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.SUGGESTED STRUCTURE FOR
DRUG COORDINATING COMMITTEE
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(Note: It is not possible to include all people and all interests on the 25
member central coordinating committee. Strive for as broad a base as possible,
but leave room on the task forces for everyone in the community who has something
to contribute to a specific or specialized area. It is in the working task

 forces that actual programs might begin to emerge with specifics. Each task

force or sub-group would have some members of the central committee, but would
be made up largely of others in the community who have something specific to
contribute, including ex-addicts and the drug involved.)
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CITY OF CAMBRIDGE
] MASSACHUSETTS
Mayor’s Advisory Committee on Drug Abuse

“TRUST?”

ALFRED E. VELLUCCI . . . - o .
MAYOR ‘ . : - . . - .

RICHARD BICKFORD

GEORGE DAviIs

CHARLES HORN

MICHAEL O'CONNOR
PETER PANCHY

PHELPS ROBINSON. M.D. ' : : , o : 1 April 1971
MARY ANN ROFFIN _ 2 P 97

W!LLIAM Woob )
To Thé Honorable Mayor and City Councilors:
Enclosed is a current status report of the Mayorfs Advisory Committes
on Drug Abuse. You will mote from our report that in addition to considerable
research, we have been, during the past months, involved in realistic action
for drug program development, We plan to contimue this policy until such

time as technical and research assistance is made available,

Sincerely yours, :

Michael O?Connor
Chairman
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The Mayor's Advisory Committee on Drug Abuse was appointed in Jqﬁe of
1970 for the purpose of studying thé drug abuse problem,in Cambridge and develop-
ing‘a comprehensive programn to deal with that'prdblem; ThevcommitteeVSaw as one‘
of its functions the encouragement and support of program initiation by public
and private agencies.’ The Committee met weekly and sometimes as often as four
timeé per week in its efforts to carry out this charge. The following is a re-

port of some of the more major activities of the Committee.

The Cambridge Hospital: Immedigtely upon its formation, the Mayoi‘s
Advisory Committee on Drug Abuse began to éeék ways in which the hospital could
respond to the critical need for a locél detoxification program., The Mayor set
up meetings with the Comﬁiésibnéf of Health and‘Hospitals and the hospital staff
to discuss the problem with the Committée. At our request, the Commissioner
established an interdepartmental drug committee to study how the hospital might'
respond. As is well known, this led to setting aside four beds for the purpose
of detoxification, which in turn led to the submiséion‘of an applicatiqn to the
Governor's Committee on . Law Enforcement whichiwaS'funded and is ﬁow in operation
under the direction of Df. Edward Khanfzian. The Mayor's Committee participated
in writing and submitting the application and ﬁés invited by Dr. Khantzian to
participate in the program's organizational advisory committee.

At this time,'the Mayor's Committee would like to pubiiciy express its
appreciation to the hbspital staff for the speed, smoothness, and success with
which they have moved forward.

Middlesex County Hospital: In response to a request from one of the

County Commissionérs, the Mayor's Cdmmittee did a study of the possible use of
Wellington Hall at the Middlesex County Hospital as a drug unit. The Council

received our report and recommendations on this matter which was subsequently



AL

e |

defeated in the State Legislatﬁre. The Mayor's Committee did not let the matter
conclude there and has pursued it to what promises tobbe a very satisfactory con-
clusion for using available space for critically needed drug programs, -

Youth Organization: Most experts in the field of drug sbuse feel that

one of the most important elements in any oommunity's comprehensive program should
be the involvement of youth. The Mayor's Committee has made several efforts to
organize this, some.successful, some not. The intehtion_is to continue to do this
particularly difficult task in the months to come until each neighborhood has such
a group. | |
| Funding: As mentioned above, the Cambridge Hospital's Program is parti;

ally funded by Law Enforcement ﬁoney-through the Govérnor's Committeo on Law Enforce-
ment. The Commonwealth_Departmeﬁt of Mental Health bas made small grants to some
Canbridge organizationé, Your One, Sanctuary,th. Auburn Hoépital. The Mayor's
Committee was active in reviewing and making recommendations with regard to some

of these proposals and also some‘which didvnot get funded on the first round of
contract awards. We have recognized that the Department of Mental Health'funds~are
not going to be anywhere near sufficient, and we have begun a systematic explora-

tion of other funding sources,

' Coordinating Committee: We strongly supported the findings and recommen-
dations of the Cambridge Community Services' Report on Diug Abuse., We agreed that
the coordination of ail programs was the most important long-term problem which we
had to solve., We devoted coﬁsiderable study to this matter, we participated addi=
tionally in the‘meetings of the Caﬁbridge Community Services' Sub-€ommittee on
Coor@ination and, sobsequent to the failure of this joint effort, have devoted
still greater  amounts of time to further study of this matter. (Sée attached
separate report and recommendaiion).

Hotline: The Committee has given»continuing support and assistance to the

Cambridge Hot Line in the form of orgénizational advice and assistance in forming
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a private non-profit corporation and its Board of Directors. Among our sugges-
tions regarding the latter was the inclusion of members of the City Council and

the School Department so that a Councilor and a School Committeeman are now

. members of the Hot Line Board of Directofs,‘

The preceding is an account of what has happened. Tt may be Summarizéd

as follows: the urgent crisis needs have been'partially met by funded hospital

.programs at Cambridge Hospital and Mt. Auburn Hospital, and counselling and in-

formation prograﬁs funded at the Hot Line, Sanctuary and Your One; the work of |
developing coordination is proceeding.
There remain, then, three major unmet needs: 1) long~-term residential

treatment for those vwho cannot be treated on an out-patient basis; 2) develop-

‘ment of programs of rehabilitation which include job training, job counselling,

job placement, educational rehabilitation, etc.; and 3) preventive drug education

that will keep kids off the stuff in the first place.

* DRUG EDUCATION: Shortly after the Committee was formed, a sub-committee

on drug eduéation was formed which included Committee members Mr. Charles Horn, a

teacher at Cambridge High LatinVS§hool and Mr, George Davis, drug educator at the

Neighborhood Family Care Center and Mr. Charles Cremens of the School»Department;
The sub-committee has assisted in the development of the current in-service

training program for all the teachers in the school system. The sub-committee also

~ developed numerous other ideas for drug education approaches. A comprehensive pro-

gram is described below.

An éxciting development has taken place in the pasﬁ week which relatés to
thevdrug education efforts. Members of the Mayor's Committee became aware on Wed-
nesday of the sudden availability of large amounts of Health, Education and Welfare

and Office of Education money for community drug education programs. However, the
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deadline for applications was Friday, April 16, two days later. Since there was
& real possibility that no one was applying for Cambridge, two committee members
(who worked for two days, staying up all night Thursday night), using ﬁhe plans
devéloped by the drug sub-committee, wrote é proposal and submitted it before the
deadline. This effort, hopefully, will bring $128,000 of drug education funds
iﬁto the city for each of three years and with no commitment of funds by the city.
The plan is comprehensivé and will fill, if funded, perhaps the most critical

current areas of need.

TREATMENT: The Mayor's Committee has assisted Mass. Residential Programs,
Inc. in the writirg of a proposal and in the necessary éommunity organization to
bring a program of reSidentiél tréatment near to opening. This includes the nearly
final negotiations with the‘Cdunty Commissioners and Middlesex County Hospital for 
the use of a small building. It also includes a commitment by a private philan-
thropist for interim funding until government grants and other funding aie forth-

coming.,



The Mayor's Advisory Committee on Drug Abuse recognizes a dilemna; on
the one hand, the need for immediate action in coordlnatlng drug programs in
Caﬂbrldge, and on the other hand, the need for answers to many questlons about
the most likely permanent mechanism for doing,that jdb. In the spirit of meet-
ing both needs simultaneousiy, the Maybr's Committee, with the concurrence‘of
the Cambridge Communi%y Services' Drug Committeé, proposes the following:

1. PROPOSE that the City of Caﬁbridge give its full endorsement, sanc-
tion, and.support to the coordinating committee as proposed by the Caﬁbridge
Community Services to facilitaté its effeciiveness immediately in both public
andAprivate sectors., |

2. PROPOSE that the City Counéil recommend the formation of a joint
sub-committee comprised of four (4) menbers each‘ofvthe Canbridge Community
Services Drug Committee and the Mayor's Advisory Committee on Drug Abuse to
search for the most suitable form of a coordinating body for a comprehensive
.drug program'in Canbridge. |

3, PROPOSE that the City Couhcil recommend to the City Manager the
allocation of funds to said joint sub-committee for professional éonsultation
and related services in ah amount not to exceed $5,000,

4, PROPOSE that said joint sub-committee be prepared no later than six
(6) months hence to submit its final rgcommendatlon to the Clty of Cambridge for

actlon on a permanent coordinating body for drug programs in Cambrldge.
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Report from Mayor's Advisory Committee -
on Drug Abuse
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