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About the NYC AIDS Housing Network 
The NYC AIDS Housing Network is a membership organization comprised and led by 

low-income New Yorkers living with HIV/AIDS working in a unique coalition with 
nonprofit housing providers and AIDS service organizations. Given that housing is a 
human right, it is our mission to empower low-income people living with HIV/AIDS to 

organize their community, including the nonprofits that serve them, to advocate for more 
housing, better housing and sound public policies for all New Yorkers living with 

HIV/AIDS.  The AIDS Housing Network engages in community organizing, advocacy and 
popular education. 

 
Executive Summary 
 
During General Membership meetings of the NYC AIDS Housing Network, we asked our 
members what the biggest problems with living in the New York City emergency housing 
system for homeless people living with AIDS were.  Resoundingly, we heard—movig 
from place to place every month. 
 

Working in coalition with Goddard Riverside 
Community Center’s West Side SRO Law Project, 
members and community organizers at the NYC AIDS 
Housing Network began to conduct regular outreach to the 
system of commercial single room occupancy hotels that 
the City uses for its emergency housing system in order to 
comply with New York City Local Law 49. 

 
Knocking on doors in the hotels, organizers asked 

tenants a series of questions about their experience in the 
housing system.  Based on their responses, we developed 
the following recommendations. 

 
Recommendations 
 
The NYC AIDS Housing Network calls on the New York City Council to ensure that the 
right to medically appropriate housing for all homeless New Yorkers living with AIDS are 
finally fulfilled. 
 
The NY City Council could achieve this through the passing of a new City law that will 
require HASA to give every single client who is sent to emergency housing, a permanent 
housing application, and would include a time frame for how long the City could take to 
act on that application.  Suggested time frame for processing housing applications 
should be no longer then 28 days. 
 
Ensure that people with AIDS have the full and equal protection of the law and are not 
discriminated against while they live in commercial SRO’s, i.e. have tenancy rights, 



When I get my apartment, I 
never want to see another 
shopping cart again.  Man, 
all I do is push that shopping 
cart to those hotels.  Every 
month.  I get a cart and 
push.  What I can’t push, I 
lose.  Talk about stress.  And 
for someone who has the  
Virus, stress is killer.  Those 
shopping carts and those 
moves are killing me for 
sure. 

--Walter Gill,  
NYCAHN member 

rights to due process, don’t have to move every 28 days from their emergency housing 
placements. 
 
All SROs accepting City Placements from HASA or DHS will have a contract that has 
gone through the City’s contracting procedure before they may enter the program. This 
agreement should include the following: 
 

1. The City will not contract for more than half of the units in any given building. 
 
2. The landlord will show proof of proper DHCR registration of all units to HASA 

upon being selected for the emergency housing program, and every 
subsequent April. The landlord will continue to register the rooms as 
occupied, with the prior legal rent, and not as exempt. 

 
3. Landlords must rent all rooms outside of their approved City quota to 

permanent rent-stabilized tenants paying the legal rent. Warehousing units is 
prohibited. 

 
4. Harassment of either permanent or emergency tenants will be strictly 

monitored, and result in cessation of placements by the City.  
 
5. Violation of the stated responsibilities of landlord will result in cessation of 

placements by the City. 
 
HASA will agree to the following important steps to ensure the rights of people 
living with AIDS: 
 

1. HASA must immediately streamline its 
tracking of permanent housing applications for 
homeless people living with AIDS placed on 
an emergency basis in the commercial SRO’s. 

 
2. HASA must provide all emergency housing 

placements with immediate proof of residency 
 
3. All City Placements will fill out applications for 

medically-appropriate housing immediately 
upon initial intake at HASA. 

 
4. HASA must move homeless people living with 

AIDS into medically-appropriate housing within 
1 month of their first emergency housing 
placement. 

 
5. HASA & DHS must provide tenants with information about making a lease 

request and becoming a permanent tenant at the SRO. 
 

6. No placements will be made in buildings where landlords have a record of 
harassment. The City will consult with the SRO Law Projects and other 
appropriate community organizations concerning the building records. 

 



7. No placements will be made in buildings where there are outstanding B 
(hazardous) & C (extremely hazardous) violations. 



 
BACKGROUND 
 

Established in 1985 in response the AIDS epidemic then sweeping the city, New 

York City’s HIV/AIDS Services Administration (HASA, formerly the Division of AIDS 

Services and Income Support, or DASIS), operates under the Human Resources 

Administration (HRA) to provide a range of services, focused on case management and 

enhanced public assistance benefits, to those members of the city’s low-income 

population living with AIDS or symptomatic HIV.  HASA has a current caseload (as of 

February 2003) of 30,644 and serves a total of 45,541 persons, and its client population 

is overwhelmingly and disproportionately composed of racial minorities: African-

Americans and Latinos represent 49.8 percent and 37.8 percent of clients, respectively, 

and white clients constitute the next largest racial group at only 9.5 percent.  Females 

account for 35.7 percent of the total caseload.1   

Housing of a variety of forms represents a key feature of HASA’s assistance 

agenda, and its emergency housing program serves for many clients as a critical point of 

entry to the broader system of service provision.  Almost 35 percent of all newly admitted 

HASA clients are determined to be eligible for emergency housing,2 and the 

administration is mandated by law to provide “medically appropriate,” non-shelter 

accommodations to any individual or family in need within 24 hours of the placement of a 

request.  The portion of HASA’s clientele in emergency housing is one of its most 

vulnerable, characterized by high rates of multiple diagnosis: as the exhaustive 

Comprehensive Health Advisory & Information Network (CHAIN) study performed in 

New York between 1995 and 2000 found, 91 percent of the city’s PLWAs with histories 

of housing instability also had histories of problem drug use, 39 percent had been 

medicated for mental health problems, and 36 percent had a dual diagnosis that 

included both mental health and drug use problems.3   

Numerous studies have demonstrated extensively the extremely positive 

correlation between stable housing and favorable health outcomes for PLWAs, or, as the 

federal CARE Act asserts, that “Housing is Health Care.”4  Findings of the CHAIN study 

indicate that “homeless people with HIV who get any kind of practical housing assistance 

                                                 
1 HASA Facts, February 2003. 
2 HNA, p. 8-1 
3 Bailey House / CHAIN study, p. 17. 
4 CARE Act. 



are almost four times more likely to enter into medical care than those who get case 

management but not housing assistance, and they are twice as likely to enter into 

appropriate, continuing care.”5  Similarly, studies have determined that, while the Highly 

Active Anti-Retroviral Treatment (HAART) regimen for PLWAs has decreased HIV and 

AIDS deaths in New York by 75 percent since 1993, “access to and benefiting from 

HAART is a function of risk group and socioeconomic status” and also that “stable 

housing is associated with increased likelihood of taking these therapies.”6 

Despite these and other conclusive 

indications that stable, permanent housing is 

central to the health and well-being of PLWAs – 

particularly those with multiple, intersecting 

problem diagnoses – the housing HASA provides 

for its most at-risk clientele is for the most part 

both highly unstable and distinctly noncompliant 

with the required standards of medical 

appropriateness and has done so to varying 

degrees since the late 1980s.  At present, HASA places 3,500 otherwise homeless or 

insufficiently housed clients per month in commercial single room occupancy (SRO) 

units, where they at best have access neither to individual bathroom and kitchen 

facilities nor to any in-house supportive services and at worst must contend with the 

additional hazards of poor security and landlord negligence in building maintenance and 

housekeeping.  For these inadequate accommodations, the City pays exorbitant rates on 

a noncontractual, per diem basis: HASA officially estimates the average rate as between 

$50 and $80 per client per night, though independent estimates place it much higher.  

Though HASA ostensibly intends these arrangements as temporary, the placement 

system for permanent housing is in such disarray that clients often remain in emergency 

shelter for periods of months or even years, throughout the duration of which the City 

continues to pay commercial landlords an inflated nightly fee per room rather than the 

stabilized monthly rental rate that would otherwise apply to the SRO buildings.  These 

practices impact negatively in multiple sectors: not only are they entirely deficient in 

meeting quality of life standards for HASA clients, but they are also enormously fiscally 

irresponsible and severely detrimental to the housing stock in which they operate.     

                                                 
5 Bailey / CHAIN, p.  
6 HNA, p. 5-2 



The currently chaotic condition of the City’s emergency housing program for 

PLWAs derives from its consistently reactive approach to housing the HIV/AIDS 

homeless and its utter lack of an effective long-term strategy in this arena.  In 1995, the 

City of New York released an “AIDS Supportive Housing Plan” for the next seven years 

in which it projected the DAS Direct Housing Need for Fiscal Year 2002 as over 8,200 

but nonetheless planned for the provision of a mere 5,183 units of Direct Housing Supply 

with no increase at all in the supply of units between FY 1997 and FY 2002.  Despite 

explicitly anticipating well in advance a deficit of over 3,000 units, the City failed to take 

proactive measures to prevent it.7        

 
Mandated Standards for Emergency AIDS Housing  

 
 HASA’s obligation to provide emergency housing of a 

specified quality to all eligible clients has deep legal roots.  

From the administration’s inception in 1985 (when it was 

known as DASIS), its housing policy has upheld the right-to-

shelter provision established in the 1981 decision of Callahan 

v. Carey, and has additionally specified that all homeless 

persons with AIDS or HIV-related illness be placed in non-shelter emergency housing 

within 24 hours of the client’s request.  This entitlement has been fairly consistently 

enforced by the courts, including in 2001, when the City of New York was held in 

contempt of the 1999 Hanna v. Turner case on account of 35 instances over a three-

month period in which HASA failed to provide homeless persons living with HIV and 

AIDS with the emergency housing to which they are entitled by law.    

Though the provision of some form of emergency housing is standard practice for 

all city agencies that serve the homeless, HASA is further required by Local Law 49 of 

1997 to ensure that the housing in which it places its clients – even if only temporarily – 

is “medically appropriate,” defined by the law and codified in the Administrative Code of 

the City of New York as “suitable for persons with severely compromised immune 

systems” and including, but not limited to, “individual refrigerated food and medicine 

storage and adequate bathroom facilities” with locking doors.8  New York State law 

dictates comparable criteria for city housing placements in Title 18 (Section 352.3) of its 

                                                 
7 City of New York, Office of the Mayor.  “AIDS Supportive Housing Plan.” 1995.  p 1. 
8 Housing Needs Assessment, p. 6-1. 



Social Services Law, which holds that “families should not be referred nor should 

reimbursement be made for facilities that do not make arrangements for maintenance, 

sanitation, and repair in a hotel.”9   

The recent judgment in the 2002 Winds v. Turner case explicitly extended these 

standards of service to apply to the commercial SROs HASA now employs as 

emergency placement units.  Judge Eileen Bransten’s decision reiterated the mandate of 

Local Law 49 and placed HASA under court order to provide the level of service 

mandated therein, “[compelling] HASA to adopt stringent inspection procedures and take 

other actions to ensure that the commercial SRO hotels used for homeless HASA clients 

are medically appropriate.”10    

 

HASA’s Housing Stock: Scale and Conditions 
 

Privately-owned and -operated single room occupancy (SRO) buildings of the 

kind that HASA currently uses for emergency placements account for some 28,000 units 

in New York City and comprise the lowest-cost echelon of the city’s unsubsidized 

housing market.  An additional 12,000 SRO units are owned and operated by non-profit 

agencies as supportive, generally permanent housing for people with special service 

needs, including PLWAs.  Although HASA does refer some clients to these supportive 

SRO units, the administration’s emergency housing program relies primarily on the 

commercial stock: according to HASA’s current figures, it now places approximately 

3,500 otherwise homeless clients per month in 1,746 commercial SRO units,11 which 

would indicate that clients do cycle through the emergency placement system with 

relative speed.   

These official figures, however, are potentially somewhat misleading, given the 

substantial evidence that the vast majority of clients remain in emergency placements for 

considerably longer than a single month.  HASA’s monthly figure for emergency 

placements does not include clients who at the time of the monthly report continued to 

reside in buildings in which they were placed prior to the report period; this indicates that 

the numbers of clients actually residing in commercial SROs at any point is most likely 

considerably higher than the placement data alone would suggest.  Furthermore, 

                                                 
9 Comptroller’s Report, 16 October 1998.  16. 
10 HASA QPR FY 03.1, p 7. 
11 HASA Facts, January and February 2003. 



HASA’s figure for emergency housing placements in February 2003 (at 3,511) is more 

than double its figure of 1,547 from February 2002, while the administration reports only 

a 12.8 percent increase between February 2002 and February 2003 in the number of 

units its placements occupy.  In addition, information compiled by the West Side SRO 

Law Project indicates that over 50 commercial SROs in New York City currently house 

HASA clientele, and, though the percentage of HASA-occupied units in each SRO varies 

between buildings, many are populated exclusively by HASA placements, which would 

imply that the City’s figure for total units occupied is low.      

The physical conditions of the SRO housing stock correlate strongly with its 

generally old age and low rent level, due to the combined effects of natural building 

deterioration and minimal maintenance by landlords.  Of the approximately 50 

commercial buildings in which HASA makes emergency placements, at least 34 have 

current code violations (as of February 2003); among these 34, the total number of 

violations exceeds 960, an average of 28 violations per building.  In addition to these 

violations of general housing standards for New York City, observation and anecdotal 

evidence from HASA clients and their service providers indicate that noncompliance with 

the even more rigorous criteria of “medically appropriate” housing for PLWAs is a 

pervasive problem in the buildings: many residents continue to experience the same 

types of substandard conditions cited in Winds v. Turner, including unsanitary or 

otherwise deficient bathroom facilities, inadequate security, ill-equipped and insect- and 

rodent-infested units, poor maintenance, and difficulty of access to units on upper floors. 

[add anecdotes on building conditions] 

 

Service Provision to HASA Clients in Commercial SRO Housing 
 

 Despite their often multifaceted assistance needs, HASA clients living in 

commercial SROs have extremely limited access to supportive services.  Since the 

termination in 1998 of a HASA program that located city caseworkers in the hotels 

themselves, no commercial SRO has offered any in-house services to HASA residents.  

At present, HASA provides its clients in commercial SROs with only basic case 

management, conducted through local HASA field operation centers, which functions 

primarily to determine eligibility of clients for public assistance and to coordinate the 

administration of benefits.  In general, case managers do not have a large presence in 

the buildings, both because the case management system itself is overburdened and 



because the emergency housing placement system lacks a well-

defined programmatic structure in which the role of case 

management is clearly delineated.      

By all accounts, the most readily accessible forms of 

service provision available to HASA clients in commercial SRO 

buildings are harm reduction outreach programs, the vast majority 

of which are administered by the non-profit organizations Citiwide, Services for the 

Underserved (SUS) and most recently, the AIDS Services Center of Lower Manhattan.  

These initiatives seek to furnish clients the “materials, knowledge, tools, skills and 

motivation necessary to protect [themselves] against HIV infection, transmission and 

reinfection and against other harmful health conditions that result from substance 

misuse, high risk sexual practices and clandestine life styles.”12   

The combined efforts of nonprofit organizations such as SUS and Citiwide in 

these buildings offer HASA clients therein the nearest semblance of a comprehensive 

service provision system currently available: they supply HASA clients with services that 

include on-site medical assessments and treatments, referrals to a wide variety of 

supportive services, and extensive workshops and support groups on relevant topics, as 

well as distribution of hygienic and risk-reduction products (Feldman email, article on 

Citiwide).  In the last year, SUS alone delivered over 6000 outreach encounters in 18 

different buildings under the auspices of its HOPWA-funded SRO Intervention Project.  

These figures, either standing alone or taken together with encounters delivered by 

Citiwide, represent a much greater range and scale of social service provision than is 

currently available in-house in any emergency placement SRO under either non-profit or 

commercial management.  However, though both SUS and Citiwide constitute a reliable 

and constructive presence in the commercial SROs that now house HASA placements, 

neither has received official recognition or cooperation from administration officials.  

A critical component of the service agenda shared by the non-profit agencies 

active in these buildings focuses on assisting HASA clients in moving from their non-

supportive emergency placements to supportive forms of transitional and permanent 

housing.  To this end, SUS offers housing information workshops and presentations, as 

well as referrals to housing services, though its placement numbers remain low: in the 

year 2002-3, SUS conducted over 2,340 housing workshops and presentations, but was 

                                                 
12 Feldman, Allen.  Ethnographic Evaluation of SRO Harm Reduction Outreach of the Center for AIDS 
Outreach and Prevention, National Development and Research Initiatives.  p 2.  



able to place only 4 clients in transitional housing and 25 clients in permanent housing, 

referring an additional 25 to other housing services.  HASA itself also funds a program in 

which providers of Scatter Site II permanent housing can inform HASA clients in 

emergency placement SROs about vacant units in their buildings.  HASA’s own 

bureaucratic structure ultimately renders this program 

and others to the same ends largely ineffectual, 

underscoring one of the most central problems clients 

face in attaining permanent placements: the 

bureaucratic process of filing for permanent housing 

often proves as much – if not more – of an obstacle to achieving permanent placement 

as does the limited availability of units in permanent facilities, as emphasized by HASA 

Housing Program Director Spence Halperin in his November 2002 testimony before the 

City Council, in which he “challenged [HRA Commissioner] Eggleston’s argument that 

prohibitively expensive rents stand in the way of permanent housing, saying that the 

units are available, along with the money to pay for them and the method to provide 

them” but that HASA’s bureaucracy “prevents clients from accessing what should be 

theirs for the taking.”13  

 

Duration of Stay of Clients in HASA Emergency Placements 

 

  As Halperin’s testimony underscores, HASA’s placements of clients in 

commercial SROs, though ostensibly intended as temporary, are seldom followed 

expeditiously by their transfers to permanent placements.  The administration specifies 

no term of residency for clients in the emergency housing system and releases no data 

as to the number of clients who move from emergency into permanent placements in 

any given period;14  it designates only an “Average Length of Stay…for CSRO Hotel 

Placements” – 66 days for the first quarter of the 2003 fiscal year – without offering any 

elaboration as to where clients go upon departure from these placements.15  Evidence 

amassed by independent analysts, however, indicates that the administration’s 

placements in commercial SROs can hardly be characterized as temporary. The NYC 

AIDS Housing Network and the West Side SRO Law Project obtained figures on 

                                                 
13 Ryan, Benjamin.  http://www.gaycitynews.com/gcn24/FierceRhetoric.html 
14 “Housing Assistance Available Through HASA (Formerly DASIS)” (AUTHOR?) p. 1. 
15 HASA QPR, FY 03.1 



duration of stay from HASA clients in 7 different commercial SRO buildings while 

performing outreach in March and April, 2003; of the 49 clients surveyed, six had lived in 

their current hotels for less than 28 days and an equal number for longer than a year, 

while the vast majority (the remaining 37) fell between these two extremes, indicating 

that on average HASA clients remain in their emergency placement units for periods of 

multiple months.   

 

From March until August, 2003, The NYC AIDS Housing Network continued this 

survey by knocking on doors in 49 HASA hotels and 4 rooming houses that HASA uses 

as emergency housing and asking the tenants how long they had been in the emergency 

housing system.  Their survey found that out of 283 HASA clients 

living in commercial single room occupancy hotels, the average 

length of stay in the emergency housing system (not necessarily 

the same hotel) was 3 years.  In addition, 37% of those clients who 

were in emergency housing for shorter periods of time said that 

their previous residence was a hospital or prison ad 87% of those 

clients said before going to prison or the hospital, they lived in the 

emergency housing system. 

  

These figures, however, cannot fully address the length of 

time clients remain in the emergency housing system as a whole, on account of HASA’s 

practice of transferring client between commercial buildings.  This uneven but 

nonetheless pervasive application of the outdated 28-day residence period significantly 

lowers the duration of stay figures for individual placements even as a substantial portion 

of clients languish in emergency placements for considerably longer.  

 

In addition to proving entirely deficient in moving clients into permanent 

placements, HASA’s emergency housing system has a substantial negative effect on the 

provision of supportive services to a particularly vulnerable subset of the HASA client 

population, not only because of its non-supportive nature, but also because of its 

promotion of a high degree of transience among clients with 28-day placements.  The 

nexus of stable housing and positive health outcomes among PLWAs is well-

documented nationwide: in New York, a CHAIN study of the Bailey House supportive 

housing facility found unequivocally that “positive medical outcomes [for PLWAs] depend 



on appropriate housing and coordinated non-medical supportive services that provide 

the stability on which access and adherence to treatment depend.”16  Ironically, stability 

in housing proves most critical for the overwhelmingly multiply-diagnosed population 

HASA now consigns to highly unstable, non-supportive commercial SRO placements: 

according to a CHAIN survey, “[91 percent of the CHAIN subsample of] persons living 

with HIV who have a history of homelessness also have histories of problem drug use” 

and 39 percent “have been prescribed medication for mental health problems.”17  

Though the harm reduction programs that work with HASA clients in commercial SRO 

buildings do attempt to address all facets of these intersecting health risks, structural 

and environmental factors inherent to the HASA emergency housing program place the 

odds against their efforts. 

  
Payments for Emergency AIDS Housing in New York  
 

Even for such entirely deficient accommodations as 

non-supportive commercial SROs, the city nonetheless pays 

the commercial landlords of these buildings an official estimate of 50 to 80 dollars per 

client on a per diem basis, funded entirely out of the City tax levy.  At this rate, even the 

basic 28-day stay costs at least $1400 and conceivably up to or exceeding $2240; the 

potentiality for higher standard rates, estimated by various independent organizations at 

well above $100 per night and some as high as $300,18 and generally much longer stays 

that characterize the emergency housing system indicate that even these already 

exorbitant figures represent merely a low baseline on the per client cost of the program.  

A comparison to the stabilized rents per unit in these buildings renders the profligacy of 

the HASA program unmistakable: in the same commercial SROs in which HASA now 

places its clients for an absolute minimum median $1820 per month, legal rent for 

permanent tenants can be as low as $250 a month, and anecdotal evidence indicates 

that many tenants pay between $300 and $400 monthly.19  

                                                 
16 Bailey / CHAIN study.  http://www.aidshousing.org/usr_doc/Bailey%20House%20Study.pdf, p. iv. 
17 “The CHAIN definition of problem drug use includes IDU any history of regular heroin or cocaine/ 
crack use (3 times a week or more often) or a positive score on a standardized screening instrument for 
alcohol abuse (Ewing, 1984).” From http://www.aidshousing.org/usr_doc/Bailey%20House%20Study.pdf , 
p. 15. 
18 Housing Needs Assessment 2002, p.8-2. 
19 Anecdotal evidence obtained by the West Side SRO Law Project. 



A central issue concerning both cost and quality of HASA’s emergency housing 

units in commercial SROs is the lack of a standard contractual agreement between 

involved landlords and the city.  Despite numerous previous efforts to formalize the city’s 

arrangements with the commercial SROs in which it placed its clients, HASA’s 

emergency placements in these buildings are still governed only by a loosely defined 

Memorandum of Understanding (MOU) between the city and the landlords, the details of 

which are not publicly available.  According to a 1998 report by the City Comptroller’s 

office, HASA’s failure to enter into contracts with commercial landlords significantly 

reduces its capacity to negotiate unit renal rates and stipulate standards for building 

conditions.  In response to this report, HASA justified its decision not to enter into more 

stringent contracts with landlords of the commercial SROs on the grounds only that it 

was “unable to predetermine the quantity of housing needed” at any given point, and it 

currently continues to adhere to this policy despite the availability of multiple contractual 

formats that can take into account the numerical uncertainties of an emergency housing 

system.20  

An additional factor in the high cost of HASA’s emergency housing system is the 

mandate that a client’s stay in any given building not exceed 28 days, which thereby 

prevents the automatic accrual of tenants’ rights – including the right to the stabilized 

rental rate – that would occur at 30 days of occupancy.  This policy is, by all accounts, a 

holdover from the era in which the rate the City paid for its placements more closely 

resembled the stabilized rates of permanent tenants, and it served as a concession to 

landlords, many of whom were reluctant to house DASIS/HASA clientele on account 

both of their health status and their high incidence of mental illness and drug-related and 

other criminal activity.  Though city placements are now so lucrative as to have 

considerably diminished the necessity of further enticement to landlords, the 28-day 

system remains in effect, though it is only irregularly enforced, and even those clients 

who remain in emergency placements for periods of months or years continue to be 

characterized as temporary residents and thus do not generally receive the standard 

tenants’ rights to which they would otherwise be entitled.21   

Accounting for the magnitude of the emergency placement rental rates in a 

hearing before the City Council in November 2002, HRA Commissioner Verna Eggleston 

                                                 
20 1998 Comptroller’s Report, p. 23. 
21 The West Side SRO Law Project has recently been working with HASA clientele in commercial SROs to 
inform them of their rights as tenants and encourage them to formalize their permanent tenant status by 
making lease requests to their landlords.               



cited competition among city agencies (primarily HASA and DHS) for placement space 

in commercial SROs, which she holds allows landlords to drive unit prices up.  

Commissioner Eggleston also stated that the City paid each commercial sigle room 

occupancy hotel owner between $2200-$3500 per month per person.  While this may be 

in part the case, this analysis does not account for the exorbitance of cost in relation to 

unit conditions: the central question regarding the financing of emergency placements 

for PLWAs is not why HASA pays so much for emergency housing, but rather why it 

pays so much for such woefully inadequate accommodations.  In general, the high cost 

and poor quality of the HASA emergency placement system seems more broadly 

indicative of the reactive, underdeveloped nature of the administration’s approach to 

addressing the needs of homeless and insufficiently housed PLWAs. 

 

Effect on the SRO Housing Stock and Its Permanent Tenants 
 

In addition to placing the city budget under gratuitous strain, the payment 

structure of HASA’s emergency housing program provides a significant incentive to 

commercial landlords to make their units available to these extremely lucrative city 

placements.  As the breadth of the city’s use of commercial SROs has increased 

considerably in the past few years as a result of dramatic 

increases in homelessness, many commercial landlords have 

responded by emptying all or part of their buildings and 

warehousing the vacant units in anticipation of city placements.  

These practices decrease the stock of low- and moderate-cost 

housing available on the market in a city that already lacks 

enough affordable units to meet the demand. 
An additional and potentially more far-reaching effect on the SRO housing stock of the 

manner in which HASA currently conducts its emergency placements concerns the 

establishment of the standard stabilized rate for the affected units.  Though landlords are 

technically required to register their units annually with the New York State Division of 

Housing and Community Renewal (DCHR) at the standard stabilized rate for the 

duration of the City’s use of the units, many instead register the inflated rates they 

receive from the City.  Because individual unit rates may be contested only by the 

tenants of those units, the registered rates for units occupied the City generally go 

unchallenged, as the City negotiates its payments directly with landlords, independent of 



the stipulations of the stabilization code.  After these registered rates have stood 

uncontested for up to four years, they become the new legal standard: thus, if the city 

maintains placements in any given commercial SRO unit for a period of up to or 

exceeding four years without challenging any potential misregistrations, it effectively 

renders that unit permanently removed from the affordable stock even after it vacates 

the placement.  
 
 
The Coalition in Support of Change 
 
 Calls for reform of the HASA emergency housing program are by no means a 

new phenomenon, and the catalogue of disregarded criticisms – even from within the 

City government itself – emphasizes the degree to which the system is governed largely 

by force of inertia.  As early as 1990, Nancy Wackstein, director of the Mayor’s Office on 

Homelessness, furnished the DASIS chief administrator Steven Fisher with a memo 

entitled “Guidelines for Selection and Use of SROs for People with AIDS” in which she 

detailed extensive steps the City might take with regard to placements of PLWAs in 

commercial SROs: included among the issues she addressed were protection of the 

interests of permanent tenants, prevention of placements in buildings whose landlords 

had histories of harassment, and methods of rendering buildings safer for all residents 

both by curbing drug-related and other criminal activity and by enforcing maintenance 

standards.  In 1995, the SRO Task Force of the Upper West Side’s Community Board 7 

presented the City with a comprehensive set of recommendations that echoed 

Wackstein’s counsel and additionally called for, among other things, a 20 percent cap on 

the number of units in any one SRO for which its landlord could receive payment at the 

inflated rather than the rent-stabilized rate; a requirement that landlords remedy all code 

violations before they could be eligible to receive city placements; the return of all units 

vacated by the City to the last stabilized rental rate; and an immediate moratorium on the 

placement of acutely ill HASA clients in substandard, medically inappropriate housing.  

In 1998, as previously noted, the City Comptroller’s office reiterated these criticisms, 

vehemently recommending both stricter City oversight of building conditions and the 

institution of a contractual arrangement between the City and the landlords of the 

commercial SROs in which it made emergency placements.  As the details of the current 



circumstances of the emergency housing system make clear, the City has yet to act 

upon any of these myriad reform proposals. 

Efforts by HIV/AIDS advocates – in the forms of direct service provision, 

lobbying, and legal action – have succeeded in achieving enforcement of many of 

HASA’s own standards for the provision of housing and related services to PLWAs but, 

like other voices for reform, have had greater difficulty in effecting changes in the 

structure of the emergency placement system itself.   

 There currently exists, at least nominally, an unusual consensus among involved 

parties – including HASA clients, homeless and AIDS advocate, budget watchers, 

journalists, and even HASA administrators – that New York’s housing program for 

PLWAs requires immediate and substantial reorganization.  Most concur, however, that 

substantially reducing funding or eliminating SRO placements altogether is no more 

constructive an approach to the question of emergency HIV/AIDS housing than is the 

perpetuation of the present strategy.  


