
 

 
PUBLIC SAFETY CITIZEN TASK FORCE 

PUBLIC MEETING 
 

Wednesday, July 10, 2013 
6:00 p.m. 

Santa Cruz Police Department Community Room 
155 Center Street, Santa Cruz, CA 95060 

 
 

MINUTES 
 

I. Chair Reyes Call to Order 
1. Meeting called to order at 6:05 p.m. by Chair Reyes. 
2. Chair Reyes thanked the TF and the community for attendance, and then briefly 

discussed the layout of the meeting, including guest speakers, a question and 
answer period and a discussion period. 

3. S. O’Hara introduced the panelists and discussed the structure of the staff report. 
 

II. Approval of June 26, 2013 Minutes 
1. June 26, 2013 Minutes approved with two abstentions (R. Ruiz and J. Cole) and 

the following changes: removal of reference to Carolyn Coleman on V14 and 
V19. 

 
III. Panel Presentation on Theme 2: Drug and Alcohol Abuse, Drug Trafficking, and Related 

Non-Violent or Petty Crime 
1. Deputy Police Rick Martinez, Santa Cruz Police Department 

a. Here to discuss problems but also bring solutions. 
b. The number of Santa Cruz’s alcohol outlets per capita exceeds that of 

any other jurisdiction within the state.  The City is well oversaturated in 
every area. 

c. Most of the County’s serial inebriates are within the City. Of the 100-
125 serial inebriates present in the County monthly, 80-90 are in the 
City.  This paired with the high concentration of alcohol outlets is a 
cause for concern.  Serial inebriates are responsible for many of our 
public nuisance concerns. 

d. Homeless and serial inebriates contributed to about 42% of arrests 
during 2012.  

e. There is an average of 70 stabbings a year in the City, primarily located 
around the downtown area.  With downtown being the entertainment 
hub for Santa Cruz, Monterey and even Santa Clara counties, many 
people come to downtown to drink.  Bar fights typically end in violence 
rather than fist fights. 

f. Municipal code citations are ineffective because there is no recourse 
through the criminal justice system for offenders.  Out of the 3600 
citations given out last year, only 96 were taken care of. 



 
g. If a police officer issues a citation to a violator, and that individual does 

not show up in court, a warrant for their arrest is not issued. However, 
the individual is filed with a civil action, affecting their credit rating.  

h. If an individual misses their court appearance date three or more times 
during a six month period, then a warrant is issued. When the violator is 
issued the warrant, they are not arrested, instead they are issued another 
date to appear in court. If the violator fails to appear in court this time, 
then they are subject to arrest. This is a constant cycle for non-violent 
offenders. 

i. Treatment programs are underfunded and oversaturated.  Unless you 
commit a violent crime, there will not likely be an intervention. 

j. The City is not in the Health and Human Services business.  We need to 
forge new partnerships with the County to address these issues. 

k. In 2012, there was a 53% increase in arrests. Arrests for this year are on 
track to increase again. 

 
2. Current Recidivist/Addict (Nate) 

a. It is not uncommon for very young individuals to use heroin. He claims 
to know a 14 year old who uses heroin. Nate, himself, began smoking 
marijuana at nine years old.  

b. A heroin addiction, on average, costs about $80/day. Add this to daily 
necessities, such as food, drink, and shelter, the cost adds up quickly. 

c. This high cost often leads to burglary, stealing, etc. 
d. What would it take to break the cycle? 

1. Methadone clinic for treatment 
2. Free food to eliminate stealing food 
3. Clean needles and needle exchange 

e. What draws addicts downtown? 
1. Don’t know, perhaps because everything is so close. 

f. Were you born here? 
1. Yes 

g. Do you directly trade stolen goods for drugs? 
1. Some stolen good are traded for money (soap, razors, etc.).  IPods 

and computers could be traded with a drug dealer for drugs. 
h. Is bike theft a large component of the drug trade? 

1. No 
i. How old are you and how long have you been using? 

1. 21, started smoking pot at 9 and using heroin at 16. 
j. How do you get your needles? 

1. Pharmacies are not selling needles anymore, just the RiteAid and 
CVS on 41st.  You need a card saying you have diabetes to get 
needles from a pharmacy. 

k. After you use heroin, what do you do with the needle? 
1. I don’t understand what all of this information is about people 

finding needles with their tips.  I’ve never seen someone throw a 
needle with a tip in the bushes.  If I ever had to throw a needle 
away outside, I would break off the tip. 

l. Did you finish high school? 
1. Yes 

m. Have you thought about treatment programs? 



1. You have to get into big trouble to get into rehab.  Rehabs are not 
available to all. 

n. Do people downtown give you food and money?  Can you sustain a drug 
habit on panhandling? 

1. No and no. 
o. Have you tried to quit cold turkey? 

1. No, that would be impossible.  You’d have to lock me away far 
away from heroin to make that happen. 

p. Are there places in town to buy drugs? 
1. Not really, you just call a friend or run into someone. 

q. Do you want to go into treatment right now? 
1. Not the ones available now.  Janus or Victory Outreach would be 

okay.  Others are like work camps, not enough support, too 
religious. 

r. You started smoking pot at age 9.  Did that lead to your heroin habit? 
1. No, pot and heroin are not tied.  You never see a pot head in jail. 

s. You started using heroin at 16.  What’s the youngest kid you know using 
heroin now? 

1. 14 
t. Is that a trend? 

1. Yes, kids are using heroin now, even in Aptos.  It is trendy and is 
used in clubs just like coke and ecstasy were used before.  UCSC 
students will pull up in their cars and ask how to find heroin. 

u. Is that true for meth too? 
1. Heroin is much more trendy than meth.  Meth is used mostly by 

people who live on the streets. 
v. Are you stealing daily to support your habit? 

1. Most days, but not always for drugs.  I steal food when I’m 
hungry. 

w. Do you currently have any charges? 
1. I have been in trouble a lot. 

 
3. Lynn Harrison, Santa Cruz County Health Services Agency 

a. See attached notes. 
 

4. Rod Libbey, Task Force Member and Director of Janus 
a. See attached PowerPoint presentation. 

 
IV. Task Force Discussion/Question and Answer Period 

1. Question: What does it take to get drug courts to perform more successfully? 
2. Answer: The drug courts are not receiving the funding that they desire, therefore, 

they are not able to provide the time nor the effort to sustain a wider impact.  
3. Question: Can Roundtree become a rehabilitative process? 
4. Answer: Yes, but in order to retrofit it to fit legal and functional needs, it would 

take roughly $100 million. 
5. Question: Why are judges not doing more to crack down on these issues? 
6. Answer: Because competitive races for judicial seats do not happen very 

frequently. When they do, they often do not end well for the individual racing 
against the incumbent.  

7. Question: Who’s responsible for regulating alcohol outlets? 
8. Answer: The City. 
9. Question:  Does the City have more drug dealers than other towns? 



10. Answer: It sure seems like it. 
11. Question:  What percentage of drug sales is associated with gangs? 
12. Answer: The vast majority. 
13. Question: Does Santa Cruz attract drug addicts? 
14. Answer: It is not believed that that was an intention of legislators. However, it is 

known that the local justice system is lax. This partially explains why there are so 
many drug dealers, and other criminals traveling to this area. 

15. Question: How much money would it take to make a legitimate dent in the 
number of substance abusers? 

16. Answer: That is impossible to answer correctly. A rough estimate could be around 
$10 million dollars or more. Though any amount of additional funds would help. 
The lack of rehabilitation does not reflect the lack of options; instead it reflects a 
lack of funding.  We should fund the beds we have now. 

17. Question: How can the task force and the City better work with the court system 
to perform more up to par? 

18. Answer: There needs to be consequences in the system, including the potential for 
forced treatment. Though this raises potential problems: an influx in users, lack of 
sustainable funding, and there is a negative stigma towards treatment.  There 
needs to be more early education and education on the effectiveness of drug 
treatment.  Needs to be more collaboration. 

19. Question: How should the task force go about recommending solutions, etc? 
20. Answer: Do not propose them now, though we can discuss certain ones and let 

them evolve through the deliberative process. 
21. When the speakers for the judges come, make sure that they are representative of 

the whole process. 
 

V. Proposed Solutions 
1. R. Martinez: Work with planning and zoning committees to redefine and 

eliminate future high risk alcohol outlets, revise municipal codes violation 
practices that are conflicting with quality of life, rehabilitation should have less 
focus on punishment and more on disease, and there should be a consideration of 
a lockdown treatment facility.  Treatment should include job training, education, 
re-entry, etc.  We should ask for a compromise with our judicial partners on 
municipal code infractions. 

2. Nate: More accessible and affordable methadone clinics, more needle exchange 
locations, make the needle exchange simpler and more accessible and strengthen 
access to free food, water, and shelter. 

3. L. Harrison: Collaboration between law enforcement, social services, etc. needs to 
be strengthened and cohesive, also, perhaps once the City gets a better 
understanding of solutions, they can be pursued by the County. 

4. R. Libbey: Increase funds to address the empty bed problem, the lockdown 
facility that Rick mentioned probably need not be as stringent as he alluded to, 
and there needs to be a widespread implementation of community education, 
especially in regards to underage alcohol use and marijuana use.  

VI. Closing Comment 
1. With the money saved through treatment versus incarceration, we should be 

investing in treatment. 
2. We need to work with the courts, focus on job training and community acceptance 

of those in recovery.  Education is a long-term solution. 
3. Collaboration is key.  However we may not have the resources to treat all of the 

people here with addiction problems.  It may make sense to only treat those with 
ties to Santa Cruz. 



4. Focus on prevention.  The longer we keep kids from trying drugs, the better the 
outcome. 

5. Specialized courts work.  There should be a targeted approach to people like serial 
inebriates and repeat offenders. 
 

 
Adjournment -- The Public Safety Citizen Task Force adjourned from the public meeting of July 
10, 2013 at 9:15 p.m.  The next meeting is scheduled for July 24, 2013, 6:00 p.m., Santa Cruz Police 
Department Community Room. 
 
The City of Santa Cruz does not discriminate against persons with disabilities.  Out of consideration for people with chemical 
sensitivities, we ask that you attend fragrance free.  Upon request, the agenda can be provided in a format to accommodate 
special needs.  Additionally, if you wish to attend this public meeting and will require assistance such as an interpreter for 
American Sign Language, Spanish, or other special equipment, please call the City Clerk’s Department at 420-5030 in 
advance so that we can arrange for such special assistance.  The Cal-Relay system number: 1-800-735-2922. 
 
Public Safety Task Force meetings will be recorded for the purpose of preparing minutes. 
 



















































Substance Use Disorders

Public Safety Citizen Task Force
July 10, 2013
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3 Areas of Focus

• What is ‘addiction’

• What Works and Doesn’t Work in 
Treatment

• What do we know about the size of the 
problem and the impact of addiction on 
public safety
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What is addiction‐ASAM Definition
• Addiction (alcohol or drugs) is characterized by: 
• inability to consistently abstain despite adverse 

consequences, 
• Impairment in behavioral control, 
• craving, preoccupation with getting, using
• diminished recognition of significant problems with one’s 

behaviors and interpersonal relationships, and a 
dysfunctional emotional response. 

• Like other chronic diseases, addiction often involves cycles 
of relapse and remission, especially when treatment plans 
are not followed. Without treatment or engagement in 
recovery activities, addiction is progressive and can result 
in disability or premature death.
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Addiction is a primary, chronic, neurobiological disease 

• Studies show there can be a 
genetic predisposition to 
alcoholism

• Continued, progressive use  
‘re‐maps’ the brain’s  
neurotransmitters, essentially
requiring the drug (and 
progressively more of it) to 
get the positive, expected 
response

• Yet, stigma remains a barrier 
to seeking treatment     
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What Works in Treatment?
• For Adults

– ‘Right’ level of care at the right time‐
• Stages of change
• Placement at right ASAM level of care

– A continuous period of focused treatment
– Followed by a long‐term support plan (discharge plan)

• Acknowledgement of relapse (remember‐ it’s a chronic disease)
– Freedom from stigma, guilt

• For Kids
– Parental acceptance of ‘disease concept’‐ not my fault; not 

her/his fault
– Non‐punitive approach treatment, but address peer issues
– See ‘Adults’ above

5



Stages of Change
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Levels of Care

• Inpatient Detox
• Sub‐acute Detox
• Residential
• Day Treatment (Partial Hospital)
• Intensive outpatient
• Relapse Prevention
• Medication Assisted Treatment (methadone)
• Abstinence‐based support programs (AA,NA, etc)
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Components of Treatment that Works

• Cost is not relative to quality of care
• Look for programs with:
1. State license, CARF or Joint Commission certification
2. Medical and licensed behavioral health oversight
3. Individual treatment plans
4. Family program
5. Abstinence‐’aware’ if not based‐ understanding abstinence is a 

positive whether or not the patient continues to practice it
6. Discharge planning (that starts early in treatment)
7. Aftercare

Note: Items 4‐7 all have to do with life after treatment
• Beware of ‘new’ approaches
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Coerced or Voluntary Treatment

• Empirical evidence finds coercion does not impair treatment 
and effectiveness (Sells and Simpson 1976).

• Persons addicted to drugs need not to be internally motivated 
at the outset of treatment to benefit from it, if time in 
treatment is a minimally a number of months.  

• In fact, such persons who are legally pressured into treatment 
often have better outcomes than voluntary clients because 
they are likely to stay in treatment longer and complete 
treatment. (Satel, 1999).

• Coerced addiction treatment typically results in favorable 
outcomes among criminal populations, with coerced convicts 
complying as well as those not mandated to treatment (Miller 
& Flaherty, 2000).

• Aftercare must address criminogenic needs
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Central Eight Criminogenic Needs

Andrews, Bonta & Wormith, (2006) identified what are 
referred to as the “central eight” criminogenic needs. 

1) Antisocial attitudes/orientation
2) Antisocial peers 
3) Antisocial personality 
4) Antisocial behavior patterns 
5) Absence of pro‐social leisure/recreation activities 
6) Dysfunctional family 
7) Employment issues 
8) Substance abuse problems 
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Cost‐Effectiveness of Drug 
Treatment

• Cost to society of drug abuse = $180 billion/year

• Treatment is less expensive than incarceration: 

Methadone maintenance = $5,700/yr

Residential /Outpatient tx $7, 700 

Imprisonment = $27,000/yr

• Other studies indicate that every $1 invested in 
treatment can yield up to $7 in savings.
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Treatment Works

• 64% decrease in arrests one year after release for 
those who complete treatment in prison and in the 
community

• $1 invested in drug treatment for offenders yields a 
$7 savings in future costs

• Coerced treatment has the same outcome as 
voluntary admission‐ but does work

• Treatment Improvement Protocol 44, US Department of Health and Human Service
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Research consistently demonstrates a strong connection 
between crime and addiction

• 84%  of state prison inmates were involved with alcohol or 
other drugs at the time of their offense

• 45% were under the influence when the crime was committed

• 21% report they committed their crime for money to buy 
drugs

• 64% of male arrestees tested positive for at least one of five 
illegal drugs at arrest

• 57% report binge drinking in the 30 days prior to arrest 
another 36% report heavy drinking
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Addiction and Violent Crime
Study after study indicates that, even in samples containing 
relatively high baseline rates of illicit drug use, violent 
events are overwhelmingly more likely to be associated 
with the consumption of alcohol than with any other 
substance. In fact, a review of the literature concerning 
rates of co‐occurrence of violent crimes with the use of 
illicit substance fails to provide any support whatsoever for 
a link*

Robert Nash Parker and Kathleen AuerhahnPresley Center for 
Crime and Justice Studies, and Department of Sociology,

University of California, Riverside, California 92521; e‐mail: 
robnp@aol.com, auerhahn@wizard.ucr.edu

* Exception is methamphetamine
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• 14‐17% of respondents report drugs and alcohol have a 
negative impact on their neighborhoods

• Impact of Meth alone‐ 30.9% say it has a huge impact 
on the neighborhood

• 12.9% of respondents are binge drinkers (ALL binge 
drinkers need treatment)

• 41% of 11th graders have used alcohol in past 30 days
• 30% of 11th graders have used marijuana in past 30 
days

AND

Locally‐ CAP Survey
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• 24% of Caucasian and 11% of Latino parents 
believe it is ok to provide alcohol to underage 
persons in their homes!!!!

• 49% of respondents say recreational 
marijuana use is either very acceptable or 
somewhat acceptable

Education is Severely Lacking
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Summary Stuff

• Treatment works, but the client needs to be 
matched to a program that fits hers/his 
motivation and needs, and ‘live’ a plan

• MAT (methadone) is underutilized as a 
treatment choice for long‐term opioid addicts

• # of off‐premise alcohol outlets does relate to 
violence, but placement of those outlets 
relative to population density and other 
indicators of violence important
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Statement

• What I am saying is that adolescent‐onset alcohol and 
drug use is bringing us to our knees. No culture allows 
such widespread exposure of its youth to mood‐
altering substances with impunity. The consequences 
are significant and predictable. Emotional development 
is delayed or arrested. Grown men and women act like 
children throwing tantrums. It’s one thing for a small 
child to throw a tantrum — quite another when 
the person is big and carries weapons. 

• I wish there was an easy solution. But problems with 
alcohol and drugs do not lend themselves to easy 
solutions.
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