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City Council Members,

Thank you for the opportunity to testify. We are representing the Greater Harlem Coalition that
comprised of 150+ Harlem and East Harlem community organizations and businesses. Learn
more at www.greaterharlem.nyc.

On November 2021, Mayor De Blasio placed the nation’s first safe consumption site in Harlem
unilaterally without consulting the local community despite Community Board 11’s moratorium
on additional addiction treatment and harm reduction services. The location of the site is highly
problematic because it is across the street from a Pre-K school operated by A-B-C School,
Association to Benefit Children. Within two blocks of the consumption site are 4,250
students attending 7 schools and nearly 4000 residents, most of whom are people of color,
many living in subsidized housing. In other Whiter, wealthier neighborhoods, this choice of
location of an adult establishment would certainly be deemed inappropriate.

A year has now passed and our concern regarding increasing_public drug use and dealing and
property theft has sadly come true. The site draws in even more dealers and users driven by
from outside the community, lured by the perception that open air drug dealing and using is
condoned. Case in point, a year later, the A-B-C school parents came to community board 11 to
ask for help with safety concerns. And the crime rate has escalated to the point where the ABC
school has had to install bullet-proof glass windows.
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What is clear is that by excessively packing well-intentioned social services into one
neighborhood, effectively turning the district into a containment zone, destroys local community.

As a consequence of decades of structural racism, this area now has:

e 1000+ adult-only shelter residents
e 7 % of DOMH’s total SRO supportive housing
e 2 large needle-exchange programs
e NYC’s largest methadone clinic serving 1800+ patients each week

Overall, FOIL data has shown that while East Harlem has only 1.4% of New York City’s
population it has been packed with 14% of New York City’s drug treatment capacity.
Importantly, 75% of these patients treated in Harlem don’t live in Harlem.

Uneven Distribution of Opioid Treatment Programs by NY State

Assembly Districts lead to inaccessible healthcare
as allocated by NYS Office of Addiction Services and Support (OASAS)

NYS Assembly Districts + Methadone

Key Findings:

* 36 out of 64 NYC districts have
no treatment capacity

57% of NYC's treatment

capacities are located in just 8
out of 64 districts

* The borough of Queens has
only half of the treatment
capacities as district 68
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— tHRRC Data source: OASAS via FOIL in 2019
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The New York State data is clear. Many people using drugs on our streets are not originally
from Harlem. In this specific case, “meeting people where they are at” without considering
historical context only perpetuates decades of structural racism.

This hyper concentration of services is a highly inefficient use of the city’s funding. Evidence-
based studies have shown that when patients travel long distance for care, they are less likely
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to recover. Inside the Harlem containment zone, patients are further triggered and their recovery
thwarted as they pass through numerous drug dealers and users on their way to treatment.

Importantly, concentrating service in one area also means many New Yorkers in other
neighborhoods lack accessible healthcare. For example, the NYS FOIL data above shows the
entire borough of Queens has only half the drug treatment capacity of East Harlem. The
borough of Queens has 27% of NYC’s population but only 7% of NYC’s drug treatment
capacity. Funding must be allocated to Queens to bridge the healthcare gap as seen below:

Opioid Treatment Capacity and Overdose Death in each NYC Boroughs
(as % of Total Sum in New York City)
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Echoing Council Member Brewer’s question today, the city is grossly underestimating the
budget needed to effectively operate each safe consumption site as it failed to provide
adequate funding to mitigate the negative community impact. Funding is needed for more
sanitation workers, social workers to perform outreach, police and security cameras to help
catch drug dealers and patrol the streets, objective studies to monitor community impact and
support for community engagement.

With a drug stream now laced with Fentanyl, harm reduction services can truly save lives in the
long run if they are part of a continuum of treatment focused healthcare services that actively
directs patients into treatment. Therefore, following examples in Portugal or Alberta in Canada,
funding must be provided to capture centralized patient data to analyze whether the site is
indeed serving local residents, and successful in referring clients to treatment. In addition, if
drug users are using in the public, they should be brought before a Dissuasion Committee



https://open.alberta.ca/dataset/78833e47-c447-4ae4-a84a-f404df404dcc/resource/c8eedaa7-eb7a-41db-b184-1c1f7c2912c1/download/health-recovery-oriented-supervised-consumption-services-standards.pdf
https://www.emcdda.europa.eu/system/files/publications/2734/POD_Drug%20consumption%20rooms.pdf
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GREATER HARLEM

COALITION

==

staffed by healthcare workers to direct them to treatment and to see if they are a danger to
themselves and others.

In summation, the city should remove the current consumption site in Harlem unless the city can
adequately fund the following (1) government agencies near each consumption site, such as
sanitation, social workers and police (2) fund many sites throughout all neighborhoods in the city
so drug dealers won’t congregate in one or two locations (3) provide proper oversight and
community engagement (4) equitably redistribute social services in all New York
neighborhoods. (5) as in many European countries, set up incarceration alternatives, and within
the healthcare system, set up Disuassion Committees and data infrastructure to actively and
consistently reach out to people using drugs.

To learn more about our proposal, please go to https://greaterharlem.nyc/responsible-safe-
consumption-site/.

We are happy to meet with this committee to discuss our proposal in more detail. We can be
reached at greaterharlemcoalition@gmail.com.

Eva Chan
Shawn Hill
21 March 2023
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