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On August 29, 1969, Dr. Fritz Redlich, Dean of the Yale School of Medicine, held a meeting
at the Connecticut Mental Health Center (CMHC) in The Hill neighborhood of New Haven
for local residents, mostly black and Puerto Rican, to voice their frustrations and concerns
with the Yale-New Haven Medical Center (Figure 2). A forum that allowed community
participation in the affairs of the Medical Center would have been unheard of ten years earlier,
but the civil rights movement of the 1960s had injected a concern for democratic involvement
LQWRWKHFLW\·VPDMRULQVWLWXWLRQV$FFRUGLQJto Dr. Lowell Levin, who was present at the
&0+&LWZDVQ·WORQJEHIRUH´WKHPHHWLQJJRWDOLWWOHKRWµ2QHRIWKHUHVLGHQWVLQDWWHQGDQFH
reportedly stood up, reached across the table, and grabbed Dr. Redlich by the neck.1 The
choking lasted only a few seconGVEHIRUHRWKHUGRFWRUVFDPHWR5HGOLFK·VDLGEXWWKHLQFLGHQW
reflects two decades of growing tension between the Medical Center and The Hill.
Prior to a 1965 affiliation agreement that changed its name, the Yale-New Haven
Hospital (which, together with the School of Medicine and School of Nursing formed the
Yale-New Haven Medical Center) was called Grace-New Haven Community Hospital. How
could a hospital whose very name implies community representation attract so much
hostility from surrounding residents? This question invites investigation into the role that a
community hospital like Yale-New Haven plays LQDFLW\·VSRZHUVWUXFWXUHand democratic
culture. My examination approaches this topic from the perspectives of city officials,
hospital administrators, and Hill residents. For instance, in what ways might city officials
work through the hospital to shape the city³physically, socially, and politically³in the way
it desires? Does the hospital, pursuing its own institutional agenda, wield considerable
control over how the city is governed? And how important is health care and hospital policy
WRFLWL]HQV·SHUFHLYHGOHYHORIUHSUHVHQWDWLRQDQGSDUWLFLSDWLRQLQFLW\OLIHDQGSROLWLFV"
My goal in this essay is to show that the incident at the CMHC was rooted in the
fundamentally conflicting visions for health care and democratic governance between city and
hospital administrators and the residents of The Hill. In a sense, health care in the city was a
microcosm of the broader civil rights movement; just as black and other minority residents of
the city felt excluded from city politics, minority residents of The Hill believed that the
1

Lowell Levin, Interview with author, 30 November 2012.
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Figure 1: The Neighborhoods of New Haven. 7KH+LOOLV1HZ+DYHQ·VVRXWKZHVWern-most
neighborhood, bounded by the Route 34 Oak Street Connector and Legion Avenue to the
north and Long Wharf neighborhood to the east. This map was used to designate the
various project areas for urban renewal, which sought to improve housing, commerce, and
urban aesthetics. The New Haven Oral History Project. Life in the Model City: Stories of Urban
Renewal in New Haven. 2004. Accessed October 10, 2012.
http://www.yale.edu/nhohp/modelcity/
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hospital in their own neighborhood neither represented their interests nor granted them a
voice in policymaking decisions. For instance, black physicians in the hospital were few and
far between, and black laundry and dining workers were prohibited from unionizing to
demand better wages and benefits. Black patients often could not afford health care, and
when they were admitted to the hospital, they felt more like teaching material for Yale
medical students than human beings in need of care. Meanwhile, the hospital worked in
FRQFHUWZLWKWKHFLW\·VXUEDQUHQHZDOSURJUDPV to expand its physical plant. The expansion
plans, designed without legitimate input from the neighborhood, often required demolition
of +LOOUHVLGHQWV·KRPHVDQGEXVLQHVVHV7KXVDVUHVLGHQWVRI7KH+LOOFRPPXQLW\RUJDQL]HG
to address civil rights violations and move for greater representation and control over the
city, racial justice in the health care system was an essential part of their agenda. In this way,
the community health movement, which culminated in the establishment of the Hill Health
Center (HCC), represented not only a campaign to reform a malfunctioning health care
system, but also a fight to establish democratic rule in a private industry that citizens
conceptualized as a public institution.
Several decades ago, many sociologists and historians examined New Haven·Vurban
renewal (spanning from the 1950s into the 1970s) to contemplate how the city was
governed. For instance, Robert Dahl and G.W. Domhoff debated whether city politicians or
business elites wielded most of the decision-making power in the city, but both authors
overlooked the community health movement and the hospital as a political agent.2
Conversely, authors primarily concerned with health care, such as Rosemary Stevens in her
book In Sickness and In Wealth, overlooked WKHKRVSLWDO·VLQYROYHPHQWLQXUEDQUHQHZDODQG
its importance to democratic culture.3 This essay seeks to show that the study of community
health cannot be isolated from the history of urban renewal and the civil rights movement.
Rather, health care and the institutions that provide it are wrapped up in broader conflicts
over who is represented and able to participate in city governance. In New Haven, residents
of The Hill regarded inequitable treatment both within and beyond the realm of health care
as the result of their disenfranchisement and responded in a holistic way. The same
grassroots neighborhood organization that sought improvements in housing, employment,
Robert A. Dahl, Who Governs? New Haven and London: Yale University Press, 1961.
G. W. Domhoff. Who Really Rules? New Brunswick: Transaction Books, 1978.
3 Rosemary Stevens, In Sickness and in Wealth: American Hospitals in the Twentieth Century. Baltimore And London:
The Johns Hopkins University Press, 1999.
2
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Figure 2: The Hill Neighborhood, 1969. Between 1950 and 1960, New Haven, like many
northern cities, received an immense wave of black migrants from the South, arriving just as
wartime manufacturing jobs disappeared. 7KH)HGHUDO+RXVLQJ$XWKRULW\·VSROLF\RI
redlining, by which racial minority areas were denied favorable mortgage rates, allowed
middle class whites to flee to the suburbs, concentrating the poor in inner city areas like The
Hill. By 1969, The Hill neighborhood was highly segregated, with whites accounting for 49.9
percent of the population, blacks 42.5 percent, and Puerto Ricans 7.6 percent. The regions
labeled 2, 4, and 6 were the grounds of Grace-New Haven Hospital and the Yale Medical
CentHU6WDWLVWLFVIURP<RKXUX:LOOLDPV·VBlack Politics/White Power: Civil Rights, Black Power,
and the Black Panthers in New Haven. (St. James: Brandywine Press, 2000), 12. Map from
´$SSOLFDWLRQIRU&RPSUHKHQVLYH+HDOWK6HUYLFHVµ%R[5LFKDUG:HLQHUPDQ Papers. Yale
University Library.
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and education also spearheaded the development of the Hill Health Center, which was
owned and operated by local residents.
This essay adds to the dialogue on community health in New Haven that was initiated
by Sarah Siegal, a history major who graduated from Yale in 2010. In ´The Convergence of
&LYLO5LJKWVDQG+HDOWK$GYRFDF\7KH(VWDEOLVKPHQWRI1HZ+DYHQ·V+LOO+HDOWK&HQWHU,µ
Siegal focuses on the work of the Medical Committee for Human Rights (MCHR), a group
of white physicians at the Yale Medical Center that regarded health as a human right and
worked with Hill residents to create the Hill Health Center. Siegal explained, ´while the
MCHR advocated for local involvement in health care, only Hill neighborhood residents
XQGHUVWRRGWKHQHHGIRUDIDFLOLW\RIWKHLURZQWKDWZDVGLUHFWO\LQWKHLUFRQWUROµ4 Pursuing
this notion, this essay shows why local involvement in health care was so essential by
uncovering the points of conflict between residents and Yale-New Haven. Hospital²resident
interDFWLRQVWHPPHGQRWRQO\IURPWKHKRVSLWDO·V role as a health care provider, but also as a
local employer and competitor for scarce real estate. As a private, non-profit teaching
hospital DOVRNQRZQDVD´YROXQWDU\µhospital) in a city that lacked a municipal hospital,
Grace-New Haven encountered conflicts with the community as it balanced private interests
with public responsibilities³for instance, conducting medical research and teaching as well
as caring for patients, providing lucrative specialized services as well as free indigent care,
and investing in physical expansion as well as fairly compensating employees. Setting the
development of the Hill Health Center in this context adds an important new dimension to
SLHJDO·VFRQFOXVLRQ7KHPLVVLRQRIWKH++&ZDVQRWVROHO\ to address the health disparities
in The HillEXWWRLQFUHDVHUHVLGHQWV·LQFOXVLRQLQWKHGHPRFUDWLFFXOWXUHRI1HZ+DYHQAs
3UHVLGHQW-RKQVRQ·V0RGHO&LWLHV3URJUDP FDOOHGIRU´PD[LPXPIHDVLEOHSDUWLFLSDWLRQµLQ
urban antipoverty programs, Hill residents adopted a similar mantra in all areas of city life,
LQFOXGLQJKHDOWKFDUH´(YHU\WKLQJWKH\GRµVDLGDPHPEHURI7KH+LOO1HLJKERUKRRG
8QLRQ´ZHZDQWWRNQRZDQGZHZDQWWREHDSDUWRILW7KDW·VQXPEHURQHµ5
In a letter from June 20 of 1963, Dr. Albert Snoke, the Executive Director of GraceNew Haven, wrote to Mayor Richard Lee to express his concern in three matters: urban

Sarah Siegal, ´7KH&RQYHUJHQFHRI&LYLO5LJKWVDQG+HDOWK$GYRFDF\7KH(VWDEOLVKPHQWRI1HZ+DYHQ·V+LOO
Health Centerµ (senior thesis, Yale College, 2010), 19.
5 Mandi I. Jackson, Model City Blues: Urban Space and Organized Resistance in New Haven. (Philadelphia: Temple
University Press, 2008), 80
4
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renewal in The Hill, black workers at Grace-New Haven, and charitable medical care.6 This
essay addresses each of these topics in turn to reveal the competing ideas of health care and
democratic participation between city and hospital administrators and Hill residents. The
first section introduces Mayor Lee and illustrates the hospitDO·VLQYROYHPHQWLQXUEDQUHQHZDO
plans, which excluded the participation of Hill residents. The second section introduces Fred
Harris, a black resident of The Hill, and shows how community members organized to resist
the top-down administration of urban renewal and hospital expansion. The third section tells
the story of Grace-1HZ+DYHQHPSOR\HHV· PDQ\RIWKHm Hill residents) effort to unionize
and the hospital·VH[FOXVLRQRIEODFNSK\VLFLDQV. Next, I address the struggle to provide
charitable care to poor residents of The Hill and the discrimination that local patients
encountered in the ward at Grace-New Haven. The essay then turns to the context of the
+LOO+HDOWK&HQWHU·VIRXQGLQJZKLFKURVHRXW of 7KH+LOOFRPPXQLW\·VHIIRUW to seize
FRQWURORIWKHFLW\·VDQWLSRYHUW\SURJUDPVIn the penultimate section, I illustrate how the
Hill Health Center was designed around the concept of community participation in health
care to prevent the same civil rights abuses that Yale-New Haven committed. Lastly, I
FRQFOXGHZLWKWKHLPSDFWWKH++&·VSDUWLFLSDWRU\V\VWHPRIKHDOWKFDUe KDGRQUHVLGHQWV·
ideas of democratic culture and civil rights.
The Hospital as an Agent of Urban Renewal
The interests of Grace-New Haven Hospital were integral components of WKHFLW\·VXUEDQ
renewal plans. Nonprofit hospitals like Grace-New Haven had various motivations behind
their ambitious plans for expansion. More beds, new facilities, and the latest technology
allowed the hospital to care for more patients, facilitated medical students·OHDUQLQJ, and
permitted medical school faculty to conduct cutting-edge research. Tearing down dilapidated
housing to make way for hospital facilities also contributed WR0D\RU/HH·VFDPSDLJQWR
PDNH1HZ+DYHQD´VOXPOHVVµFLW\7 However, the city and the hospital designed their
FRQVWUXFWLRQSODQVZLWKRXWOHJLWLPDWHLQSXWIURPWKHFLWL]HQVLQWKHEXOOGR]HUV·SDWK,QWKH
1960s, The Hill community organized to obtain greater control over the physical landscape
of the city, which meant confronting hospital administrators and Mayor Lee.

Albert W. Snoke letter to Richard C. Lee. June 20, 1963. Box 3, Correspondence between the city and the
hospital. Yale-New Haven Hospital Records.
7 Saturday Evening Post, 1958, in Life in the Model City.
6
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Mayor Lee had big plans for New Haven, rooted in the best of intentions. Born in a
cold-water flat in New Haven to Irish Catholic parents, Lee possessed an inherent
understanding of poverty and ethnic discrimination that shaped his liberal political career. In
1939, when he was just twenty-three years old, Lee was elected to the board of alderman and
assigned to the City Plan Commission, where his interest in redevelopment began. In 1951,
Lee visited the Oak Street slum, and was taken aback by what he experienced:
I came out from one of those homes on Oak Street, and I sat on the curb and I was
just as sick as a puppy. Why, the smell of this building; it had no electricity, it had no
gas, it had kerosene lamps, light had never seen those corridors in generations. The
VPHOOV«LWZDVMXVWDZIXODQG,JRWVLFN$QGWKHUHWKHUH,UHDOO\EHJDQ«ULJKWWKHUH
was when I began to tie in all these ideas we·GEHHQSUDFWLFLQJLQFLW\SODQQLQJIRU\HDUV
LQWHUPVRIKXPDQEHQHILWVWKDWDSURJUDPOLNHWKLVFRXOGUHDSIRUDFLW\«,QWKHWZRyear period [before the 1954 election] I began to put it together with the practical
DSSOLFDWLRQ«$QG,EHJDQWRUHDOL]HWKDWwhile we had lots of people interested in
doing something for the city they were all working at cross purposes. There was no
unity of approach.8
After being elected Mayor in 1954, Lee set out to establish his ´XQLW\RIDSSURDFKµLQ
urban development. Thanks to federal urban renewal funds from the Housing Acts of 1949
and 1954, cities acquired and demolished slum properties, paving the way for private
developers to build new homes and businesses. Mayor Lee turned New Haven into one of
the most fascinating examples of urban renewal, attracting preeminent political scientists and
civil engineers to New Haven and leveraging his close relationship with the Kennedy family
to keep redevelopment funds flowing to the Elm City. However, in the opinion of many
New Haven residents at the time, the structure of Lee·VRedevelopment Agency insulated
WKHFLW\·VSROLWLFDOSRZHUVWUXFWXUHIURPSRRU$IULFDQ-Americans.
Upon accepting the Democratic nomination for Mayor, Lee declared that he would
appoint a committee of citizens within his first sixty days in RIILFHWRVWXG\WKHFLW\·V
problems and work out possible solutions. It took nine months to pull together a group of
400 residents to form the Citizens Action Commission. The CAC weighed in on the building
proposals of the Redevelopment Agency and provided a rubber stamp that signified
democratic participation in urban renewal. However, membership in the CAC was severely
unbalanced. Robert Dahl and many residents recognized that there were no members who
lived in poverty or could be honestly classified as representatives of the poor. In fact, many
Fred Powledge. Model City; DWHVWRI$PHULFDQOLEHUDOLVPRQHWRZQ·VHIIRUWVWR rebuild itself. (New York: Simon and
Schuster, 1971), 29.
8
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members of the CAC³as bankers, industrialists, and businessmen³stood to gain financially
from redevelopment, creating a glaring conflict of interest.9 6WLOODWWKHRXWVHWRIWKHFLW\·V
urban renewal campaign, the public trusted in their charismatic Mayor to transform
downtown for the better. An article on Lee in the Saturday Evening Post went so far as to
FODLPWKDWKHZDV´6DYLQJD¶'HDGµ&LW\µ )LJXUH 3). However, public sentiment changed
dramatically in the wake of the first, and most notorious, urban renewal project in the Oak
Street neighborhood.
,QWKH2DN6WUHHWQHLJKERUKRRGZDVZLGHO\FRQVLGHUHG1HZ+DYHQ·VZRUVW
´VOXPµDWHUPWKDWKLVWRULcally connotes poverty, dilapidated infrastructure, and the presence
of ethnic minorities. The Oak Street slum consisted mostly of Italian and Eastern European
immigrants, as well as African-Americans.10 Thanks to the Federal Highway Act of 1956, the
Redevelopment Agency planned to construct an expressway connecting western New Haven
with the town of Derby, demolishing the Oak Street slum in the process. According to a
report of the Yale-New Haven Joint Administrative Committee, the Oak Street Connector
projHFWZDV´LQVWLWXWHGLQSDUWLQUHVSRQVHWRXUJLQJIURPWKH0HGLFDO&HQWHUµWRLPSURYH
access to the hospital and expand the property of the School of Medicine.11 Completed in
1959, the Route 34 Connector did not link New Haven with Derby as intended, but
succeeded in obliterating Oak Street (Figure 4). Many residents from Oak Street found new
homes in The Hill, which also received a number of African-Americans from subsequent
urban renewal projects in Dixwell and other neighborhoods. Despite its crushing poverty,
The Hill received comparatively little attention by city administrators in charge of urban
renewal. The composition of the CAC and correspondence between Mayor Lee and Dr.
Snoke suggest that the inattention toward and exclusion of minorities in The Hill during
redevelopment decisions were not accidental. 2QHWRSLFRIFRQYHUVDWLRQRXWOLQHGLQ6QRNH·V
OHWWHUWRWKH0D\RULQ-XQHRIZDV´7KH6XUURXQGLQJ1HLJKERUKRRGµ12 Cryptically,

Robert A. Dahl, Who Governs?, 133.
The 1950 census recorded 859 Negro residents and 1,158 foreign born residents. 1950 Census of Population
and Housing: Census Tracts, New Haven, CT. US Department of Commerce, 1952.
11 ´5HSRUWWR7KH-RLQW$GPLQLVWUDWLYH&RPPLWWHHµ'HFHPEHU%R[1, Redevelopment. Yale-New
Haven Hospital Records.
12 Albert W. Snoke letter to Richard C. Lee. June 20, 1963. Yale-New Haven Hospital Records.
9
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Figure 3: Article on Mayor Lee in Saturday Evening Post. In the top photo, Mayor Lee (left)
and a reporter discuss the Oak Street Project in the background. The project sought to rid
New Haven of its worst slum. Saturday Evening Post, 1958, in Life in the Model City.
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Figure 4: The Oak Street and Hill neighborhoods, 1954 (top) and 1967 (bottom). The Route
34 Connector demolished the Oak Street neighborhood and improved access to Grace-New
Haven Hospital, which is directly south of the connector at the base of College Street. ´1Hw
+DYHQµ3ULFH /HH·V2IILFLDO$UURZ6WUHHW*XLGHDQG
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Dr. Snoke stated´,EHOLHYHZHERWKDUHFRQFHUQHGDERXWWKHDUHDDURXQGWKH+RVSLWDOIRU
YHU\VLPLODUUHDVRQVµ The immediate segue into the next topic of the letter³
redevelopment³suggests that the two items are closely related. Dr. Snoke mentioned the
$20,000,000 to $40,000,000 proposal for expansion of Grace-New Haven, which would
UHFHLYHIXQGLQJIURPWKHFLW\·VXUEDQUHQHZDOSURJUDP$ORRNEDFNWRWKHlong-range plan
for the Medical Center crafted in 1960 by Perkins and Will architecture group shows the
immense territory that the hospital sought to develop (Figure 5). The area of greatest interest
to the hospital was the twenty-three acre plot directly south of the medical complex,
desLJQDWHGDV´$UHD$µLQDVXEVHTXHQWUHSRUW (Figure 6). Home to 432 families, Area A was
´EOLJKWHGµDQG´WKHH[LVWHQFHRIDEOLJKWHGDUHD³with the kind of people it attracts³is no
DVVHWWRWKHPHGLFDODUHDµ
The kind of people that voluntary hospitals should attract, according to Rosemary
6WHYHQVZDV´WKHYHU\ULFKZKRVHUYHGRQLWVERDUGVDQGFRPPLWWHHVDQGZKRFDPHLQWR
WKHKRVSLWDODVWKHSULYDWHSDWLHQWVRIHPLQHQWSK\VLFLDQVµ 13 By contrast, the poor living in
The Hill were not represented on Grace-1HZ+DYHQ·VERDUGDQGRIWHQcould not afford
hospital care. John Wilhelm, a Yale graduate who worked on civil rights issues in The Hill
GXULQJWKHVWROG6DUD6LHJDOWKDWWKHKRVSLWDO·V´RQO\UHODWLRQZLWKWKDWFRPPXQLW\ZDV
SK\VLFDOWDNHRYHUµ14 Hill residents felt that white politicians and hospital administrators like
Lee and Snoke did not represent the interests of the poor in urban renewal. Many blacks in
The Hill had been relocated there by renewal projects that catered to the white middle class:
shopping malls, department stores, or parking lots.15 The prospect of losing their homes to a
hospital in which they could not receive care was equally insulting. Frustrated by their
exclusion from hospital and city decision-making and the takeover of downtown without
their consent, Hill residents organized to demand equitable representation and participation
in redevelopment. Perhaps the most important leadership trait of their champion, Fred
Harris, was that he, too, was a Hill resident.

Rosemary Stevens, In Sickness and in Wealth, 236.
Sarah Siegal, ´The Convergence of Civil Rights and Health Advocacy,µ 20.
15 Fred Powledge, Model City, 151.
13
14
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Figure 5: Long Range Plan for the Yale Medical Center, 1960. The hospital planned to
relocate nearby residents in The Hill to build new facilities, dwellings for medical
professionals, shopping centers, and parking lots. ´)LQDO5HSRUW/RQJ5DQJH3ODQIRUWKH
<DOH1HZ+DYHQ0HGLFDO&HQWHUµ-XO\%R[5HGHYHORSPHQW<DOH-New Haven
Hospital Records.
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Figure 6: Redevelopment Plans for the Yale Medical Center, 1963. Hospital administrators
planned to turn Areas C and D, home to 429 families, into parking lots. Area A would be
WUDQVIRUPHGLQWRRUPRUHGZHOOLQJVIRU´PHGLFDOVWXGHQWVQXUVHV\RXQJVWDIIPHPEHUV
and older people desiring to live near the medical facilities and Downtown.µ ´0HGLFDO$UHDµ
July 3, 1963. Page 4. Box 1, Redevelopment. Yale-New Haven Hospital Records.
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Hill Residents Participate in City Planning and Resist Hospital Expansion
Like Richard Lee, Fred Harris was born in a cold-water flat in New Haven and was
committed to improving conditions in the city. However, his upbringing and experiences as
a poor African-American man in The Hill inspired ideas of community participation and
GHYHORSPHQWWKDWZHUHYHU\GLIIHUHQWIURPWKH0D\RU·V´&LWL]HQSDUWLFLSDWLRQµWR)UHG
+DUULVPHDQWWKDW´SHRSOHVKRXOGEHDOORZHGWRGHWHUPLQHWKHLURZQGHVWLQ\«$QGLISHRSOH
GRQ·WGHWHUPLQHWKHLURZQGHVWLQ\, then they cannot be productive and cannot contribute
DQ\WKLQJWRWKHFLW\RUWKHVWDWHRUWKHFRXQWU\µ16 +DUULV·VLQWURGXFWLRQWRFRPPXQLW\
organizing came in 1965 when a group of black parents in The Hill neighborhood got
together in outrage over the condition of Prince Street Elementary School. Children had no
toilet paper and VKDUHGGLODSLGDWHGERRNVDQGWKHVFKRRO·VZKLWHDOFRKROLFSULQFLSDOZDVLQ
no hurry to make improvements.17 Black families worked with The Hill Neighborhood
Union (HNU), a predominantly white organization established by Yale students, to make a
list of demands: a black principal, more books, toilet paper, and paint to name a few. Then,
led by Harris, they staged a march in front of the school. All of their demands were met
soon after, and neighborhood blacks absorbed the HNU and rebranded it as the Hill Parents
Association (HPA).
Taking on more issues that concerned its constituents, the HPA began to demand
SDUWLFLSDWLRQLQWKHFLW\·VUHGHYHORSPHQWGHFLVLRQV. The Redevelopment AgeQF\·V
master plan proposed a six-ODQH´LQQHUFLUFXPIHUHQWLDOORRSKLJKZD\µRU´5LQJ5RDGµDVLW
would come to be called, encircling the downtown area and Yale University. The close
relationship between the Grace-New Haven Hospital and the Redevelopment Agency is
clear in the URDG·VFRQVWUXFWLRQSODQV7KHKLJKZD\would effectively amputate the Dixwell,
Dwight, and Hill neighborhoods from downtown, clearing large swathes of low-income
neighborhoods while insulating Yale and the Medical Center from the rest of the city.
Patients referred from outside New Haven would have swift access to the hospital without
driving through the inner city, keeping the surrounding low-income community out of sight
and out of mind. As Mani Isaacs Jackson recorded in her take on urban renewal in New
Haven, tKH5HGHYHORSPHQW$JHQF\´FRQVLVWHQWO\GHQLHGWKHH[Lstence of plans for a Ring

Ibid., 152-3.
Richard Balzer, Street Time: Text Based on Conversations with Fred Harris. (New York: Grossman Publishers,
1972), 1.
16
17
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Road.µ 18 However, a map from a Medical Center plan from May of 1965 clearly shows the
proposed highway (Figure 7). In September of 1968, a coalition of community groups,
including the Hill Parents Association, the Dwight Area Association, the New Haven
Preservation Trust, the Save the (East Rock) Park Committee, and a number of state
officials, met with Mayor Lee to discuss the Ring Road. The coalition testified in a number
of hearings in opposition to the road over the next year, ultimately forcing the
Redevelopment Agency to drop the plans.
According to Jackson, the difference between the Ring Road and the Oak Street
Connector reflects the difference between the 1950s and the 1960s.19 In the 1950s, the city
administration had free reign to mold the city as it pleased. Trained in disciplines such as
sociology, political science, law, and architecture, these men claimed to hold the esoteric
knowledge and skills necessary to rebuild cities. 20 In the 1960s, however, the civil rights
movement had emboldened community groups like the HPA to demand a voice in urban
renewal. Rather than yield to preconceived programs made by bureaucrats, The Hill resisted
plans that would relocate their homes without benefiting the community. The Hill seemed to
hold Grace-New Haven to a particularly high standard; as a community hospital, any claims
to physical space in The Hill needed to have community consent. The democratic ethos of
the civil rights movement also flowed into the hospital itself, where many Hill residents were
employed.

Mandi I. Jackson, Model City Blues, 176.
Ibid., 17.
20 Officials in the Redevelopment Agency were pioneers of a field that Time PDJD]LQHGXEEHG´XUEDQRORJ\µ
Fred Powledge, Model City, 22.
18
19

19

Figure 7: Medical Center Plan for the Ring Road. Item number five in the legend of the map
UHDGV´5LQJ5RDGµZKLFK refers to the grey artery that runs around the medical center.
Medical Center Plan, Edward Larrabee Barnes Architect, May 1965, Box 1, Yale-New Haven
Hospital Records.
Discrimination in Employment at Grace-New Haven Community Hospital
The first and foremost LWHPRIFRQFHUQLQ'U6QRNH·VOHWWHUWRWKH0D\RUZDV´7KH
1HJUR3UREOHPµ$FFRUGLQJWR6QRNHWKHKRVSLWDOHPSOR\HG´HPSOR\HHVDQG,DP
VXUHWKDWZHKDYHWKHKLJKHVWSHUFHQWDJHRI1HJURHVRIDQ\LQGXVWU\LQ1HZ+DYHQµThe
HPA was concerned about black employment at the hospital as well, but for a very different
reason. Fred Powledge, author of a 1970 FDVHVWXG\RI1HZ+DYHQ·VXUEDQUHQHZDOUHSRUWHG
WKDWPHPEHUVRIWKH+3$´were angered at the obvious lack of black faces on the Yale
faculty³DQGLQIDFWLQPRVWSRVLWLRQVRIHPSOR\PHQWH[FHSWWKHPHQLDORQHVµ21 As with all
voluntary hospitals, Grace-New Haven was exempt from the National Labor Relations Act
of 1935 and the Taft-Hartley Act of 1947, allowing it to ignore collective bargaining agents

21

Fred Powledge, Model City, 220.
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and fire union sympathizers.22 While these legal protections theoretically were designed to
protect patients (in the event a strike impeded normal hospital functions), some employees
claimed the law stripped their power to demand fair compensation. Hill residents regarded
the lack of bargaining power among black employees and the dearth of black physicians as
yet another example of how Grace-New Haven did not represent its local community. In
response, the community brought the civil rights movement into the hospital.
On the week of July 13, 1964, all department heads and supervisors at Grace-New
Haven met with their employees to discuss the recent efforts of some workers to join an
AFL-CIO union.23 Not surprisingly, the meetings revealed that laundry and dietary workers
had the most interest in unionization. As Patricia Sexton uncovered in the hospitals of her
VWXG\´ERWKWKHNLWFKHQDQGWKHODXQGU\ZHUHGHVFULEHGDV¶KHOOKROHV·DQGWKHZRUNHUVLQ
tKHPDVWKHPRVWH[SORLWHGDQGFRQVHTXHQWO\WKHEHVWRUJDQL]HGJURXSVµ 24 A report from
the meeting between hospital management and dietary workers FDSWXUHWKHZRUNHUV·
ELWWHUQHVV´,n response to the question by Mr. Lawton of whether or not the employees feel
WKDWWKHLULQGLYLGXDOGLJQLW\LVPDLQWDLQHG>KH@QRWLFHGRQHKHDGVKDNLQJQRµ25 Wage caps,
deductions for health insurance, and limitation of sick days were the primary topics of
frustration. In any other industry, such conditions would undoubtedly prHFLSLWDWHDZRUNHUV·
VWULNHEXWWKHKRVSLWDO·VH[HPSWLRQIURPFROOHFWLYHEDUJDLQLQJODZVHIIHFWLYHO\handcuffed
the workers at Grace-New Haven.
,QUHVSRQVHWRZRUNHUV·LQWHUHVWLQXQLRQL]DWLRQ9LQFHQW6LUDEHOOD3UHVLGHQWRIthe
Greater New Haven Central Labor Council, wrote to Dr. Snoke to alert him to the union
GULYH´:HLQWHQGWRFRQGXFWWKLVRUJDQL]LQJGULYHRQDUHVSRQVLEOHDQGHWKLFDOOHYHOµ
6LUDEHOODUHDVVXUHGWKH([HFXWLYH'LUHFWRU´:HKDYHQRLQWHQWLRQRIFDXVLQJDQ\ZRUN
stoppages or incidentVWKDWZRXOGLQWHUIHUHLQDQ\ZD\ZLWKSDWLHQWVHUYLFHµ26 The position
RIWKH&RQQHFWLFXW+RVSLWDO$VVRFLDWLRQKRZHYHUKHOGWKDW´QRPDWWHUKRZZHOO
intentioned a union may be, it cannot help but cause some measure of disruption in the
P. Preston Reynolds, ´7KH)HGHUDO*RYHUQPHQW·V8VHRI7LWOH9,DQG0HGLFDUHWRRacially Integrate
Hospitals in the United States, 1963 Through 1967.µ The American Journal of Public Health 87, no. 11(1997): 1854.
23 Management meeting, July 15, 1964. Box 1, Union. Yale-New Haven Hospital Records.
24 Patricia Cayo Sexton, The New Nightingales: Hospital Workers, Unions, and New Women's Issues. (New York:
Enquiry Press, 1981), 37.
25 Notes on meeting of department of dietetics, July 20, 1964. Box 1, Union. Yale-New Haven Hospital
Records.
26 Vincent J. Sirabella letter to Albert W. Snoke, July 3, 1964. Box 1, Union. Yale-New Haven Hospital
Records.
22

21

KRVSLWDO·VFDUHRISDWLHQWVµ27 From the outset of the meetings with their employees, the
KRVSLWDOPDQDJHPHQWUHVROYHG´HYHQLI 100% of the employees signed a union card, that
GRHVQRWQHFHVVDULO\PHDQWKDWWKHKRVSLWDOZRXOGUHFRJQL]HDXQLRQµ28 The management
GHQLHG6LUDEHOOD·VUHTXHVWWRDWWHQGWKHVHPHHWLQJVLQRUGHUWRSURYLde employees with the
union perspective. Sirabella charged that the hospital KDGVKLUNHGWKHSULQFLSOHVRI´fair play
DQGGHPRFUDWLFSURFHGXUHµLQRUGHUWRKROG´DVWDFNHGPHHWLQJZLWKDFDSWLYHDXGLHQFHµWR
discourage dissent from the workers.29 The wave of democratic empowerment in the 1960s,
however, gave workers at Grace-New Haven the courage to demand that the hospital work
for them as well.
6KRUWO\DIWHUWKHFORVHRIPDQDJHPHQW·VPHHWLQJVZLWKHPSOR\HHVWKHQHZO\IRUPHG
Grace-New Haven Employees Organizing Committee circulated a flyer with the heading
´%UDLQZDVK2SHUDWLRQ)DLOV³8QLRQ'ULYH3LFNV8S6WHDPµ30 In the flyer, the Committee
LQIRUPHGZRUNHUVDERXWWKHDGPLQLVWUDWLRQ·VVHFUHWUHIXVDOWROHW9LQFHQW6Lrabella represent
the union in meetings and encouraged workers to sign union cards. Although the hospital
GLGQRWUHFRJQL]HDZRUNHUV·XQLRQWKHPRPHQWXPJHQHUDWHGE\WKH(PSOR\HHV2UJDQL]LQJ
Committee pushed the administration to approve a wage increase, albeit a modest one. To
justify the miniscule reparation, Dr. Snoke held that the drain on funds caused by charitable
FDUHPDGHLWGLIILFXOWWRIXOO\PHHWHPSOR\HHV·GHPDQGV,QDOHWWHUWRHPSOR\HHV6QRNH
reminded workers that free medical care for the poor in the previous year cost twice as much
DVWKHKRVSLWDO·VSULYDWHLQFRPH+HSOHDGHG´SOHDVHUHPHPEHUWKDWZHGRQRWSD\ZDJHV
DQGEHQHILWVIURP¶KRVSLWDOPRQH\·:HSD\\RXZLWK¶SDWLHQWV·PRQH\·µ31 The Employees
Organizing Committee was less than pleased with the hRVSLWDO·VUHVSRQVH$OHtter circulated
among workers shows the employees invoking ULJKWVFODLPVLQVSLUHGE\3UHVLGHQW-RKQVRQ·V
War on Poverty:
Only a few weeks ago the hospital administration publicly stated that the hospital was
running in the red and cried poverty. Now suddenly, it announced wage increases
affective next October. Is this the token payment the hospital administration seeks to
pay to avoid giving decent, living wages to us? Is this the 30 pieces of silver which the
´6WDWHPHQWRI3ROLF\RQ&ROOHFWLYH%DUJDLQLQJµ2FWREHU%R[8QLRQ<DOH-New Haven Hospital
Records.
28 Management meeting, July 15, 1964. Box 1, Union. Yale-New Haven Hospital Records.
29 Vincent J. Sirabella letter to William R. Wilson, July 13, 1964. Box 1, Union. Yale-New Haven Hospital
Records.
30 ´%UDLQZDVK2SHUDWLRQ)DLOV³8QLRQ'ULYH3LFNV8S6WHDPµ-XO\%R[8QLRQ<DOH-New Haven
Hospital Records.
31 Albert W. Snoke letter to employees. July 8, 1964. Page 2. Box 1, Union. Yale-New Haven Hospital Records.
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hospital administration wants to pay to prevent us from having job security, a
grievance procedure, and the other benefits of a union contract? How can the hospital
administration with such great to-do make the announcement of this increase when
most of us will still be getting less than $80.00 gross per week, or less than President
Johnson says that a person needs to maintain himself above the poverty level?32
Grace-New Haven employees picked up on the LURQ\RIWKHKRVSLWDO·VVXSSRVHG
financial difficulties and, simultaneously, the millions of dollars in federal money used for
hospital expansion WKH´KRVSLWDOPRQH\µWRZKLFK6QRNHUHIHUUHG  In the same summer,
Congress passed the Economic Opportunity Act, which required the ´maximum feasible
SDUWLFLSDWLRQµRISRRU communities to frame and administer their own antipoverty
programs. Grace-New Haven employees drew on this concept of empowerment to demand
more representation in the place of their employment. The fact that employees regarded
unionization as the vehicle for a better living supports -RKQVRQ·VFRQQHFWLRQbetween
economic opportunity and democratic participation. Hill residents wanted members of their
community (in both literal and racial terms) to have a fair chance to succeed in hospital jobs,
whether in the laundry or the operating room.
7KHVHQVHRI´FRPPXQLW\µWKDW*UDFH-New Haven tried to represent failed in another
vital area of hospital employment: the house staff of physicians. Dr. Gerard Burrow, author
of $+LVWRU\RI<DOH·V6FKRRORI0HGLFLQHUHPHPEHUV´only WZRRUWKUHH$IULFDQ$PHULFDQVµLQ
KLVPHGLFDOVFKRROFODVVDQG´WKDWZDVUHIOHFWHGLQWKHKRXVHVWDIIµ33 In a 1959 study, Dr.
Paul Cornely found that only 10% of the total number of hospitals surveyed in the North
accepted African Americans as interns and residents, and only 20% had African-American
physicians as members of the medical staff.34 The American College of Surgeons (ACS),
which gave hospitals the accreditation necessary for hospital insurance, required that
physicians in the medical staff have good standing in a local medical society affiliated with
the American Medical Association (AMA).35 While the AMA admonished local medical
VRFLHW\FKDSWHUVIRUUDFLDOGLVFULPLQDWLRQLWDOVRDVVHUWHGWKDW´HYHU\FRPSRQHQWFRXQW\
medical society has the right RIVHOIJRYHUQPHQWLQORFDOPDWWHUVLQPHPEHUVKLSµZKLFK
Did The Union Get The Wage Increases and Increase Benefits for Hospital Employees? Box 1, Union. YaleNew Haven Hospital Records.
33 Gerard Burrow, Interview with author, January 15, 2013.
34 P. Preston Reynolds, ´7KH)HGHUDO*RYHUQPHQW·V8VHRI7LWOH9,DQG0HGLFDUHWR5DFLDOO\,QWHJUDWH
Hospitals in the United Statesµ 1850.
35 David Barton Smith, Health Care Divided: Race and Healing a Nation. (Ann Arbor: The University of Michigan
Press, 1999), 44.
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practically allowed local societies to exclude black physicians.36 Due to the ACS
requirements, exclusion from a medical society often meant exclusion from hospital
employment.
As Leon Fink and Grain Greensburg described in their investigation of hospital labor
movements, voluntary hospitals like Grace-New Haven were microcosms of the American
social structure in the 1960s´2QRQHHQGZHUHWKHWZHQWLHWKFHQWXU\·VPRVWXSZDUGO\
mobile, successful, and esteemed professionals; on the other were the unskilled,
XQUHFRJQL]HGUDQNVRIWKHZRUNLQJSRRUµ37 These class divisions were inherently racial, as
minorities were excluded from practicing health care and relegated to the lowest operational
positions in the hospital. In her study of community health activists in the 1960s, Lily
Hoffman found that the poor W\SLFDOO\´were not interested in health FDUHIRULWV¶LQWULQVLF
YDOXH· but that the KHDOWKFHQWHUKDGDSSHDODVD¶job center·38 However, Hill residents were
concerned with the manner in which Grace-New Haven provided health care. Doctor²patient
relations in the hospital ward and the high price of health care also enforced class and racial
divisions in the hospital and city as a whole.
The Struggle to Provide Indigent Care and Discrimination in the Hospital Ward
$QRWKHULWHPRIFRQFHUQLQ'U6QRNH·V1963 OHWWHUWRWKH0D\RUUHJDUGHG´WKHfinancial
UHODWLRQVKLSVEHWZHHQWKHWZRKRVSLWDOVRIWKHFLW\DQG1HZ+DYHQµ39 Grace-New Haven
reportedly experienced losses of hundreds of thousands of dollars due to the free or
undercompensated care of poor patients, spurring an intense debate with the City Welfare
'HSDUWPHQWRYHUZKLFKLQVWLWXWLRQERUHILQDQFLDOUHVSRQVLELOLW\IRUWKHFLW\·V´PHGLFDOO\
LQGLJHQWµIn the context of Grace-1HZ+DYHQ·VDPELWLRXVH[SDQVLRQQHZPHGLFDO
technology, and clinical research, the KRVSLWDO·VLQDELOLW\WRSURYLGHFKaritable care was
difficult for Hill residents to believe.40 ThHDSSDUHQWLPEDODQFHEHWZHHQWKHKRVSLWDO·VSULYDWH
Robert B Baker, ´African American Physicians and Organized Medicine, 1846-1968: Origins of a Racial
Divideµ Journal of the American Medical Association, 300 no. 3(2008): 306.
37 Leon Fink and Brian Greenberg. Upheaval in the Quiet Zone. (Urbana And Chicago: University of Illinois Press,
2009), 6.
38 Lily M. Hoffman, The Politics of Knowledge: Activists Movements in Medicine and Planning. (State University of New
York Press: 1989), 193.
39 Albert W. Snoke letter to Richard C. Lee. June 20, 1963. Page 2. Box 3, Correspondence between the city
and the hospital. Yale-New Haven Hospital Records.
40 In 1959, the hospital sued the city for $71,000 dollars in unpaid bills for indigent care. However, the hospital
undertook PLOOLRQZRUWKRIH[SDQVLRQSURMHFWVEHWZHHQDQG´&LW\'LVSXWHV%LJ+RVSLWDO
%LOOµThe New Haven Journal-Courier. October 23, 1959.
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interests and public service was emblematic of health care across the country. According to
5RVHPDU\6WHYHQVYROXQWDU\KRVSLWDOV·´FRPPLWPHQW to science and technology as an
organizational ethos overshadowed any attempts to restructure the hospital as a community
LQVWLWXWLRQµ41 Hill residents were unable to afford hospital care in most circumstances, but
even when they did receive treatment, house physicians and Yale medical students regarded
them as second-class citizens. Thus, Hill residents sought to establish a new form of
community-based health care that was accessible to the poor and free from white
paternalism.
Patients unable to pay for their medical expenses at Grace-New Haven theoretically
had two options, depending on their level of poverty. The City Welfare Department
supported the medical costs RIWKH´LQGLJHQWµ³those who relied on public programs to
meet their basic needs. The situation was more complicated for patients classified as
´PHGLFDOO\LQGLJHQWµwho were able to support their basic needs, but unable to pay for
medical care. For starters, the hospital and the city disagreed on the definition of the term, or
at what level of wealth a patient moved from absolute indigence to medical indigence.
Patients denied by the city were supposed to receive care at the expense of WKHKRVSLWDO·V
SULYDWHO\HQGRZHG´free bed funds.µ However, free bed funds had not been able to cover the
costs of the medically indigent since 1946.42 The hospital resorted to inflating rates for
paying patients in order to make up the losses from charitable care. In 1955, Dr. Snoke
asserted that the cost of care for the individual who is mHGLFDOO\LQGLJHQW´VKRXOGEHPHWE\
gifts, grants, and endowments of the hospital to the limit of its resources, and then balanced
E\VRFLHW\LQJHQHUDOµ43 By the 1960s, the hospital fervently pushed the city to assume more
responsibility for the medically indigent. 2Q2FWREHUWKHKRVSLWDO´GHFOLQHGWR
admit as in-patients, or to treat in its clinics, any non-emergency patient referred for elective
treatment or diagnosis unless payment for his care is covered in advance by insurance, cash,
or formaODFFHSWDQFHRIIXOOILQDQFLDOUHVSRQVLELOLW\E\DORFDORU6WDWHZHOIDUHGHSDUWPHQWµ44

Rosemary Stevens, In Sickness and in Wealth, 235.
Care for the medically indigent in 1962 amounted to $878,238, whereas the income for free bed funds of that
\HDUZDV´$UHSRUWWRWKHFRPPXQLW\RQKRVSLWDOFDUHRIWKHLQGLJHQWµ$XJXVW%R[
Welfare Reimbursement. Yale-New Haven Hospital Records.
43 Ibid.
44 ´7KH3RVLWLRQRIWKH*UDFH-New HDYHQ&RPPXQLW\+RVSLWDO:LWK5HVSHFWWRWKH&DUHRIWKH,QGLJHQWµ
March 11, 1961. Page 6. Box 4, Folder 101. Yale-New Haven Hospital Records.
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The origin of Grace-1HZ+DYHQ·VILQDQFLDOZRHVOD\LQWKHLPPHQVHFKDQJHVLQ
hospital medicine following World War II. Hospital care became increasingly expensive due
to new medical technology, an increase in specialized services, and hospital expansion. By
1945, more than two-thirds of all deaths were attributed to chronic diseases such as heart
disease, cancer, and stroke.45 Rather than promote programs for community education and
prevention, the American health care system responded with advancements in imaging,
surgery, and intensive care. The fee-for-service model of reimbursement incentivized health
professionals to over-prescribe lucrative tests and treatments. As Rosemary Stevens
GHVFULEHGKRVSLWDOVKDGD´FOHDULQFHQWLYHWREXLOGWKHGHPDQGIRUKRVSLWDOVHUYLFHWKDWLVWR
behave as successful, competitive enterprises in which the goal was expansion of units sold,
including surgical operations and filled private EHGVµ46 Thus, hospital expansion focused on
building facilities to employ cutting-edge technology, and hospitals in close proximity often
duplicated services due to their lack of regional planning.47 The rise of third-party insurance
companies like Blue Cross also contributed to inflation by removing considerations of cost
constraints from hospital billings.48
The design of the American health care system had important consequences to the
YROXQWDU\KRVSLWDO·VLPDJH as a community institution. Grace-New Haven was one of the
wealthiest hospitals in the country, yet health care was still out of reach to many residents of
The Hill. 49 Health care in the US as a whole seemed to be designed to maximize industry
profits rather than equitably distribute services to the public. 50 The cost of health care and
WKHKRVSLWDO·VHPSKDVLVRQVSHFLDOL]HGservices repelled the poor, non-white citizens of The
Hill and attracted preeminent physicians and paying patients. A growing portion of GraceNew HaveQ·VLQFRPHDOVRFDPHIURPUHVHDUFKJUDQWVZKLFKDIIHFWHGWKHEDODQFHRIWLPH

Stevens, In Sickness and in Wealth, 203.
Ibid., 33.
47 Judith R. Lave and Lester B. Lave. The Hospital Construction Act: An evaluation of the Hill-Burton Program, 19481973. (Washington, American Enterprise Institute for Public Policy Research, 1974), 5.
48 By 1960, Blue Cross paid for two-thirds of all nongovernmental expenditures on health care. Rosemary
Stevens, In Sickness and in Wealth, 257.
49 As of 1963, Grace-New Haven had 724 beds and 110 bassinets and was larger than 98% of all the general
KRVSLWDOVLQWKH8QLWHG6WDWHV´$UHSRUWWRWKHFRPPXQLW\RQKRVSLWDOFDUHRIWKHLQGLJHQWµ$XJXVW
Box 3, Welfare Reimbursement. Yale-New Haven Hospital Records.
50 Voluntary hospitals doubled their capital worth between 1947 and 1955 and again between 1955 and the
early 1960s. Rosemary Stevens, In Sickness and in Wealth, 232.
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that Yale faculty devoted to research versus patient care. 51 In fact, clinical research served as
another means by which the hospital created and enforced socioeconomic and racial
divisions in the hospital and, by proxy, The Hill community.
Although most indigent patients received care at Grace-New Haven on an outpatient
basis in the Emergency Department, some did receive inpatient care by means of
´FRPPLWWHHVSRQVRUVKLSµIn Sickness and Society, a provocative 1968 exposé of the Yale-New
Haven Hospital, Raymond Duff and August B. Hollingshead described the experience of
these patients from data and observations gathered over a three-year study. A Yale faculty
member or house physician admitted such patients because they presented an interesting
case study of pathology. The committee consisted of an ever-changing group of house staff
and medical students ZLWKDQLQWHUHVWLQVWXG\LQJWKHSDWLHQW·VGLVHDVHDQGLWVWUHDWPHQW. One
intern responded to the researchers· TXHVWLRQVTXLWHIUDQNO\´<RX·UHLQWHUHVWHGLQSDWLHQWV
,·PLQWHUHVWHGLQWKHGLVHDVHLQWKHERG\LQWKHEHGµ 52 Committee patients received care in
the hospital ward, a building that ´has been characterized by the hospital authorities as
REVROHWHµand lacked any partitions between beds as in semi-private or private rooms.53
Sickness and Society described the stigma associated with ward care DQGWKHHIIHFWVRQSDWLHQWV·
psyche:
Several paWLHQWVWROGXV´'RFWRUVKDYHWKHLUVHFUHWVµ7KHSDWLHQWVZHUHHPEDUUDVVHG
by their ignorance and remained silent to avoid exposure. Thus, they failed to put their
questions to the doctors although they asked such questions of family members, our
data colOHFWRUVDQGVRPHWLPHVWKHQXUVHVLIWKHODWWHUZRXOGOLVWHQ«7KH\H[SHFWHGWR
EHFDUHGIRUE\LQWHUQVDQGPHGLFDOVWXGHQWV\HWWKH\ZHUHUHVHQWIXORIEHLQJ´SXVKHG
DURXQGµDQGLJQRUHGDVLQGLYLGXDOV6RPHUHDOL]HGWKDWLQFRQYHQLHQFHGLVFRPIRUWDQG
at times higher costs for decisions made in the interest of teaching and research, rather
than in the interest of the patient, were necessary in order for them to get the benefits
of service within the ward accommodations.54
Patients in the ward lacked the medical understanding to speak the scientific language
of Yale-New Haven physicians, and physicians typically did not translate their medical
decisions iQWROD\PHQ·VWHUPV7KHJXOILQNQRZOHGJHEHWZHHn doctors and patients
paralleled the one between bureaucrats of the Redevelopment Agency and New Haven
The Yale School of Medicine ended its direct subsidization of patient care in 1952, as the University chose to
devote its funds only to activities tied to teaching and research. Gerard N Burrow, $+LVWRU\RI<DOH·V6FKRRORI
Medicine: Passing Torches to Others. (New Haven: Yale University Press, 2002), 185.
52 Raymond S Duff and August B Hollingshead, Sickness and Society. (New York: Harper and Row Publishers,
1968), 128.
53 Raymond S Duff and August B Hollingshead, Sickness and Society, 37.
54
Ibid., 132.
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citizens. In her study of activism in urban planning and medicine, Lily Hoffman argued,
´PHGLFLQHDQGSODQQLQJFUHDWHGDQGIRVWHUHGGHSHQGHQF\DPRQJFOLHQWVDQGKHOSHGPDLQWDLQ
VRFLDOFRQWUROµ55 Keeping citizens and patients in the dark about the rationale for
UHGHYHORSPHQWRUPHGLFDOWUHDWPHQWSURWHFWHGSURIHVVLRQDOV·higher authority and social
status. As we can see from Sickness and Society, GRFWRUV·REMHFWLILFDWLRQRIZDUGSDWLHQWVDV
teaching and research material was eventually internalized by the patients themselves, which
harmHGWKHSDWLHQWV·sense of agency within the hospital and perhaps even the community as
a whole. In response to Sickness and Society, Dean Redlich expressed disappointment with
how the authors depicted the Medical Center, but even greater disappointment in the reality
of care at Yale-New Haven:
Many of the data and conclusions are correct: unfortunately it omits all positive
statements which one could make about modern hospital care and gives a biased
SLFWXUH«<HW,FDQQRWRYHUORRNWKHIDFWWKDWSV\FKRORJLFDODQGVRFLDOIDFWRUVLQ
GLDJQRVLVHWLRORJ\DQGWKHUDS\DUHQHJOHFWHG«WKHPDLQPHVVDJHRIWKHERRNLV
sound.56
The study also omitted statements about race. Duff and Hollingshead only followed
white patients in their study ´EHFDXVHWKHUDFHVDUHXQHTXDOO\GLVWULEXWHGLQWKH
DFFRPPRGDWLRQVWKHKRVSLWDOSURYLGHVLQSDWLHQWVµ57 In other words, since the majority of
black patients were treated in the ward, the reVHDUFKHUVFRXOGQRWFRPSDUHEODFNSDWLHQWV·
experiences across private, semi-private, and ward accommodations. Thus, the
socioeconomic segregation of patients served, to a large extent, as de facto racial segregation.
Hospital expansion also perpetuated racial segregation within the hospital. Like many
voluntary hospitals, Yale-New Haven received federal loans from the Hill-Burton Act of
1946 to expand its campus. Although racial discrimination was prohibited in any hospital
receiving construction funds, tKHODZDOORZHG´VHSDUDWHEXWHTXDOµIDFLOLWLHV58 The Supreme
Court struck down the separate but equal clause in 1963, but the battle for racial integration
of hospital facilities was far from over. In 1965, the Johnson Administration made receipt of
Medicare funds dependent upon compliance with Title VI of the Civil Rights Act, which
forbade racial discrimination in institutions receiving federal aid. As of April of 1966, three
months before the start of Medicare, only 49 percent of hospitals met Title VI compliance
Lily M. Hoffman, The Politics of Knowledge, 81.
F.C. Redlich, Letter to Paul Beeson, May 15, 1968, Box 144, Folder 5, Kingman Brewster Papers.
57 Raymond S Duff and August B Hollingshead, Sickness and Society, 15.
58 Rosemary Stevens, In Sickness and in Wealth, 254.
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standards.59 With heavy pressure from the White House, 85 percent of hospitals were
brought into compliance by June, but suits for racial discrimination in hospitals continued to
be filed into the 1970s. Understandably, community activists in The Hill utilized the
momentum of the civil rights movement to create a more participatory form of health care
that protected their dignity as patients.
The Drive for Community Control of the Model Cities Program
The movement for community-involved health care in New Haven was a product of a
broader concern for community participation in the development of the city. With the
passage of the Model Cities Program in 1966, grassroots organizations like the Hill Parents
Association gained the opportunity to design and implement antipoverty programs that were
best suited for their communities. Since Yale-New Haven Hospital was a chief player in the
physical and social design of the city, health care was an inherent component of Hill
DFWLYLVWV·DQWLSRYHUW\SODQV. Wresting control of antipoverty programs from the city was not
an easy fight. The establishment of the Hill Neighborhood Corporation (HNC) to
administer the Model Cities Program (which included the development of the Hill Health
Center) came after a long battle between Hill residents and the FLW\·VDQWLSRYHUW\DJHQF\
Community Progress, Incorporated (CPI). Delving into the history of this conflict shows
how the Hill Health Center arose IURP+LOOUHVLGHQWV·passionate campaign for democratic
representation and participation in WKHFLW\·VHFRQRPLFGHYHORSPHQW. Thus, I argue that
participatory KHDOWKFDUHLVDQHVVHQWLDOFRPSRQHQWWRWKHIRUPDWLRQRIDFLW\·VGHPRFUDWLF
culture.
1HZ+DYHQ·VPDQ\UHGHYHORSPHQWSURMHFWVEURXJKWWKHFLW\DQG0D\RU/HHLQWRWKH
national spotlight as a hopeful model for urban transformation. Yet, Mayor Lee soon
realized that bulldozing slums was not enough to eradicate poverty. Writing in 1970, Fred
Powledge recorded the FLW\·Vshift from physical UHQHZDOWR´KXPDQUHQHZDOµZKHQ the
SXEOLF·VPHPRU\ of the transition was still fresh. As he describedUHGHYHORSPHQW´KDG
exposed sights, smells, and frustrations that most white, middle-class observers had
neglected to observe before. As the physical renewal program progressed, the need for
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¶SHRSOHSURJUDPV·EHFDPHLQFUHDVLQJO\DSSDUHQWµ60 In response, New Haven founded CPI
to embark on a campaign of KXPDQUHQHZDOLQVHYHQRIWKHFLW\·VQHLJKERUKRRGV61 Each
neighborhood had an employment center to actively recruit applicants and develop jobs for
them if available jobs were not suitable.62 The CPI model impressed the Johnson
administration, which adopted WKHDJHQF\·VVWUXFWXUHIRUWKHCommunity Action Agencies
funded by the Economic Opportunity Act. However, the manner in which CPI developed
and implemented its antipoverty programs committed the same mistake as the Citizens
Action Committee: poor, minority residents were not represented in policy-making.
&3,·VIRXQGLQJGRFXPHQW´2SHQLQJ2SSRUWXQLWLHVµFDOOHGIRUD´FRPPXQLW\
VHPLQDUµPDGHXSRIUHSUHVHQWDWLYHVRISXEOLFDQGYROXQWDU\DJHQFLHVFRPPXQLW\OHDGHUVDV
well as local, state and federal officials to assist the staff of CPI. However, WKHFLW\·V poor
residents were unrepresented in the selection process RI&3,·VERDUG.63 Participation from
the poor was intended to come via the CPI neighborhood outposts, but residents were
reluctant to walk into unfamiliar offices and voice their concerns with strangers clearly of
higher socioeconomic class. Furthermore, criticVFKDUJHGWKDW&3,RSHUDWHGOLNH´>WKH
0D\RU·V@RZQSHUVRQDOILHIGRPSURYLGLQJMREVIRUOR\DOYRWHUVDQGIULHQGVRIIULHQGVZKHQ
what were needed were people with a solid background in education and social work. Many
complained as well that the men farthest removed from the blight of poverty were being
HPSOR\HGWRKHOSLWVYLFWLPVµ64 Peter Almond, a young white employee of CPI, came to
agree with Harris that the human renewal agency had failed the residents it intended to serve:
´7KHUHZDVQHYHUDWOHDVWDWDQ\PHHWLQJ,HYHUDWWHQGHGDQ\RSHQLQJZKHUHWKHFLWL]HQ·V
ZRUGZRXOGKDYHDQ\NLQGRIGLUHFWDQGREYLRXVLPSDFWµ65 According to Almond and
Harris, CPI conceived programs behind closed doors, informed the citizens of their
SURJUDPVDQGWKHQIRUFHGWKHPXSRQWKHFRPPXQLW\´$QGWKDWLVwhere CPI and the city

Fred Powledge, Model City, 51.
CPI created programs to improve education, employment, and other community services in seven
neighborhoods: State Street, The Hill, Dwight, Wooster Square, Dixwell, Newhallville, and Fair Haven. The
agency was funded by a $2.5 million grant from the Ford Foundation. Ibid., 55.
62 Some CPI programs included a Neighborhood Youth Corps out-of-school program to teach high school
dropouts marketable skills, an adult worker training program, and on-the-job training programs in connection
with about 300 local firms. Ibid., 85.
63 The board of CPI was appointed by Mayor Lee and members of the Board of Education, the
Redevelopment Agency, the Citizens Action Commission, the United Fund, the Community Council of
Greater New Haven, and Yale. Fred Powledge, Model City, 55.
64 Yohuru Williams, Black Politics/White Power, 59.
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and the MD\RUDOOIDLOHGDVIDUDV,·PFRQFHUQHGµ$OPRQGVDLG´IDLOHGLQWKHVHQVHWKDWWKH\
simply could not tolerate, or understand, or accept the implications and the fact that a
QHLJKERUKRRGJURXSFRXOGGHYLVHDQGSODQDQGRSWWRUXQLWVRZQSURJUDPµ66
Following a highly publicized strike at the State welfare office in Hartford, Harris and
the HPA were riding a crest of local support. In the late spring of 1967, Fred Harris
approached Community Progress, Inc. with a $34,000 proposal to operate three programs in
The Hill during the summer: a day camp and educational program, a recreation and
playground project, and Operation %UHDNWKURXJKZKLFK´KDGDVLWVDLPWKHGHYHORSPHQWRI
MREVIRUWKH¶KDUG-FRUH·XQHPSOR\HGµ67 CPI agreed to provide the funds, but with strings
attached. Fred Harris later recalled the meeting with the Mayor:
It seems that some of the CPI offices had been firebombed the previous
QLJKW«>7KH0D\RU@WROGXVKH·GIRXQGWKHIRUXV+HVDLGWKDWLQUHWXUQIRU
it we should make sure there was no trouble this summer. I know it sounds crazy,
EXWWKDWLVZKDWWKHPDQVDLG:HZHUHQ·WJRLQJWRWHOOKLPZHGLGQ·WFRQWUROSHRSOH
LQWKHHQWLUHFLW\DQGGLGQ·WHYHQFRQWUROSHRSOHLQWKH+LOO,GRQ·WNQRZZKDWKH
WKRXJKW6HZHWROGKLPZHGLGQ·WWKLQNWKHUHZDVJRLQJWREHWURXEOH68
While Harris sought to make the HPA as representative of The Hill as possible, Mayor
Lee held the organization accountable for every incident in the neighborhood. These
XQUHDOLVWLFH[SHFWDWLRQVDOORZHGWKH0D\RU·VRIILFHWRXQGHUPLQHWKH+3$whenever conflict
arose, especially after the riot in August of 1967. Compared to the riots that swept other
American urban centers in the mid-V1HZ+DYHQ·VULRW(sparked by a shooting in The
Hill) was less violent and destructive. Still, New Haven could no longer identify itself as the
QDWLRQ·V poster child for urban renewal. The disturbance brought attention to the abysmal
living conditions and clear discrimination in The Hill that the Redevelopment Agency and
CPI had not alleviated.69 Rather than consider how WKHFLW\·V approach to urban renewal may
have contributed to the riot, Mayor Lee used the HPA as his scapegoat. According to Harris,
Lee told the HPA, ´\RXJX\VGLGQ·WNHHS\RXUEDUJDLQµ70 CPI and Mayor Lee believed the
ULRW´UHIOHFWHGPRUHRIDWKLUVWIRUUHYHOU\WKDQDVRFLDOSURWHVWµDV+DUULV·Vfollowers were
Fred Powledge, Model City, 159.
Ibid., 162.
68 Richard Balzer, Street Time, 16-7.
69 ,QILIWHHQSHUFHQWRIWKHFLW\·VWRWDOKRXVLQJZDVLQ7KH+LOO\HWWKHQHLJKERUKRRGDFFRXQWHGIRUPRUH
WKDQWZHQW\SHUFHQWRIWKHFLW\·VVXEVWDQGDUGKRXVLQJ7KH+LOOUHSUHVHQWHGRQO\SHUFHQWRIWKHSRSXODWLRQ
in the jurisdiction of the New Haven State Jail, but 12 percent of thHMDLO·VLQPDWHVFDPHIURPWKH
neighborhood. Fred Powledge, Model City, 162.
70 Richard Balzer, Street Time, 21.
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´WRR\RXQJWRNQRZDERXWWKHSURJUHVVWKDW·VEHHQPDGH³RUWRREXUQHGXSWRFDUH«)HZ
LIDQ\RIWKHLQFLGHQWVRIWKHIRXUGD\VEHVSRNHDQ\ZLGHVSUHDGGLVFRQWHQWµ71 Thus, Lee
considered the riot VXSSRUWLQJHYLGHQFHRIWKH+3$·VIXWLOHattempt to democratically
LQYROYHWKHEODFNFRPPXQLW\LQLWVRZQHFRQRPLFDQGVRFLDOGHYHORSPHQW´)UHG+DUULVLV
QRWDOHDGHULQWKHUHDOVHQVH7KH\·YHWULHGWRmake KLPDOHDGHU,W·VKDUGWRVLQJOHRXWZKDW
the Negro table of organization is. No one really knows, and no one who is white really
NQRZVLWQRPDWWHUZKDWDQ\ERG\WHOOV\RXµ72
Despite Lee·VDWWHPSWWRpoint the finger at the HPA, CPI came under intense
scrutiny from its funding body, the Ford Foundation, after the riot. In a 1968 investigation,
the Ford Foundation linked &3,·V failures to its lack of community representation. The final
report found that CPI ´KDVPDGHQRVLJQLILFDQWLPSDFWRQWKHIXQGDPHQWDOSUREOHPVRI
employment, housing, and education in their community«because residents are not
consulted and do not participate meaningfully in program development and
LPSOHPHQWDWLRQµ73 7KHUHSRUWZHQWRQWRFDOO&3,·V5HVLGHQWV$GYLVRU\&RPPLWWHH, which
consisted of three residents from each of the seven neighborhoods, DPHDQLQJOHVV´UXEEHU
stampµ without adequate power to influence program design. Rather than capitalize on the
potential of community-led antipoverty programs, CPI treated groups OLNHWKH+3$´DV
conduits, antennae, and supporters, rather than as social acWLRQRUJDQL]DWLRQVµEHFDXVHVXFK
RUJDQL]DWLRQV´SRVHGWKUHDWVWRWKH>&3,@FRDOLWLRQµ The stage was set for a grassroots
PRYHPHQWIRUFRPPXQLW\FRQWURORIWKHFLW\·Vwar on poverty.
The Demonstration Cities and Metropolitan Development Act of 1966, better known
as the Model Cities ProgramJDYH$PHULFD·VXUEDQSRRUDVHFRQGFKDQFHWRSDUWLFLSDWHLQ
economic development. The law provided funding for new antipoverty programs that could
be administered by community organizations rather than municipal government. In 1967,
the city formed the City Demonstration Agency (CDA) to design antipoverty programs for
The Hill, which was FKRVHQDV1HZ+DYHQ·V0RGHO1HLJKERUKRRG Initially, the Board of
Alderman proposed that five of the fifteen members of the CDA be from The Hill. A
quickly organized group calling itself The Hill Ad Hoc Model Cities Steering Committee
agitated for greater Hill representation in the CDA, which the Board of Alderman eventually

Fred Powledge, Model City, 171.
Ibid., 176.
73 Ibid., 138.
71
72

32

accepted. In April of 1968, the Ad Hoc Committee rebranded itself the Hill Neighborhood
Corporation (HNC) and was allowed to select eleven of the twenty-one CDA members.
Willie Counsel, vice president of the Hill Parents Association, was elected chairman of the
+1&&RXQVHOIHOWWKDW´0RGHO&LWLHVVKRXOGEHour baby, and we should have a chance to
prove to the nation thaW0RGHO&LWLHVFDQEHDFRQFHSWWKDWZRUNVµ74 For the first time, city
planning bypassed City Hall, and The Hill had representative input in program design. Given
WKHQHLJKERUKRRG·VSDVWH[SHULHQFHVZLWK<DOH-New Haven Hospital, community-based
health care ZDVDFKLHIFRPSRQHQWRIWKH+1&·Vplan for the Model Neighborhood.
The Hill Health Center and Community Participation in Health Care
Now with control over the Model Neighborhood program, the HNC needed to prove that
community-led development was possiblH-XVWDV0D\RU/HHGHPHDQHG)UHG+DUULV·V
abilities as a leader, officials from CPI hoped that +1&·V´FRXSRQ&LW\+DOOµZRXOGRQO\
SURYH´WRHYHU\ERG\ZKRFRXOGVHHRUZDVLQWHUHVWHG«WKDWWKH\FRXOGQRWUXQDJRGGDPQHG
WKLQJµ75 One key area in which the HNC sought to enshrine FLWL]HQV·VHOI-determination was
health care. The +LOO·Vturbulent relationship with Yale-New Haven Hospital³as an agent of
urban renewal, a major employer, and provider of charitable care³inspired the HNC to
create a health center of its own that responded to WKHKRVSLWDO·VSDVWDEXVHV For instance,
local residents selected the physical location of the Hill Health Center, worked in the center
and chose its physicians, and participated in their treatment decisions. The HNC believed
that community involvement in the HHC not only improved health care for local residents,
but also addressed the root cause of poverty by empowering individuals with a democratic
voice.
Beginning in the spring of 1966, Hill residents involved in the HPA began to organize
the Hill Health Council, which moved under the umbrella of the Hill Neighborhood
Corporation in 1967. With technical assistance from a psychiatrist and social worker from
the Connecticut Mental Health Center, the HNC negotiated with the Yale School of
0HGLFLQH·V'HSDUWPHQWRI3HGLDWULFVWRGHYLVHDV\VWHPof health care for children in The
Hill. The School of Medicine proposed a facility that would provide free comprehensive care
to eight-thousand children, provide jobs and training to residents of the area on a
74
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preferential basis, and operate all aspects of the center with community participation, as
defined by Hill residents. Unlike Yale-New +DYHQ·V´SK\VLFDOWDNHRYHUµRI the
neighborhood, the HNC required local participation in choosing the location of the Hill
Health Center. The Hill Health Council appointed the Site Selection Committee (made up of
black, white, and Spanish-speaking Hill residents), which received community consent to
build the health center at 400 Columbus Avenue. The HHC got off the ground with
financial support from the School of Medicine, but became an independent nonprofit in
1971. In the 1970s, the Hill Health Center expanded its services to adults and received a
substantial portion of its funding from the Office of Economic Opportunity as part of the
+LOO·V0RGHO1HLJKERUKRRGSURJUDP76
In light of discrimination in employment and the prohibition of unionization at YaleNew Haven, community representation in employment at the health center was a high
priority for the HNC. The Hill Health Council selected a Personnel Committee (consisting
of two white, two Puerto Rican, and five black Hill residents) to screen every individual that
applied to work at the HHC.77 The Personnel Committee gave Hill residents preference for
all positions in the center, reviewed all terminations of staff, and ensured that all employees
received a living wage. Although the HHC did employ professionals that were not from The
Hill, such applicants had to pass the scrutiny of the Personnel Committee. In an article
FHOHEUDWLQJWKH++&·VIRFXVRQFRPPXQLW\LQYROYHPHQW5XGROSKSellers shared some of
the pointed questions the Committee asked during job interviews, VXFKDV´:KDWGR\RX
know about black or Spanish-VSHDNLQJSHRSOH"µDQG´:KDWZRXOG\RXUUHDFWLRQEHLI\RX
ZHUHFDOOHGDZKLWHUDFLVWRUDQ8QFOH7RPE\D+LOOUHVLGHQW"µ 78 7KH&RPPLWWHH·VLQWHQWLRn
was to weed out any applicants who ´YLHZJKHWWRSHRSOHDVXQLYHUVDOO\¶EDG·SHRSOHµ Hill
residents had had enough with condescending and paternalistic staff at Yale-New Haven.
The Hill Health Center ensured that its employees, whether operational staff or health care
providers, possessed the compassion and cultural competency to serve Hill residents.
)XUWKHUPRUHWKH++&·Vblack community health workers broke the mold of traditional
health care provision, creating a more holistic system of disease prevention and treatment
that involved the participation of local residents.
76
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As tension between the Yale Medical Center and The Hill grew in the 1960s, Dean
Redlich sought an avenue for diplomatic relations between the two groups and selected Dr.
/RZHOO/HYLQDVDOLDLVRQRU´FXOWXUDOWUDQVODWRUµto the local community. Levin transmitted
community sentiments to hospital administrators and medical faculty that many had never
considered. Although The Hill faced grave public health disparities, Levin found that
UHVLGHQWV·most salient concerns regarding health had to do with their lack of agency in the
health care system:79
They wanted to learn how to protect themselves from disease, deal with health
information that was often complicated and conflicting, and benefit from options
available to them without jumping through hoops. They wanted to develRSD´VHOIFDUHµRULHQWDWLRQOHDUQZKDWWKHURRWFDXVHVRIPDQ\RIWKHLUKHDOWKSUREOHPVZHUH
DQGZKDWWKH\FRXOGGRDVDFRPPXQLW\ZLWKRXWEHQHILWRIWKH´PHGLFDOFOHUJ\µ80
The Hill Health Center made this self-care model a reality. Black community health workers
at the HHC were trained not only in basic health services, but also community organization,
social work, and health education. Thus, the health workers could provide patients with the
knowledge they needed to make medical decisions as well as help patients navigate any
obstacles to medical care and healthy living, such as, ´WUDQVSRUWDWLRQEDE\-sitting needs,
EURNHQSURPLVHVRIDJHQFLHVXQHPSOR\PHQWDQGSRRUDQGLQDGHTXDWHKRXVLQJµ81 As Sellers
described, the HHC intended ´Wo provide Hill residents with a mechanism through which
they, as consumers, can become the planners and the managers of their own health
SURJUDPVXVLQJWKHVNLOOVRIWUDLQHGKHDOWKZRUNHUVWRDVVLVWWKHPWRZDUGWKDWHQGµ82 In
doing so, the HHC knocked the ´PHGLFDOFOHUJ\µIURPWKHLUHOLWHSHGHVWDOUnlike the
paternalistic treatment ward patients encountered at Yale-New Haven, HHC patients
possessed the agency to decide what was best for their health.
The establishment of the Hill Health Center would not have been possible without the
support of some progressive physicians from the Yale Medical Center, particularly Dr.
Richard Weinerman. Weinerman was a prominent member of the Medical Committee for
Human Rights (MCHR), which was concerned about racism in health care and inequitable
access to medicine in the United States. In many northern cities, MCHR chapters helped
In 1967, the infant mortality rate in The Hill was 35.5 per 1,000, the highest in the city. The accidental death
rate was 69.2 per 100,000, as compared to 39 in the city as a whole. Tuberculosis and venereal disease
prevalence were also higher than city averages. Fred Powledge, Model City, 162.
80 Lowell Levin, Interview with author, November 30, 2012.
81 Rudolph V. Sellers, ´The Black Health Worker and the Black Health Consumer,µ 2162.
82 Ibid., 2161.
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establish community health centers based on the model created by Dr. H. Jack Geiger, a civil
rights activist who helped found the Congress of Racial Equality (CORE).83 Not surprisingly,
the HHC adopted many elements of *HLJHU·VPRGHO, such as local community health
workers, an emphasis on preventive medicine, and democratic control of medical policy.
However, whereas the New Haven MCHR advocated for greater community representation
on the Yale Medical Center board, the HNC insisted on creating a health center of its own.84
Although Dr. WeinermDQ·VH[SHUWLVHZDVLQYDOXDEOHLQ organizing the HHC, the most
important aspect of the health center and the community health movement as a whole was
ORFDOUHVLGHQWV·OHDGHUVKLSDQGFRQWURORYHUDQHZIRUPRIKHDOWKFDUHThe HNC believed
that community ownership of health care could not only improve residentV·KHDOWKEXWDOVR
raise their political and socioeconomic status.
The HNC recognized that Yale-New Haven Hospital constructed and enforced class
and racial divisions that deprived poor, minority residents of The Hill of equal representation
in the city. 7KXVKHDOWKFDUHZDVDQHVVHQWLDOFRPSRQHQWRIWKH+1&·VSODQIRUVRFLDO
WUDQVIRUPDWLRQRI7KH+LOOZKLFKZDVVSHOOHGRXWFOHDUO\LQWKH++&·VIHGHUDOIXQGLQJ
application:
Residents of low income communities are often described in psychological terms as
distrustful, apathetic, alienated, hopeless, hostile, dependent, and having low selfesteem and a feeOLQJRIZRUWKOHVVQHVV«7KRVHFKDUDFWHULVWLFVDUHDVVRFLDWHGZLWK
inadequate housing, unemployment, low income and the demoralizing and demeaning
LQIOXHQFHRIRYHUWDQGFRYHUWUDFLDODQGHFRQRPLFGLVFULPLQDWLRQ«7KHWHQGHQF\RI
professional agencies to be paternalistic in their planning for communities
inadvertently foster this alienation and apathy. However, we contend this process is a
reversible one if meaningful participation can be evolved through increased
autonomy.85
In addition to housing, employment, and education, it seemed that the HNC identified
health care as an essential good that enabled citizens to succeed. Health care not only
SURWHFWHGLQGLYLGXDOV·HFRQRPLFSURGXFWLYLW\EXWDOVRVKDSHGFLWL]HQV·FRQFHSWLRQRIWKHLU
self-worth. Certain services were beyond the financial reach of the poor, which implicitly
assigned a lower value to their lives. Yale-1HZ+DYHQ·VGLVUHJDUGRI+LOOUHVLGHQWV·SURSHUW\
discrimination against nonwhite employees, and objectification of minority patients also
GHPHDQHGSRRUFLWL]HQV·DXWRQRP\ZKLFKWKH+1&EHOLHYHGWREHWKHURRWFDuse of
Sarah Siegal, ´The Convergence of Civil Rights and Health Advocacy,µ 4.
Ibid., 18.
85 Application for Comprehensive Health Services, Box 46, Richard Weinerman Papers.
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poverty. By giving Hill residents democratic control over all aspects of health care, the HHC
claimed to function as an antipoverty agency in its own right.
Health Care and Democratic Culture in an American City
Having organized a public forum for Hill residents at the CMHC, Dean Redlich surely felt
that he had WULHGWRLQFOXGHORFDOUHVLGHQWVLQWKHPHGLFDOFHQWHU·VGHFLVLRQV. In the minds of
Hill residents, though, community participation in health care took more than just meetings
with hospital administrators; it required a new type of health system altogether. The system
envisioned by Dr. Redlich, Dr. Snoke, and Mayor Lee consisted of a professional class, or
´PHGLFDOFOHUJ\µdelivering services to laymen within a voluntary hospital. Although Yale1HZ+DYHQSDUWQHUHGZLWKFLW\JRYHUQPHQWDQGSXUSRUWHGWREHD´FRPPXQLW\KRVSLWDOµ
the hospital used its private status to avoid public accountability. The medical clergy formed
hospital policies³where to expand, whom to employ, and how to provide care³without
input from Hill residents. The HNC and supporters like Dr. Weinerman had an alternate
vision for health care that paralleled the democratic movement sweeping other aspects of
city policy.
Mandi Isaacs Jackson held that the citizen response to urban renewal and the birth of
WKHFLYLOULJKWVPRYHPHQWZDVDEDWWOHWRGHWHUPLQHZKHWKHUFLWLHVZRXOG´be something that
FRXOGEH¶PDQDJHG OLNHDFRUSRUDWLRQ«RUgoverned, designed, and sustained by the people
who lived and worked there.µ86 Choosing the latter option, the HNC fought for democratic
involvement of Hill residents in decisions that shaped the physical, economic, or social
fabric of the city. Community control of health care was especially important to the
democratic culture of the city. The Yale-New Haven Hospital had threatened to box Hill
residents into dilapidated areas, suppressed their bargaining power as employees, and
deprived them of human dignity as patients. By designing and implementing their own
system of health care, Hill residents freed themselves from the paternalism of the medical
clergy.
Herein lies the most important nuance between my interpretation of the community
KHDOWKPRYHPHQWDQG6DUDK6LHJDO·V6LHJDO contended that the chief goal of the Hill Health
&HQWHUZDVWRDGGUHVVWKHKHDOWKGLVSDULWLHVLQWKHQHLJKERUKRRGZKLFK´UHTXLUHGORFDO
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SDUWLFLSDWLRQWRHQVXUHWKDWVHUYLFHVSURYLGHGUHIOHFWHGFRPPXQLW\QHHGVµ87 However, I
believe that community participation in the health center was part of a broader effort to
LQFUHDVH+LOOUHVLGHQWV·DXWRQRP\7KH+1&XQGHUVWRRGWKDWUHVLGHQWV·ODFNRI
UHSUHVHQWDWLRQLQWKHFLW\·VPDMRULQVWLWXWLRQVVXFKDV<DOH-New Haven, perpetuated poverty
in The Hill. In my opinion, the services that patients received at the HHC were not as
important as the respect and empowerment conferred by the participatory health system.
The HNC hoped that this social transformation within health care could help increase Hill
UHVLGHQWV·agency in the city. With a stronger democratic voice, residents could shape New
Haven in ways that could raise them out of poverty and improve their health. As Dr. Levin
SXWLW´KHDOWKLVDSURGXFWRIVRFLDOGHYHORSPHQWµ88 That is, if an individual is socially
empowered, then physical health is sure to come.
:KHWKHURUQRWWKHZRUG´FRPPXQLW\µZDVLQFOXGHGLQWKHLUKRVSLWDO·VQDPH+LOO
residents expected the hospital located in their neighborhood to serve their interests first and
foremost. Despite Yale-New HDYHQ·VSULYDWHLGHQWLW\WKHFRPPXQLW\regarded the hospital
as a public institution that should treat everyone equally and reflect the values of democratic
participation at every level of its organization. 7KHKRVSLWDO·VIDLOXUHLQWKRVHDUHDVVSXUQHG
The Hill to adopt a social justice approach to medical care that pursued a new definition of
´KHDOWKµ³one that demanded self-determination, freedom from oppression, and respect
from others. Thus, health represented not only a physical state, but also the H[HUFLVHRIRQH·V
civil rights.
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Bibliographic Essay
Urban renewal and the community health movement in New Haven proved to be an
incredibly deep research topic. Because my topic was local and relatively recent, I had access
to a wealth of primary documents and key individuals who were involved in the events of
my study. Thus, while secondary sources were useful in constructing the national context of
urban renewal and health care policy, I could piece together the narrative about Yale-New
Haven Hospital and The Hill using primary documents and personal interviews.
Yale University Manuscripts and Archives contained collections of primary documents
from key people and institutions in my study. The ´5HGHYHORSPHQWµER[HVRIWKHYale-New
Haven Hospital Records provided detailed plans for hospital expansion, complete with the
dates, budgets, and maps WKDW,XVHGWRVKRZWKHFRXUVHRIWKHKRVSLWDO·VUHGHYHORSPHQW
The Records also yielded correspondence between Dr. Snoke and Mayor Lee, which gave
me a window into the close relationship between the two as well as their attitudes toward the
local community. This is where my interest in this topic began, as I could clearly see the
physical conflict between the hospital and the surrounding community. I also found multiple
IROGHUVRIPDWHULDOVRQWKHKRVSLWDO·VXQLRn drive and struggle to provide charitable care.
6ORZO\DFRPSOHWHSLFWXUHRIWKHKRVSLWDO·VPDQ\IDFHWVemerged.
Next I searched the papers of Richard Weinerman, which alerted me to the movement
for an alternate form of health care underway in The Hill. The Weinerman papers were
invaluable to understanding the motivations behind the development of the Hill Health
Center. The funding application for the health center showed the Hill Neighborhood
&RUSRUDWLRQ·VSKLORVRSK\RIFRPPXQLW\HPSRZHUPHQWDVDPHDQV to combat poverty. I also
consulted the papers of Kingman Brewster, the President of Yale in the 1960s, and found
'HDQ5HGOLFK·VUHVSRQVHWRSickness and Society as well as a memo about some sort of incident
at the Connecticut Mental Health Center. From there, I checked out Sickness and Soceity,
which provided a damning picture of the patient experience in Yale-1HZ+DYHQ·VZDUG
Desiring an account of the interactions between the major players that I had found, I
UHDGWKURXJK'U*HUDUG%XUURZ·VA History RI<DOH·V6FKRRORI0HGLFLQH, which contained the
timeline of the Hill Health CenWHU·VIRXQGLQJDQGGHVFULEHG Grace-1HZ+DYHQ·VFRPSHWLQJ
interests of charitable care, teaching, and research. I also conducted an interview with Dr.
Burrow to get his take on what it was like to work in Grace-New Haven during the social
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upheaval of the 1960s. Dr. Burrow suggested that I interview Dr. Lowell Leven as well. I
RZHWKHWLWOHRIP\HVVD\DVZHOODVDPRUHFRPSOHWHXQGHUVWDQGLQJRI7KH+LOO·VSHUVpective
on community health to Dr. Levin. Still, I wanted the perspective of Fred Harris to
understand community organizing in The Hill. Luckily, I found 5LFKDUG%DO]DU·VLQWHUYLHZV
with Fred Harris in Street Time archived in the Beineke Library. +DUULV·Vdescriptions of
PHHWLQJVZLWKWKH0D\RUZHUHQRWRQO\KLODULRXVEXWDOVRVKRZHGKRZWKHFRPPXQLW\·V
effort to represent itself was constantly undermined by the Mayor.
I also consulted a number of secondary sources for general information about urban
renewal and health care policy across the United States and in New Haven. Fred Powledge·V
Model City and Mandi I. Jackson·VModel City Blues both provided excellent histories of urban
renewal, CPI, and the Model Cities Program in New Haven. Their work showed me how the
Hill Neighborhood Corporation grew out of an intense battle to establish community
participation in antipoverty programs. Patricia Sexton·VThe New Nightingales and Leon Fink
DQG%ULDQ*UHHQEHUJ·VUpheaval in the Quiet Zone provided the broader context on hospital
labor movements. After reading their work, I had a better of what employment at GraceNew Haven was like. My background knowledge of American health policy in the 1950s and
1960s came from a number of books. David Smith·V Health Care Divided and Rosemary
Stevens·V In Sickness and in Wealth both showed how voluntary hospitals enforced
socioeconomic and racial divisions in society. Stevens also detailed how voluntary hospitals
became one of the most profitable industries in the country at the expense of serving the
public health needs of their local communities. The Politics of Knowledge by Lily Hoffman
provided an interesting perspective on city planning, medicine, and democratic culture. After
reading her book, I better understood why Hill residents desired training to provide basic
health services as a means to increase their autonomy. And of course, Sarah Siegal·VWKHVLV
opened my mind to alternative deductions that could be made from the community health
movement in New Haven, providing me with a launching pad for my essay.
0\UHVHDUFKLVOLPLWHGE\WKHODFNRIGRFWRUV·RUSDWLHQWV·first-hand experiences with
the hospital and The Hill community. Even if some individuals were still alive and available,
some of their accounts could be protected by doctor-patient confidentiality. It is also
important to note that while I uncovered multiple hospital expansion plans from the 1960s,
the salience of hospital construction to Hill residents at that time was undoubtedly much
lower as compared to the height of hospital construction during the 1970s and 1980s.
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Because Mayor Lee was rather unique in his degree of political power and New Haven was
rather small, comparing the community health movement in New Haven to another, larger
American city would be useful to drawing national inferences. This essay would also benefit
from a contemporary update on the Hill Health Center and Yale-New Haven Hospital to see
how the community health movement shaped their trajectories over the past forty years and
what, if anything, The Hill neighborhood has gained from the journey.
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