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Health Center (from pg. 1)

Letter (from pg. 2)

the damage was done malicious-
ly, but I watched as wind and 
rain and snow would scatter the 
stones, and then state Department 
of Transportation (DOT) crews 
would come in and clean up the 
snow or leaves and would sweep 
up the scattered stones with the 
leaves or snow. I also watched as 
a DOT crew tried to use a piece 
of snow removal equipment that 
was too big for the space and hit 
the Peace Park sign and left it in 
pieces on the sidewalk. The article 
also makes it sound like vandals 
cut the trees down. The trees died 
and a DOT crew came in and cut 
them down.

Jeff Campbell

Councilor Edwards proposes overhaul of ZBA
Staff Report

Councilor Lydia Edwards filed 
legislation this week to modern-
ize and reform Boston’s Zoning 
Board of Appeal (ZBA), an issue 
she has been championing since 
holding up ZBA appointments last 
spring. 

The proposed legislation would 
change the membership, mandate, 
electronic notice and records poli-
cy, staffing and standards of review 
for the ZBA and require quarterly 
reports on the ZBA’s activities. It 
would also improve the general 
public’s ability to appeal zoning 
by enabling electronic appeals and 
establishing a community counsel 
to provide neutral advice to res-
idents. Finally, it would require 
new financial disclosures from 
appellants seeking zoning relief 
and require appellants seeking 
variances on occupied buildings 
to discuss plans to prevent dis-
placement.

“These changes protect against 
conflicts of interest, improve stan-
dards of review, ensure critical per-
spectives of tenants and environ-
mental protection are represented, 
and modernize the Zoning Board 
of Appeal by providing 21st-centu-
ry transparency for all residents,” 
said Edwards. “This overhaul is a 
team effort, and I appreciate that 
Mayor Walsh is already calling 
for administrative changes. I am 
looking forward to working with 
Sullivan and Worcester to ensure 
we have a comprehensive conver-
sation on ZBA reform. However, 
many changes will require a leg-
islative revision of the board and 
this home rule petition is starting 
that necessary conversation.”

The proposed changes include:
•MEMBERSHIP: Real estate 

interests would be removed from 
the board and no named organi-
zations or interests would have 
a permanent seat. Members and 
alternate members (seven each) 

of the ZBA would represent per-
spectives from affordable housing, 
civil rights and fair housing, envi-
ronmental protection and climate 
change, urban planning, home-
owners, renters, and expertise in 
zoning and the general laws. 

•STAFFING: Staff for the ZBA 
would be prohibited from engag-
ing in other permitting, planning, 
development or real estate func-
tions, and prohibited from engag-
ing in private business in these 
areas.

•BETTER NOTICE AND 
RECORDS: Records would be 
available electronically and in per-
son at City Hall and 1010 Mass 
Ave. no later than seven days fol-
lowing a hearing. Notices of hear-
ings would be posted and deliv-
ered electronically twenty days in 
advance. Contact information for 
the board would be posted elec-
tronically.

•EXPANDED PUBLIC 
ACCESS: Appeals could be filed 

electronically, in person at city hall 
or at 1010 Mass Ave.

•OFFICE OF COMMUNITY 
COUNSEL: A new legal sup-
port office to provide neutral 
advice and guidance explaining 
standards, votes, procedures, the 
appeal process and other matters 
relevant to the board of appeal. 

•REGULAR REPORTING: 
The ZBA would file a quarterly 
report on the number and type of 
conditional use permit or variance 
granted, by neighborhood and 
zoning district.

•FINANCIAL DISCLOSURE: 
The ZBA would require appellants 
to submit statements of financial 
interest.

•ANTI-DISPLACEMENT 
PLANS: The ZBA would require 
appellants seeking a variance for 
occupied or recently-occupied 
structures to submit plans to mit-
igate displacement and to provide 
information about any recent evic-
tions.

•ENHANCED STANDARDS: 
The ZBA would be newly required 
to consider whether a variance 
would impact the city’s goals for 
income-restricted housing, fur-
thering fair housing, preventing 
displacement and addressing cli-
mate change, as well as consisten-
cy with neighborhood planning.

•ADDITIONAL CONFLICT 
OF INTEREST PROTECTIONS: 
People engaged in the construc-
tion, development, purchase or 
sale of real estate would be ineli-
gible for membership on the ZBA. 
The City of Boston would be 
able to require as a condition of 
appointment that members will 
not be engaged in the business of 
real estate construction, develop-
ment, purchase or sale within the 
city for up to five years after their 
term of service concludes. The 
ZBA would be required to publish 
additional regulations to prevent 
conflict of interest.

Cain, who lost his son to a drug 
overdose some years ago, is one 
example of many parents who are 
supporting such a new concept. 

Eisenberg said on Tuesday of 
this week, he and several support-
ers testified before a Committee in 
the State Legislature that is study-
ing SIFs. Within that testimony 
– which included several medical 
professionals – were a number 
of parents of children who died 
of drug overdoses. Many grieving 
parents, Eisenberg said, are turn-
ing towards supporting SIFs due 
to the safety aspect.

“Those are the most powerful 
voices,” he said. “It’s obvious to 
them that the last time their son 
or daughter or sister or brother 

used drugs, they did it in an unsafe 
place – whether their own bath-
room or a parked car. If they’d 
have been somewhere safe with 
supervision they may still be alive 
today. For parents and everyone, 
the whole concept takes a step 
of getting used to and thinking 
about the whole enabling thing. 
I think when people process it 
and think about what happened 
to their child (or loved one), they 
realize this is a better alternative.”

The event at MGH is a bit 
groundbreaking because it is with-
in a long-established health center. 
Many examples of such a facility 
are stand-alones or located far 
from the population in desolate 
places. A recent train of thought is 
that if such things were to come to 
Boston, they should be in existing 
health facilities – such as a health 
center.

Eisenberg said his vision is that 
there would be many such SIFs all 
over the city that are convenient.

“Ultimately, my vision of the 
future is that people who plan to 
inject drugs don’t really want to 
take two subways and travel 40 
minutes because they are usually 
desperate,” he said. “So, having 
them available locally in multiple 
sites throughout the city makes 
the most sense. We have to start 
with one and show the feasibil-
ity, demonstrate to the public it 
doesn’t increase crime, and doesn’t 

honeypot. Once we have one or 
two on the ground, I think we can 
have them at multiple locations 
spread out across the city.”

He said that model has worked 
in Canada, where such facilities 
are “spreading like wildfire,” he 
said. There, they have brick and 
mortar SIFs and mobile vans as 
well. Such a combination, he said, 
might work well in Boston.

That said, Eisenberg was clear 
that the goal is to get people off 
of drugs, and that SIFs were one 
small tool in that overall fight. 
While they gather headlines and 
controversial opinions, they are 
not the overall solution.

“This is just a small little piece,” 
he said. “I don’t want anyone 
to think this is going to be the 
answer. My goal is to keep people 
safe and alive until such time they 
are ready to stop using drugs…
We can prevent all of the major 
complications so people are well, 
and then when they’re ready to 
stop using, it will be a place people 
naturally flock to when they need 
help. 

“In general, drug users have 
had such negative experiences 
with doctors and hospitals, that is 
not the place they typically go to 
get help,” he continued. “They go 
to a place like the AHOPE (needle 
exchange) and SPOT (at Boston 
Health Care for the Homeless) 
where they have peers that work 

there…It’s partly a gateway to 
treatment when they’re ready as 
well as a safe place to use when 
they are not.”

The mock consumption sites 
will be open to the public 9 a.m. 

to noon, and 1 p.m. to 5 p.m. 
Oct. 16, 17, and 18. The panel 
discussion will take place from 5-7 
p.m. on Oct. 17. All of the events 
will be at the Charlestown MGH 
Health Center on High Street.

U.S. Attorney says ‘no’ to SIFs in state
While the general public is 

gathering information on SIFs and 
their plausibility for the opioid 
epidemic, U.S. Attorney Andrew 
Lelling has made his opinion clear:  
they are illegal.

On Oct. 3, after a judge in 
Philadelphia ruled that SIFs there 
would be legal as a public health 
intervention, Lelling released a 
statement against the establish-
ment of SIFs. He said opioid over-
dose deaths are down 11 percent 
from last year and a continued 
trend.

“Now would not be the time 
to open a site for the purpose of 
making it easier to take heroin 
and fentanyl,” he stated. “Despite 
the constant repetition by propo-
nents of these sites, there are no 
reliable studies showing that they 
reduce overall numbers of over-
dose deaths or, more importantly, 
help addicts get clean.  And, yes, 
people have died in drug injection 
facilities.   Meanwhile, these sites 
are harmful to the communities 
that host them, as they attract 

high concentrations of drug users, 
followed by drug dealers, and so 
an increase in crime.”

He said the U.S. Attorney in 
Boston respectfully disagrees with 
the decision.

“As the Deputy Attorney 
General said…, efforts to open 
injection facilities, including here 
in Massachusetts, will be met with 
federal enforcement,” he stated.

Dr. Eisenberg said there is prec-
edent for allowing SIFs, and was 
encouraged by the Philadelphia 
decision.

“We’re not encouraging drug 
use,” he said. “We’re trying to 
prevent harm through a public 
health intervention…There are all 
kinds of ways in which federal 
laws are not honored, such as 
with marijuana, which the federal 
government is choosing not to 
prosecute. Syringe exchanges are 
other things not prosecuted by 
the feds. We think this is a public 
health emergency. Based on that, 
we think the states’ rights allow us 
the right to do this.”
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