and moments of interpersonal contact which the CIS team literally 

forges from thin air within the generally anarchic hotel environments. Unlike 

most social workers, the CIS team have no office, no schedule of 

enforceable appointments with persons officially designated as clients, and 

wear no badges of authority. In a process of exchange, the CIS team 

convinces potential clients to donate some of their time to the team so that in 

the future they could make claims on the time of the CIS workers. The 

ethnographic detail in this report documents this reciprocity. In environments 

characterized by generic insecurity, debt-based obligations, and intimidation 

this type of reciprocity is rare.

ConfidentiaIity> Quite early in the field intervention hotel residents impressed 

upon staff the importance of confidentiality to winning their trust. Residents at 

the Hayden complained vociferously about the tendency of the on-site HRA 

worker to disclose personal information about residents who were in his 

disfavor to his network of favored residents to whom he afforded special 

treatment. In the BZB after its management had been taken over by Health
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Improvement Resource Enterprises Inc., instances occurred where the social 

service staff publicly violated residents confidentiality in front of the CIS staff.

The impact of our consistent visits and maintenance of strict confidentiality 

was apparent by July- after two months into our intervention. 40 referrals 

were written for residents to services during June, a month that had 16 

working field days. The high number of referrals for this duration of time and 

during the start-up phase of the project was indicative of the qualitative 

interactions between the CIS workers and the hotel residents. At the same 

time CIS staff were able to complete on the-spot data collection with newly 

designed forms. These, modified HOPWA intake forms, are designe 1 to 

record personal history and financial information from new contacts made in 

the hotel, and could be completed, under fieldwork condition, only with the 

trust of the hotel resident and the resident's faith that the information 

coliected would remain strictly confidential. CIS staff would not have dared 

asked some of the HOPWA information questions of newly met hotel contacts 

at the beginning of fieldwork because of the personal nature of many of the 

questions. By July CIS workers were able to go back to residents met during 

the first two months of the intervention to complete the data collection 

process for new outreach contacts. Staff were able to do this because the 

reputation of the CIS staff had spread through the hotels and enabled the 

gathering of this information.

Continuity of Care> Continuity of Care which in part was based on consistent 

site visits, also entailed the capacity of the CIS staff to link together different
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components of their fieldwork intervention to enlarge the scope of harm 

reduction interventions. For example in the first weeks of room visiting in the 

hotels it became apparent that one cause of the un-hygienic conditions in 

rooms and bathrooms was the time lag between changes of linen, and the 

provision of amenities like toilet paper, towels and soap to the rooms by 

management. SRO residents told us that toilet paper was given out once a 

week at a specified time and was not available at any other time. Some hotels 

never gave out toilet paper. The CIS staff quickly added toilet paper rolls and 

hygiene kits to the harm reduction materials disseminated to the residents. 

Originally it had been intended that qualitative contact with SRO residents 

would be made primarily through the offer of condoms, bleach kits, AIDS 

literature and referrals sen/ices. These materials were crucial engagement 

vehicles, yet they were surpassed by toilet paper and hygiene kit distribution as 

media for initiating conversations with residents. And certainly, unlike the 

bleach kits and condoms, toilet paper and hygiene kits addressed the needs 

of residents who were not heroin or cocaine injectors and who did not 

engage in sex.

Nutrition is also a major continuity of care issue. The nutrition needs of hotel 

residents was apparent to anyone who visits the hotels and CIS staff realized 

that food provision was a necessary service and contact incentive. However 

since the initial program design did not envision food provision or a company 

vehicle, the SRO project did not have the resources to provide consistent bulk 

deliveries of food for residents. (Though many individual CIS worker brought 

residents food on their own.) Intervention workers took steps with an already
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established referral linkage, a food pantry on 86th street, to agree to suppiy 

emergency food to hotei residents hoiding our referrai siips on days and 

during hours outside their reguiar distribution scheduie. This pantry serviced our 

ciients from the Hayden, Kent and Caiifornia Suites hoteis.

in order to be abie to negotiate referrais to food services (as weii as drug 

treatment and primary medicai care services) CiS workers needed to spend 

extensive time in the fieid on pay phones which are frequentiy not availabie or 

easiiy accessed- a process that reduces CiS contact time with residents, in 

the eariy months of the project staff reguiariy had to borrow the use of the 

hotels front desks office phone. Locating and using the phones in this manner 

removes CIS workers from interactions with residents for significant periods of 

time and is not efficient. The acquisition of a cellular phone for use in the field 

increased our capacity to make rapid referrals without taking CIS staff off the 

hotel floor and away from conversations with residents. Given the inability of 

most hotel residents to tolerate long delays in service delivery this cellular 

phone was a crucial technological support. Having the cellular phones 

particularly facilitated intake interviews with God's Love We Deliver. Their 

intake process requires such interviews before deciding on the eligibility of 

hotel residents to receive food deliveries from them. In October we can 

document a sharp increase in the use of the cellular phone for arranging 

referrals, client advocacy and service provision. (CIS staff arranged for door 

to door meal delivery for Carver hotel residents because workers observed 

hotel staff stealing food from God's Love food trays that was meant for
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residents. This occurred when the food troys were left by God's Love in the 

meeting room adjacent to the manager's office.)

H: From Harm Reduction to Case Management and Client Advocacy

Three factors encountered in the SRO hotels compelled important alterations in 

the content and scope of program field interventions:

At least 50% of DAS residents the CIS team met did not have MllQ 

forms or up to date MllQ forms which affected their capacity to 

access alternative housing, primary core and more specialized health 

related services. Further DAS clients found it almost impossible to obtain 

copies of their MllQ forms from DAS workers who refused their request. 

When staff investigated these claims with DAS workers they verified the 

refusal but justified their action by saying that SRO residents sell Ml IQs. 

The same is true for residents making requests for Ml IQs from 

methadone clinics in which many residents were enrolled.

Case Histories: M11Q denials

1- Michael________  is a resident of the SRO hotel at California Suites, on West 111 St. in
Manhattan, his DAS office is located on 14th street and 5th Avenue. Michael’s MllQ forms 
were smudged and he needed a new copy for alternative housing application referral provided 
by our staff to Gabriel house, which will not process such applications without an up-to-date 
MllQ. Michael went to pick up a copy at this DAS office. A Ms. Hill refused to provide him 
with a Xerox copy of his MllQ upon his request. Michael then produced a referral form and 
business card given to him by our outreach staff. Ms. Hill then called our Bronx office to verify 
that the referral was bona fide and to find out about our organization. Qnly after speaking to our 
outreach workers did she agree to give Michael a copy of his MllQ form.

2. Fraser who is resident at the Kent hotel on West 83rd street, went his DAS
office and requested his MllQ in order to follow through on an alternative housing referral we
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provided him. Fraser lold us that his DAS case worker refused to give him the papers 
rhetorically asking "Why do you need it? Fraser went back to this DAS caseworker with a 
written note from our outreach staff staling why the copy of the M11Q was being requested. 
The case worker called our Manhattan office and asked if we were a recognized DAS vendor. 
When informed that we were not a DAS vender she refused to give Fraser the form.

3. Steve ______  is a resident of the BZB hotel on West Farms Road in Hunts Point. He
possessed an M11Q form that was three years old, and needed a more recent form in order to 
acquire an alternative housing placement. He was refused papers several limes by the 14th 
street and 5th avenue DAS office. Our SRO outreach staff made contact with his DAS worker 
Sheldon Ford who agreed to give him the Ml IQ upon our request. He told our staff that he had 
previously refused to give Steve the "because there was no alternative housing available" so he 
did not consider a housing referral as a valid reason for giving a DAS client a M11Q form. Two 
days after obtaining this form Steve, upon his own initiative, located housing in Brooklyn, 
because of a previous contact he had made with a placement service.

is a resident of California Suites. She is seeking alternative housing4. Rosa ___
placement and a new primary care physician outside of her methadone clinic, Beth Israel on 
110 Ih street and Broadway. She has severe asthma and a heart condition, and feels, she is 
not getting comprehensive and specialize care at the methadone clinic. She wanted to receive 
primary care at St. Luke’s hospital on 113 Ih street and Amsterdam near her hotel. Beth Israel 
refused to provide her with a copy of the form, stating that people were selling Ml IQ forms.

5 Miguel is a resident in California Suites. He is enrolled at Beth Israel on 1251h.
street and Park avenue. He wanted a new primafy care physician, he is also in the process of 
loosing his sight, and needed specialist care that he was not receiving from his methadone clinic. 
Beth Israel has refused to give him a copy of his Ml IQ form. Miguel does not want use the 
medical services of Beth Israel on 181h street and First Avenue because they know he is a 
methadone client and he feels they discriminate against him because of this.

6. Mike is a resident of California Suites. He requested as Ml IQ from his 
methadone clinic, Ithaca on 110th street and Madison Avenue because he had requested an 
alternative housing referral and placement from our staff. The methadone clinic told Mike he had 
to wait and get re-tested again to ascertain his current T cell count. And that he would have to 
wait for a month before he could be tested and his housing placement would have to wait till 
then.

In those cases where an up to date Mil Q was available it was obvious 

to CIS workers that the examining physician's prescriptions and 

recommendations for the resident were not being followed mainly 

because most residents did not have a consistent relationship with a
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primary care physician. Not unexpectedly most SRO residents without 

Ml IQs or an updated Ml IQ did not have ongoing relationships with a 

primary care physician. Another factor in the absence of primary 

medical care was that the majority of these SRO residents are located 

at great distances from their home neighborhoods and from the 

medical sites where their M11Q forms were originally issued. This is a 

major obstacle for DAS residents to negotiate in order for them to 

maintain continuity of their medical care, and in up-dating and/or 

locating their Ml IQ forms. Because of drug expenditures, many of 

these residents lack the necessary carfare, or, because of their health 

status, lack the physical strength, to travel distances. Due to this 

disparity between the locale of medical assessment and current hotel 

location many recommendations for DAS clients listed on Ml IQ forms 

issued by the examining physician are not implemented or followed 

appropriately at the current residential site.

• HIV + residents recently released from prison are not being provided 

with copies of Ml IQ forms by prison Doctors. HIV+ individuals are 

released from incarceration with a medical assessment form which 

DAS accepts instead of the M11Q. But the NYC Housing Authority does 

not accept the prison documentation for Section 8 housing- only the 

Ml IQ. Thus parolees and ex-inmates have to obtain MIIQ forms after 

their release. This delay in getting proper documentation prolongs their 

stay in the assigned SRO and inhibits referrals to more permanent 

housing. Since many ex-inmates arrive from prison drug-free, living in
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drug active settings for protracted periods creates a risk for relapse into 

drug use. Therefore, access and availability to Ml IQs would facilitate 

getting these ex-inmates out of SROs and into alternative housing more 

quickly. Further, reentry into the chronic drug use, that is part of the SRO, 

culture, diminishes the capacity of the released inmate to find 

alternative housing, thus creating a viscous circle.

One other factor severely inhibits residents from seeking and 

maintaining primary medical care or from entering residential drug 

detoxification and long term treatment programs. Those residents who 

are patients in a hospital for two weeks or longer or for those residents 

who've left the hotels for 28 day treatment programs have found their 

rooms arbitrarily closed by either hotel managers or on site HRA staff. 

DAS residents have been told by various hotel managers that if they are 

absent from the hotels for 30 consecutive days their rooms will be 

closed. In actual fact, many residents away on 28 day drug 

detoxification programs have reported their rooms closed after only 15 

days. This managerial practice has caused some referred residents to 

leave drug or medical treatment early in order to secure their rooms 

and to consequently relapse. As a result many more SRO residents 

avoid long term hospitalization and/or drug treatment for fear of loosing 

their rooms. In some cases DAS residents at the BZB, who had been 

through 28 day drug treatment programs had their room closed by the 

H.I.R.E. organization and were transferred to the Carver Hotel. Once in
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the Carver they quickly relapsed, due to exposure to the active heroin 

injection and crock-cocaine smoking scene taking place.

DAS residents from the Hayden and Carver hotels respectively have 

expressed their mistrust and suspicion of resident HRA workers. They do 

not wont to request application forms or documentation from these 

workers and hove come to the SRO staff for alternative solutions. We 

refer such requests to central DAS (Waverly) offices. One resident at the 

Carver felt he would be charged for documents he requested from the 

on-site HRA worker.

As a result of this and related gaps in service delivery by official service providers, 

CIS staff increasingly engaged in case management relationships, dynamics and 

situations which the initial program proposal did not envision accommodating. 

The conditions at the hotels compelled the CIS staff to develop a hybrid 

intervention that mixed harm reduction with case management in unstructured 

environments. CIS staff spent long hours on the phone attempting to acquire 

copies of Ml IQ forms or setting up medical appointments for residents to obtain 

updated M11 Qs from physicians. CIS staff revised their use of the SRO specific 

confidentiality release forms signed by contacts. This form was originally 

designed to enable staff to track referrals to services. Now, it is also used by CIS 

staff to facilitate release of documents by providers that had denied SRO 

resident's previous requests for access to their documents. By the end of 

October CIS staff accumulated substantial quantities of client-related paper­

work resulting from tracking the prolonged housing placement process and the 

effort to reconstruct appropriate certification and entitlement documentation
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for SRO residents. During November, two weeks were needed to step back 

from field work in order to organize a secured record keeping process and 

more comprehensive client tracking system- all of which had not been 

envisioned as necessary to the original program design and proposal. This 

explains the temporary drop in distribution levels in November, which was 

characterized by below average hours in the field, when time was taken to 

organize a case management record keeping system. Distribution levels and field 

hours were immediately restored in December. Taking this time to organize an 

expanded client tracking system formalized the growing case management 

component and systematized advocacy on behalf of residents to services. 

Extensive contact records, tracking vehicles and copies of residents documents 

were stored in secured locked files in the Bronx storefront office.

From May 1996 to September 1996 other forms of client advocacy were also 

added to the original harm reduction scope of the intervention. This frequently 

involved deploying CIS staff as service brokers between DAS residents and 

service providers. This task went well beyond the simple issuing of a referral slip to 

the SRO resident requesting services. Because of physical, mental and financial 

situations many SRO residents need escorts/ advocates when they seek to 

attend referral appointments. The provision of such escort/services is an 

incentive for the SRO resident to show up for such appointments in the first place. 

The current contract does not support sufficient staff for us to maintain fieldwork 

and to simultaneously perform this much needed on-the-spot escort/advocacy 

service except in limited crisis situations. An important component of brokering 

relationships between residents and service provider was the development of a
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formalized referral linkage with Beth Israel's Comprehensive HIV/AIDS Clinic on 

14th street. Two of the CIS staff escorted a female resident M., from the 

Hayden hotel, to the clinic for medical services and introduced her to peer 

educators working at the clinic. After this visit the Hayden resident gave 

extremely positive feedback to her fellow DAS residents, after which several 

other Hayden residents were referred to Beth Israel from the Hayden. Given 

these successes CIS staff on a limited basis expanded the escort service to the 

Kent and California Suites hotels. Thus we currently escort residents to services in 

order to facilitate the referral for our most needy contacts and to foster the 

reputation of the service provider among the hotel residents. When necessary 

DAS residents were supplied with mass transit tokens to enable them to keep 

medical and drug treatment appointments.

CIS staff also provided life skills workshops to hotel residents on time 

management-appointment keeping and document management in order to 

build their capacity to access service providers outside the hotel. Because of 

residents drug related life styles, medical as well as mental conditions, many SRO 

residents do not exhibit the memory capacities that would allow them to maintain 

and follow through on a protracted series of medical and/or other types of 

appointments particularly the protracted and bureaucratically complex process 

of housing placement. Many hotel residents are in dire need of basic life skills 

training that would allow them to manage their medical appointments, their 

nutritional needs and their prescribed medication. The absence of such basic life 

skills should be seen as a critical continuity of care and health promotion issue.
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Since we had limited capacity to escort SRO residents to medical care facilities 

we also attempted to bring medical services into the hotels. In the Carver hotel 

we identified at least 3 residents on each floor who needed visiting nurse and 

home-care services to the on-site DAS worker. VNS requires a letter from a 

doctor or from the on-site HRA worker in order to authorize nurse visits. The CIS 

team informed the Carver's HRA worker about which residents needed such 

letters to VNS. Two weeks passed and the Carver's HRA worker had not taken 

any action on this matter. CIS staff reported that they pleaded with her to speak 

to residents who had been identified as needing visiting nurse service- but to no 

avail. Frustrated staff described her to me in a staff meeting by saying "she only 

watches TV or talks on the phone." In one instance SRO staff asked her to call 

911 for an ambulance for a resident and she responded by saying " I know he's 

ill." She made no effort to call an ambulance. Eventually CIS workers 

independently arranged for VNS services for non-ambulatory hotel residents, all 

of whom are in need of some level of medical oversight.

Further Expansions of the Scope of Harm Reduction Interventions

As summer came to an end stress factors increased in the hotels. This was 

evidenced in increases of self medicating behaviors, increases in relapse 

behaviors, increases in sexual harassment and domestic violence incidents and in 

increases in interpersonal violence. These stress behaviors originate in frustration 

over not finding alternative housing and over the various forms of everyday 

victimization including robbery, extortion, loan sharking and sexual harassment.
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Many residents can only tolerate conditions in the hotel during the summer 

months when they can be out of their rooms and on the streets for the greater 

part of the day. The advent of cold weather and winter is not looked forward to 

by residents because it means confinement to hotel spaces. This was evident to 

us in the increase in referral requests for alternative housing at this time.

With the advent of colder weather hotel and because of the impact of the cold 

on their overall health residents are more home-bound; they are usually 

depressed and/or stressed by being restricted to their rooms and by their 

degenerating health. Thus CIS staff encountered more residents in each hotel 

and in turn these residents requested more harm reduction materials as their 

substance misuse activity and sexual activity increased.

As CIS workers moved deeper into resident social networks during the fall/winter 

months, the staff noticed more cases of domestic violence and physical abuse 

between male and female partners residing in the hotels. Ethnographic 

assessment of the situation has identified that female victims of physical abuse 

are severely blocked by fear and terror from making any qualitative changes in 

their living and health situations. The abusing partners are overfly hostile to any 

intervention that would remove their female partners beyond their influence and 

violence. Therefore the battered resident is more unlikely than other categories 

of hotel residents to request services from SRO staff- particularly alternative 

housing or residential treatment services outside the hotel which would place 

them beyond the reach and control of the abusing partner. Attempts to leave 

the hotel may meet with additional violence. Many male abusers frequently
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isolate their female partners in their rooms and attempt to prevent any sustained 

contact between their female partners and CIS staff. As a result many battered 

women will often not open room doors to CIS staff. Staff make covert hallway 

contact with victims of abusing partners whenever possible.

To this pattern of physical abuse must be added other male/female patterns (1) 

the economic dependency of males on women engaged in sex work and/or 

receiving DAS checks; (2) the residential dependency of male partners, who are 

not DAS residents and not officially registered at a hotel, on their female partner 

who is a DAS resident and officially registered at the hotel. These factors may be 

contributing to patterns of physical abuse in specific cases. Because of the 

increasing frequency of such domestic and sexual violence incidents, CIS staff 

have recently undergone specialized trainings on how to handle contacts who 

are victims of physical and emotional abuse. They have developed specialized 

referral resources for the victims of domestic and sexual violence we engage in 

these hotels
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I: Units of Service: Statistical Charts and Narrative

New and Return Outreach Contacts

The October upsurge in material distribution and request for services in all hotel 

this month is reflected in the doubling of new SRO contacts. The upsurge can 

also be attributed to the addition of the Carver Hotel as a field intervention site.

In general the higher return contact numbers reflect the winter confinement of 

residents to the hotels. The November dip is accounted for by lower than normal 

field hours as emphasis was placed on the development and/or reorganization of 

client tracking and field research instruments and records.
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Bleach Kit Distribution

The July drop in bleach kit distribution in port reflects the introduction of the 

drug ban and room searches by the H.I.R.E. organization in the BZB. The new 

anti-drug regime forced resident IDU's out of the hotel into dispersed injecting 

sites in the extremely active Hunt's Point drug selling and drug ingestion scene 

where many fell out of contact with CIS staff. Based on field observation and 

interviews overall injecting episodes decreased in the BZB hotel but overall 

injecting rates of BZB injectors actually increased in street settings. This is 

reflected in the increased bleach kit distribution of August when contact had 

been reestablished by the CIS staff through street outreach and the 

discovery of a shooting gallery adjacent to the BZB used by BZB injectors.

Marked increase in Bleach Kit distribution in October can be attributed to two 

factors (1) the addition of the Carver Hotel as an intervention site. This hotel 

possesses an active IDU scene; (2) the influx of residents from their street 

habitats back into the hotels with the end of summer and the advent of colder 

weather. Stress factors in all hotels were uniformly raised in October in 

anticipation of winter confinement to the hotel milieu, and there was a 

corresponding increase in stress reducing self-medicating and sexual activity.
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Primary Medical Care Referrals and Appointments Kept

• Discrepancies between requests for medical services and "appointments 

kept" are accountable for by a number of factors that are ethnographically 

illuminating about hotel conditions and the mentality of many SRO residents. 

Based on field interviews the disparity between requests for services and 

appointments kept can be attributed to (1) the lack of a Ml IQ form or of an 

updated Ml IQ form or Medicaid card or number; (2) inability to procure a 

copy of an existing Ml 1 Q form from DAS or a service provider such as 

methadone clinics; (3) lack of transportation money; (4) Lack of physical and 

mental stamina to endure expected prolonged waits in clinics-- on many 

occasions residents will arrive early in the morning, wait all day and not receive 

treatment and then told to make another appointment; (4) fear of 

stigmatization by medical service providers due to residents' HIV condition, 

drug history, or general appearance; (5) fear of prolonged hospitalization (two 

weeks or more) resulting in loss of SRO room and DAS benefits; (6) Poor time 

management due to substance misuse, medically related memory deficits, 

anomie-depression, and the nocturnal orientation of the hotel culture. Many 

of these issues could be mediated by the introduction of a client 

escort/advocacy service where harm reduction staff would broker relations 

and timely services between SRO residents and medical service providers.

• Upsurge in request for medical care services in October generally parallels the 

overall increase in requests for material and services as cold weather and 

anxieties about the impending winter drove SRO residents from the streets 

back to the hotels with the anticipation of cold weather confinement in the

Ethnographic Evaluation: sr?0 Harm Reduction Outreach NDRIInc. Allen Feldman Ph.D.
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SRO. The addition of the Carver hotel as an intervention site added to this 

increase. Overall the medical appointments kept were among the highest in 

October but in ratio to request for medical services there was greater 

disparity than in other months. In part this may be due to projective anxieties of 

residents concerning the impending winter and the need the latter expressed 

of wanting to get out of a hotel which was rarely acted upon. The holiday 

season between November and December continued the downward trend 

which may reflect that increasing self medication and apathy of SRO residents 

during the holiday season and as winter progresses.

Ethnographic Evaluation: SRO Harm Reduction Outreach NDRI Inc. Allen Feldman Fh.D.
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Alcohol and Drug Treatment Referrals

The major obstacles to getting resident|||o any form of residential treatment 
revolve around room closing issues. Mc|i

'^’"*|tesidents fear that any prolonged
iP'iistay away from the hotel - two weeks <l||ore-- will precipitate the closing of

itheir rooms. And CIS staff can confirm t|i^|many of their residents entering into 
28 day drug treatment programs had t||i rooms closed after 15 days 

absence from the hotel. It should be not^ that the ratio between requests 

for drug treatment services and actualgpointments kept in the months of 

June. September, October and Deceni|§t are well above average for most 

outreach programs.

m

Elhnographlc Evaluation: SRO Harm Reduction Outreach NDRIInc. Allen Feldman Ph.D.
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Condom and Dental Dam Distribution ||;

in

o Both graphs show the October cold Weojher upsurge found in other 

distribution statistics. However the den|ilam figures are significant. While

III ill *1contacts exposed to sustained harm reiuction outreach will automatically 
request condoms from outreach staff,Ifiyy will not for the most part, 

automatically request dental dams or||cept dental dams when they are 

offered unless a good deal of sex edj| |qtion and HIV education work has 

been performed with the population || pberning oral forms of HIV and STD

III 'lijtransmission. Thus the very high distribWh numbers for dental dams reflect 

the efficacy of the harm reduction/selSucation workshops conducted by 

CIS staff in the hotels. The decrease ir|||ptember distribution reflect supply 

ordering problems that caused a shoMb of dental dams.

Elhnographlc Evaluation: SRO Harm Reduction Outreach NDRI Inc. Allen Feldman Fh.D.
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Hygiene Kit and Toilet Paper Distribution
'I' 112

l-lygiene Idls had been built into the origihgl intervention design, but toilet paper 

was added to the distribution materials dfter two weeks of field work in the

hotels. The popularity of both items conWrrns the poor service delivery of hotel 

managements in reference to soap and jloilet paper, and the financial distress 

of many of the residents. Further the popularity of the hygiene kits 

demonstrated that resident do have di|iegrees of sel^regard and care for
dC-'j 'i I

the presentation of self that is frequentl'il^; Undermined by the environmental

conditions of the hotels. pi
It should be noted that toilet paper distr;i|ution figures are affected by the

■if
limited capacity of staff to carry large arjiipunts of toilet paper on foot and by

■IIImass transit without benefit of a vehiclelll: vehicle was added to the outreach

min mid January and that month shows c||||| in toilet paper distribution possibly

due to the increase in toilet paper avoili

ii
pW for distribution.

Ethnographic Evaluation: SRO Harm Reduction Outreach "ii lii NDRI Inc.
Allen Feldman Ph.D.
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Mousing Referrals and Placements iV

This chart documents the disparity betwep |he desire for alternative housing by 

SRO residents versus the reality of achievir||| | completed housing placement.

This repoiT proposes that, among other tectors, (1) room regimes (2) debt 

dependency and (3) drug economies' afe crucial and interlocking practices 

that subvert the hotels' ostensible function as transitory housing and severely 

inhibit DAS clientele from seeking alterp^aiVe housing through the creation of

Istructural dependencies.

Numerous SRO residents were unable;|i|obtain copies of the M11Q forms

, Efrom DAS workers, and/or methadonei|;c|hics in which they were enrolled. In 

order to obtain this documentation Cislflfaff had to advocate for SRO

residents with these organizations.

SRO residents faced major bureaucraticimpediments in having action taken
ill
i;,ti it

11
on their housing applications by DAS ji)y agencies providing alternative 

housing.

Due to the inordinate delays in obtainir|||| housing forms and housing 

placement, and due to the structural |||endency which inhibits DAS clients 

from seeking alternative housing, it is pflposed that alternative housing 

opportunities cannot begin to be viat)|||br DAS clients until the hotels are 

transformed into safe spaces. Some once transformed into safe space, 
can function as alternative supportivApusing opportunities for DAS clients.

Elhnographic Evaluation: SFJO Harm Reduction OutreacHKi NDRI Inc. Allen Feldman Fti.D.
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For Immediate Release
Demand Housing

for Homeless People
living with AIDS & HIV

March 12,1998
Contact: Jeanne Bergman, 212-966-0466, ext. 296

___________ Councilmember Tom Duane: 212-929-5501
Councilmember Stephen DiBrienza: 212-788-6969 
Public Advocate Mark Green (Joe dePlasco): 212-669-4195

City Workers Collude in Exploitation of People with AIDS 

in Squalid, Dangerous SRO Hotels;
Mayor's Office Suppressed Report Detailing Crimes and Conditions

At a City Hall press conference this morning. City Councilmembers Tom Duane and 
Stephen DiBrienza, joined by Public Advocate Mark Green and representatives from 
Housing Works, revealed that the Mayor's Office has suppressed a report commissioned by 
the City that shows that workers from the City's Human Resources Administration have 
been complicit in the exploitation of people with AIDS that the City places in squalid, 
dangerous SRO hotels.

HRA's Division of AIDS Services/Income Support (DASIS) houses over 1,500 homeless 
people with AIDS in the filthy, crime-ridden Single Room Occupancy hotels at exorbitant 
monthly rates. The report dramatically describes how the DASIS residents in these hotels 
must contend with predatory criminal activity, including open drug dealing, loan 
sharking, theft, sex work, displacement from rooms, extortion and intimidation. In many 
cases, the report says, the hotel management is actively dealing drugs (pages 49-52), loaning 
money to residents at exorbitant interest rates and collecting with a "posse" on check day 
(page 54), and participating in other illegal activities.

HRA "out-stations" DASIS workers in many of the Single Room Occupancy hotels. These 
City workers are supposed to provide residents with HIV and AIDS with supportive 
services, referrals, and assistance in obtaining permanent housing. But the report shows 
that the HRA workers in the hotels seldom assist clients. They were often absent; when 
they did come to work, they watched TV, chatted on the phone and were complicit in the 
criminal activity in the hotels. One HRA worker refused to call 911 or an ambulance for a 
sick resident (page 103); another gave food from God's Love We Deliver to his favorite 
residents rather than to those it was meant for (page 37).

The report also hints at ties between NYPD officers and the corrupt hotel management: 
"Two or three rooms in the Hayden are reserved for [drug related] business operations and 
for the personal use of local policemen and for the up scale sex workers" (page 52).

-more more more—
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The 115-page report detailing the participation of hotel management and the complicity of 
DASIS workers in criminal activity was produced by the AIDS Outreach and Prevention 
Center of National Development and Research Institutes, Inc. (N.D.R.I.), a large, not-for- 
profit New York City research agency. N.D.R.I. has a small but extremely effective 
outreach program serving SRO residents with AIDS. Advocates are concerned that the 
City may punish N.D.R.I. for having written an honest report by refusing to renew the 
agency's contract.

The report was submitted to the Mayor's former AIDS Policy Coordinator, Ronald 
Johnson, in late Spring, 1997. Allen Feldman, Ph.D., who authored the report, testified 
about the report's findings at public hearings about the Division of AIDS Services/Income 
Support last October. The head of DASIS, HRA Deputy Commissioner Gregory Caldwell, 
chaired the hearing and heard the testimony.

Since receiving the report, the City has done nothing to improve the conditions in the 
SROs. Instead, it has suppressed the report. Despite knowledge of the nightmarish 
conditions in the hotels and of the collusion of DASIS workers in illegal and unethical 
activities, HRA is continuing to house people with AIDS in the hotels at a monthly rate of 
from $800 to over $1,000, and to place the corrupt DASIS workers in the hotels at an 
annual cost of $1.36 million. Ironically, these funds are taken from the City's federal HUD 
funds intended for AIDS housing.

Last week, the report was leaked to Housing Works, a non-profit provider of housing, 
services and advocacy for homeless people with HIV and AIDS. Housing Works decided 
to make the report public immediately, in order to help stop the abuse of SRO residents 
living with AIDS.

New York City Councilmembers Stephen DiBrienza and Tom Duane, who authored last 
year's DASIS legislation that protects and extends services and benefits for people with HIV 
and AIDS, told reporters that housing vulnerable people with HIV and AIDS in the filthy, 
dangerous hotels is a violation of Local Law No. 49 of 1997, which requires DASIS to place 
clients in safe, secure and medically appropriate housing.

Housing Works is calling on federal and City agencies to investigate the crime-ridden SRO 
hotels, the City's practice of paying exorbitant rents to place its most vulnerable residents in 
the squalid conditions, and the collusion of SRO hotel management and HRA workers in 
in criminal activities in the hotels. Copies of the report are being delivered to 
Commissioner Edward J. Kuriansky of the Department of Investigation, District Attorney 
Robert M. Morganthau, John McGlynn, the Regional Inspector General of Investigations, 
and Michael Horowitz of the US Attorney's Office, Southern District.

-more—more—more-
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Housing Works is also sending a copy of the report to Jack Johnson, Deputy Director of 
Community Planning and Development for HUD, which allows $1.36 million in federal 
AIDS housing dollars to be used for salaries for the HRA personnel in the SROs, and is 
urging HUD to refuse to continue to fund the tainted program.

"It is outrageous and unethical for the City to spend a fortune in tax dollars to house 
people with HIV and AIDS in these appalling, inhumane conditions, and to spend another 
fortune on HRA staff who collude with the hotels in preying on these residents," said 
Charles King, Co-Executive Director of Housing Works. He added, "New York City needs 
to shut down these SROs now and develop safe, permanent and healthful housing for 
people with HIV and AIDS. HRA staff sliould be thrown out of these hotels immediately."

Mr. King said that the federal AIDS housing funds currently used to perpetuate the SRO 
system should be used to create permanent AIDS housing. Not-for-profit, community- 
based programs providing real services for the SROs residents—like the excellent harm 
reduction services that led to this report-should be maintained during the transition.

Copies of the report can be obtained from Jeanne Bergman at 212-966-0466, ext. 296.

# end #
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By FRANK LOMBARDI
Daily News Staff Writer

A report prepared for the city — 
and kept secret — charges that home­
less people with AIDS are being 
housed in rip-off horror hotels 
plagued by sex rings, drug dealing, 
loansharking, shabby conditions, and 
corrupt managers and city workers.

Five privately owned single-room- 
occupancy hotels in Manhattan and 
the -Bronx that house hundreds of 
AIDS sufferers are cited in the report.

The city pays $800 to $1,000 a 
month to shelter each AIDS patient 
in dozens of such hotels.

The report cited problems ranging 
from open drug dealing and the ex­
change of sex for drugs to suicides — 
and even a murder.

The report, which covers a period 
from May 1996 to March 1997, was 
written by a nonprofit agency with 
city contracts — the Center for AIDS 
Outreach and Prevention of the Na­
tional Development and Research 
Institutes Inc. It was prepared for the 
Mayor’s Office of AIDS Policy Coor­
dination.

Referring to conditions at the Cali­
fornia Suites, a 100-room hotel near 
Columbia University, the report says, 
“There is a thriving sex industry 
comprised of female and male sex 
workers.... Synthetic heroin has 
been sold in the hotel since Septem­
ber 1996. ... Room robberies are 
commonplace in the hotel.”

Other horror hotels cited in the re­
port were;
B The Hayden Hall Hotel on W. 79th 
St

The Hayden is in a well-to-do 
neighborhood! behind' the lAmenican

Friday, March 13, 199
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Sez corruption 

plagues hotels
Museum of Natural History, and the 
hotel’s facade is upscale. But the two 
floors used for AIDS tenants are de­
crepit with “rooms as small as broom 
closets,” according to the report And 
many of the well-dressed tenants on 
other floors are “upscale sex workers.” 
B The Carver Hotel on Prospect Ave. 
in the Hunts Point section of the 
Bronx.

“Management maintains a loan­
sharking business, charging a 100% 
interest on the principal amount 
loaned,” the report says. “The hotel 
manager has a ‘personal posse’ that 
serves as loan collectors.”
HTlie BZB Hotel, also in Hunts 
Point

“The food is fatty, overcooked and 
served cold. ... The majority of resi­
dents at the BZB are fully integrated 
into the drug trade and/or sex work 
scene of the area,” the report says.
B The Kent Hotel on W. 83rd St

The city worker who is supposed to 
monitor the hotel “never visits the 
Kent,” the report says. Tenants in­
cluded 18 illegal Mexican immi­
grants who slept at the hotel at night 
“Independent drug dealing in the ho­
tel is tolerated,” the report says.

Efforts to obtain comments from 
the hotels were unsuccessful.

No one was available for comment 
at the Carver and California Suites 
Hotels last night No one answered 
the phone at the Hayden Hall Hotel. 
■Astaffer attheiKentdeclined to com-i

iBi
ment. The BZB had no listed tele­
phone number.

The report was leaked to members 
of Housing Works, a homeless advo­
cacy group that serves people with 
AIDS and HIV. The group, joined by 
two City Councilmen — Tom Duane 
(D-Manhattan) and Stephen Di- 
Brienza (D-Brooklyn) — made the re­
port public yesterday.

They called for investigations by 
law-enforcement agencies into the 
conditions cited in the report They 
also accused the Giuliani adminis­
tration of having suppressed the 
study for nearly a year.

Mayor Giuliani, while on a trip to 
Washington, blasted the release of 
the report and said the leak will 
“jeopardize an investigation” by the 
city’s Department of Investigation.

Giuliani said the AIDS activists 
were spreading “a very, very false 
picture ... for the purpose of getting 
attention for themselves.”

But DiBrienza, who heads the 
Council’s General Welfare Commit­
tee, said the conditions in the report 
violate a city law requiring “safe, se­
cure and medically appropriate 
housing” for AIDS sufferers. He 
vowed that his committee would hold 
hearings.

In a slam at the mayor, DiBrienza 
said, “They take credit for the good 
news in this city, and they deep-six 
and bury the bad news whenever it 
occurs.”

Duane, who is gay and HIV posi­
tive, added, “It’s a disgrace that the 
city has aliowed people with AIDS 
for the past year — knowing about 
the report—to continue to live in the 
these deplorable conditions,’.’I : y - •
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Report Says Crime Is Rampant 

At Hotels for People With AIDS
By LYNDA RICHARDSON

A report commissioned by the Giu­
liani administration on conditions in 
the city’s single-room-occupancy ho­
tels for people with AIDS has found 
that criminal activity is rampant in 
the hotels, with the full knowledge of 
some of the city workers stationed in 
the hotels to assist residents.

The report, commissioned by the 
Mayor’s Office of AIDS Policy Co­
ordination, paints a nightmarish pic­
ture of drug-dealing, prostitution and 
extortion — a combination that has 
created a "hotel addiction,’’ which 
can make the residents unwilling to 
leave or seek treatment.

The 113-page report, which does 
not identify any employees of the 
city’s Human Resources Adminis­
tration, is based on visits to five 
single-room-occupancy hotels over a 
year. It was conducted by a nonprofit 
research and service agency in New

York, the National Development and 
Research Institutes, which regularly 
sent its field workers into the hotels.

The hotels evaluated in Manhattan 
were the Hayden Hall Hotel on West 
79th Street, the Kent Hotel on West 
83d Street, the California Suites near 
Columbia University, and, in the 
Bronx, the BZB and Carver Hotels..

The report said that the hotel man­
agers and the H.R.A. staff members 
who provide social and housing serv­
ices in the hotel, significantly con­
tributed to unsafe conditions there;: 
According to the report, it would be 
“easy and convenient to blame the 
life styles, behavioral deficits and 
disabilities’’ of residents for the con­
ditions in many hotels, "but this 
would only be a partial truth.’’

The agency won a $317,000 city 
contract in March 1996 to conduct the 
evaluation. The report was sub­
mitted to the city in spring 1997, and 
since then, the agency’s contract has 
been extended.

Housing Works, a social service' 
agency that finds shelter for pooi^ 
people with AIDS and which is in­
volved in unrelated legar disputes 
with the Giuliani administration, ob­
tained a copy of the report and re­
leased it to reporters.

The Mayor’s press secretary, Col­
leen A. Roche, said it was inappropri­
ate to comment because the matter 
has been referred to the city’s De­
partment of Investigation. The sta­
tus of that investigation could not Iw ’ 
learned last night. Ms. Roche said 
that in releasing the report, Housing 
Works was seeking to promote “their 
own biased political agenda.”

The report was intended to deter­
mine what prevented residents from^ 
seeking alternative housing and drug 
treatment. Advocates said the five ‘ 
hotels in the report, housing about 
400 residents with AIDS, reflected 
similar conditions experienced by' 
the nearly 2,000 residents with AIDS 
in the city’s other hotels.

The report found that residents 
i feared that their rooms would not be 
j waiting for them if they left to get'
, long-term drug and medical treat-" 

ment. In some instances, H.R.A. 
workers gave food only to their fa­
vorite residents.

At the Hayden Hotel, the report 
said that a couple of rooms were 
reserved for the use of prostitutes.

At the Carver Hotel, the report 
said an H.R.A. worker routinely 
watched television or talked on the 
telephone while on duty. In one in- 

^ stance, the report said, the worker 
made no effort to call an ambulance 
for an ailing resident.

In addition, according to the re­
port, hotel management at the 
prver maintained a loan-sharking 
business, charging a 100 percent in­
terest on the principal. The hotel 
manager, the report said, had a “per­
sonal posse” that served as loan col­
lectors.
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Enfermos de Sida en condiciones infrahumanas
Hacinados en albergues, son victimas de actividades iUcitas

JUAN SOTO BOUZAS ... .................. ............ .....................................JUAN SOTO BOUZAS
Un infoime secreto indica que per­
sonas infectadas con el virus del SI­
DA que viven en habitaciones para 
un solo ocupante en hoteles paga- 
dos por la ciudad de Nueva York, 
residen en condiciones espantosas, 
peligrosas, y rodeadas de activida­
des ilicitas, como por. ejemplo 
prostitucidn.

El infomie autorizado por la Ofi- 
cina de Coordinacidn de SIDA 
(/UDS Policy Coordination) del go- 
biemo de Rudolph Giuliani, refleja 
ademas que empleados del munici- 
pio neoyotquino estdn enterados de 
estas actividades criminales, pero no 
hacen nada para impedirlas.

En el infoime de 115 p^ginas y 
que ha sido filtrado a los medios de 
comunicacidn por parte de Hou­
sing Works, una organizacidn que 
presta servicios sociales dedicada a 
buscarviviendas a personas afecta- ' 
das con SIDA, se describe hoteles 
plagados de prostitucidn, venta y 

. uso de narcdticos, intimidacidn y 
extorsidn.

“Estas personas con SIDA viven 
en condiciones deplorables...”, ma- 
nifestd ayer Keith Zylar, director de 
Housing Works. “En ocasiones, la 
gente es obligada a dormir en sdta- 
nos, no tiene acceso ni a cocina ni a 
bano, y viven en condiciones peli­
grosas”.

Zylar explied que la ciudad paga 
entre 8CX) y 1.000 ddlares mensua- 
Ics por cada una de las aproxima- 
damente 2.000 personas con SIDA 
que viven en estos hoteles, conoci- 
dos como single-room-occupancy 
(SRO) hotels.

Los hoteles examinados en el in­
forme fueron el Hayden, Kent y 
California Suites en Manhattan, y 
los hoteles Carver y BZB en El 
Bronx.

Housing Works, sin embargo, 
indied que los 400 residentes con 
SEDA en estos cinco hoteles, m^s o
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To: Sandra Thurman 
Company: Office of National AIDS Policy 

Phone:
Fax; 202-632-1096

From: Sara Nelson
Company: AIDS Housing of Washington 

Phone; 206-448-5242 

Fax: 206-441-9485

Date: February 19, 1998
Pages including this 5 

cover page:

Sandy -

Lynn Cothren asked me to fax you these letters that were sent to Coca-Cola and Nations 
Bank, requesting support of the Third National HIV/AIDS Housing Conference. The other 
company that we have not yet approached but hope to once we make the right connection is 
Home Depot. Any information you can give us the best approach would be most appreciated.

Thanks so much for your help with this.
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October 31,1997

Enoch Prow 
Nations Bank 
PO Box 4899 
Atlanta, GA 30308

Dear Mr. Prow:

We are writing to introduce you to AIDS Housing of Washington (AHW) and the 
Third National HIV/AIDS Housing Conference, which will be held in Atlanta m 
September 1998. I know that Sandy Thurman was in touch with you recendy on our 
behalf and we are writing now to provide you with some information about our 
organization. AHW is a Seattle-based non-profit whose mission is to increase the 
quality and quantity of AIDS housing resources in the United States. A key 
component of our work is our technical assistance program, which aims to maximize 
the capacity of the nation’s housing continuum to meet the needs of people livmg 
with HIV/AIDS, Part of our role as the National AIDS Housing Technical 
Assistance provider has been to organize the First and Second National HIV/AIDS 
Housing Conferences, held in 1993 and 1996 respectively. These first two 
conferences were met with great enthusiasm, and we are committed to organizing an 
equally compelling and informative event this time around.

This will be an important and timely gathering for those of us involved in AIDS 
housing in the United States. AU across the country, AIDS housing providers are 
grappling with an increasing demand for housing as people are living longer due to 
new combination therapies, while federal funding for housing is decreasing. The 
opportuniues that a conference dedicated to the issues surrounding housing for 
people living with HIV/AIDS offers in terms of networking, skiUs-building and 
information sharing are invaluable. We anticipate that between 800 and 1,000 people 
will attend the conference from all across the United States.

The conference will be held from September 16 - 20,1998 at the Hyatt Regency 
■ Atlanta. It will offer a multi-disciplinary approach to critical issues m AIDS housmg 

development, operations and policy for HIV/AIDS service and housing providers 
alike. There will be approximately 60 general sessions and several in-depth courses 
offered. We hope to include many experts in the Atlanta area as session leaders and 
speakers on a variety of topics. We have already received confirmation that Sandy 
Thurman, Director of the Office of National AIDS Policy at the White House, wUl be 
the keynote speaker at the conference, and we are currently in negotiations with 
Sweet Honey in the Rock, a group that will undoubtedly attract a sell-out crowd.

Total costs for the conference are estimated at $435,000, including fundmg for 70 
travel scholarships and 50 housmg scholarships targeting people living with



02/19/98 THU 15:17 FAX 206 441 9485 AIDS Housing WA @1003

- page two -

HIV/AIDS We have already received commitments from the U.S. Department of Housing 
and Urban Development ($100,000). as well as from the Actors’ Fund of America, 
LIFEbeat, and the New York Community Trust. We are seeking $135,000 m corporate and 

foundation support for the conference.

We are now beginning to teach out to the Atlanta corporate community for sponsorship of 
the conference, and hope very much that the Nations Bank will agree to lend its support to 
this important event. Enclosed you will find some additional information about the 
conference, including a one-page summary, a project budget, the Second Nation^ 
HTV/AIDS Housing Conference Report, brochure and list of funders, and our 1996 Annual 
Report. Donald Chamberlain. Conference 0rgani2er, wiU be in Atlanta from November 
17 -19 and would love the chance to meet with you to talk about the conference and the 
possibility of support from Nations Bank. Lynn Cothren, our Atlanta-based liaison on this 
project, would like to meet with you as weU and will call you in the next few days to see if 

a convenient meeting time can be arranged.

Sincerely,

Donald Chamberlain 
Associate Director

Betsyweberman 
Executive Director

Enclosures
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housing of
WASHINGTON

2025 Firsi Avenue 
Suite 420 
Seattle. WA 98121

(206) 44S-5242 tel 
(800) 833-6388 TTY 
(206) -Ul-9485 fax

info <9 aickhousing.org 
www.aidshousing.org

Betsy Lieberman
Execiilive Direcior
Donald P. Chimbefbin 
Associate Director

Officer a
Robin Hyeretay 
President
Rcjnald 'RJ.' Johnson 
Sally Wolf 
Vice Presidents
David Landau 
Secretary

Krista Mann 
Treasurer

Board of Directors

Shirley Bridge 
Brad Davis 
Micki Flowers 
Paul Lambros 
A. Carol McDaniel 
April Pace 
Doug Peckham 
Ruben Rivera. Ir.
John Rodriguez 
Kenneth Ross 
Robert ShiTnabukuro 
Dennis Torres 
Larry Yok

Emeritus Board

Judi Beck 
CJioir

Thatcher Bailey
Shari Behnkc
William H, Block
Dorothy Bullitt
Char Davies
Ellen Ferguson
Paul Feldman
Judith Gille
Maria Gonzalez
Harris Hoffman
Wayne McCormick. M.D.
Patricia Meinturff
Roben Rohan
Gerald Roling. M.D.
Nancy Savory

October 31,1997

Ingrid Saunders-Jones 
Vice I^esident 
Coca-Cola Co.
Drawer 1734 
Atlanta, GA 30301

Dear Ms. Saunders-Jones;

We are writing to introduce you to AIDS Housing of Washington (AHW) and die 
Third National HIV/AIDS Housing Conference, which will be held m Atl^ta in 
September 1998. AHW is a Seattle-based non-profit whose mission is to mcrease 
the quality and quantity of AIDS housing resources in the United States. A key 
component of our work is our technical assistance program, which aims to n^ze 
the capacity of the nation’s housing continuum to meet the needs of ^ople hvmg 
with HIV/AIDS. Part of our role as the National AIDS Housing Technical 
Assistance provider has been to organize the First and Second National HIV/AIDS 
Housing Conferences, held in 1993 and 1996 respectively. These first two 
conferences were met with great enthusiasm, and we are committed to organizing an 
equally compelling and infonnadve event this time around.

This will be an important and timely gathering for those of us involved in AIDS 
housing in the United States. All across the country, AIDS housing providers are 
grappling with an increasing demand for housing as people are Uvmg longer due to 
new combination therapies, while federal funding for housing is decreasmg The 
oppoiTunities that a conference dedicated to the issues surrounding housing for 
people living with HIV/AIDS offers in terms of networking, skills-building^d 
^formation sharing are invaluable. We anticipate that between 800 and 1.000 people 

wiU attend ±t conference from all across the United States.

The conference wiU be held from September 16 - 20. 1998 at the Hyatt Regency 
Atlanta It will offer a multi-disciplinary approach to cntical issues m AIDS housmg 
development, operations and policy for HIV/AIDS service and housing providers 
alike. Wre will be approximately 60 general sessions and several m-depth courses 
offered We hope to include many experts in the Atlanta area as session leaders ^ 
speakers on a variety of topics. We have already received confinnauon that Sandy 
Thurman. Direcior of the Office of National AIDS PoUcy at the White House, will be 
the keynote speaker at the conference, and we are currenUy in negotiations with 
Sweet Honey in the Rock, a group that will undoubtedly attract a sell-out crowd.

Total costs for the conference are estimated at $435,000, including funding for 70 

travel scholarships and 50 housmg scholarships targeting people living with
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HTV/AIDS We have already received commitments from the U.S. Department of Housing 
and Urban Development ($100,000), as well as from the Actors’ Fund of America. 
LIFEbeat, and the New York Community Trust. We are seeking $135,000 in corporate and 

foundation support for the conference.

We are now beginning to reach out to the Atlanta corporate community for sponsorship of 
the conference, and hope very much that Coca-Cola wiU agree to lend its support to ^s 
important event. Enclosed you will find some information about the conference, mcludmg 
a one-page summary, a project budget, the Second National HIV/AIDS Housing 
Conference Report, brochure and list of funders, and our 1996 Annual Report. Donald 
Chamberlain. Conference Organizer, will be in Atlanta from November 17 -19 and would 
love the chance to meet with you and/or Helen to talk about the conference and the 
possibility of support from Coca-Cola. Lynn Cothren, our Atlanta-based Uaison on this 
project, would like to meet with you as well and wiU call you in the next few days to see if 

a convenient meeting time can be arranged.

Sincerely,

Donald Chamberlain 
Associate Director

Betsy Lieberman 

Executive Director

cc: Helen Price 

Enclosures
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Officers
Randall Riusell, MSW, President
AIDS Task Force of Alabama, Inc.
Birmingham, Alabama
Skip Ciotti, Vice President
The Serra Project
Los Angeles, California
Cheryl Carter, Treasurer
Metropolitan Residential Services
Columbus, Ohio
Joe Pressley, Secretary
Harlem United Community AIDS Center
New York, New York

Board of Directors 
Aimee Berenson 
AIDS Advocate 
Washington, DC 
Donald Chamberlain 
AIDS Housing of Washington 
Seattle, Washington 
Lynne M. Cooper, D.Min.
Doorways 
St. Louis, Missouri 
Keith Cylar 
Housing Works 
New York, NY 
Daniel Davis 
Ho'omana'olana 
Honolulu, Hawaii 
Glenda Cross-Dvorak 
Bridges in Consciousness 
Reno, Nevada 
Linda Glassman 
CARES, Inc.
Albany, New York 
Marvin Kelly 
Del None 
Denver, Colorado 
Kristen LaEace 
Indiana Cares, Inc.
Indianapolis, Indiana 
Ken Lowrey
Consumer Information Conflict 
Resolution Program 
New York, New York 
Don Maison, Esq.
AIDS Services of Dallas 
Dallas, Texas 
Bob Nelson
Dolores Street Community Services 
San Francisco, California 
Regina Quattrochi, Esq.
Bailey House 
New York, New York 
G. Sterling Zinsmeyer 
Praxis Housing Initiative, Inc.
New York, New York

National AIDS Housing Coalition, Inc. 
C/0 AIDS Task Force of Alabama 
P.O. Box 55703 
Birmingham, AL 35255 
205-781-6448 Business 
205-7884643 Facsimilie 
Randyocd@aol .com

NAHC OPPOSES HOPWA CARVE OUTS 
Position Paper

The National AIDS Housing Coalition (NAHC) vigorously opposes the proposed 
language change in House Bill HR - 2158 which, if passed in its present form, would earmark 
funds from Housing Opportunities for Persons with AIDS (HOPWA) for meals delivered to 
homebound people living with HIV/AIDS. We urge you to strike such language from the house 
version of the bill. The slight increase in funding for housing is already inadequate when 
weighed against the dramatic growth in need. Additionally, this carve out circumvents the 
community planning process rendering meaningless the five year consolidated plans that 
communities across the country were mandated to prepare. The proposed language in the 
House version of this bill violates the HUD directive that local communities are best qualified 
to determine the types of housing and related supportive services to be funded under this Act.

The offending lines of the House Version of the bill read as follows:
Provided, That of the amount made available under this heading for nonformula allocation, 
the Secretary may designate, on a noncompetitive basis, one or more nonprofit organizations 
that provide meals delivered to homebound persons with acquired immunodeficiency 
syndrome or a related disease to receive grants, not exceeding $250,000for any grant, and the 
Secretary shall assess the efficacy of providing such assistance to such persons.

HOPWA has provided housing and related supportive services for thousands of 
persons living with HIV/AIDS. For many communities across the country, HOPWA is the 
only AIDS housing resource. While supportive services such as home delivered meals are 
always critical, we oppose predesignation of any HOPWA dollars for any purpose. The 
existing HOPWA regulations already allow a competitive application process which permits 
localities to seek funds for unmet service needs. Furthermore, these local jurisdictions may 
utilize formula funds for these needs if they are consistent with the community’s Consolidated 
Plan. Given that the Act already offers a method for local communities to designate funds, 
predesignation subverts the original intention of the legislation.

Finally, the non-competitive nature of this proposed carve out is inconsistent not only 
with the regulations, but also with a spirit of fair play. Competition naturally rewards quality 
and ensures the funding of efficient and desperately needed programs.

The National AIDS Housing Coalition Board of Directors thanks you for your 
continued support of Housing Opportunities for Persons with AIDS. We are grateful for the $8 
million increase to the $204 million level; however the need for increased support is growing 
disproportionately to the funding. As the epidemic continues to burgeon in impoverished 
communities, the need for increased funds grows more acute. If this carve out (or others) is 
allowed, these communities will suffer both the loss of their right to plan their housing 
programs and a loss of available funding.

The National AIDS Housing Coalition Board of Directors represents over 2,000 AIDS 
housing providers whose populations depend on the HOPWA program. This geographically 
diverse body will oppose any attempt to exempt HOPWA funds from the Community Planning 
Process associated with the formula grants or the competitive process currently in place.

NAHC works to advance the creation, development, management, and growth of housing programs for persons living with HIV/AIDS in our communities.



1998 HOPWA LANGUAGE CONTACT LIST

Name Staff Senate / 
House

Phone-
all area
code 202

Fax Room Number

Ted Stevens (R-AK) Chairman Senate 
Appropriations Committee

Lyell Rushton 
(housing)

Senate 224-3004 224-2354 522 Hart

Robert C. Byrd (D-WV) Ranking
Minority Member, Senate
Appropriations Committee

Glenn Elliott / 
Terri Smith

Senate 224-3954 Private 311 Hart

Robert Livingston (R-LA) Committee 
Chair, House Appropriations Committee

Paul Cambon / 
Stan Skocki

House 225-3015 225-0739 2406 Rayburn

David Obey (D-WI) Committee and 
Labor/HHS Subcommittee Ranking 
Minority Member, House Appropriations 
Committee

Will Painter - 
HUD

House 225-3365 225-3240
(Private)

2462 Rayburn

Christopher Bond (R-MO) Chairman, 
Conference Committee

John Kamarck Senate 224-5721 224-8149 274 Russell

Conrad Bums (R-MT) Paul
Vanremortel

Senate 224-2644 224-8594 187 Dirksen

Tod Stevens (R-AK) Brian Utter Senate 224-3004 224-2354 522 Hart
Richard Shelby (R-AL) Lendell

Porterfield
Senate 224-5744 224-3416 110 Hart

Ben Nighthorse Campbell (R-CO) Larry Vigil Senate 224-5852 224-1933 380 Russell
Larry E. Craig (R-ID) Janice Nielson Senate 224-2752 228-1067 313 Hart
Barbara Mikulski (D-MD) Ranking 
Minority Member

Andy Givens Senate 224-4654 
or 224- 
7231

224-8858 
or 228- 
0587

709 Hart

Patrick Leahy (D-VT) Amy Rainone Senate 224-4242 224-7914 433 Russell
Frank R. Lautenberg (D-NJ) Dan Katz Senate 224-4744 224-9707 506 Hart
Tom Harkin (D-IA) Richard Bender Senate 224-3254 224-9369 731 Hart
Barbara Boxer (D-CA) Kimberly

Miller
Senate 224-3553 228-0226 112 Hart

Jerry Lewis (R-CA) Chairman Jeff Shockey House 225-5861 225-6498 2112 Rayburn
Tom DeLay (R-TX) Jim Morrell House 225-5951 225-5241 203 Cannon
James T. Walsh (R-NY) Ron Anderson House 225-3701 225-4042 1330 Longworth
David L. Hobson (R-OH) Kelly Moler House 225-4324 225-1984 1514 Longworth
Joe Knollenberg (R-MI) Deron Zeipplin House 225-5802 226-2356 1221 Longworth
Rodney Frelinghuysen (R-NJ) Ed Krenik House 225-5034 224-3186 514 Cannon
Mark W. Neumann (R-Wl) Brad Hunt House 225-3031 225-3393 1725 Longworth
Roger Wicker (R-MS) Chris Pedigo House 225-4306 225-3549 206 Cannon
Louis Stokes (D-OH) Ranking Member Fredette West House 225-7032 225-1339 2365 Rayburn
Alan B. Mollohan (D-WV) Leslie

Robertson
House 225-4172 225-7564 2427 Rayburn

Marcy Kaptur (D-OH) Deron
Robertson

House 225-4146 225-7711 2104 Rayburn

Carrie Meek (D-FL) Cheryle Parker 
- housing

House 225-4506 226-0777 401 Cannon

DavieE. Price (D-NC) Mark Harkins House 225-1784 225-2014 2162 Rayburn



Make all checks payable to:
National AIDS Housing Coalition

Send this completed application to:

Ms. Cheryl Carter,Treasurer 
National AIDS Housing Coalition
c/o Metropolitan Residential Services 
989 North High Street 
Columbus, OH 43201

If you have any questions concerning 
NAHC membership, please contact: 
Cheryl Carter at 614-294-1211

THANK YOU FOR YOUR SUPPORT!

Membership Application
Membership Application for the National AIDS Housing Coalition

Name:______

Title/Org: ____
Address:____

City, State, Zip:
Phone:______
Email:

TYPE

(select one)

LEVEL
MEMBERSHIP FEE

AMOUNT 
(enter amount)Agency Operating Budget

(do noi include capital or 
pasi-through) fiti in the 
following range, select one:
Over $1 million 
$750,000-$! million 
$500,000 - $750,000 
Under $500,000

O $500
O $300 
□ $200 

$100 $
Individual □ Associate

□ Member
□ Contributor
□ Donor

Up to $50
Up to $100
Up to $250
Over $250 $

Corporate □ Assoicate 
n Member
□ Builder
□ Developer

Up to $250
Up to $500
Up to $1,000
Over $1,000 $

Additional Gift $
TOTAL AMOUNT DUE $

TOTAL AMOUNT ENCLOSED $
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What critical issue is most 

often overlooked effecting 

people living with HIV/AIDS?



Housing. It is an AIDS issue.

We can make a difference
The National AIDS Housing Coalition (NAHC) believes that people living 
with HIV/AIDS have a right to decent, safe, and affordable housing and 
to responsive and appropriate support services. NAHC exists to ensure 
that the voices of advocates and those infected and affected are heard.

We can join forces
The National AIDS Housing Coalition works to advance the creation, 
development, management, and growth of housing programs for 
persons living with HIV/AIDS in our communities. Coalition members 
work collectively and collaboratively to meet the housing needs of 
individuals and their families.

i I ^

We can work together
NAHC was created in 1993, at the first National AIDS Housing Conference. 
People from around the country collaborated to write the statements of 
purpose and mission, establish goals, and create committees. Over the 
next several years, a steering committee incorporated NAHC as a 501 (c)(3) 
organization. During that time NAHC initiated meetings with the U.S. 
Department of Housing and Urban Development (HUD) to assist them 
establishing and developing policies and programs sensitive to the HIV- 
infected population. One result of those meetings was the establishment 
of HUD'S Office of HIV/AIDS Housing.

We can empower individuals 
and communities
NAHC has emerged as the national leader for AIDS housing issues.
NAHC has four major purposes;
1. To provide public policy development for HIV/AIDS housing issues.
2. To link with other organizations sensitive to HIV/AIDS housing issues 

and advocate for agendas favorable to HIV/AIDS housing, and to help 
guide programs that affect the homeless, low income, and HIV/AIDS 
populations.

3. To serve as a repository for AIDS housing research, information, and 
resources and when possible, to initiate the creation of those resources.

4. To initiate, coordinate, and support the development of a national 
strategy for affordable AIDS housing

We need your participation
The National AIDS Housing Coalition now has the opportunity to fur­
ther its mission by establishing a presence in Washington, D.C. It is time 
for you to Join us in this vital effort that will make such a significant dif­
ference in the lives of people living with HIV/AIDS.

As a founding member you will help shape the future of AIDS hous­
ing in America. By orchestrating the voices of housing providers, con­
sumers, and advocates in a national forum, NAHC will ensure that AIDS 
Housing issues are a top priority.

Brochure Design'
Steven Ledbetter Design+Associates 

Honolulu • 808.926.1400 M
National AIDS Housing Coalition, Inc.
c/o AIDS Task Force of Alabama 
P.O. Box 55703 
Birmingham, AL 3S255 
205-781-6448 Office 
205-788-1643 Facsimile 
AIDSNET@conentric.net
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HOUSING OF 

WASHINGTON

2025 First Avenue 
Suite 420 
Seattle. WA 98121

(206) 448-5242 tel 
(800) 833-6388 TTY 
(206)441-9485 fax

info@aidshou.sing.org
www.aidshotising.org

Betsy Liebernian 
Excrulivi’ Dirertnr
Donald P. Chanibeilain 
Awociiiii' Din'clnr

Job Description

Atlanta Community Liaison

AIDS Housing oj Waslunglun {AVllX’} is a 50!(ij(3) iwnpmfil corporciliun in W-iishinglan Slate. AHW botb ikvelops housing for 
persons living with hill / AID.^ loeally and provides leehnieal assisUince nationally, hnndino comes from ii combination of public and 
pn vale grants, gifts and client fees. The mission ofAHlI-'is to increa.ie the cjiiantity and CfHahty of Till ' j AIDS housing in the 
United States. AHW has organised two national conferences, held in 1993 and 1996 re.ipective!y. that brought together AIDS 
housing providers, residents and affiliated professionals !o discuss issues in AIDS housing development. Attendance at the last 
conference was over 800. I his position will be responsible for acting as our liaison in Atlanta as we begin planning for the Third 
HSationa! HIV/.AIDS Housing C.onference, to be held in Atlanta in September 1998. The position will report jointly to the 
Executive and Associate Directors and the Director of Development.

Responsibilities:
1) Research and idetuify potential corporate and foundatioti funders for cotiference.
2) Assist with grantwriting atid development of informauonal materials for presetitadons to potential 

funders.

.y Accompany AHW execudve director on calls to corporations and foundations.
4) Assist with recruitment and coordinadon of volunteers for conference.
5) Sen^e as liaison between AHW and Atlanta contacts in handling logisdcs for conference.
6) Advisor to conterence planners on logisdcs, public relations, community outreach & involvement.

Office IS

Robin Hyerstay 
Presidcni

Ronald "R.J." Johnson 
Sally Wolf 
Vice Presidents
David Landau 
Secretary

Krista Mann 
Treasurer

Board of Directors

Shirley Bridge 
Micki Flowers 
Paul Lanibros 
April Pace 
Doug Peckham 
John Rodriguez 
Robert Shimabukuro 
Larry Yok

Enicriiu.'. Board

Judi Beck 
Chair

Thatcher Bailey
Shari Behnke
William H. Block
Dorothy Bullitt
Char Davies
Ellen Fergu.son
Paul Feldman
Judith Gille
Maria Gonzalez
Harris Hoffman
Wayne McCormick, M.D.
Patricia Mclnturff
Robert Rohan
Gerald Roling. M.D.
Nancy Savory
Stephen Silha
Ben Woo

Qualifications must include:
1) Minimum two veurs tundraising/developmcnt experience.
2) Established relationships with Atlanta-based corporauons and foundations, (preferred)
3) Good follow-through.
4) W ell organized, able to work independently.
.S) Experience worlung with community-based nonprofit organizations.
6) Excellent planning and communicadon skills.
7) Ability' to work with volunteers.
8) Commitment to, and interest in, working with people living with HIV/AIDS.

1-year contract assignment; approximately 10 - 15 hrs. per week 
Salary: $15,000.

Closing date: October 10, 1997

Send cover letter and resume to:

AIDS Housing of Washington 
2025 First Avenue, Suite 420 
Seatde,WA 98121-2100

, IIDS Hott.dtig of Washington is an Equal Oppotitinily Extiployer. Women and minonlies arc encouraged !o apply.

RU\\\Ahw1\sys\SHARED\PERSONNL\JOBDES\FR llaison.doc 09/11/97 11:24 AM



NATIONAL AIDS HOUSING COALITION 
Board of Directors

Meeting with Sandy Thurman, September 18,1997Officera

Randall Russell, MSW, President 
AIDS Task Force of Alabama, Inc.
Birmingham, Alabama 
Skip Ciotti, Vice President 
The Serra Project 
Los Angeles, California 
Cheryl Carter, Treasurer 
Melropolilan Residential Services 
Columbus, Ohio
HaHeTunJi’e^o^Ziiy AIDS Center yPlcasc sccurc a Commitment from the President (and Mrs. Clinton) to visit an AIDS Housing
New York, New York

Please join us at the October 20, 1997 with Secretary Cuomo.

^Please work for the appointment of National AIDS Housing Coalition Board of Director’s 
member to the President’s Advisory Council on AIDS.

Board of Directors 
Ainice Berenson 
AIDS Advocate 
Washington, DC 
Donald Chamberlain 
AIDS Housing of Washington 
Seattle, Washington 
Lynne M. Cooper, D.Min. 
Doorways 
St. Louis, Missouri 
Keith Cylar 
Housing Works 
New York, NY 
Daniel Davis 
Ho 'omana 'olana

Project to bring attention to the plight of this underserved population. We can identify model 
programs in many cities around the nation for this purpose.

As you did so well this morning, please continue to emphasize that Housing is an AIDS Issue 
in all your public presentations, written correspondence, and reports. Adequate housing with 
supportive services dramatically reduces the intensity, duration, and the cost of opportunistic 
illnesses associated with HIV.

,^^;i^^dvocate a comprehensi
ve view of AIDS housing in your platform. Assist NAHC in spreading 

good news that a comprehensive AIDS Housing program will include full support of all

p’>Honolulu, Hawaii 
Glenda Cross-Dvorak 
Bridges in Consciousness 
Reno, Nevada 
Linda Glassman .'7.
CARES, Inc. ,
Albany, New York v'_V v'
Marvin Kelly '
Del Norte ' ■
Denver, Colorado 
Kristen LaEace 
Indiana Cares, Inc.
Indianapolis, Indiana 
Ken Lowrey
Consumer Information Conflict 
Resolution Program 
New York, New York 
Don Maison, Esq.
AIDS Services of Dallas 
Dallas, Texas 
Bob Nelson
Dolores Street Community Services 
San Francisco, California 
Regina Quattrochi, Esq.
Bailey House 
New York, New York 
G, Sterling Zinsmeyer 
Praxis Housing Initiative, Inc.
New York, New York

HUD programs (not just HOPWA), as well as the programs in the U.S. Department of Housing 
and Human Services and the U.S. Department of Veterans Affairs.

t Communicate directly with congress regarding the specific proposed language changes in the
'Current HOPWA bill. (See attached sheet).

Include NAHC as an active participant in the preparation of the President’s annual report on 
^^^IDS. AIDS housing is the cornerstone of all AIDS services and should be an integral element 

of his priorities and report.

Include NAHC in discussion with other care and treatment issues groups. For example, needle 
exchange, healthcare, substance use, mental illness. Assist NAHC in educating other AIDS 
providers to the reality that housing offers the setting for all interventions.

^^elp us focus attention on AIDS housing in our communities by sharing your schedule with 
NAHC, so that when traveling you may be invited to visit model AIDS Housing programs.

How can we help you achieve your goals?

National AIDS Housing Coalition, Inc. 
C/0 AIDS Task Force of Alabama 
P.O. Box 55703 
Bitmingham, AL 35255 
205-781-6448 Business 
205-788-1643 Facsimilie 
Randyoed@aol.com

NAHC works to advance the creation, development, management, and growth of housing programs for persons living with HIV/AIDS in our communities.


