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The Reentry Education  
Project (REP) is an NYC Health  
Department funded initiative to  
help medical providers deliver  
better HIV prevention, treatment  
and care to formerly  
incarcerated persons.

THE PROBLEM: HIV rates in NYC jails are three to four times  
higher than in the City’s general population. Upon release, those  
with HIV/AIDS frequently return to impoverished communities  
in which addiction and poor health is prevalent. Those who have  
been incarcerated often encounter a variety of barriers when  
seeking medical services.

OUR VISION: The Fortune Society is one of NYC’s largest providers  
of re-entry services. It was awarded a NYC Health Department grant 
(2013-2016) to help medical personnel integrate culturally competent 
best practices into the HIV prevention, treatment and care they  
deliver to Harlem, South Bronx, South Jamaica and East NY residents 
who have been incarcerated.

OUR OBJECTIVES: The Re-entry Education Project seeks to:  
1) increase the number of formerly incarcerated people who  
know their HIV status, and 2) increase retention in care and  
viral suppression of ex-inmates with HIV/AIDS thereby reducing  
new transmissions.

HIV care not stigma
 Learn more today at www.fortunesociety.org 

Information

The Fortune Society’s Reentry Education Project is Funded by the New York City  
Department of Health and Mental Health. The Fortune Society ‘s mission is to  
support successful reentry from prison and promote Alternatives to Incarceration,  
thus strengthening the fabric of our communities. Learn more today by visiting  
www.fortunesociety.org.

Resources

The Fortune Society
 REENTRY EDUCATION PROJECT



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dear Colleagues, 
 
 
 The Fortune Society’s Reentry Education Project (REP) appreciates the opportunity to 
collaborate with you. REP’s goal is to help medical providers integrate culturally competent best 
practices into the HIV prevention, treatment and care they deliver to patients who have been 
incarcerated. Guided by input from medical experts, those affected by crime and incarceration, and 
public health literature, we are pleased to share resources with providers who serve formerly 
incarcerated persons in New York City. 
 
 Currently, prisons are New York State’s largest provider of HIV health services.1Criminal 
justice system involvement, injecting drug use and HIV infection are highly correlated. This first set 
of materials focuses on reducing HIV transmission among injecting drug users (IDUs) using harm 
reduction strategies. 
 
Medical providers can help reduce HIV transmission and improve the health outcomes of those they 
serve by adopting these key practices: 
1. Increase knowledge of NYC laws and practices related to syringe access and possession. 
2. Support harm reduction, an evidence-based approach to reduce the negative health, social and 
economic consequences associated with drug use. 
3. Take positive actions to communicate openly with drug using patients, facilitate their access to 
sterile injecting equipment and provide referrals to drug treatment programs (including those that 
offer methadone and buprenorphine). 
 
 The World Health Organization (WHO), The Centers for Disease Control and Prevention, the 
New York State Health Department and countless other health authorities have endorsed syringe 
exchange programs and expanded syringe access as an effective way to limit the spread of 
HIV/AIDS among injection drug users. 
 
 In 2000, New York State amended its public health law to allow for expanded syringe access 
and end criminal prosecution of people possessing syringes. The law also allows providers to 
prescribe syringes to people who are using injection drugs2. 
 
 Providing access to clean syringes is part of a fundamental harm reduction strategy. Every 
patient who has a history of substance use and/or has recently exited prison or jail should be 
informed about ways to reduce drug related harm and HIV transmission, including methadone and 
buprenorphine. 
 
 How can adopting harm reduction improve your medical practice and help safeguard your 
patient’s health? “Harm reduction is a set of practical strategies and ideas aimed at reducing 
negative consequences associated with drug use. Harm Reduction is also a movement for social 
justice built on a belief in, and respect for, the rights of people who use drugs. 
 



 

  

 
Harm reduction incorporates a spectrum of strategies--from safer use, to managed use, to 
abstinence--to meet drug users ‘where they’re at,’ addressing conditions of use along with the use 
itself. 
 
The following principles are central to harm reduction practice: 
 

 Accepts, for better and or worse, that licit and illicit drug use is part of our world and 
chooses to work to minimize its harmful effects rather than simply ignore or condemn drug 
users. 

 Understands that drug use encompasses a continuum of behaviors from severe abuse to 
total abstinence, and acknowledges that some ways of using drugs are clearly safer than 
others. 

 Establishes quality of individual and community life and well-being–not necessarily cessation 
of all drug use–as the criteria for successful interventions and policies. 

 Calls for the non-judgmental, non-coercive provision of services and resources to people 
who use drugs in order to assist them in reducing attendant harm. 

 Ensures that drug users and those with a history of drug use routinely have a real voice in 
the creation of programs and policies designed to serve them. 

 Affirms drugs users as the primary agents of reducing the harms of their drug use and 
empowers users to share information and support each other in strategies which meet their 
actual conditions of use. 

 Recognizes that inequalities like poverty, class, racism, social isolation, past trauma and sex 
based discrimination affect people’s vulnerability to and capacity for dealing with drug-
related harm. 

 Does not attempt to minimize or ignore the real and tragic harm and danger associated with 
licit and illicit drug use.”3 

 

We recommend displaying the enclosed poster in your office to help counter stigma against drug 
users and assist patients to divulge their substance use and HIV risk behaviors. 
 
Please share information about syringe exchange sites and assist drug using patients to access 
sterile injection equipment and drug treatment, including methadone and buprenorphine. 
 
We hope you will learn more about harm reduction and integrate these important strategies into 
your medical practice. Thank you for your partnership in providing care to formally incarcerated 
persons. 
 
 
Sincerely,  
 

 
 
Glenn E. Martin 
Vice President of Public Affairs, The Fortune Society 
_________________________ 
 
1Healthcare in New York Prisons, 2004-2007. The Correctional Association of New York, (2009) 
2New York State Public Health Law (Section: 3381, Chapter 56, Laws of 2000) See  www.health.ny.gov/publications/9359.pdf, See also, Penal Law,  

Laws of New York, 2010, (Chapter 284), www.criminaljustice.ny.gov/legalservices/c284.htm 
3 Principles of Harm Reduction, http://harmreduction.org/about-us/principles-of-harm-reduction/ 
 
 

http://www.health.ny.gov/publications/9359.pdf
http://www.criminaljustice.ny.gov/legalservices/c284.htm
http://harmreduction.org/about-us/principles-of-harm-reduction/
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Reducing Injection Drug-Related Harm: Sterile Syringes

85%
unless they are  
engaged in treatment. 

2

Globally, the UN has found that  
the “sharing of used syringes is  
the primary reason for the spread  
of HIV in prison settings.” 3

Syringe Exchange Programs: 
A proven public health tool 
for HIV prevention

Encompassing the distribution of sterile syringes 
and other injection equipment, Syringe Exchange 
Programs (SEPs) were established in NYC in the 
early 1990s as a way to prevent HIV transmission.

The Risk 
of HIV transmission is substantially  
increased when injection drug users (IDUs) share  
syringes and/or injection paraphernalia.1 According  
to the New York City Department of Health and Hygiene, 
approximately 100 - 200,000 IDUs live in NYC – the 
largest concentration of IDUs in the United States. 

Upon release from jail or prison, 
people living with HIV
who have substance use disorders 
experience drug relapse  
at a rate of

In 2004, the World Health Organization reviewed 
more than 200 published studies of Syringe 
Exchange Programs and concluded the data 
presents a “compelling case that…SEPs 
substantially and cost effectively reduce the 
spread of HIV among injection drug users and 
do so without evidence of exacerbating injection 
drug use at either individual or societal levels.” 8

In a 2009 study among people in US prison, 25% reported 
injecting drugs and half of those reported sharing needles.4 
In 2002, 39.8% of AIDS cases in New York State were 
related to injection drug use.5 HIV rates among women in 
NY State prisons are estimated to be six times higher than 
rates among women in the general population.6 Currently, 
African-Americans and Latinos account for nearly 90% of 
new HIV diagnoses among IDUs in NYC.7

 In NYC,  
the expansion of  
syringe exchange 
programs in the 
1990s was  
associated with 
dramatic declines in 
HIV infection rates. 

Between 1990 and 2001, HIV prevalence  
among IDUs dropped from 54% to 13%.9 
  
Despite this evidence base, considerable gaps in 
syringe access persist across the City, especially 
in communities of color and among criminal 
justice system involved individuals. Both NYC 
and NY State Departments of Health recommend 
increasing access to sterile syringes through 
expanding syringe exchange and harm reduction 
programs.



HAVE BEEN DEPENDENT ON INJECTION DRUG USE.10

10 – 48% OF MEN IN PRISON
IN THE US, IT IS ESTIMATED THAT

56-90%BETWEEN OF IDUS IN THE US
11

HAVE BEEN IMPRISONED

4X HIGHER in NYC JAILS14

( IN COMPARISON TO THE GENERAL POPULATION OF NYC)
HIV RATESSyringe 

Exchange
Programs 
effectively reduce  
drug related harm:

They DO NOT lead  
to increased  
drug use,  
encourage drug  
users to start  
injecting, nor  
result in  
greater crime. 12

They DO reduce  
blood-borne diseases,  
improve access to  
KL[V_PÄJH[PVU�ZLY]PJLZ� 
drug treatment and  
methadone  
maintenance,  
and save lives.13

1 World Health Organization (2004) Evidence for Action Technical Papers: Effectiveness of 
Sterile Needle and Syringe Programming in Reducing HIV/AIDS Among Injection Drug 
Users.WHO Dept.of HIV/AIDS: Switzerland. P. 30. Retrieved from http://www.who.int/hiv/
pub/prev_care/en/effectivenesssterileneedle.pdf on 7/18/05.

2 Post-Release Substance Abuse Outcomes Among HIV-Infected Jail Detainees: Results 
froma Multisite Study, Alison O. Jordan et al. DOI 10.1007/s10461-012-0362-3, Springer 
Science(2012)

3 The War on Drugs and HIV/AIDS. UN Report of the Global Commission on Drug Policy. 
June (2012)

4 Fenced In: HIV/AIDS in the US Criminal Justice system. GMHC (2012)
5 Report on Syringe Access in New York State, New York State AIDS Advisory Council (2005)
6 Transitional Care Coordination in New York City Jails: Facilitating Linkages to Care 

forPeople with HIV Returning Home from Rikers Island, Alison O. Jordan et. al. (2012) AIDS 
Behav.DOI 10.1007/s10461-012-0352-5, Springer Science, See also, Healthcare in New 
York Prisons 2004-2007, Correctional Association of NY, (2009)

7 NYCDOHMH. HIV Epidemiology Program. (2006). HIV/AIDS in New York City, (2004): 
Injection Drug Users. http://www.nyc.gov/html/doh/html/dires/hivepi.shtml

  8 World Health Organization: Effectiveness (2004), supra.
  9 Reductions in hepatitis C virus and HIV infections among injecting drug users in New York City, 

1990-2001 Des Jarlais DC, Perlis T, Et al. AIDS 19 Suppl 3: S20-25. (2005).
10 Fenced In. (2012), supra.

11 Id.

12 World Health Organization: Effectiveness (2004), supra.

13 Effectiveness of sterile needle and syringe programs, Wodak A, Cooney A. International Journal 
of Drug Policy 16 (Supplement): S31-S44. (2005).

14 Post-Release Substance Abuse (2012), supra.

15 User-to-User: Peer delivered syringe exchange in New York City, Emily Winkelstein (2012). See 
also, Correlates of syringe coverage for heroin injection in 35 metropolitan areas in the US in 
which heroin is the dominant injected drug, Tempalski B et al. Int J. of Drug Policy. Apr; 19 
Suppl 1:S47-58. (2008)
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Estimates suggest that current levels of syringe coverage  
by SEPs for heroin injectors in NYC amount to only 

 for every 100 injections.15

2 STERILE SYRINGES



The United States has the highest incarceration rate of 
any industrialized country, with more than 13 million adult 
admissions to jails annually.2 

Those in prisons and jails are 
often medically and socially vulnerable individuals, mostly 
from impoverished neighborhoods, many of whom have 
mental illnesses, substance use disorders or HIV/AIDS.3

The NY State Department of Corrections System (DOCCS) 
is the epicenter of HIV within the U.S. prison system. 
DOCCS houses 20% of all HIV-positive people in state 
prisons in New York.5

Medical care is the 
single most highly 
grieved issue by 
people who are in a  
NY prison.7

“One in six Americans living 
with HIV spends at least part 
of the year in a correctional 
facility”.4

In the 69 prisons run by DOCCS there are an estimated 
4,000 incarcerated people living with HIV. Because of this, 
DOCCS is the largest provider of HIV health services in 
New York.6 7LVWSL�PU�5@:�WYPZVUZ�VM[LU�OH]L�H�KPMÄJ\S[�
time getting quality medical care.

HIV/AIDS Among Criminal Justice Involved Individuals

1 in104 AMERICAN 
ADULTS
BEHIND 
BARS

1 in4 WORLD’S 
INCARCERATED PEOPLE  
IN A U.S. PRISON  
OR JAIL

United States 2,266,832

Probation 4,055,514
Parole 840,676
Prison 1,518,104
Jail 748,728

AMERICAN 
ADULTS UNDER 
CORRECTIONAL 
CONTROL1 in33

“One in 100: Behind Bars in America 2008.” Washington, DC:  
The Pew Charitable Trusts, Public Safety Performance Project; (2008). 

White men ages 18 or older behind bars in the US

106in

36in

Hispanic men ages 18 or older behind bars in the US

15in

Black men ages 18 or older behind bars in the US

9in

Black men ages 20 - 34 behind bars in the US
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Globally, high rates of injection drug use, overcrowding, poor nutrition, lack 
of exercise, limited access to health care, violence, risky sexual practices, 
sharing razor blades, and tattooing make prisons an environment in which 
infectious diseases are easily spread.1



People who have been incarcerated in NYC jails are often stigmatized as criminals. 
However, 80% are detainees awaiting trial who have not been convicted of a crime. 
The average length of imprisonment in a NYC jail is 50 days.8

 1. Grand Ambitions: Modest Scale, Justice Initiatives, Open Society Justice Initiative, Spring (2008) 
See also, Pretrial Detention and Health: Unintended Consequences, Deadly Results, A Global 
Campaign for Pretrial Justice Report, Open Society Justice Initiative (2011)

 
 2. Adherence to HIV Treatment and Care Among Previously Homeless Jail Detainees. Nadine E. 

Chen et. al. DOI 10.1007/s10461-011-0080-2, Springer Science (2011)

 3. Post-Release Substance Abuse Outcomes Among HIV-Infected Jail Detainees: Results from a 
Multisite Study, Alison O. Jordan et al. DOI 10.1007/s10461-012-0362-3, Springer Science (2012)

 4. Planning for Success Predicts Virus Suppressed: Results of a Non-Controlled, Observational 
Study of Factors Associated with Viral Suppression Among HIV-Positive Persons Following Jail 
Release. Anne C. Spaulding, et al. DOI 10.1007/s10461-012-0341-8, Springer Science (2012) 
See also, Bureau of Justice Statistics. Total Correctional Pop. http://bjs.ojp.usdoj.gov/index.
cfm?ty=tp&tid=11. Accessed 22 Nov (2010), See also, Sabol WJ, Minton TD. Jail inmates at 
TPK`LHY��������)\YLH\�VM�1\Z[PJL�:[H[PZ[PJZ�)\SSL[PU��>HZOPUN[VU�+*!�6MÄJL�VM�1\Z[PJL�7YVNYHTZ��
U.S. Department of Justice; (2008) and “One in 100: Behind Bars in America 2008.” Washington, 
DC: The Pew Charitable Trusts, Public Safety Performance Project; (2008).

 5. Healthcare in New York Prisons, 2004-2007. The Correctional Association of New York, (2009)

 6. Id. 

 7. Healthcare in New York Prisons, 2004-2007. The Correctional Association of New York, (2009)

� ���5@*�+LWHY[TLU[�VM�*VYYLJ[PVUZ��5L^�@VYR�*P[`�0UKLWLUKLU[�)\KNL[�6MÄJL�������

  9. Mapping the Innovation in Correctional Health Care Service Delivery in New York City, Gary 
Belkin et al.(2008) http://www.jjay.cuny.edu/centersinstitutes/pri/publications.asp  See also 
Transitional Care Coordination in New York City Jails: Facilitating Linkages to Care for People 
with HIV Returning Home from Rikers Island, Alison O. Jordan et. al. (2012) AIDS Behav.
DOI 10.1007/s10461-012-0352-5, Springer Science. See also, DOC Facilities Overview: New 
York Department of Corrections, 2011. Available at: http://www.nyc.gov/html/doc/html/about/
facilities_overview.shtml. Accessed 31 Jan, 2012.

10. Map from: Transitional Care Coordination in New York City Jails: Facilitating Linkages to Care 
for People with HIV Returning Home from Rikers Island, Alison O. Jordan et. al. AIDS Behav.DOI 
10.1007/s10461-012-0352- 5, Springer Science. (2012).

There is a strong correlation between neighborhoods which have  
a high percentage of people recently released from NYC jails and 
neighborhoods with high rates of new HIV diagnoses.9

Impoverishment, medical vulnerability and 
interaction with the criminal justice system  
JYLH[L�H�ZPNUPÄJHU[�YPZR�MVY�JVU[YHJ[PUN�/0=�10

80%
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HARM REDUCTION
Helping Medical Providers Integrate Best Practices: Meeting HIV Prevention, Treatment and Care 
Needs of Formerly Incarcerated Persons in NYC

OVERVIEW!
‣ HIV prevention—avoiding infection in the first place—is still the surest way to 

fight AIDS. And for those living with HIV/AIDS, avoiding re-exposure to the virus 
is critical.  

‣ Many of those involved with the criminal justice system have been/currently are 
injecting drug users (IDUs).  

‣ Medical providers can help reduce HIV transmission and improve the health 
outcomes of injecting drug users via harm reduction strategies.  This includes 
helping patients reduce drug related harms with access to sterile syringes and/or 
replacement therapy (methadone and buprenorphine treatment).

KEY MESSAGE 1: Medical providers can increase their knowledge of NYC laws 
and practices related to syringe access and possession. 

A) The legal status of syringe distribution and possession in NYC: 
‣ Medical providers can write prescriptions for syringes 

on behalf of IDUs if they believe there is a medical 
necessity.  

‣ Medical providers can give IDUs syringes if providers 
join the Expanded Syringe Access Program (ESAP) 
through the NYS Department of Health.  

‣ In NYC, there are 14 community-based syringe 
exchange programs (SEPs) that provide clean 
syringes and a range of social services to IDUs. SEPs 
issue membership cards to users which should be 
shown in case of a police stop. 

‣ Anyone over the age of 18 can purchase up to 10 
syringes at a pharmacy without a prescription.   

‣ Possession of multiple syringes is legal if they come 
from a SEP, pharmacy, health care facility or 
practitioner.   

‣ An arrest should not be made for drug residue in a 
used syringe. It is, however, illegal to carry other drug 
paraphernalia. 

B) Evidence based findings about SEPs:
‣ SEPs do reduce blood-borne diseases, improve 

access to detoxification, drug treatment and 
methadone maintenance and save lives. 

‣ SEPs do not lead to increased drug use, encourage 
drug users to start injecting, or result in greater crime.  

‣ SEPs do not increase syringes being discarded in 
public places.  

‣ SEPs do not increase needle sticks to police or public 
health workers. 

The Fortune Society
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KEY MESSAGE 2: Medical providers can support harm reduction, an evidence-
based approach to reduce the negative health, social and economic consequences 
associated with drug use. 

Harm Reduction is:
A) Pragmatic 

Harm reduction accepts for better or worse that licit and illicit drug use is part of our world and attempts to minimize 
its harmful effects rather than ignore or condemn users. 

B) Non‐judgmental, non‐punitive & non‐coercive 
The role of a medical provider is to remain available to assist people whenever they are ready or interested in 
receiving help. Drug use is a process and behavior change can be very difficult. 

C) Not hinged on abstinence 
Harm reduction establishes quality of individual and community life and well‐being–not necessarily cessation of all 
drug use–as the criteria for successful interventions and policies.  

D) Low‐threshold services 
“Low‐threshold” refers to services that minimize barriers, conditions and restrictions for participation. Providers can 
attract more people to care if it is easier to access services.  

E) User-driven 
Harm reduction affirms that drug users (themselves) are the primary agents of reducing the harms of their drug use, 
and seeks to empower users to share information and support each other in strategies which meet their actual 
conditions of use. 

KEY MESSAGE 3: Medical Providers can take positive actions to communicate 
openly with drug using patients, facilitate their access to sterile injecting equipment 
and provide referrals to drug treatment programs (including those that offer 
methadone and buprenorphine).

‣ Give IDU patients information about syringe exchange 
sites or write a prescription for patients to get syringes. 

‣ Apply to distribute syringes as part of ESAP. 
‣ Offer patients a “Know Your Rights” card that informs 

them about legal issues related to syringe possession, 
including what to do if stopped by the police. 

‣ Display a “USER FRIENDLY” poster in your office to 
promote open communication with patients about  
drug use.  

‣ Refer patients to a range of drug treatment options 
that meet their needs, including 12-step and day 
treatment programs.
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      NYC-Authorized Syringe Exchange Programs  

PROGRAM NAME EXCHANGE SITES DAY(S) HOURS 

Queens 
 

AIDS Center of Queens 
County (ACQC) 

Contact: Erika Vasquez 
(917 )670-5687 

 
147-23 Archer Avenue (Auto shop parking lot) 

(Jamaica) 
42 Road between 27th & Crescent Sts (Long Island 

City) 
Beach 21st (South of Mott Avenue (Far Rockaway) 

62-07 Woodside Avenue (Woodside) 
 

 
Mon & Thurs 

 
11:00-3:00PM 

The Bronx 
 

St. Ann’s Corner of 
Harm Reduction 

Contact: Bart Majoor 
(718) 585-5544 

 
886 Westchester Avenue, Ground Floor 

 
139th Street and St. Ann’s Avenue 

 
148th Street and Bergen Avenue 

 
Mon, Tues, Wed, 

Fri 
Thurs 
Tues 
Fri 
Fri 

 
9:00-5:00PM 
9:00-6:00PM 

10:00-2:00PM 
3;30-6:30PM 

11:30-2:30PM 

Manhattan 
 

Lower East Side Harm  
Reduction Center 

Contact: Dore Mann 
(212) 226-6333 

“Walkabout” winter hours 
are in effect 11/16-3/15 
and summer hours are in 

effect 3/16-11/15 

 
25 Allen Street (Between Hester and Canal Street) 

 
Roving teams in the general areas of 14th Street to the 

North, Canal Street to the South, Second Avenue/ 
Chrystie Street to the West and the FDR Drive to the 

East 
 

Washington Sts (Btwn Gansevoort & W. 13th Sts) 

 
Mon- Fri 

Sat 
Mon & Fri 

Wed 
Thurs (Winter) 

Thurs (Summer) 
Sat 

Fri (Winter) 
Fri (Summer) 

 
10:00-8:00PM 
10:00-5:00PM 
5:00-8:00PM 

11:00-1:00PM 
7:00-10:00PM 

10:00PM-
Midnight 

11:00-2:00PM 
6:00-9:00PM 

7:00-11:00PM 

 
Safe Horizon/ 

Streetwork Project* 
Contact: John Welch 

(646) 602-6404 
*For clients up to age 24 

only 

 
33 Essex Street 

 
Walkabout- In the areas of: East Village, St. Mark’s 

Place, Tompkins Sq. Park and part of East River Park; 
and/or the area of Union Square up to 23rd St., streets 
north of the square between Park and 6th Ave, but not 
including 6th Ave and the area east of Union Square.  

 
Mon, Tues, Thurs, 

Fri 

 
2:00-7:00PM 

 
Washington Heights 

CORNER Project 
Contact: Taeko Frost 

(212) 923-7600 

 
566 West 181st Street, 2nd Fl (Washington Heights) 

 
Walkabout- From 137th Street to 145th Street Between 

Riverside and Amsterdam Avenues 
 

Walkabout- From 142nd Street to 151st Street Between 
Broadway and St. Nicholas Avenue 

 
Mon, Wed, Thurs, 

Fri 
  

Tues 
Wed 

 
 

Fri 

 
10:00-5:00PM 

 
10:00-7:00PM 
3:00-5:00PM 

 
 

7:00-9:00PM 

 
Positive Health Project 
Contact: Max Sepulveda 

(212) 465-8304 

 
301 West 37th Street, 2nd Floor 

Transgender Clients Only  
 

 
Wed 
Thurs 

 

 
5:00-7:00PM 
5:00-7:00PM 



 
As of: June 11, 2013, From:  http://www.health.ny.gov/diseases/aids/harm_reduction/needles_syringes/docs/sep_hours_sites.pdf 

 
For more information, please contact the NYSDOH/AIDS Institute – Harm Reduction Unit: (212) 417-4770. 

Brooklyn 
 

Family Services 
Network  

of New York 
Contact: Leslie Bobb 
(718) 455-8396/ (718) 

573-3358 
 

 
1766 Broadway (Bushwick) 

 
406 Mother Gaston Boulevard (East New York) 

 
Mon,Tue,Fri 

Thurs 
Mon,Tues,Thurs,Fri 

Wed 

 
12:00-4:00PM 
10:00-6:00PM 
12:00-4:00PM 
8:00-4:00PM 

 
VOCAL-NY 

Contact: Sean Barry 
(718) 802-9540 

 

 
80-A- Fourth Avenue (Between Bergen and St. Marks) 

(Brooklyn) 

 
Mon-Fri 

 

 
12:00-6:00PM 

 

Multi Borough 
 

CitiWide 
Harm Reduction 

Program 
Contact: Ed Manchess 

(718) 292-7718 
 

Hotel Residents Only 

 
226 East 144th Street (Storefront) (Bronx) 
150th Street and Morris Avenue (Bronx) 

Prospect Avenue and 160th Street (Bronx) 
161st Street and Morris Avenue (Bronx) 
Riverside Hotel: 312 West 109th Street 

Marion Hotel: 2612 Broadway 

 
Mon-Fri 

Sat & Sun 
Wed 
Thurs 

Fri 
Tues 
Tues 

 
9:00-7:30PM 

10:00-6:00 PM 
12:00-2:30PM 
1:00-3:30PM 

9:00-11:30AM 
4:00-5:00PM 
5:15-6:15PM 

 
FROSTD 

Contact: Karen Lerman 
(212) 924-3733 x277 

 
West 22nd Street & Surf Avenuen (Coney Island) 

Brighton 4th Street & Bridgewater Court  
(Brighton Beach) 

123rd Street & Park Avenue (Manhattan) 
Classon Ave (btwn Putnam Ave & Fulton St)  

(Bed-Stuyvesant) 
Third Ave btwn E. Tremont & Cross  

Bx Expwy (Bronx) 
South Fifth Street & Marcy Avenue (Willamsburgh) 

 

 
Mon & Thurs 

Tues 
Tues 
Thurs 

Fri 
Sat 

 
10:30-3:00PM 
10:30-3:00PM 
10:00-3:30PM 
10:30-3:30PM 
8:00-3:00PM 

12:00-4:30PM 

 
Housing Works 

Contact: Linney C. Smith 
(347) 473-7404 

 
130 Crosby Street (Manhattan) 

2640 Pitkin Avenue (Adult Day Hlth Care Prgm) (Brooklyn) 
743 East 9th Street (Adult Day Hlth Care Prgm) (Manhattan) 

320 West 13th Street (Manhattan) 
 

ALL SITES FOR HOUSING WORK’S CLIENTS ONLY 

 
Mon-Fri 
Mon-Sat 
Mon-Sat 
Mon-Fri 

Sat 

 
10:00-6:00PM 
10:00-3:00PM 
10:00-3:00PM 
9:00-5:00PM 
9:00-1:00PM 

 
New York Harm  

Reduction Educators 
Contact: Edwin Santiago 

(718) 842-6050 

 
Corner of 110th Street & Park Ave (Manhattan) 

East Tremont & Arthur Avenue (Bronx) 
 

109th Street (btwn Lexington & Third Ave) (East 
Harlem) 

 
Garrison Street (Between Irvne & Hunts Point) (Bronx) 

Jerome Ave & Clinton Place (S.W. corner) (Bronx) 
126th Street (Between 2nd & 3rd Ave) (Manhattan) 

Corner of Ward & Watson Ave (Soundview) (Bronx) 
148th Street & Bergen Ave (Bronx) 

 
Tues 
Tues 
Wed 
Wed 
Fri 

 
Thurs 

Fri 
Sat 

Wed 
Thurs 

 
10:00-2:00PM 
4:00-7:00PM 

10:00-2:00PM 
9:30-11:30PM 
5:00-7:00PM 

 
3:00-8:00PM 
3:00-7:00pm 
9:00-1:00PM 
1:30-4:30PM 

10:00-2:00PM 



harm
reduction

The Reentry Education  
Project (REP) is an NYC Health  
Department funded initiative to  
help medical providers deliver  
better HIV prevention, treatment  
and care to formerly  
incarcerated persons.

THE PROBLEM: HIV rates in NYC jails are three to four times  
higher than in the City’s general population. Upon release, those  
with HIV/AIDS frequently return to impoverished communities  
in which addiction and poor health is prevalent. Those who have  
been incarcerated often encounter a variety of barriers when  
seeking medical services.

OUR VISION: The Fortune Society is one of NYC’s largest providers  
of re-entry services. It was awarded a NYC Health Department grant 
(2013-2016) to help medical personnel integrate culturally competent 
best practices into the HIV prevention, treatment and care they  
deliver to Harlem, South Bronx, South Jamaica and East NY residents 
who have been incarcerated.

OUR OBJECTIVES: The Re-entry Education Project seeks to:  
1) increase the number of formerly incarcerated people who  
know their HIV status, and 2) increase retention in care and  
viral suppression of ex-inmates with HIV/AIDS thereby reducing  
new transmissions.

HIV care not stigma
 Learn more today at www.fortunesociety.org 

Information

The Fortune Society’s Reentry Education Project is Funded by the New York City  
Department of Health and Mental Health. The Fortune Society ‘s mission is to  
support successful reentry from prison and promote Alternatives to Incarceration,  
thus strengthening the fabric of our communities. Learn more today by visiting  
www.fortunesociety.org.

Resources

The Fortune Society
 REENTRY EDUCATION PROJECT
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