
 

Harlem's experience with a rushed Overdose Prevention Center (OPC) 
rollout and its inappropriate siting is that the OPC, while saving lives, has 
failed to curb open-air drug dealing and drug use in the neighborhood, 
which in fact has increased significantly. 
 
Summarizing from Harlem’s lessons learned, these are our community’s 
response to Bill S603 and A224 regarding legalizing of OPC in New York 
State. 
 

1. Many sites or none: If New York State intends to legalize overdose 
prevention programs, OPCs must then be equitably distributed throughout 
a MAJORITY of New York City’s 59 community districts.  Concentrating 
OPCs in a limited number of neighborhoods, as was the case of drug 
treatment programs, amplifies quality-of-life issues as it draws in criminal 
elements into these districts. Realistically, to expedite siting of 30+ OPCs 
in NYC, consider placing them in existing community health centers and 
hospitals as part of their mandated service.  
 

2. Siting zoning sensitivity: Similar to liquor stores or adult establishments, 
OPCs should therefore be located away from schools, playgrounds, faith-
based organizations, drug treatment programs, or other harm reduction 
programs via zoning laws and a special permit. This would help minimize 
objectionable influences in residential areas and allow for adequate expert 
review and processes to capture public feedback.  Specifically, consistent 
with zoning for adult establishments in NYC, OPCs should not be located 
within 500 feet of schools, playgrounds, faith-based organizations, or 
similar treatment establishments, such as harm reduction programs and 
drug treatment programs. 

 
3. Deter criminal activities: Funding should be provided to ensure NYPD is 

adequately staffed and there are enough security cameras in the vicinity to 
support the possible increase in criminal activities nearby. Near the site in 
Harlem, we found our police force to be overstretched and unable to patrol 
the safe injection site vicinity.  It goes without saying that each safe 
injection site should be required to install high-quality security cameras 
inside and outside, providing direct feed to the police. But on top of this, 
funding should be provided to install security cameras in various locations 



 

a few blocks near the site, particularly in the public housing nearby where 
drug dealers have turned into their market place.  

 
4. Objective studies of Environmental Impact: Sufficient funding should be 

provided to perform robust environmental impact survey of nearby 
community residents and businesses before establishment and periodically 
thereafter. This would help monitor any worsening of open-air drug use 
and drug dealing nearby. Such studies should at least review the following 
data: 

a. Local arrest data related to drug use and drug dealing 
b. Syringe pickup data 
c. Related 311 complaint data zip code 

 
5. OPC licenses and oversight: Similar to an opioid treatment program, 

OPCs must obtain a license from a New York State or City agency 
subjected to ANNUAL renewal.  Agencies such as the New York State 
Department of Health or Department of Health and Mental Health in New 
York City should be responsible for issuing the license and making 
contract renewal decisions accounting for feedback from the community 
board, community advisory board and NYPD.  

 
6. Simultaneously work towards FairShare: If OPC is to be placed in 

neighborhoods historically burdened with excessive social services 
unwanted by wealthier districts, in parallel to OPC implementation, the 
government must reduce the density other social services not needed by 
local residents to help mitigate quality of life issues. Owing to decades of 
redlining, neighborhoods of color, such as South Bronx and Harlem, often 
are burdened with excessive number of drug treatment programs, adult 
only shelters, and supportive housing; these facilities in excess draw in 
criminal elements. While harm reductionists aim to meet clients where they 
are at, they must be cognizant that they can be serving people who were 
not from that district and they draw in even more criminal elements into the 
district, thus perpetuating structural racism. So, the government must work 
to de-densify these social services, while implementing OPC. To this end, 
funding must be provided to monitor whether users of OPC, harm 



 

reduction and drug treatment programs are originally from the 
neighborhood. 

 
7. Data collection on program effectiveness: Funding should be provided 

to help centrally collect and disclose data to account for the safe injection 
sites’ effectiveness in treating patients and steering patients on to 
recovery.  Data should include: 

a. Success metrics such as the number of patients that accept and stay 
on drug treatment for [6 months] or more  

b. The number of patients who come consistently to the site 
c. The number of times one patient use the site each week 
d. Staff turnover  

 
8. Community engagement before and during operation: Community 

engagement is critical to the success of the site. “To ask for forgiveness 
later” approach sets the site up for failure and, on an on-going basis, a 
community advisory board should be established akin to the management 
of a healthcare facility. In the least, the safe injection sites must be 
required to: 

a. Like a drug treatment center, obtain a letter of support from their 
community board for initial establishment and ahead of each 
contract renewal 

b. Obtain letters of support from local elected officials 
c. Form a community advisory board (CAB) that will advise New York 

State and New York City regarding contract renewal and to channel 
community feedback 

 
9. Certification of needs should be filed: To ensure all the above 

considerations are in place before operations, an application akin to 
Certification of Needs should be filed with New York State following similar 
procedures to ensure: 

a. Such district is indeed the few with the highest need 
b. There is minimal environmental/community impact 
c. There is sufficient governance to monitor the ongoing effectiveness 

of the operations and the environmental/community impact 



 

d. Equitable distribution must be considered so as to avoid OPCs 
disproportionately being placed in lower-income districts, thereby 
contributing to systemic racial injustice. 
 

10. Legality: Operating OPC without licenses is harmful to both patients and 
local residents. The penal law should be updated to clarify that such 
operators are prosecutable.  

 

New York’s opioid crisis impacts us all.  Overdose prevention centers are one 
approach to reducing EMS calls and emergency room visits.  New York needs many 
more of these facilities in an equitable and racially just distribution.  We hope you will 
work with your colleagues to add the (above) amendments to NYS Senate Bill S603. 

If you have any questions or would like to learn more about The Greater Harlem 
Coalition, feel free to reach out at info@GreaterHarlem.nyc . 


