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TEMPORARY COMMISSION on NARCOTICS ADDICTION
City Hall New York, 10007

Movember 22, 1965

Hon, Hobert F. Wagner
Mayor, City of New York
City Hall

New York, New York 10007

Dear Mayor Wagner:

As you are most keenly aware, thu problem of narcoties addiction in
New York City is a staggering one. Few problems have stirred such public
interest and legislative activity or cruated more debate than the treatment
of narcotics addicts and narcotics control,

Thy Commission, compesed of leaders from voluntary agencies, the
Judieiary, the medical profession, informed citizens, elected and appointed
City officials, has had the benefit ol great expertise and a healthy
diveraity of views within its membership. Consensus was reached on most
of the recommendations in the final report, otherwise the majority view
prevailed. However, onc Commission member, Mr. Nathan Straus, III, has
filed a dissenting report.

The Commission has met bi-weckly and occasionally at weekly intervals
over the past eight months. Its members have served with interest, enthusiasm,
and dedication. The Commission has studied the reports given by some seventy-
five experts at the Gracie Mansion Conference on Narcotics Addiction.

The Commission has evaluated existing treatment programs and facilities.
It has reviewed present laws, their enforcement, and the Califernia experience
with civil commitment of convicted addicta. It is evident that to date no one
proven cure has been found, no panacea discovered, no control program found
to be wholly adeguate. Here and there, however, small successes have been
identified.

Taking advantage of 2ll available information, the Commission has
forsulated recosmendations for a comprehensive program for treatment and control
of nmarcotics addiction, In keeping with its charge, the Commission confined
itsell to narcotics addiction and did not become involved with problems related
to abuse of the other dangarous and addictive drugs.

The Commission now has tho honor to submit its report to you.
srin)brely,

Vit Lonn

nul cr'avmn
CHaIRMﬁN
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Other exneriencos with mandatory supcrvision have shown that
a neaninsful in-patient treatment nrosram combined with closo sunor—
visien during aftercare proiuces favorable rosults. The Commismion,

therefore, while exrressing diserpointmont that the State civil commitmont

program in New York City has not achieved its mnticinnted results, favors
iv it 2 1 r trinl, with constructive notion to correct tho axiatin

limitations,

2. Drug Meintenance Research

In resoarch studios of narcrtics addiction at Rockefellor Insti-
tute (mow Rockefellor University) it was found that a synthetic narcotic
widely used in withdrawal from drugs, methadone hydrochloride, posausaod A
property not previcusly lmown, Iarge dnses of methadnne appeared to remove
the craving for heroin and block out the effects of other narcotics, im-
cluding heroin. Moreover, methadcne seemed to meet the tests for a
medically useful drug for long term melntennnce, i.e., an optimal dooage
lovel achieved without subseauent need to incromse the emounti long action
nocessitating rnly n singleo doce per day; effoctive orally: a safe, non-
toxic drug that pormitc patieats to maintain an slert functional stato,

Tho researchers report that continunus and extensive studies of the
nriginnl zroup nf six addicts who have been maintainod cn methadone for
the past two yoare have revealed no deleterlous psychologleal or
rhysical offects.

An integrated rescarch and demonstration project combining medical
supervision and rohabilitation of each natient wns developed first by
Dre, Vincent Dolc and Mario Nyswander at the Institute, with tho support
»f tho Health Regonrch Cruncil of New York City, The study ie now boing
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further developed in the setting of a general hospilal,

The treatment program is divided intu three phases. In Phass I,
patients are admitted to the hospital for a maximum of slx wesks, The
patients have a small, open ward separute from the remt of Lhe hos=-
pital. Each patient is given a complete medical, dental aml paychi=
atric examimation, A stable dosage level of methadone io detormined
for each patient. Attenticn is given to the patient’s (amily and
housing needs and to his vocatiomal potential. In the first tws wesks
of hospitalization, the patients are encouraged to leaww the hospital
for a few hours at a time to begin setting the stage for thelr re-entry
into the community. Patients going out on leavo during the first two
weeks must be accompanied by hospital personnel; laler thoy may go out
unaccompanied. The experimental units are kept omall in order te allow
staff members to individualize the many aspects of the patient!s medical
and social treatment.

In Phase II, patients are discharged from the hoopital and become

out-patients. They return daily for their medication and to oubmit
urine specimens for chromatography examination. During this phase,
the patient is encouraged to further his education and to find emplay~-
ment and housing, It is anticipated that in Phase III, patlents will
have made progress towards becoming soclally and financially self-
supporting persoms,relative to their abilitles. Throughout tho trest=
ment, the patients' state of abstinence from oplates 1s systamatically
checked by urine analyses.

Three in-patient research units were in operation at Manhattan
Oeneral Division of Beth Israel Medical Center by August 1965; a 9-bed
and a 6-bed unit for males and a L-bsd unit for females, During the
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Lower East Side Marcotics Center plans to (a) expand its
ongoing community program of Tndividual and family counsel-
4ng, information and referral, community education,
~ocational evaluation, job placement and (b) develop a
sheltered workshop program and (c) experiment with a modified
form of half-way house in which two groups of six male ad-
dicts would be housed in single rooms in each of two large
rooming houses in the area., A resident counselor living in
each bullding will maintain a relationship with the addiets
and liaison with the agency and other community resources.

: %@% plans to establish a Half-Wey Treatment Center
: n serving female addicts from all boroughs. The
Center will contain residence quarters feor at least 20 wamen
ard girls discharged, drug free, from City and State prisons,
detention facilities, and hospitals,.

The agency will provide a contimium of service beginning
with its traditional pre-release service to addicts in cor-
rectional institutions and continuing with supportive ser-
vics to the half-way house residents and its "graduates."

It will offer some services at the Center and others
will be available through the agency's ongoing family
k, job pl t, canping, women's lodging and
optional religious services.

The above agencies have been allocated funds for the fiscal year
1965 =56 by the Mew York State Department of Mental Hygiene and hawve
been recommended to receive additional support from the New York City
Community Mental Health Health Board.

The application statur is indicated individually for each of the

| seven agencies described below.

Daytop Lodge and Daytop Village

Daytop Lodge is a residential facility on Staten
Island serving addicts on probation from the New York State
Supreme Court, 2nd Judicial District, A portion of its
supoort is from the Matiomsl Institute of Mental Health.

- The program is patterned after the Synanon method, with
work assigmments on the premises, re-education to modify
persenal values and attitudes, and the operation of the
entire environment by residents and staff almost all of
whom have been addicts. The program is under professional
direction.
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Discuseinng wore hold with the officors of Daytnn Lodeo which
has a eapacity of 25, on a pronosal tn oporatc A facility to bo
known as Daytop Village, as an extensicn of Daytop Lodge, and to
acconondato approximately 200 malo snd fesalo addicts. The
Interdenartmental Health Council found this an experimental pro-
graam for which it recrmmended support through a Community Mental
Heelth Board erntract, subject %o selecticn of a esultable site,

To dato a site has not been mpproved and no contract has bacn
negotiated,

Greenwich House Counseline Center, spongered by Greenwich House,

a voluntary community agoncy, is a licensed nmeychiatrig clinie
for addicte, Ite service is entirely professicnal. Thore is
no waiting poriod.

A State Dopartnent of Mental Hyglene gzrant for the
fiseal year 1965-66 will permit the agency to restore a portion of the
program that wan curtailed when ite nriginal grant eurmort oxnirod,

A contract with tho Comrmunity Mental Health Bnard hao
| beon recommendod to cnableo the clinic to re-establieh at full
e complement 4ts otaff of meychiatriato, eoccial werkere, poychologists,
F and nublic hoalth nurase.

Act, As part nf its rrogram to nrovide Central Harlem with
services and cultural prozreme dosismod and oporated by loeal
leaders, has rrojocted a ¥arcotics Institute for the area.

Cne unique fuature is that the whole array of services
ncceseary for an attack on addiction, including treatment and
research, would be crntained within a single administrative
structure, Thue, & contipuum of servicos would be provided and
the addict not lost to treatment because nf the need to move
from one agency to nnother,

The proposod progras includes n locnl hospital te bo
used for detoxification; in-city and cut-of-city half-way housca

B and health ranchos; a battery of vocatiooal, educational, and

= esploymont sorvices; individual and group counscling; aad accoss
|' tc all the activities sponsored by the parent organizsetion,
i,e. Baryou-Act., The Institute would be under professional
direction. Professional staff would be augmented by extonaeive
employment of formor addicts.

Aprlicntion hns heen made for mnti-poverty funde to
support the Wercotice Instituto, The Interdepartmental
Henlth Council hao indicated gonoral approval of the program's
goalg and mothnds, nnd is in consultation with the agoncy on
some nf tho spocifics related to modical care,
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Harcotics Anomymous

Five of the 32 Narcotics Anorymous groups in the
United States function in New York City. Marcotics
Anorymous has been in operation since 15L8 and is
patterned after Alcoholics Anomymous. Addicta meet
together to help each other through discussion of
every day protlems. The addict abstains from drugs
a day at a time.

The orgenization, which does not now have any
full time staff, has recently submitted a request for
funds to employ staff members and keep minimal records
so that the program can be expanded and evaluated, A
recarmendation is pending on its application for
assistance.

The Quaker Committee on Social Rehabilitation plans

© open a —way house Tor 30 lemale addicts from
twenty to fifty ysars of age and to offer them a wide
range of therapeutic services, including a sheltered
workshop., It maintains a pre-release program in the
City's detention facilities and at Manhattan General
Division of Beth Israel Mpdical Center, staffed hy
volunteer workers. The State Department of Mental
Hygiene has allocated funds for the present fiscal
year., 3upplementary support through a Community Mental
Health Board contract is under review,

Synanon

The Synanon method provides a unique residential
setting away from the addicts' home community for male
and female addicts, They are expected to remain
free after admission for an extended period of time be-
fore returning to the community. The former addicts
exercise pressures on newly admitted addicts to conform
to the expectation of a drug free environment. The em-
phasis is on formal and informal group interaction. Pro-
fessional leadership is not employed.

A series of discussions was held with Synanon officials
to explore possible waye by which the City might support
the care of New York City addicts at Synanon facilities = most
of which are on the West Coast - and at the same time evaluate
the effectivenesa of the Synanon method.

The Interdepartmental Hemlth Council proposed a series 3
of conditions considered essential to any financial trans-
action between the City and Synanon. Although accepting
the reasonableness of the conditions, Synanon declined
the City's offer because it could not be in the form of
an unconditional grant,
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IHDEX TQ RECOMMENDATIONS

The Commission's recommemdativns are listed below in summary form

in the order in which they appear in thu preceding section of the report.

Page
Multiple treatment approaches, an increase in facilities .
and services, experimentation in treatment methods 23 _
Hospital buds to ow maintained at level to meet peak 3
demand, with periodic review and advance planning 23 =
- an inerease of at least 25% in local hospital
beds for addicts
- an inercase to level of at loast 1000 beds for
addicts in State Mental Hygiene facilities 24
Expansion of methadone and other scientifically con-
trolled drug miinten:nce rescarch projects 25
More day care cunbers - aL lsart one in Bronx, Brooklynm,
and Queens and ooe additionn) ‘n Manhattan 26
Expansion of ha)f-amy houses under a variety of
auspices using dirtzrent toeatment methods 26 ;
Expansion of neighborhuod-based services, such as those
operated by voluntary organizations, social agencies,
church groups 27
For the apprehended addict, increascd use of civil commit-
ment and corresponding increase in inpatient and after-
care programs 33
Early introduction expanded treatmont program for addict :
population in New York City's corroctional institutions 34 i

Extensive we. oo i iwwelindte penitentiary sentence with
its threa year maximum and release prior thereto under
New York City Parcle Commission supervision 3

A term for addicts convicted of felonies sufficient to give
the State Parole Board the possibility of long term super-
vision 35

Creation of an emergency civil commitment proceduro for the
non-approhended addict who prosents a public health hazard 35




Additional public health officials muthorized to

initiate commitment under non~emergency admission pro—

codures and provision made tn allow a longer commit—

ment poriocd 37

Increase in federal emforcemcnt norsomncl to investi-
gato illicit importation and traffic in narcotic druge 39 -

Federal legislation to muthorize wire-tapming in

limited circumstances and under strict controla, to

Adetect and prevent internntional smugeling of

narcotic druzs 39

Bduentional progran developed for target groups such
ag the general pudlie, sohool children, potential drup
abusers, professionnd nersonncl

Unit in Office of Marcotics Coordinator with specialiste
to develsp eppropriate educatiocsal methods and matorials

A permansnt Commission on Marcotice Addiction omd Drug
Avuse for New York City k3

Transfer of Office of Narcctics Coordinator to the
Mayor's Office with staff and muthority to perform
coordination and planning functions Iy

Screocning and evaluation of projected treatment
programs by the Interdepartmental Health Cecuneil U5

Creation of Office of Now York State Harcotics
Coordinator in the Exocutive Office with adeguate
budgot and staffing and roquirement for reporting s

Traoefer to Bew Yrrk State Executive Law nf the planning
and coordinating functions currently vested in State
Comnissioner of Mgntal Hymieno ug

Coagrossianal actirn to provide fedoral nssistmnce to
states and localitice L6




For MNew York City

II.

III.

Tranafer of 0ffico of Narcotics Coordinator
To TayorTs Office

The Commission recommends transfer of the

0ffice of Marcoiics Coordinator from the Health
Department where it is now located to the Mayor's
Office,

The Commission believes that location in the

Meyorts Office would increase the effectiveness

of coordination among the many city agencles in-
volved in addiction control and treatment, between
governmental and voluntary agencies, and between
city, state, and federal agencies.

Furctions of the Office of Narcotics Coordimtor

The Commission recemmends separation of the co=
ordination function from program or operating responsi-~
bility m:n\”ﬁm the Office of Narcotics Coordinator
be responsible solely for the function of coordination.
In general, the functions of the office should include:

a, responsibility for contimious plaming of

the City's program for the control of

addiction and treatment of addicts.

b. Compilation and dissemination of available
current information on the addiction problem
and the resources available for control and
treatment in New York City.

cs development and coordination of educational

pregrams.
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d. consultation to community organizations
and city agencies in the design of new
service or demonstration treatment projects.
e. liaison with state and federal agencies.
f, performance of staff service to the Commission
on Warcotics Addiction and Drug Abuse.
In making the above recommendations, the Commission underscores the
need to give the Offico of Narcotics Coordinator the necessary
authority and to provido adogquato professional and supporting clerical

staff to perform a comprehonsive Job of planning and coordination.

The Cormission recommends that the Interdopartmontal
Health Council, supplementod for this purpose by the
Commissioners of Correction and Police or their designates,
continue to function as the City's official body for screon-
ing and evaluating all treatment program propesals. In
addition, consultation would bo held with the New York City
Officc of Probation and tho Parcle Commission whenever
appropriato, The Council!s rocommendations would be for-
warded to tho Offico of Narcotics Coordinator to be im-
plemented by the particular agency or organization best
suitod to carry out the recommended program.

For Wew York Stato the Commission recommends that:

I. Tho Office of Hew York State Narcotics Coordinator be
created in the Executive Office and made responsible directly
to the Governor, for effective coordination of 211 the
afddiction econtrol and treatment programs conducted by atate

agencies,




