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December 3, 2013

Mayor Bryant and City Council
809 Center Street, Room [0
Santa Cruz, CA 95060

Dear Mayor Bryant and City Council Members:

On behalf of the 14 membets of the Public Safety Citizen Task Force; [ amt pleased to transmif our
Report: Research, Findings and Recommendations: Santy Cruz City Public Safety Citizen Task
Force, This report serves as the culmination of the six-month process and addresses the charge of
the Task Force as stipulated by the April 9, 2013 City Council Agenda Report on the subject.

The Task Force committed to exploring the underlying safofy issues impacting our community
from a factual basis, and to developing recommendations to bring to City Couneil for thoughtful
consideration, Dcsplle our different backgrounds, perspectives and life experiences, we worked
cohesively as group to learn about the plcssmg saf'(.ty tssues, to engage a wide array of experts in
the fields of public safety and health, and to listen to community-members.

Tagether we lcarned that Santa Cruz facey a host of complex public safety challenges, and that our
local governments (City and County) and social scrvice providers need to collaborate to address
them effectively. Many of the conversations were quite difficult given the sensitive nature of the
topics and the Task Force was not in full agreement on each and cvcry recommendation.

However, we remained committed to the process, put our personal opinions to the side, analyzed
the issues over four months and worked for the last two months to develop feasible
recommendations: for your review. The recommendations reflect a principled compromisc of Task
Force members, but not a compromise of our principles. We stand behind this serious work and
are deeply appreciative of the tithe, energy and thought that Santa Cruz County Treasure Fred
Keeley, City of Santa Cruz staff Susie O'Hara aiid Scott Collins, and the expert panelists added to
the process.

Santa Cruz can address these difficult issues; now is our opportunity, We urge the City Council
and Cily staff to review the report and detérmine how best to aperationalize the recommendations.
We understand that the City will need time (o assess eachi recommendation and work with its
partners to make them a reality, That being said, we ask that the City Council conduct & 6-month
and 12-month check-in with the community to measure progress made on these recommendations:

Thank you all for your continued work to make Santa Cruz a safer place to live, work and play.

Sincerely,

Public Sdfcty Citizen Task Force Chair
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SANTACRUZ Executive Sumimary ™
Introduction

Santg Cruz is a community of limitless beauty and opportunity. Towering redwood forests and
verdant coastal grasstands.dominate the hillside landscape. Pristine beaches and world-class surf
breaks bring Monterey Bay and Pacific fides to the edge of the forest, This extraordinary
community is tucked in between the sea and the mountains.

Cradled by this exceptional natural environment, Santa Cruz enjoys opportunities not usually
found in smiall rural areas. The comimunity is home to a University of California carapus.
Students and tniversity jobs bolster the local economy. Research and entrepreneurship are
shared values of faculty and local residents, oftentimes leading to remarkable inrovation.

Santa Cruz liosts visitors from around the world and its tourism industry is the economic bedrock
of the town. Tourists are drawn fo Santa Cruz for its rectéation, seaside amusement park,

bustling downtown, and endless beaches. A, culture, sustainable agriculture and locally sourced
food and drink connect community members and visitors alike in museums, along Downtown
streets, on farms and vineyards, and around local restaurant tables.

The community Fabric is woven with these threads of beauty and opportunity. People lucky
enough to live and spend tifme it Santa Cruz reap the benefits of this vibrant community.
However, the fabric of Santa Cruz also contains-different and troubling threads that impact our
compumty.

The small geographical space between the mountains and the sea is also home to metropolis--
level crime and complex societal issues. Santa Cruz property and violent crime rates rival or
gurpass even those of inner-city California comnunities." Drug addiction is rampant and fuel§
high property crime rates and a public health crisis around catelessly discarded hypoderinic
syringes in public spaces: Alcohiol spurs violence in the Downtown entertainment disfrict, Like
othier Central Coast cities, gang culture exists and irapacts the livés of countless at-risk youth and
young men of all ethnicities. Youth violence is sparked by gang rivalries, af times ending in.
homicides. When compared with other cities in California, the city of Santa Cruz has one of the
highest per capita rates of homelessness. Many Santa Cruz homefess suffer from crippling
addiciion and/or mental illness, symptoms of which rmay result in public nuisance and criminal
behaviots.

Large mefropolitan cities manage the myriad of pubiic safety issues within their much larger
geographic boundaries utilizing substantial budget resources, a broader tax base, health services
and all-encompassing criminal justice systerns. Further, sorrié mettopolitan cities and counties
are bundled under one combined government agency, ensuring common public safety goals ate
dchieved through better management of resources and cost-savings.?

12012 Crime rates: California Metropolitan Statistical Area (violent crime rate: 424/100,000 inhabitasts, property
crinte rale: 2767/100,000 inhabitants); Compton (violent crime rale: 1242/100,000 inhabitants, property crime rate:
2447/100,000 inhabitauts); San José {violent crime rate: 363/100,000 inhabitants, property crime rate: 29 14/100,000
intiabitants): Santa Criz (violent crime rate: 711/100,000 inhabitants, property crime rate: 5887/100,000 inhubitants)

T An examnple-of a bandled city/county management struclure is the Cily/County of San Francisco.
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SANTACRUZ Executive Summary
I R

In contrast, Santa Cruz must tackle these same issues with a lean police force, budget and tax
base within a high density geographical space. The City's public safety goals bave not
historically been prioritized by the County even though the City hosts County Heath, the Main
Jail, the Superior Coutt, and is the County seat. Lack of inter-agency collaboration and
caordination as well as a unified City/Coun(y vision is partly to blame for the City's public safety
chilleriges,

Commuinity discourse over Santa Cruz's public safety challenges hias evolved over the years,
There is widespread support for the funding programs that improve public safety by treating
addiction, providing affordable housing, atid reducing poverty, However, views of tolerance,
which has lonig been an overarching value of the cominunity, have changed, Many now believe
tolerance without accountability is a cause of the City's current safely concerns, especially
around drug addiction, velated crime, and public health concerns. Recent commuuity discussions
are focused on balancing tolerance and compassion with accountability.

Responding to this recent community discourse, and on the heels of 4 series of horrific events,
the Santi Cruz City Council elected to form a Public Safety Citizen Task Force to grapple with
the “deep-rooted issues affecting our public safety.” 15 members® were sefected and given six
stionths to arrive at a sef of policy recommendations capable of improving public safety
conditions in the City. Although a colossal task, Task Force members rose to the challenge,
bringing open minds and hearts, a conimion purpose and respect for each other and the process.
After six moiiths of education-and heated deliberation, several high-priority recommendations
were idenfified that coalesce afound the following topics. '

Prevention

Discarded hypodermic syringes in the City’s open spaces, beaches and vesidential neighborhoods
pose a significant public health problem. The Task Force finds that the County has not properly
accaunted for and mitigated the unintended consequences of locating a Syringé Services
Program (SSP) within a residential neighborhood and thi¢ geographical boundaries of the City of
Santa Cruz. Discarded hypodermic syringes in public and privately-owned spaces imust be
significantly reduced . Until this public safety crisis is rectified, the Task Force strongly _
recommends {hat the County Board of Supervisors cousider the management of SSP as a top
priority and relocate SSP {o a rion-residential area.

Gurrent prevention programs for drug addiction and gang involvement are under-serving the
community. Additionally, the City’s open spaces ate not desigied and utilized effectively to
rediice crithe opportunities. The Task Force stronigly belicves that to reduce criminal conduct and
recidivism within its boundaries, the City must re-evaluate its priorities regarding public safety fo
focus more on drug tréatment funding and efficacy to reduce criminal recidivism, support at-risk
youth after-school programming, and enhance environmental design and pro-social activation of
the City's most crime-ridden open spaces, business districts, and parks,

3 One siember resigned leaving a voting membership of 14 dring délibiérations on reconunendations,

&
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Strategic Police Enforcement

The Santa Cruz Police Department (SCPD) is understaffed aud is thus unable to focus oh
community policing, directed enforcement, and/or enforcement of low-level crimes and nuisance
behaviors in the City's open spaces, gateways and other geographical focal points. This leads to
disorder and high crime rates in the City's most beloved areas, The Task Force has identified two
critical SCPD priorities. The Task Force recominends the City take immediate measures to statf
the SCPD at budgeted levels, and move towards a fong-term goal of building a police force-on
par with national per capita levels, The Task Force also recommends impleifienting a targeted
policing model that emphasizes enforcement of nuisance crimes in natural, city entry and focal
point dreas.

Sirategic Code Enforcement

Santa Cruz is burdened with a high number of high-risk alcohol outlets® and residential indoor
and outdoor marijuani grow operations for medical and recreational purposes. High-risk alcohol
outlets contribute to alcohol-fueled violence and crime. Growing, cultivation and processing of
marijuana in residential neighborhoods is a serious public safely concern, a code enforcement
isstte, and often involves secondary criminal activity. The Task Force therefore recommends
regulatory reform of the City’s high-risk alcohol qutlets and medical marijuaia grows.

Offender Assistance with Accountability/Recidivism Reduction

Repeat offénders are an ongoing challenge to the City. A relatively small number of individuals
are responsible for an excessive number of arrests and _c’ztal,ion,'s-.5 A new collaborative _
managerient model, in partnership with the City's regional partners in Health Services, noi-
profits, and criminal justice system, is needed to reduce the impact of repeat offenders on the
community, The Task Force recommends a specialty court model for veterans, substance abusers,
mentally ill and/or homeless offenders. The specialty court is a proven model in halting the .
revolving cloor of recidivism by linking of fenders to treatment and rigotous judicial monitoring.
Specialty courts are highly collaborative, bringing together the criminal justice system and
service providers to enforce cOurt-orderedﬁzmctions. The Task Force finds that the speciaity

courl fnodel would provide offenders with the right balance of treatiment assistance with: -

accountability.

Criminal Justice Accountability

The Task Force finds that the Santa Cruz County Courts-have failed the coimmunity with regards
to criminal sentencing. Improved accountability should come in the form of increased.

1 According to the City of Samta Cruz Ordinance No. 2010-02, % high-risk alcohol... retail outlet [is] where
alcoholic beverages are sold such #is a bar, tavern, liguor store, convenience store, nightciubd, banquet facility, andfor
premise where live entertainment and/or dancing oceurs.”
(iﬂ!p:ﬂwww.cityot‘sanl:u_:ruz,com?M'odu!eslShowDocument\-aspx?documenlid:12253)

3 Qa6 Tntroducticin and Background for more information,
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(ransparency, consistent adjudication of the City's municipal codle violations, and implementation
of a specialty court model (as noted dbove).

The Task Force recommends the following measures be implemerited by the Santd Cruz Covinty
Superior Court:

o Court to issue a misdemeanor warrant to individuals following three failures to appear in
3 six-month period. This automatic warrant issuance will eliminate the need for the City
Altorney to prosecute repeat municipal code infraction offenders who fail to appear,

o Compel the Presiding Judge of the Santa Cruz County Superior Court to appear before
the Santa Cruz City Council fwice a year fo share what the Coutt is doing to.address high
tepeat offender rates in the City of Santi Cruz and receive input from the City Council
and City Altorney. '

Collaborative Accountability and Appropriate Funding

The Tusk Force strongly recommends that the City communicate with each jurisdiclion named in
the report and ask that it be responsive, in writing, to the recommendations that impact their
operations. Further, the Task Force recornmeiids the City Council and County Board of

" Supervisors consider i alternative funding mechanism to support any T ask Force
recommendatiors that are outside of the City and County's regular budget.

Conclusion

Santa Cruz’s public safety problems ate comiplex; but can be solved. Multiple factors in¢luding
substance ubuse, tolerance without acconntability, and lack of inter-agency collaborative
strategies among the City, County and Court'system have led to a sericus pubfic safety problem
within the City. Foucteen City residénts took on the challenge of identifying solutions through
educition, collaboration, and respectful dialogue, a trend thiat will hopefully spread to others
throughout the rest of the County. The outcome of the Task Force process is a set of policy
recornimeiidations capable of far-reaching influence and a community united behind positive
change. Change wiil only happen with the full commitment of the City, Couity, criminal justice
system, social service nonprofits, and residents to. move together towards a common goal of
improved public safety for ail. '
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Introduction

Background

Set on the idyllic central coast of California, Santa Cruz, a small city of 62, 000 residents, has
grappled historically with a difficult dichotomy. Sunta Cruz is both a tight-knit community with
strong preservationist values, and an isolated city that depends ot ontsiders to sustain its
cconomy. These seemingly paradoxical qualities of protection and openness have [ong been the
overarching management principles of Santa Cruz goverhinent and politics. This dichotomy is
also a large part of Sanfa Cruz's public image.

As far back as the late [9th centuiry, Jocal léaders communicated the Santa Cruz image and
{ifestyle to would-be tnigrants and tourists. Public safety and the efficacy of the police force was
a hot topic in one 1896 publication, Santa Cruz County, a Faithfid Reproduction in Print and
Photography of its Climate, C‘apabfhnes and Bediities, whose aim was to promote Santa Cruz
and "to attract the attention of people in other parts of the country. "

The orderliness and sobriety of Santa Cruz is one of its best features. Tknow of no
placc in the United States which can surpass its admirable record, I doubt if there
is one of the same size wvhich can equal it. The thrée officers whose pictures
appear on this page constitute the entire night and day police force of this city of
nine thousand inhabitants, and they are found amply sufficient to police it... The
few arrests are due wholly to the almost total [ack of drunkenness and crime,

Setting aside the unavoidible influx of
pickpockets and petty thieves which
comes upon such occasions as the great
Water Carnival tveek, along with the
thousands who then throng the city, the
record of the police docket is
practically clean all the year round. Tn
the two years falling under the writer's
observation no nian has drawn a pistol,
nor does the wriler believe that a dozen
men in the whole population carry such
a wedpon... It is absolutely safe for.a woman or child, unattended, to traverse the
stieels of Santa Cruz after nightfall irl any direction she chooses. Not only is a
woman perfectly safe from danger of harm, but she is perfectly certain of
immunity from-anything bordering on insult., I divell on these facts not because
they excite any comment ltere, where they are faken as matters of course, but
hecause they will help to eradicate from the Eastern reader's mind fhe absurd and
unjust notion that the far West is "wild and woolly” ...

Over a century later, each of the public safety themes uoted-in the 1896 publication: disorder,
substance abuse, pelty crime, and violence, are at the forefront of Santa Cruz cominunity
discourse. But the tone has changed damatically. Rather than a story of a pristine and "safe"
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environment meant to attract newcomers, contemporary perceplion is that "oufsiders” are
responsible for an unsafe environment for Santa Cruz residents. Of course, it is questionable that
the 1896 characterization of public safety in Santa Cruz was entirely gennine, nor is it the case
that the current public safety challenges are the sole responsibility of a transitory population.

Nevertheless, over the last five years community concern around public safety has reached a
critical mass, with many residents calling into question supposed community tolerance and
apathy towards illegal activity. During this period, multiple violent events jolted the community,
cach seemingly more senseless than the previous. In addition, persistent quality-of-life ¢tines, a
large unsheltered homeless population, perceived disorder, and lack of pro-social opportunities
in public spaces, coupled with these acts of violence, lipped the scale for many in Santa Cruz,
leading to calls for more protection and security.

Much of the current community unease began with the 2009 and 2010 murders of Santa Cruz
teenagers Tyler Tenorio and Carl Reimer. Both murders were gang-related and galvanized a
number of robust and vacal cominunity groups into action.

Following 2011, a year ini which Santa Cruz County saw 14-homnicides, the ronths between May
7, 2012 and February 28, 2013 could only be described as a perfect storm of criminal activity in
Santa Cruz. On May 7%, local shop owner Shaunon Collins was brutally mtrdered at midday by
a mentafly-ill homeless man who had recently been released from prison due to a clerical error
and who had been an overnight client of the Homeless Services Center (HSC). Her death sparked
debate over the management of the HSC and the local effects of Assembly Bill 109 (AB 109).%

In August of the same year, 12-year old Joey Mendoza was gunned down in a gang-related
drive-by shooting on his way home from football practice. His death opened up festering wounds
from the 2009 and 2010 deaths of Tenotio and Reimer and prompted new community
conversations regarding the prevalence of gangs and youth violence,

In November 6f 2012, a combination of heightened property crime and media attention around
drug dens above Cowell Beach and illegally discarded hypodermic syringes found across town
catalyzed conimunily debate over the potential role of Syringe Exchange in perpetuating drug
addiction, environmental and health hazards and neighborhood crime. '

‘The fallout over discarded syringes lasted for several weeks with no resolution to the debate.
Shortly thereafter, on February 9, 2013, 32 year-old Pauly Silva was shot and killed outside of a
Downtown bar and eatery. His murder began a ¢ycle lasting 17 days, in which Santa Cruz
experienced no less than four acts of violent crime.” The last event of that tragic eycle brought

5 In 2011, Governor Edmund G, Brown Ir. signcd Assembly Bills 109 and 117, legislation that has helped California
close the revolving door for fow-level inmates who cycle in and out of state prisons, [t is the cornerstong of
Califutnia’s proposed solution for reducing the number of inmates in the state’s 33 prisons to 137,5 percent of
design capacity by June 27, 2013, as ordered by the Three-Judge Court and affirmed by.the U.S. Suprere Court. All
provisions of AB 109 and AB 117 are prospeclive and implementation of the 201 f Réatighment Legistation began
Qclober 1, 2011 (h!t_p:Ifwww.cdcr.ca.gov!realignmem[) '

7 Bebuary 11, UCSC student shot in the head during a robbecy (tip:/wwiw.santaceuzsentinel.convei 22574410/)
February 137, Food Bin robbed at. gunpoint (http:_llsamucruz.pmcﬁh.c0nv‘groupsibnI'icc_-and‘ﬁrcfp/.s'ﬂnta-cruz-t‘nnd-
bini-held-up-wednesday-night-police-saa2967fe3 1d) :
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the community to its knees. On February 26"‘, Sergeant Loriin “Butch” Baker and Detective
Efizabeth Butle were murdered by a recent transplant with a criminal history. Their deaths
ignited a firestorm of community speculation around the reputed “"draw" of crintinals to Santa
Cruz, and renewed débate over the legitimacy of the “Keep Santa Cruz Weird” motto.

The narrative of the previous several months of violerice, property crime and discarded
hypodermic syringes forced the comriunity to question the consequences of tolerance for drug
abuse and illegal activity, and ultimately the dichotomy of protection and openness, The nature
of the crimes and their perpetrators confributed to a perception about the “draw" of mentally ill,
dnig-addicted, or gang-affiliated outsiders to Santa Cruz and raised questions about how the
criminal justice system is managing this supposed segment of fhe population.

But even as the comtitinity wrestled with such difficult questions, in the weeks following the
officer shootings, Santa Cruz came fogether to memborialize the fallen officers and found new
energy for collaboration. An ifiiportant opportunity arose to address the community's most
difficult public safety questions. In that spirit of collaboration, the plan for the Public Safety
Citizen Task Force crystallized.

Forration of the Pubtic Safety Citizen Task Force.

The concept of the Public Safety Citizen Task Force was born out of a series of public meetings,
commencing with the December 2012 City Council Public Safety Commiittee. At that inceting,
the Commitice directed City staff to return in January with “recommendations to address the
public safety concens in the City's parks, beaches, open space, neighborhoods, and commercial
areas."® The Commitiee was particularly interested in developing a forum for community input
and discussion, as public meetings did not provide sufficient time and space for dialogue and
exploration of public safety concerns.

Staff researched other city models and best practices for community collaboration on public
safety issucs. This research resulted in a recommendation to asseinble a citizen task force.
Diversity of residential geogriiphy, social networks, professions, gender, and age were noted fo
be critically important to the composition of the proposed group. A broad citizen demographic
would bring unique, unfiftered, and oftentimes unheard perspectives from everyday life in Santa
Cruz. The Public Safety Cominittée adopted staff's Task Force recommendation at its January
29" ineeting. The City Council followed suit on February 2",

Several weeks after the February tragedies, and fortified by a community unified in its call for
positive change, the City Council established the scope and charge of the Task Force and
confirmed the Mayor's selection of participants.

February 17, Yourg woman raped, beaten at UCSC {littpi/Awiviv saritacruzsentinel.com/ei 2201 1958/01Ticials-
young-woman-faped-beaten-sunday-al-ucse) determingd (o be 4 hoax latet in March \
(h_t_tp:flw\\jw.sm'ifucruzscminé-!.c'onvfci ‘__’2900731!pro_st_'cu{or-woman-tic-s'ania—cruz-mpc‘hoax-soiic_i'lgg)
Pebruary 20", Home invasion robbery on 500 block of Poplar Ave.

(hp:sintactazpalice blogspat.con/2013/02/250000- warrant-fr-honi¢-invasian.htwl)

311202013 Public Safely-Commitiee Staff Report ‘
(bup:eityoisantacrnz.com/Modules/ShowDocuinent.asps ?documentid=30533
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As noted in the Coiincil Agenda Report, “the charge of the Task Force is to clearly define the
underlying safety issues facing the City of Santa Cruz and present their findings and
recommended solutions to the City Coungil, utilizing quantitative and qualitative evidence and
best practice research to support that work, The Task Force will be tasked with exploring the
deep-rooted issues affecting our public safety, including, but not limited to: drug abuse and
treatment; drug-related crimes; teansiénts; inappropriate social behaviors; mental iliness; gang
activity; and the impacts {increased calls for service have on our local justice system]. These
complex issues requite deep thought and analysis, and most importantly, open miids and plenty
of room for disagreement and collaboration. Ultimately, the Task Force will develop a report on
these issues and provide recommendations [for] short-terin and long-term actions to City Council
to include programmatic, budgetary, and policy-oriented solutions.”

The following City of Santa Cruz residents were appointed to serve on the Task Force as they
provided a "weli-balanced representation of the community, including members from public
safety (past and present), local non-profits, schools, uriversity and community groups:*?

Jeff Cole, Fire Captain, City of Mountain View
e Carolyn Coleman, Executive Director, Encomipass Comiunity Services (formalfy Santa
Cruz Cotntimnity Counseling Center) '

o Reiice Golder, Teacher, Santa Cruz City Schools

o Jim Howes, Assistant Director, Regional Occupational Program, Santa Cruz Office of
Education (retired Sania Cruz Police Officer)

e Rod Libbey, Executive Director, Janus of Sarita Cruz

¢ Daniclle Long, Social Worker, Santa Cruz Colinty

o Kristin Long, Family Attorney (former Assistant Disirict Attorney)

o Kris Reyés, Director of General Services and External Relations, Santa Cruz Seaside
Company

e Reyna Ruiz, Commission member, Commission for the Prevention of Violence Against
Woinen

e Steve Schlicht, Marketing Director, easy on the eye design

o Dennis Smith, Commission member, Santa Cruz Port District Comimission, (vetired Santa
Cruz County Sheriff's Lieutenant)

o Kiin Stoner, Real Estate Appraiser and Consultant

o Bernie Tershy, Professor, University of California, Santa.Cruz

s Deborah Tracy-Prouix, School Board President, Sarita Cruz City Schools

® Patt_}f Zoceoli, Business Co-Owner, Zoccoli's Deli'®

? April 9, 2013 City Council Agenda Report
(hup:/sire.cityofsanincruz.coni/sirepub/cache/2/pqw3 04 5qjv03r3pidznl 325/ 3767694 1032013025711311.PDF)
" patty Zaccoli subsequently resigned from the Task Force for personat reasons.
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‘The Task Force initiated their work on May 7, 2013 and focused the first set of meetings on
establishing decorum, governance struciure, work plan and-educational priorities. By request of
Mayor Hilary Bryant, Santa Cruz County Tredsurer, Fred Keeley, provided guidance to the Task
Force at their first meeting, understanding that the 15 members were heading into uncharted
texritory. Treasurer Keeley offered the following important advice:

The Task Force should determine rules of engagement early in the process, by consensus.
e Meeling decorum and governance structure are fundamental components of the procéss,
o Convenfional wisdoin about issues and policy are not always the truth; therefore Task
Force menibers should come into the process with an open mind.
¢ Given the diversity of opinion around the isstics, the overarching goal of the Task Force
should be to "mansge principled compromise where 11o.one compromises their
principles.” Principles are very different (rom ideas, opinions or notions.

Treasurer Keeley further recommended that the Task Force work plan inciude four components:
study, analysis, solutions and recommendations, He likened the coutse of study to an “expanding
and contracting universe.” The Task Force would spend the vast majority of its time in the
expanding phase, collecting data, hearing from experts, and broadening its pefspectives. Then, in
the contracting phase, the Task Force could usc that inforiation to assemble thoughtful, well-
grounded and succinct recomimendations, capable of far-reaching impacts. Finally, he suggested.
that the recominenidations be measurable, adjustable and efficient and be Ope‘rationali'zed by the
City, County, neighborhoods and/or voters. |

Leading up to the inaugural meeting, Task Force members weré asked to provide their personal
perspectives on the major safety issues facing the City. They identified the following fist of
critical igsues, generally in descending order-of community impact (by number of individual
Task Force members identifylng that issue):

+  Violence

+ Property/neighborhood ciime

+  (Fangs/Gang activities

»  Drug addiction

+  Alcohol addiction

+  Mental health issues

+  Homelessness

»  Homeless Setvice Cénteér "enabling”

»  Large number of unstable people in business district
« ‘Transients/transient activities

+  Courl systcm/frevolving door

+ Jail realignment

+ Environmental impacts on parks and open $paces
+  Traffic safety
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» Lack of sense of safety

* Pollution of beaches

« Insufficient public safely resources in City Budget
v [legal camping

+  Siphoning of-police and fite resources to social problems
»  Perceived high crime rates

« Syringe exchange

+  Jail proximity to Downtown

*  Party houses

+  Aggravated asseults

»  Public perception of incifective law enforcement

The collective list of issues includes both causes and effects and many, if not all, are intrinsically
related. Tn general, most critical issues fall into one of five categories, listed in order of
causation: hurdan conditions/afflictions, structural/systemic issues, behaviors aidfor activities
affecting public/community space, victimization, and public perception.

Equipped with these working priorities and Treasurer Keeley's recommendations, the Task Force
clected a Chair and Vice Chair, Kris Reyes and Jim Howes respectively, developed a fentative
schedule, and reached consensus on a three-meeting work plan, Heeding advice about keeping
an open miiind on the issues, the Task Force decided to use its list bf critical issucs as a baseline,
but set educational priorities only after hearing the perspectives and experiences of the general
public aiid the City’s department staff. After the inaugural meefing, the next three meétings
consisted of the following program:

. ~ "Fable 1: Prioritization of Study: Meeting Piogiam
May 29,2013 7 June [2,2013 June 26, 2013
City-oriented presentation Public Comment (through Prioritization of Themes of
(readily available data and survey and inceling Study
staff testimony) . | attendance).

Prioritization of Crifical Issues/Themes of Study

‘Thie Task Force spent significant time distilling the wide range of issues identified down to the
priorities it could reasonably address over their 6-month tenure. In establishing the priority list,
the Task Force was mindful of incorporating the issues identified as most critical by the public,
thosé issues {hat were creating significant hardship on City depactments, and, in turn, issues that
felt outside of the City’s managemeiit jurisdiction but nonetheless negatively impacted our
comimunity. With those variables in mind, the May 29" and June 12™ meetings focused on |
establishing those parameters and receiving the perspectives of both the City and the cormunity.

City Perspectives

The City’_s,.ju_'ris,d'ic.ﬁqn over quality of Tife and public safely is limited to five distinct categories:
municipal infrastructure, natural and waste management; emergency first responder (policing
and fite safety); code enforcement; and parks/recreation. All five categories are interrelated and

10
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Cily depariments work collaboratively to provide the highest quality of life for the Santa Cruz
community.

On an average day, the City runs a seamnless, bul complex operation ta ensure a safe environment
for the community. Santa Cruz Police and Fice Departments typically respond to hundreds of
calls for service' of vatying degrees of gravity. The Police Department enforces Pederal and
State laws and City ordinances. The Fire Department responds to medical calls, fights fires, and
performs inspections. Public Works and Park and Recreation Depattiments maintain City-owned
facilities and the right-of-way. Park Rangers monitor the City’s parks, beaches and open spaces
to cnsure order, Code Enforcement upholds the City’s building asd health standards.

Thie Task Horce asked the City to provide insight on the safety challenges most burdensome to
City operations, that Is, those requiring the most staff and fiscal resonrces, City staff provided
written material and testimony that highlighted several recurting themes.

Calls for Sevice: Calls for service are at an all-time high, Police responded to an astonishing
104,836 calls for service in 2012 (15.8% increase from 201 1), Calls are trending up for 2013,
Mapping of the annual catls for service provides insight on arcas of public safety concern, from
day to night, high tourist season to low season. The vast majority of cillls for service are located

in close proximity to the San Lorenzo River basin'2,

Figure 11 2009-2012 Calls for Service Call Density

2006-2012.&‘:15 for 3ervice '?"’:’:’{Mc""m“m' .@. ¢ §»n  of s (@
Call Donsily L, g atl for Servica S X
il T - Y, ‘}.’,

T

L ¢alls for service:generaily tefers to assignments (hat are typically distributed to public safety professionals that
requirg their presence to resolve, correct or assist a particular situation, ‘The calls are generally initiated by lhe
?u_t}lic, or responding officer and refayed through the emérgency telephone service (911),

% See Appendix | for more information.
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Furlher, a large percentage of calls for service are related to individuals who self-identify as
tiomeless, teansient or use 115 Coral Street (the address of the Homeless Services Center) as their
personal address, In fielding this record volume of calls for service, Police and Fire Depariment
staffs are divested from other important functions, limiting the amount of time and resources they
can devate to prevenlion activities, training and community outreach.

Figuve 21 2012 Calls for Service Top 100 Call Locations

2612 da[fs for Sarvice s High Calle for Sewvice " - @
Top 100 Cail Localions | i o8 . ¢ |
: 7 AR B S RN TSR
&, 7 > %

Repeat Offenders: Repeat offenders create. a significant drain on the City's public safety
management resources. The City generated a epoit in April 2013 to track the nunber of arrests
of repeat offenders (those with more than 10 airests in the study period). Over a 28-month
pertod-—January 2011 to April 2013—146 individuals were arrested a total of 3,598 times: On
average, these individuals were arrested 24 times during this period. Over 50 percent of the
arrests were relatéd to drugs or alcotiol,”

Critne Rates: Repeat offenders ate a part of an intricate puzzle of crime in Santa Cruz. As a
destination city, Santa Cruz sees spikes in crime rates for myriad reasons. On any given summer
holiday weekend, the City expetiences an influx of hundreds of thousands of visitors fo its tourlst
destinations. Santa Cruz is the éntertainniént hub for' the Couiity, and alcohiol-fueled violence and
crimic are Factors on weekend nights Downtown throughout the year. Out-of-town gang members

** S¢e. Appendix 2 for inore information.
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often spark gang-related violence. Substance abuse and addiction contribute to high property
crime rafes,

As demonstrated in Ihe following charts, property and violent crime rates have dropped
significantly from 1995 to 2012. Howeéver, Santa Cruz crime rates remain higher than state and
national averages, and other simiiar communities. Tn fact, Sunta Cruz has seen spikes in crime
throughout that 17-year period, and is currently experiencing an uptick in property crime.

Figure 3: Santa Cruz Property Crime Rate Comparison

Property Crimes, per 100,000 Inhabitants
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*Satiree: http://www.bi.gov/stals-sérvices/crimestats, See Appendix 3 for more information.
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Flgure 4: Santa Cruz Violent Crime Rate Comparison

Violent Crimes, Per 100,000 Tnhabitants
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*Source: hitpit/wwiw.foi.gov/stals-services/erimestats. See Appendix 3 for more information,

The themes noted above (high volurae of calls for service, repeat offenders and
disproporfionately high crime rates) present a constant set-of public safety management
challenges fot the Cuy Addmonally, several prominent issues routinely compound these
challenges, resulting in very few “average days” for City public safety operations, 1tlegal
camping and trash dumping, public nuisance and erratic behaviors, addiction-fueled petty crime,
alcohol-fueled violence, gang-related drug trafficking and violence, and 4 “revolvitig door’
criminal justice system place an extremely heavy load on City resouxces.

Environmental and geographical factors add fo the management coraplexity of these issues as
well, Santa Cruz is the County seat and the city center is home to the vast inajority of North
County’s social and Hoealth services, the critinal justice system, and many non-profit social
services, resulting in a high concentration of vulnerable people in the heart of the

community. The city center is also home to large and forested open spaces, creating an.ideal
setting to congregate, hide, take drugs, and commii crime. 'l Taken separately, these conditions
pose challenges, With all these factors occurring in concert almost-every day-of the year, the City
and our partners’ systems are overwhelmed, creating an untenable public safety management
scenario.

14
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The outcome of the May 20" City-oriented data and testimony validated many of the critical
issties identified by the individual Task Force members. Similat top priorities included:

substance abuse: environmental and Social degradation of City parks, open spaces and business
distriets: violent crime; and lack of judicial recourse for municipal code violations.

Participating Community Perspective

Staff disseminated an informal poll in early June in preparation of the June 12™ public Comment
meeting, Within a week of the poll’s fefease, over a thousand responses were tabuiated.
Although not a statistically relovant data set, poll results were used to shed light on community
perception around public safety issues for those who responded.

Poll respondenis were asked to select their top three public safety concerns from a list of
identified safety issuss generated by the Task Force members; alternatively, respondents could
provide their own prioritization and feedback. The results of the poli can be found in the table

‘below.
Table 2: Results of Inforinal Cominunity Poll
. ‘ % of
 Safely Ksue st Priovily 2nd Priority  3rd Priority Total _ Résponses

- Inappropriaie Teansient/ Homeless '

Aclivily 199 157 134 490 43%
Gang Activity 16 120 85 32 3%

- Substance Abuse 108 Li4 91 315 31%
Violent Crime 108 62 50, 220 UG
Homeless Secvice Center Enabling 60 62 60 182 8%
Homelessness ' 58 58 44 160 16%
Property and Neighborhood Crime- 58 72 1L 241 23%
Lack of Seise of Safety 47 37 50 £34 13%
Mental Hinéss 45 63 42 150 15%
Lack of Pubfic Safeiy Funding 44 14 12 70 T
Syringe Bxchange . 28 51 47 126 2%
Environmental [mpacts on Parks, .
Open Spaces and Beaches 19 45 56 120 2%
Per¢eived High Crime Rate 17 12 14 43 4%
Traffic Safely 15 8 27 50 5%
Cilizens Feel Law Enforcement is
Ineflective 10 12 Z1 43 4%
Inil Realignment. 4 7 I 22 2%
Siphoning of Resources 4 9 7 30 1%
Jail Proximity to Dotwntown 3 8 3 19 2%
Inappropriate College Student

| Activity 0 2 7 y 1%

Th addition to the results tabulated above, the poll gaye respondents-ai opportunity to provide
their own list of priorities and comment on the charagterizations of the public safety issues
included in the poll. Over 200 responses included a write-in comment or prioritization of issues.
For the most part respondents glaborated on the issues included in the poll, bt several additional
themes suifaced as a xesult of the write-in option, These included:
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Ivestiment in prevention and treatment of mental illuess and addiction has a higher

payoff compated to criminalizing those suffering from these issues.

The City needs more foot patrol police officers.

The City needs more [ow-income housing.

Unemployment plays a large role in our homeless issue,

There is ot an inlegrated approach to our regional public safety issues.

Bike safety should be a priority.

There is a major problem with how the court systent handles drug and pubtic nuisance
crimes,

More resources should go to the pursuit and arrest of drug dealers in {own.

Public discourse around these issues should shift to a conversation about unacceptable
behaviors and crimes rather than housing and health status.

The public was also provided an apportunity to discuss their concerns with the Task Force at the
June 12"™ meeting, Over 30 members of the corhunity, including four Santa Cruz Youth
Council representatives, offered public input, Major themes included:

e & © © & © O ©

Overwhelming negative effect of garbage in parks, Levee, opén spaces, and other public
locations. The need for sharps containers, garbage cans and 24-hour bathroosiis,

The community needs more. drug and mental iliness freatment prograins.

Identification requirements for soclal service recipiénis.

Need for more affordable housing supply.

Using yotith as a resource.

Sexual assault and rape should be a high priority.

Night Walks prograrti could be an.effective way to decrease crime.

Santa Cruz Sanctuary Camg could be a tool for decrensing the effects of illegal camping.
The HSC néeds more monitoring and patrol around megl times.

In addition to the themes highlighted above, ong community member suinmarized his
correspondence with Santa Cruz Police Department (SCPD) Chief Kevin Vogel regarding his
perspective on these issues. In these exchanges, Chief Voge! identified the following four broad
topics for the Task Force to consider:

1.
2.

3.
4,

The negative impacts of AB109 on our community.

The negative iinpacts of the County Superipr Court's current handling of municipal code
infraction citations through a civil process.

The negative iinpacts of lack of treatment programs for drug addiction.

The tiegative impacts of the high number of high-risk alcohol outlets within the City of
Santa Cruz,

The outcorne of the public comment session yielded very similar results lo the other contact
points with the community, City staff and Task Force members. Gomments provided by Chief
Vogel particularly resonated with the oft-noted challenges around substance abuse and the
criminal justice system.
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Priotitization and Educational Strategy

The Task Force, with input from City st
critical interest or themes of study: environmental degradation
atid businesses districts; substance abuse,

of safety in the City’s parks, open spaces, beaches

trafficking and related non-violent crime;
issues draw significantly on the City’s budget and staffing resources,
ability to provide the core municipal
Additionally, the Task Force wanted ¢t
thenies with current local and statewide crimiinal
decided to host a seven=meeting education progra
the City’s partner agencies, ad gain a broader perspective on t

PUBLIC SAFETY CITIZEN TASK FORCE -«

and gang violence/violent crime.

[ntroduction und Background,

aff and the general public, identified three ateas of
nd behaviors affecting our sense

justice regional partners in managing these criticol issues. The ‘seven-week program was
scheduled as follows:

_ V’I‘a"blé 3: 'Sﬂe_veni-Week Pl_*'ngram”

Task Force
Meetings

Themg Covered

Expert Panelists

Tuly 10,2013

‘Théme 2: Drug and Aleohiol Abuse,
Drug Trafficking, and Related Non-
Violent ot Pelty Crime.

1.

Depuly Police Rick Martines, Santa
Cruz Police Departnient

Current Addict/Criminal Justice
Recidivist

Lynn Hatrison; Drug and Alcoho
Program Managér , Santa Cruz County
Health Services Agency

Rod Libbey, Task Force Member and

_Director of Janus (Santa Cruz, CA)

July "2'4,_2'_0"13

" Thémé 2 .Dru‘g and Alcohol Abuse,

Drug Trafficking, and Retated Non-
Violent or Petty Crime.

Bill Manov, Program Chief, Santa Cruz
Healih Services Agetiey Drug and
Alcohol Program B

Scoft MacDaniald, Santa Cruz County
Probation Chief

Lisa Hermandéz, MD, Medical Services
Director/County Health Officer, Sarita
Cruz County Health Services Agency
Emily Ager; Community Heath arid
Harm Reduction Superviser, Street
Outecach Supporiers (Santa Ciug, CA)

August 7, 2013

Themie §: Environmental
Degendation and Behaviors
Affecting our Sense of Safely inthe
City's Parks, Open Spaces, Beaches
and Business Districls Spaces,
Beaches and Justice Syslem)

Rick Mattinez, Deputy Chicf, Santa
Cruz Police, Department

Jilie-Hendee, Redevelopment Manager;
Cily of Santa Cruz '
Monica Martincz, Director, Homeless
Services Cenler (Santa Croz, CA)

Ray Bramson, Homeless Encampment
Project Manager, City'of San José

Al __gu'st 2 i-,
2013

‘Theme 1: Environmental
Degradalion and Behaviors
Affecting onr Sense of Safety in the
City's Parks, Open Spaces, Beaches
and Business Districts

Pam Rogérs-Wynan, Acule-Services
Progcam Manager, Santa Croz County
Health Services Agency

Judge Arindne Symons, Santa Cruz
Counly Superior Couicl

Ky L, Diréctor of Homeless Systems,

00023
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Theseé three critical
and increasingly limit the
public safety functions expected by the commuaity.
o understand the interaction of the thiee {dentified critical
juistice and governance policies. The Task Force.
m to.hear from experts in the ficld, dialog with
he role of the City and its criminal
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Table 3: Seven-Week Program N
Task IForce " Themé Covered ' Exper! Panelists
___Meetings

Santa Clara County

4. Jemnifer Loving, Bxegutive Dircetor,
Destination Home {(Santa Chicg, CA) |

Septembier 3, | Theme 4: Criminal Justice System [, John Barisone, City Atlorney

2043 and Governance Struclure 2. Phil Wowak, Santa Cruz County Sheriff
and Jeremy Verinsky, Chicf Depuly

3. Jolin Salazar, Presiding Judge, Sanla
Cruz Counly Supérior Court

September 18, | Theme 4: Critinal Justice System, [." Bab Lee, Sania Cruz County District
2013 Violent Crisne and Governance Altorney _
Structure 2. Jerry Christensen and Larcy Biggam,
, . Sanla Cruz, County Public Defenders,
October2, | Theme 3; Gang Violeince ' '
2013 1. Officer Joe Hernandez, Santa Cruz

Police Deparinient

2. Nane Alejandrez, Direclor, Barrios
Unidos (Santa Cruz, CA)

3, Mario Sulay. Commander, Santa Cruz
County Gang Task Force

4. Willie Stokes, Bxecutive Dicector and
Founder, Black Sheep Redemption

. . Prograw (Sanla Cruz, CA)

*The Task Force elecied to study Theme 2 first, given that drug addiction is considered a primary cavse of many

public safety issues in Santa Cruz,

The éducationat meetings provided an opportunity for the Task Force (o work with the City and
its regional partners-10 examine the causes and effects of the critical themes of study. The
resuiting dialog transitioned public discourse around these issues from broad-based assumptions,
conjectire and perceptions to an evidence-based and data-driven undeistanding of these public
safety challenges. The Task Force grappled with issues aiid perceptions very sensitive in nature
(o the cominunity, from the role of the homeless and transient populations in perpetuating the
effects of Theme | and Theme 2, to the role of City and County governmental and criminat
justice policies in creating a perceived “draw” to Safita Cruz for those participating in all of the
identified themes.

Study/Analysis Phase

AR LaCEE Xr LI

Introduction

The Task Force’s early discussions with City staff and the public established a framwork for the
remaining proceedings. Given that téstiniony and data, it was apparent that not only are the
igsues extremely complex, but-also fundamentally related. Each thematic issue compounds and
intensifies the challenges of the others, with substance abuse and addiction seemingly being the
catalyst for much of the public nuisance behaviors and crime in the City.
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In ovder to establish a comprehensive narrative, and equip themselves with enough information
to maké informed decisions, the Task Force was required (o be stiategic in its course of study:
First, given that impressions can greatly influence community image and how community
members interact with each other and their cnvironment, it was critically important for the Task
Force to understand the competing perceptions around cach theme and the evolution of those
perceptions. Additionally, it was important to cvaluate carefully the relationship between the
themes. Within that context, developing an understanding of root causes such as addiciion,
homelessnéss and mental illuess became the priority in that mianagement of symptoms alone has
[imited effectiveness.

Lastly; it order to identify highly eftective solutjons to these challenges; the Task Force needed
to understand the current systems in place, outside of the City’s jurisdiction, to manage the most
critical public safety challenges. Social service and criminal justice systems offer prevention,
intervention, enforcement and accountability measures to reduce crime and other safety
challenges. Within a systems discussion framework, those working in the social service and
criminal justice systems could help ideniify where program inefficiencies exist and be part of the
dialogue to build stronger and more collaborative recommendations that connect the various
public safety management pieces.

Theme 2: Drug Addiction and Non-Violent Crimg

Substance abuse and addiction are societal probiems and Santa C‘r'uz"'is not unique in feefing their
damaging effects, Few in our community-are free of some connection to this prablem. Whether a
family meraber or friend suffers from the disease, or one witnesses open use of diugs or drug
deals, or worse, is a victim of addiction-r¢lated crime, this issue impacts us all. Consequently,
we each have an opinion of the community’s problems based on our personal experiences and
the stories we share with one another. * ' .

The Task Force heatd from individuals who shared their stories as they related to the critical
themes of study. While not a full represeniation of the problei, one such personal reflection
from a heroin addict, Nate, sheds light on the relationship between addiction, petty crime and life
oit the street as an addict in Santa Cruz, '

Nafe

“If it’s (illicit drugs) got a hold of you, you 're going fo gel shat you need no matter yhat. You'd
have to throw-me in jail, lock me up miles and miles away, o kick this habil.”

Nate is a 21-year old heroin addict. Born and raised in Santa Cruz, Nate split his childhood.
betweén stibts at his mother's home in Aptos and his grandiiiother’s home on the Westside of
Santa Cruiz. Nate started smokirg marijuana at nite. He tifed heroin for the first time at 16, and
acquired a hard-core addiction by 18, -
Nate lives on the streets in Santa Cruz and sustains his $80/day heroin habit by stealing from
stores, cars and homes. He dlso steals to pay for sustenance (hote! stays and food). In his
festimony, hie noted it’s casy o hang out Dowatown because everything an addict nceds is in
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such close proximity. When he needs diugs, he calls a friend or finds someone on the streets.
Nate panhandies for small change from people on the street when he is hungry and needs a
meal, He claimed panhandling is insufficient to support his drug habit in Santa Cruz. Instead, he
trades stolen goods for money or drugs.

Nate asserted that he tried for a long time to get into rehab before his fiest felony conviction, But,
he said, it is impossible to get into a rehab in Santa Cruz that is not “overly religious” or does not
require hard labor: Nate now has multiple felony convietions and layers of probation, but is no
longer interested in going to rehab, He claimed the only way to get clean would be to lock him
up i jal, far away from Santa Cruz.

Nate réported what lie described as a new trend in Santa Cruz. Heroin has become a tiendy drug
for Santa Cruz high school and UCSC students, with kids as young as 14 using heroin. Heroin is
a drug of choice on the party scene. Nate has frequently seen UCSC students stop their cars and
ask to buy heroin from his friends. According to Nate, methaimphetamine (meth) is more of a
street drug used by humeless people than a recreationat drug.

Though Nate has used heroin for years, he lias never disposed a used syringe in a sharps
container. If needed, he said, he will break off the tip of the syringe and throw it in the trash, He
believes that a solution o people stealing for drugs is to have more méthadone clinics, free food
and clean syringes from an easily accessible syringe exchange.

Scape of the Problem/Communily Perceptiois

Nate is just one example of the highly challenging issues around drug addigtion and crime in
Santa Cruz, and certainly liis stotry cannot be taken to represent the range of addlcts and their
circumstances, Nonetheless, his account resonates$ strongly with local attitudes regarding the
nature of drig addiction, There is strong community sentiment in Santa Cruz that Substance
abuse and drug dealing is more prevalent here. than other towns with similar demographics,
Many betieve that long-term comininity tolerance for alcohol .and "recreational"” drug use has
contributed 16 County youth aimbivalenée towards and acceptance of illicit drug use, while
creating a "brand" that draws addicts, dealers and other criminals to our town, From this
perspective, such pull factors, coupled with perceived lax drug policies and sentencing of drug
related offenses, have created a vicious c¢ycle of drug abuse and petty crime in our community.

Like many commuinities throughout the United States arid Califoritia, Saata Cruz is dealing. with
widespread use of meth. Meth seems to have changed the drug user demographic in Santa Cruz
over the last several years, Meth users appear more inclined to indulge in risky and violetit
behaviors and commit crimes at a higher rate compured to addicts of depressant drugs like
heroin, There is strong community sentiment that the high population of younger "transients"
coming to Santa Cruz use and abuse meth,

There is little community disagreement that substance abuse is a major problem in Santa Cruz
and thiat addiction leads to myriad crlme-and behavior issues, However, there are competing
positions regarding the solutions to tiie problem. Many in the community have expressed concern
over a lack of adequate substance treatment and preveution programs. Others believe only
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stronger enforcenent and sentencing of those dealing and abusing drugs and alcohot can root out
the problem.

Expert Panelist Discussion

“The Task Force discussed Theme 2 with cight expert panelists, Théy included:

Depitty Police Chicf Rick Martinez, Santa Cruz Police Department
Nate, current probationer and heroin addict
Lynn Harrison, Drug and Alcohol Program Manager, Santa Cruz County Health Services
Agency

e Rod Libbey, Janus Executive Director

e Bill Manov, Progeam Chief, Santa Cruz, Cowiity Health Services Agency Drug and
Alcohol Program

¢ Scott MacDonald, Santa Cruz County Probation Chief

o Lisa Hernandez, MD, Medical Services Director/County Health Officet, Santa Cruz
County Health Services Agehey

o Emily Ager, Community Health and Harm Reduction Supervisor, Street Outreach
Supporters '

Discussion centered on the state of the community, from the perspective of the Santa Ciuz Police
Department and Santa Cruz County Health, with repaid to substance dbuse, local treatment
optiong/best practices, and the relationship between the criminal justice system and drug
tieatment. The efficacy of the County’s Syringe Exchange Program was discussed with emphasis
on thie distinction befween enabling drug addiction and harin reduction. Nate, the current
probationer/heroin addict, provided a personal perspective on the prevalence of drugs in Santa,
Cruz County and relaled crime, - |

Several problems resonated through panel remarks and follow-up questions. In summaty, Santa
Cruz has a high concentration of drug and alcohol addicts. Repeat offenders, of which over 50%
commit substarice-rélated crlrnes, create a significant drain on City and County resources, Santa
Cruz appeats to provide an environment conducive to untréated and perpetuated addiction due to
several factors, There cuirrently is an oversaturation of alcohol outlets and drug dealers in our
community. Publicly provided drug abuse treatment is insufficiently funded to meet demand for
services. The Serial Inebriate Program (SIP) and Drug Caurt are successful models for treatment
and recidivism redyction, yet remain underfunded, yielding mixed reésults. The underfunding of
treatiént options, iii combination with overcrowding in the County Jail facilities and light
criminal sentencing for drug and noi-violeit offenices, limits the criminal justice system’s ability
to effectively adjudicate drug offenses. Thus, a perception has been created among the
community (offenders and non-offenders alike) that there is little consequence to substance
abuse and related non-violent crime.

Violent and non-violent crimes are strongly linked to substance addiction; therefore, prevention.
and treatment are paramouat to reducing victimization in Santa Cruz. Universally, panelists
were adamant that funding of prevention and intervention programs within schools, County
Health and Fluman Services, treatment.non-profits, and the crimipal justice system, are more
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cost-effective in reducing crime compared to incarceration. The County is ome to a wealth of
effective prevention and intervention programs. Unfortunately, most programs are insufficiently
fundeéd,

Conclusion

Drug addiction is pervasive in Santa Cruz and, as a result, our cormmunity has an untenable
situation to overcome, There dre many different interventions that can be effective in breaking
the victous cycle of drug addiction and crime (crimes fueled by drug highs and/or theft to support
a habit), Bacly prevention and ireatment are key and oftesitimes more effective and less
expensive than criminal jusiice interventions like jail time. But in Santa Cruz these strategic
interventions are not currently working to address the high concentration of addicts in our
comimunity. Prevention and treatment are grossly underﬁmded and drug sentencing is lax, often
leading to probation for fetony drug charge convictions. Without an effective management
strategy and interventions working seamlessly, the community is left to deal with scores of doug
addicts who are unaccountable for their actions and have no resources to overcome their
problems.

Theme 1: Environmental Degradation and Behaviors Affecting our Sense of Safety

Santa Cruz is 4 community rich in natural resources including parks, open spaces and

beaches. We are a commuiily that thavaughly enjays the outdaors and all the landscape has to
offer, The City's growth policies reflect those values, arid as a result, our community is blanketed
with forested apen space and paiks. One can traverse from the hills to the sea without touching
foot on pavement.

These segments of opeh space connect our conimunity’s essentia) business and commercial
districts to Downtown and the neighboring residential areas. While a unique and beautiful
landscape fo_enjoy; the City’s network of open Space creates a stgnificant public safety and
health managément challenge.

Many in Santa Cruz believe that the commuinity’s open spaces and business distriofs arc Hot
enjoyable for several reasons. A high concentration of homteless people live and camp in open
areas stretching from the UCSC cainpus down (hrough the San Lorenzo River Levee and
surrounding parks near Downtown and the beach arca, At times, this hameless population comes
with erratic behaviors, trash. sleeping materials and human waste. Behaviors not perceived as
normal can be off-putting to many and cven frightening to others, Waste and the resulting
deterforation of out public spaces create health concerns, driving away would-be park users,
partticulatly those with small children. One only heeds to visit the San Lorenzo Benchlands Park
on g weekend afternoon to'witness the depth of this problem.

Additionally. a high concenfration of crime takes plices afong the San Lorenzo River corridor,
Fear of critme limits pro-soicial opporiunities along the Levee and neighboring parks. For some;
this fear teanslates into an ayersion to visit Downtowa. Aggressive panhandling, public

intoxication. and other unpredictable behaviors atong Pacific Avenue and in the beach area are
perennial problems and have diminished the potential of the comumumily®s most prized business
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district (o [lourish and grow economically.

In an altempt to manage the challenges around our public spaces and business districts, the City
has adopted sevéial municipal codes ordinances to regulate public nuisance behavior, However,
e cosrent enforcement and accouritability strategy of these ordinances is clemly not

working. Many in our community wilness the sime individuals day in and day oul behaving.in
erratic ways, causing disturbances, harassing others, and getting cited for municipal code
infractions withoul consequences. This repetitive hehavior and the perception thal there is 16
accountability are genuine concerns and a significant drain on Police, Park and Public Works
staff i¢sources. '

One example of individuals with repeat municipal code violations and arvests is Miguel DeLeon
and Ana Richatdson, Thelr story exemplifies the commiunity’s crisis around repeat municipal
code offenders and the lack of accountability currently provided by the criminal justice system.

DeLeon and Richardson

“As tirie went on, lie exhibited growing territorial behaviors and a mentality of entitlement. He
is almost entirvely free of substance abuse charges and/or sighs of wiental illness. He is
completely competent that what he is doing is uniawfil, yet he has io regard for the law.”

Migucl DeLeon is a 40-year-old resident of Santa Cruz. DeLeon is a serial municipal code
infraction offender and an constant chailenge for the Santa Cruz Police Department. Deleon
and his partner; Ana Richardson, together have hundreds of unpaid municipal code citations dnd
have cost the City tens of thousands of dollars and hundreds of hours of Police Department and
City Atloragy time,

Originally from Elk Grove, DeLeon has fived on the sireets in Santa Cruz for several years.
Rictiardson, 32, left her Santa Cruz home at age 14. Both street musicians, DeLeon and
Richardson “dream of making a living and making the world a better placé with their music.”
DeLeon's first contact with SCPD .was in 2002, and since that time he has been a constant fixture
of the Santa Cruz criminal backdrop. His offenses are varied - illegal camping, urinating in
public, in park space after hours, and washing in public fownitains, amongst others - but the rate
of his offenses is constant, SCPD lias been managing DeLeon and his behaviors since the first
year he moved from Elk Grove lo Santa Cruz.

{n 2008, DeLeon began éxhibiting territorial behavior around his campsites, at timés creating
bartiers that made entering into businesses impossible for workers and clients. Almost entirely
fres of substance abuse charges and/for signs of mental illness, he was considered completely
competent, and aware that what he was doing was unlawful, Quite siriiply, he had no regard for
the law,

In 2009, with over 60 unpaid citations at the time, and complaints from the post office, Bunny's
Shoes, Borders Books, Lufu Carpenter’s, and the Palomar Buiilding, the City decided to file a

M hup:llwww.-s_anm;:_ruzsen';incl.co1\1!ci_l'2433386?3011rce:mosl;_viex%d
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permanent civil injunction against DeLeon and Richardson to prohibit them from sleeping and
corumifting ruini code violations Downtowi..

Judge Paul Burdick granted the injunction, Since that time, Del.eon continues to be cited for
muid code violations and continues to live on the streets in Santa Cruz, His behavior has not
changed; in fact, his offenses have escalated in severity.

In the last year, DeLeon has been arrested 18 fimes for warrants, probation violations, narcotics,
theft, resisting arrest and {respassing. Over that span of 12 months, Del.eon was cited 15 times
for imunicipal code violations and had eight other SCPD contacts.

Scope of the Problem/Comimunity Perceptions

Del ¢on and Richardson ace indeed just one example of Santa Ciuz's difficult problem of
nuisance behaviors in our public spaces. However, there are many others with similar stories,
créiting disorder Downtown, along the Levee, and in other parts of the City. While not
exclusively a homeless or transient issue, there is strong public sentiment in Santa Cruz that the
homeless are responsible for inuch of the behaviors and activities around Theme 1. Many in our
community percetve transients to be drawn to Santa Cruz because of mild weather, easy access
to drugs, lax criminal justice policies, aid plentiful social service provisions.

Many in Santa Cruz believe there to be a significant pubtic heaith threat dué to human waste ard
hypodermic syringes in our public spaces. While difficult to quantify, many also believe that our
business districts suffer due to the disruptive behaviors and loitering.

Theré is also strong public sentiment in Santa Cruz that those experiencing homelessness should
not be persecuted or become scapegoats for the behaviors and activities around Theime 1. As one
of the most vulnerable segments of the Santa Cruz population, many believe that our
homelessness problem and the behaviors and activities around Theme 1 are crimes of
circumstance {living in the open) and a function of limited affordable housing options, high cost
of fiving, insufficient social services and/ot a lack of organized homeless camping.

Thus, there seems to be competing sentiments about the supposed causes and solutions to the
behaviors and activities around Theme 1, Some feel that stronger enforcement and penalties are
required, others feel that underlying factors (i.e., homelessness and substance addiction), which
they perceive to be the toot causes of the behiaviors mentioned above, should be addressed more
effectively. Fortunately; there is common ground to build upon, as most community members
attest that less homelessness is better for all, and we need work together to address this difficnlt
issue.
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Bxpect Pasiclist Discussion

The Task Force disctissed Theme | with eight expert panelists, They included:

Deputy Police Chief Rick Martinez, Santa Cruz Police Department

Julie Hendee, Redevelopment Manager, City of Santa Cruz

Monica Martinez, Director, Homeless Services Center

Ray Bramson, Hormeless Encampment Project Manager, City of San José
Pam Rogers-Wyiman, Acute Services Program Manager, Santa Cruz County
Ky Le, Director of Homeless Systems, Santa Clara County

Jennifer Loving, Executive Director, Destination Home

Judge Ariadne Symons, Santa Cruz County Supgrior Coiirt

$ © ¢ o & & o o

Discussion centered on the environmental, economie, programmatic and budgetary impacts to
the City caused by quality-of-life crimes, anti-social behaviors, and illegal camping, Panelists
offered their perspectives on best-practice solutions to reduce behaviors that fuel these probletns,
ranging from housing homeless individuals and drug and-mental health treatment, to
repro’gramminglrcucli'vution and enforcement. Several themes crystallized through panel remarks
and Task Force follow-up questions. -

In summary, Saita Cruz has a disproportionately large homeless population (over 3,500
countywide), many living completely unsheltered.”® Mental illness and addiction, whether
individual conditions or co-occurring, directly influence how a farge percentage of our homeless
population interacts with the cornmunity and our environment. Large swaths of open space,
heavily forested and abundant in natural cover, provide ideal spaces to camp illegally and
commit crime. Our community’s open spaces and business districts are geographically linked,
moreover; with the San Lorenzo River corridor providing access from encampments to social
services and the Downtown district.

Lack of jail space, reatient options, and ineffective méthods for managing quality-of-life
critnes within the criminal justice system greatly dimixish the Santa Cruz Police Department’s
capagity to limit these behaviors. Calls for service and arrests are at a record high, with a heavy
concenteation along the San Lorenzo River corridor. Despite this effort, the problems persist,
Without an effective way to manage this problem, potential for crime and drug abuse to escalate
is a congern, '

Panelists agréed that solutions need to balance prevention with enforcement. Housing the niost
vulnerable and chronic homeless demonstrably reduces law enforcement costs arid could create a
matked improvement fo community perceptions around homeless behaviors, With substance
abuse and mental illness a.root cause of the behaviors around Theme 1, prevention and treatinent
programs should be considered first, Homeless encdmipment removals can be effective and long

lasting with early outreach and sefvices to those affected. Greater collaboration between law

15
I\{!p:flw'.'."w‘.ﬂppﬁedsurveyres:mrch.org!slorage/dalabnse]ﬁomelessncsslsamacnwj Homeless20 13_SantaCruz_I'ullRep
ort,pdf
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enforcement.and the courts is necessary 10 create more accduntab’zlity for public nuisance

offenders. It is essential for each of these solutions to work in concert, thus requiring strong
collaboration between jurisdictions and social service providers,

Conclusion

Santa Cruz has a slaggering homelessness. problem with over 3,500 individuals countywide
living without a home. This overwhelming number challenges all public and non-profit systems,
from hospitals, health care, service providers, and sheiters, to patks and open space, to police and
the Superior Court. The impacts on our comimunity members from hosting such a large
popufation of ansheltered people are eeal; residents, business owners, visitors, cormunity
service workers, public safety officers and homeless individuals themselves feel these impacts on
a daily basis.

From a tangible perspective, illegal encampments pepper the landscape throughout the City and
County. The accumulation of human waste, trash, and spenl hypodermiic syringes create real
public heath hazatds and safety issues for park and open space attendees, Further, attitudes of
entitlement from illegal cainpers create physical and social barriers to communal use of many of
our open spaces and parks, From a theoretical perspective, as 4 community of both housed and
unsheltered residents, Santa Cruz is faced with'a difficult moral dilemma as we share space with
fellow citizens living in substandard conditions that affect physical health, mental health and.
spirit, Competition over the use of public and cominunity spaces creates divisions within a
community, leading to breakdaiwns of social cohiesion,'®

While the vast majority of homeless individuals in the community abide by the law, Saita Cruz
is burdened by a segment of the homeless population that is responsible for escalated disarder
and public health concerns, Distuptive behaviots and flagrant disposal of uiman waste, illegal
trash and hypodermic syringes, oftentimes symptots of substance abuse and mental illness, are a
major public health concern and éxacerbate fear of crime in Santa Cruz. A commonly held
perception that homelessness. is uniquely tied to crime and substance abuse further marginalizes
that segment of the community.

A solution to Santa Cruz's homelessness problem is incredibly complex and falls outside of the
chargé of the Task Force. However, there are systems in place to reduce thie effects of this
staggering problem. Providing housing to those most vulngiable and likely to benefit from
additional services is a primary goal. It is equally important to build new prevertion and
intervention techniques within the social service and criminal justice systems to manage the most
disruptive criminal element of the population. '

Theme 3: Gang Violence and Violent Crime

Many kids in Santa Criz County, especially those from under-represented families, are tangled
in a complex web of gang culture. Predominately Hispanic Nortefio/Northerner and
Sureilo/Southener gangs hiave established territoria! lines all overthe County. Gangs prey on and

8 Usiderstanding How Homelessness Affects Us All, Renfrew Collingwood Steering Committee, Varnicouver,
Canada.
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victimize famiilies experiencing poverty and other social inequities, recruiting youngsters looking
for a culture of support and connection. Oftentimes, kids are simply viclims of their geographical
circumstances, with neighbortioods across the County claimed by certain gangs. Simply living in
specific arcas increases one’s risk to experience gang violence and rivalry issues, Families in
Beach Flats and Lower Océan undestand this problein first hand.

Many in our community have no personal experience with the damaging effects of gang violenco
i Santa Cruz. But that does not make the problem any less severe for those families involved in
gang culture, One such story, of a teenage boy from South County, demonstrates the critical fieed
for everyone in Santa Cruz to understand the issues around gang violenice and culture,

Juan

“Are you optimistic abont your future? No, not really. I think I'll probably be dead in a few
years.”

Juan is a teenager from Santa Cruz County. A son of migrant farm workers, Juan has spent his
entire life in the sanic house in a rural neighborhood, His parents pick berries for a living. He is
the oldest of the family.

Juan spends every minute of his waking hours fearing for his life. Although he has iever been
“jumped in,” Juan is a Surefio gang member by affiliation. Juan is a victim of poor judgrient and
a set of circumstances fac outside of his control. His story is tragic but is no different than the
stories of countléss kids living in Sdnta Cruz County,

Juan's patents tigrated to Santa Ctuz County as teenagers and had Juan when they were 19
years.old. In the berry season, his father and mothet pick from 6:00 am - 6:00 pm, making $1.40
box and $4.00/hour in wages. Picking labor is strenuous and exhausting, leaving Juan's parents
oftentimes too tired 1o care for their children above their most basic needs. On schgol days
growing up, Juan was left to his own deyices. He was never self-inolivated in school and did not

receive consistent support from his parents.

Juan's neighborhood is traditionally Sureiio. Growing up with kids from the neighborhood with
Sureflo familial ties, by his middle school years, Juan was identified Suiefio simply by
association, While not intefested in being officially initiated into the gang, Juan considered
himself Surefio and spent most of his school days stoking weed with his friends. He was not
involved in after-school programs and no one piid altention to his grades.

Juan attended a local high schioo! for two years but only managed to accrue 10 credits while he
was there. He failed nearly every class, leading to his expulsion for failing grades. He transferred
to an alfernative high school to finish his high school education. With most kids at the alternative
school affiliated with Nortefio gangs, Juan was quickly identified as a Surefio scrub. Juan’s stint
atthie alternative school lasted only six months because he was jumped and severely beaten. He
was so (raumatized by the experience, he finished high school through the Santa Cruz County
Office of Education with their independent study programs, commufing to weekly Santa Cruz to
take classes. ‘
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Although done with high school and _curreml‘y employed full time, Juan continugs to be plagued
by his Sureiio affitiation. His life has been threateried multiple times. Recently, while sitting in
his car in a parking lot, a Norteiio gang member pointed a gun at his head but did not pull the
trigger. '

Juan is expecting a baby with his teenage girlfriend who lives with her mom in his
neighborhood, Her family doesii't know she's having a baby. While excited to be a parent and
meet his child, Juaii wotries about how to proviéle for his girlfriend and his child, He doesn't
have (he means fo rent an apartment. He doesn'l haye a plan for building a career, He feels stuck
and has no optimism for his future, In fact, he’s tiot hopeful about seeing his child grow up.

Juan hetieves that kids join gangs for the fifestyle. Guns, drugs, girls and partying are the main
draw for kids. Initiated young, middle school kids are not aware of the risks involved in gangs or
don't believe they'll be involved in the most violent acts, Juan believes that if kids had other
interesting things to do, they might be able to stay out of gangs. Most importantly, he maintains
thait strong family and community support are essential for the survival of Latino youth in Santa
Cruz County.

Scope of the. Probleny/Community Perceptions

While in recent months much of the community discourse over our public safety challenges has
focused on Theme | and Theme 2, there ¢ontinites to be very deep concerns around gang
violence, Juan's story; including the excecdingly difficult circumstances of his life, is a prime
example of how a large segment of our community is suffering because of gang issues, Ging
violence has plagued his life even thoigh he never formally joined a gang.

Over the last several years; Santa Cruz has experienced many high-profile aggravated assaults
and murders, both with and without gang associations. There is much community speculation on
the role of local gangs in drug trafficking, and how much violent crimé s tied to drug deals.
Gang initiations create a sense of randomness around youth violence, It is apparent that rival
gang interactions often end in acts of extreme violence, '

In contrast to the first two themes, there does not seem to be competing discourse on how to
solve the problems around gang violence. In fact, this theme scems to be the least inderstood or
discussed by those participating in the Task Force proceedings. There was strong agreement,
however, that gang violerice rieeds to be examined closely and addressed by the Task Force.

Experi Panelist Discussion

The Task Force discussed Theme 3 with four experl panelists. They included:

Officer Joe Hernasidez, Santa Cruz Police Depaitment

Nane Alejandrez, Director, Barrios Unidos

Mario Sulay, Commander, Santa Cruz County Gang Task Force
Willie Stokes, Director, Black Sheep Redemption Program

5 @ o e
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Discussions centered on the nature of gang aclivity and violence in Santa Cruz County, what
gangs are involved, and the social and economic structures in oyr community that catalyze gang
asserblage, drug trafficking and violence.

Gangs within the City of Santa Cruz span racial lines, with territorial rivalries predominately
fueling violent crime. Santa Cruz County has upproxiinnte:ly 1,200 documented gangs members,
of which 64% are 25 years or younger. Current County programs, both preventative and
suppression, concentrate resources on the predominately Hispanic Nortefio/Northerner and
Sureiio/Southenér ganigs, as thése gangs are responsivle for the vast majerity of gang ctime and
violence i the region. ' '

The Santa Cruz County Gang Task Force deploys predominately in South County, where 75% of
the gang cases take place, Rival gang members fram outside of the area frequently spark Santa
Cruz City’s gang-rclated violence. South County and neighboring region gang members elect to
cotminit crime in Santa Cruz to avoid detection from local law-enforcement; Neighborhoods in
Santa Cruz, particularly concentrated in Beach Flats and the Wesiside, fall victim to territorial
gang rivairies, much of which does not originate with Santa Cruz gang-affiliated tesidents.”’

Qverwhelmingly, panelists agreed that prevention and carly intervention are eritical to limit the
number of young males entering gangs in Santa Cruz County. Because active and supervised
youtlr are much less likely to Join a gang, after-school enrichment programs are essential for
wnder-represented and at-risk school chiildren. Families from indez-represented and low sacio-
¢conomic classes need community support and autreach, with wraparound models providing
services, counseling and Eamiligrity with law caforcement officials. Panélists agreed that more
structured and supervised activitiés during the 3:00-9:00 pm timeframe are essential for the
engagement of youth in a positive direction.

Conclusion

At-tisk youth in Santa Cruz and all actoss the Coutity are highly susceptible to joining a gang.
Econoinicaily disadvintaged families often spend a disproportionately’ high amount of time .
working, leaving children to the own devices after school and on weekends,

While gang violence is fiot experienced community-wide, Santa Cruz ha$ ai obligation
nonetheless to manage this problent with prevention and enforcement. After-school

programming i§ éssential for pre at-risk and at-risk kids. A child that stays in school and is active
after schaol is much less likely to commiit crime, {ry drugs or join a gang. While an important

gang desistance technique, youth programs.ate capable of far-reaching effects, and have the
potential of long-term benefit for crime reduction,

‘Theme 4: Criminal Justice System and Govérnance Structure®

The criminal justice system has two overarching goals: preventing and controlling crime and
achieving justice. It is comprised of many ditferent parts, all-working simultaneously to process

17 Sec Appendix 4 for more information.
18 Violent crime was discussed witlfit Thenie 4 rather than Theme 3.
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the dcfendant‘. Above all, the. systern is intended to be fair and equally responsive, affording
criminal defendants their full cights and societal privileges, When applied appropriately, the
criminal justice system cai have a positive imipact, reducing crime, advocating for victims,

correcting behaviors, and successfully reintroducing offenders back into society. When
misapplicd, the system has the potential to fail in.any or all of those desired outcomes.

Many in Sanla Cruz believe our local criminal justice system is failing, SCPD is making more
arrests than ever, but crime rates reinain high and repeat offenders rowtinely victimize the
community. While difficult to pinpoint the precise causes, it is obvious that the essential

elements of the system.are not working together as efficiently and effcctively as possible.
Bryan Matthew Martin was a habitual offender in Santa Cruz and is now serving a [6-year
prison senténce for burglary, His story demoristrates the failure of the criminal justice system in

managing our community's repeat offenders,

Bryan Matthew Matin

“The trial conrt found trie that {the] defendant had two prison priors... The court sentenced him
{o the aggravated five-year term for the robbery (Pen. Code, § 213, subd. (a)(2)) and one year
foreach p'ri[ogr’ prison term, but suspended execution of the sentence and placed defendant o
probation.”

While awaiting trial for stealing a backpack from a hotel worker's car, Bryan Matthew Martin
escaped from the Rountree medium-security prison during a lunch break from a recidivism
ieduction class. He and accomplice, Blaine Richard Collamore, sirply walked out of the
building, broke into a neighboring house, stole the:resident's car and purse and drove

away. Maitin was arrested {wo days later and subsequently sentenced to 16 years and 8 months:

in prison; That sentence term ctilminated his eleven-year criminal history in Santa Cruz County.

Born in 1983, Martin is a Santa Cruz local: He was convicted as an adult in 2001 for a felony
theft, He received probation for that first adult conviction. Since that time, Martin wracked up
the following record:

2003: Felony Check Fraud, probation

2003: Felony nicih possession, probation

2003: Resisting Arrest, misdemeanor, probation
2004; Felony Check Fraud, prison sentence

2005; Felony Auto Theft, prison sentence

2006: 18 counts, 13 felonies (drug, theft), 4 years, 8 months suspended prison sentence, Delancy
Street Program |

2008: Falsify Informafion, misdemeanor, probation
2008: Under the Influence, misdemeanor, probaiion
2008: Drunk in Public, misdemeanor; probation
201 1: Under the Influence, misdemeanor, probation

19 mtp:[lw@ﬁcour(s.ca.govfopinions!nonpub/H037468.PDF
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Martin wenl to prison twice in 2004 and 2005 aidt was convicted of 13 addifional felonies in
2006, The court ordered a 4 year, 8 month suspended prison sentence at that tinie, meaning if he
violated his probation he would automatically sérve the imposed sentence.

Following the 2006 convictions, Martin was convicted of four misdemteanors froi 2008-
2011, He was given probation for each, rather than the suspended sentence.

While on probation, Martiti was convicted of robbery in 2011, The District Altorney in that case
asked for prison time, especially given his suspended sentence. from 2006 and the subsequent
repeat misdemeanors. The judge declined, sentencing Martin to one year in County Jail and
suspended another 7-year prison term,

Due to the Court's soft handling of Martin, he was allowed to victimize the community to the
tiiie of 30 convictions of 18 felonies, receiving only two years of prison time over the course of
4 decade. Tt took Martin's brazen escape from Rountree and subsequent melee for him to finally
receive 4 significant sentence; Prior to that incident, each time his prison sentence was. suspended
by a Santa Cruz Superior Court judge, subsequent judges failed to impose the sentence for
significant probation violations, leaving Martin free lo repentedly victimize the comminity.

Scope of the Problem/Community Perceplions

There aré numerous other repeat offenders in Santa Cruz, many with felony convictions. Many
repeat offenders are low-level ciiminals that accumulate municipal code infraction citations, and
then, over tifne, escalate in ciiminality to misdemeanors and felonies, Because of the problems
~around repeat offenders, there is substantial public sentiment that local and stateswide criminal
justice and governmental policies contribute directly to the severity of Themes 1-3. Many belicve
that the Santa Cruz Superior Court and jail system are essentially "revolving” doots for
eriminals, particularly those with substance abuse issues.

Thete is also significant public concern atound thie issuance of civil penalties for the City's
nunicipal code infractions. Many in the community believe this civil process to be completely
ineffective and partially responsible for the perceived "draw” of criminals and transients to Sainta
Cruz.

The local effects of AB109 are also widely speculated on by the public. Many belicve that Santa
Cruz has seen a shift in demggraphics of our homeless and transient population as a result of this
legislation, with imany more violent criminals on our streets and committing crimes,

Expert Panelist Discussion
The Task Force discussed Theme 4 with séven expert panelists. They included:!

John Barisone, Santa Cruz City Attorney

Phil Wowak, Stieriff, Santa Cruz County Sheriff’s Office

Jeremy Verinsky, Chief Deputy of Adult Corrections, Santa Cruz County Sheriff's Office
Tohn Salazar, Presiding Judge, Santa Cruz County Supetior Colrt

e & © O
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o Bob Lee, District Attomey, Santa Cruz County
o Jerry Christensen, Public Defender, Santa Cruz County
o Larry Biggam, Public Defender, Santa Cruz County

The two-part meeting covered a range of topies, but focused particularty on the rolé of the
criminal justice system in managing the behaviors and activities around the other three themes of
study. The panelists identified several problems. Although all of the specific issues had been
raiséd 4t previous meetings, the City’s criminal justice partners voiced several areas of
heightened concern,

The City Atiorney, acting as municipal code infraction prosecutor, lacks adéquate resources to
prosecute effectively the concentration of nuisance crimes committed locally. As a result, the
City Altorney pursues only the most egregious cases. However, a relatively small number of
individuals, arounnd 100 in a typical year, are responsiblé for the vast majority of the
unadjudicated citations. '

The commuriity’s serial inebriate population is a significant drain on public resources across the
spectrum, from law enforcement to hospital emergency rooms. With jail overcrowding and.
funding constiaints, the SIP prograr i$ hot as effective as it could be.

A significant portion of the City's crime takes place along the Sun Lotenzo River corridor. The
environmental design of the Levee and lack of programuning in the adjoining parks and
neighborhicods contribules to the prevalence of loitering, problematic behaviors and crime along
the river corridor. All panelists voiced support for revitalizing and reprogramming the Levee and
adjoining areas,

Panelists further discussed Santii Cruz criine rates. There was consensus among the parielists that
the rales of criime are decreasing, across all.types of offenses, in line with California and national
crime rates. However, they posited that crime rates remdin too high, and our rates are skewed
because we are an exiretviely popular destination (for tourists, students, families, transients and
criminals alike) and the centrat city for Santa Cruz County {county seat, home to the main jail
and major entertainment district in the region, etc.)

A current case study of violent criminals, specifically those in custody for mutder, was
discussed. OF the 18 cases currently pending, 17 are local residents, and 15 went fo high school
in Santa Cruz Counly. The point was made that our violent criminals are primarily local, and not
out—'of-to‘\};é\ers drawn to Santa Cruz for services and commumity tolerance of criminogenic
lifestyles.”

This information was in contrast to a case study provided earlier in the proceedings by Judge
Syimons. That case study focused on a number of homicides commifted within the homeless or
transient population over the last several years and noted a common series of events leading (o
the tragedy. Symons argued thiat there is a transient population in ‘our community drawn to Santa
Cruz to live 4 criminogetiic lifestyle. Fueled by addiction and sustained by social setvice

0 gee Appendix $ for more information.
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provisions, the offendc,rs commitled crimes of escalating significance over several months,
starting with public nuisance violations and ending in homicides. Heavier enforcement of the
lesser crimes, consistent with the “broken window” theory of crime prevention, was suggested

by Judge Symons as a way lo intervene in this series of events,”! B

The expert panelists discussed management of violent criminals. All were in agreement that
violent crime is effectively adjudicated within the criminal justice system. Police enforcement
and intvestigations are streamlined, the District Attorniy builds solids cases, conviction rates are
high, but frials are fair, and the Public Defender's office frequently prevails when evidence does
tot suggest a guilty verdict, Juries in Santa Cruz do not shy away from convicting violent
criminals. This may be in contrast to juries on lower level offenses.”

Both panels highlighted instifficient early prevention and ediication as contributors to the safety
issues in Santa Cruz, School-aged children are our most vulnerable population; therefore early
and cffective prevention of drug abuse and truancy would greatly reduce future crimé locally.
Rinally, the panelists voiced strong support for prablein solving courts like Dyug, Homeless,
Veterans, efc. ' ‘

Conclusion
Literally hundreds of individuals in our community walk through the doors of the Superior Court
every day. Hundreds are in our local jails, Hundreds more are contacted, cited, and arrested by
our police officers. Each person bears a unique set of conditions that propelled him or her into
the ¢riminal justice system. Some may be experiencing homelessness ot suffering from addiction
or mental illness. Others may have been recruited into a gang as a youngster. Many have cycled
(tirough the system for years, néver achieving successful rehabilitation and dssimiifation back into
society.

A commutity's trust and confidence in its criminal justice systern is built uporn perceptions of
fairness and effectiveness. These perceptions may be widely skewed depending on an
individual's relationship with the system (offendef, victim, observer, community niember) and
how the system is porteuyed in the media (both social and traditional),

# See Appendix 6 for more inforititiar.

22 The técent spike in violent crime confributed ta the creation of the Task Force and was one of the highest
concerns of individual Task Force members al the heginning of he process. However, hé course of stiidy and
follow-up questions did ot focus directly on violent ¢rifive, but rathier its intersection with the other major themes of
study. This Is likely because panclists exhibiied confidence in the criminal justice system as it relates to the
managemen( of violent offenders. Tn addition, violent crime is & miore difficult issue to tackle, with many dynamic
variables, Unlike the other themes of study; violent crime is less of a syslemic issue with common root

causes. Causes are- widespread, variable and dependent oii many factors.

This decision of the Task Force was not made lightly, nor does it reflect upon the imporiance of Hit issue. Violeit
crime scars viclims and their families for life, and contribuies to perceptions around safely inrthe community.
However, the time constrainis placed upon Lhe group and the realities of violent crime (i.¢., it is typically random
and sporadic} led the Task Force to focus on themes of study that were systemic.and citywide, and which the Task
Force was relatively optimistic it could improve. '
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Testimony received by the Task Force indicates (hat Santa Cruz's confidence in its ¢riminal
justice systeni is low and in line with the rest of the Country. Recent Gatlup polis demonstrate
that only a third of Americans have confidence in their criminal justice system. ‘This is in striking
conttast to confidence levels in policing, with 60% of respondents expiessing a great deal or
quite a bit of confidence in that institation.” Our community's support for our police force is
likely at an all-time high. :

As demonstrated by the data and testimony provided by the expert panelists, Santa Cruz's
criminal justice system is overburdened and dealing with an extenuiafing set of circumstaices.
Ratés of dddliction are high, leading to property crime, A segment of the homeless popuiation is
susceptible to escalating criminality; victimization among our homeless is a grave

concer. Repeat offenders, especially those with low-level, non-violent and drug offenses are
difficult to adjudicate for lack of jail space and treatmerit options. But even though the criminal
justice system is burdened with these challenges, it has a real obligation to the community of
Santa Cruz 1o apply justice and rehabilitation in an ¢ffective manner and to reduce the impact
criminals have on the continunity. Our community's trust in the system will not increase unless
steps arc taken to rectify these very serious concerns.

B hp:ifwww. gallop.conypoll/ 1631 75 minorities-less-confident-police-small-business.asps
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Deliberative Process

Treasurer Fred Keeley convened the Task Force deliberations on recormmendations. The Task
Force adopted 4 legislative process for this aspect 6f its work. The fundamentals of the
legislative process are outlined as follows:

e City Staff provided a draft report of recommendations for the first round of deliberations.

o The Task Force moved, line by line, through thé decument and was asked to indicate
where they had tentative agreement and items for amendment,

e The voting membership of the Task Force was fourteen (14) members. A majority was
eight (8). It was suggested that the Task Force resolve as many issues as possible by
consensus, For those points wheére a consensus could not be reached, a majority vote
prevailed.

¢ In order to provide the maximum opportunity for reaching consensus on the final work
product, the Task Force adopled a “Cauctis” procedure. This gave individual members a
moment to speak ina less formal setting;

o Each deliberative meeting produced a new draft recommendation report. Subsequent
deliberative mestings followed the same procedire until each recommendation was voted
on and adopted.

Policy Recommendations

The following recommendations came from a variety of sources — experts, community members
and individual Task Force members. Every recommendation presented was considered by the
Task Force, The Task Force was provided with substantial data, material and testiniony and used
that information to make these recommendations.

Public safety policy recommendations consist of a four-pronged approach prevention, strategic
enforcement with accountability, collaborative oversight, and appropriate funding,

Highest Priority Prevention Initiatives

Although more long-range in nature; preventative programs are essential to reduce crime and
victimization in a sustamable fashion, The Task Force recominends policy changes to be heavily
weighted towards prevcnnon initiatives, with the Clty, County, schools, neighborhoods and our
non-profit service partners playing an integral role in funding, implementation and management,

. Prevention initiatives should includeé the following highest priorities:
1, Environmental design and protection of high crime areas and open spaces

2, Enhancement.of drug aid aicohol trédtinent funding
3. Expansion of pro-social youth programs

a5
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Environmental Design and Profection of High Crime Arcas and Open Spaces

Findings

Crime Prevention Through Environmental Design (CPTED) and reactivation of spaces are data-
driven crime prevention programs. With proven cfficacy in many cities, CPTED reduccs
criminal opportunity through landscape and architectiral design of space (lighting, visibility,
cover redugtion, etc.) while reactivation is intended fo create pro-social activities in public
locations. Environmental design and pro-social activities are lacking in the City's greenbelf and
commereial arcas, particularly along the San Lorenzo River corridor; on Pacific Avenue, and in
Harvey West,

The County’s Syringe Servicés Program (SSP} is effective in lowering the transmission of blood
borne gii'scz’i‘scg such as HIV and Hepatitis C for intravenous drug uses, However, the Task Force
finds that the County has not properly accounted for and mitigated the unintended consequences.
of locating a syringe exchange within a residential neighborhood and ihe geographical ‘
boundaries of Santa Cruz. No spent hypodermic sytinges should be found in the City’s open
spaces, parks, neighborhaods, beaches afid business districts. Until this public health crisis is
rectified, the Task Force finds that the County Board of Supervisors should consider the
management of SSP a top priority.

Recomimendations

The Task Force recommends a comprehensive environmental design and programming study of
the City’s most crime-ridden public and commercial arcas. The study’s implémentation plan
should be phased to target the community’s liighest areas of safety concern. Whilg the study is -
undenway, the City should immediately improve lighting on the San Lorenzo River Levee and
Patk and the Harvey West ar¢a to discourage illegal behavior and reinvigorate those public
spuces.

With regard to the County’s Syringe Exchange Program, the Task Force recommends that City
staff and the City Council work with tho County Heglth Services Agency and 3%%/5% District
Supervisor Office to ensure the public safety efficacy (harm reduction of users and communtity
affected by discarded syringes) of the County’s Syringe Scrvices Program, ‘The following
meastrés are considered the highest priority by the Task Force:

o Insist that the County Board of Supérvisors address the community-wide impacts of SSP
on their work: plan/agenda. '
o Erisure best practices are in place for SSP fo mitigate impacts fo the City's public spaces
and neighborhoods; ‘
o Relocate SSP fo County-owned property located ina non-residential area,
o Implement a syringe identification tagging program (e.g. color coding or serial
number).
o Fxchange to be on atrue one-for-one bagis with an dctual physical count of
syringes being exchanged. No estimations should bé allowed.
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o Account for both syringes being distributed and returned. Account separately for
sytinges without identification tag. '
e City should prevent additional syringe excharige programs from operating or opening
within the City limits.

Enhancement of Drug and Alcoliol Treatiment Funding

Findings

Treatmenit of drug addiction is underfunded in Santa Cruz County. Given that addiction
treatment lowers the rafe of criminal recidivism, the Task Foree finds that investment in (and
greater collaboration between) proven effective treatment programs is essential,

Recommendalions

The Task Force fherefore recommends that City Couneil and staff work with the County Board
of Supervisors and the County Health Services Agency statf on the County Strategic Plan for
Algohol atid Drug Tréatment and Intervention fo insure that proven, evidence-

based interventions and treatment programs that address specific City needs are included in the
Strategic Plan and adequately funded.

Needs specific to the City noted by the Task Force include the following;

¢ Reduce public anti-social behaviors caused by serial inebriates and drug nsers.
o  Reduce both violent and non-violent crime caused by addiction to opiates and other
drugs. '

With these measures, the Task Force believes that the County's Strategic Plan will firther help to
delineate the probleris and their intefvéntions and freatment that contribute-to unsafe
environments,

Expansioti-of Pro-Social Youth Programs

Findings

The Task Force finds that an investinent in our youth is part of an essential strategy to reduce
fiitute ctiginial behavior. Children that stay in school and are active under adult supervision
during after-school hours are far less likely to try drugs and/or alcohol, develop addiction, join
gangs, and engage in criminal activity as young adults:

Recommendations

The Task Force recominends leveraging existing programs and, if necessary, consider creating
new programs fo provide pro-social activities, focusing on the 39 p.m. period, that s¢rve both at-
risk and pre at-risk youth. These programs should include activities that appeal to particular
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cultures and subcultures (e.g., baile folklorica and skate boarding) as well as programs that bring
different cultures and subcultures together (such as Litile League and socccr) Thesc programs
should be both attractive to a wide variety of youth and focus on minimizing batriers to
participation, such as costs, accessibility, complex sign ups/initiation progesses, location of
programs, hours and duration of programs.

e City should create a mechanism to inform community residents, businesses and non-

profits oti how to provide scholarships for Task Force recommended youth programming
initiatives,

o City Park and Recreation Department (P&R) shall develop an outreach strategy that
targets underserved youth-in our community with the goal beiiig to involve theti in more
P&R programs, The outreach should be both in English and Spanish,

o Ensure that the long range plan for P&R includes appropriate facilities for demographic
trends and fo increase participation rafes.

e Youth Programming recommendations should include information published by the
Criinal Justice Council Report on Youth Violeiice.

Secondary Priority Prevention Initiatives

Additional preventative recommendatioris were identified by the Task Force for Cify Council
consideration, These include more specific youth programming initiatives, iniancy enforcentent
enhancenients, éducanon and neighbortiood connection, and enhaticements to social service

activities,

K
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programming, specifically academic enrichment:(e.g. Arts Acaderny) and scholastic sports programs.

City vmnso.q with mmnﬁ O.,:N City Schools District (SCES)-and Santa Cruz. Ooﬁé Om. ice om maaomuoinog 10 support msa axnsam aﬁwgum after. m%co_ ]

Partner with SCCS and COE o develop: 33835%»558%6 prograrms for highschool students. ‘City to-incentivize businesses. non-profits and local non-
povernmental agencies (NGOs) to participate in Bnaoss&aﬁgwwﬁ programming,

| Work with Santa Cruz Metro (Metro).to-explore: gﬂwwos options for youth and famzlies. specifically in regardta getting kids to school in the

morning and home from school and after school programming.

| Collaborate with SCCS and the COE to address the summer gap in propramoine.

The City to collaborate with SCCS and COE 1o support and expand Adult Education with emphasis on General Edcuation Development (GED) and High
School (HS) diploma programs.

City Council to parnerwith Santz Cruz Youth City Council to develop all Youth Programming recomunendations. berein.

<

H\néﬁma Scmnum programs and, if necessary, consider ﬂ.ﬂdum new wdomnuuu to provide Bﬂﬂonu 4nd job rtumities to Jocal teenagers.
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City ME.BQ. with SCCS and COE to enhance and strengthen admmow vorﬂam and auwoﬂnoﬂnuﬁ ProCesses.
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Add guestions that concern the: QQ to .&o @05.75&89 moaoruw Census Survey.

" Expand the Homeward Bound program.

Reconmmend that City znd County Planning Departrents encourage landlords within En.@q 2nd County to suppost investment in HUD recognized best
practice programs including: Housing First Eom% such as 1807180, .and any kind of incentive to renting to 'special needs populations. See “Santa Clara
- program.”

City to coordinate with faith-based, government and non-governmental organizations to operate social service programs. (soup feeds. overnight shelter, RY
parking, etc.) in.order to ensure public safety impacts to commumity are minimized.

| Cizy to develop and publicize self-supporting alternative to giving-money to panhandlers. Prograny will include mebile application and other possible ways
| of donating such as web-based. Proceeds of program will go to proven effective programs to support people who are homeless, mentally i1t and substance

abusers.

B R e e S S e P e R

i Increased no:n:uﬂq &nnm.soa cn&saam mowocw on oanﬁs 8@8& in m.a areas 3. ‘substance: mgmn domestic Sownaon gmgnm. mQB& ﬁmmcF BSE

health, gang desistenceiprevention, 2nd perhaps other related topics.

In the design, development, znd implementation of prevention, education mbm. other programs that will promote a higher level of sefety for Santa Cruz

residents. the City will make a special effort 1o include marginalizéd and under-represented cormmunitics. In-particular, the City should identify members
of those communities, witlr the knowledee and leadership necessary to insure cultural cormpetency in those-programs.

17

Collzborate with SCCS and COE and others to ensure 2il youth are educated aromnd-the issues.oft

= Recreations] drug use
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19

Every resident should belong to a neighborhood grovip and be civically engaged. Neighbor to neighbor networking outreach is.recommended.

Revitalize the Neighborhood Services Teant to meet querterly ormore frequently as needed to collaborate with all existing neighborhood groups to address
| collectively issues impacting neighborhoods throushout the City.

Tncrease City coordinztion, financial support,.and social services outreach for volunteer clean-up efforts (such as the- Leveelies, Clean Team, Save our
‘Shores., Beach Flats, Community Center, NoLo).
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o Po,licy Recominendations

Higlest Priority Sirategic Enforcement with Accountability Initiatives
Findings

The mission of the Santa Cruz Police Departiaent (SCPD) is to provide protection and services
{0 out community, With a $23 million annual budget and 94 budgeted sworn officers serving a
poputation of 62,000, the force runs a lean operation. In fact, an average police force for a city of
60,000 is about 140 sworn officers,”* As a destination spot for summer tourists, Unlversity of
California at Santa Cruz (UCSC) students, and transients, aiid as an entertainment hub for Santa
Cruz County and beyond, the SCPD is often stretchied extremely thin.

SCPD currently has 6 vacant officer positions, with se;vcral_(_gfﬁc_ers out on work related and non-
work related injurics, and several other individuals in the training process. In fotal, SCPD aré at
75 percent of sworn strength in the field. Currently there are no gaps in service or coverage.

However, this shortage pufs a significatit strain on those officers serving the community. While
there are a number of fictors confribuling fo officer attrition (the recent tragedy, long-lterm

disability, retirement, etc.), SCPD historically has had difficulty maintaining a fully-staffed
force. With current staffing levels, it becomgs difficulf to effectively balance department

priorities: crime prevention, investigations, community programming, etc.

Public nuisance/quality of fife crimes and repeat offenders put a heavy strain on SCPD resources.
Calls for sérvieg are at an all-time high, and individuals that self-affiliated with the Homeless
Services Center (by providing. 115 Coral Street address at the tinte of arrest) accounted for about
40% of arrests and 30 % of citations in 2012. Repeat offenders, averaging 100 individuals per
yeat, are responsible for a staggering number of fotal arrests.”® Over 50 percent of repeat
offender arrests are in some manier telated to drugs of alcohol.

SCPD's record volume of repeat offender arrests atid municipal code violations is a symptom of
a failing criminal justice system for low-level crimes in Santa Cruz County. Lack of jail space,

3

treatment options, Probation Departrnent capacity, and the Supeérior _C(‘)u'rt""s apparent
indiffererice to nuisance crimes has created an endless cycle of recidivism among fow-level
criminals.

Santa Cruz is burdened with a high auimber of high-tisk alcohol outlets, Santa Cruz is approved
by Alcohol and Beverage Control (ABC) for 102 alcohol outlets and currently has 249. In
addition, Santa Cruz is overbucdened with residential indoor and outdoor marijuana grow
operations for medical and recreational purposes. High-risk alcohol outlets contribute to alcohol-
fueled violence and crime. Growing, cultivation and processing of marijiana in residential
neighborhoods is a serious public safety concern, a code ciiforcement issue, and often involves
criminal activity. The Task Force finds that a stategio intervention is required to improve
commuity conditions around addiction-related ¢rime and public nuisance behaviors in our
ricighborhaods, open spaces, parks, and business disteicts. Therefore, the Task Force
recommends four priorities: strategic police and code enforcement, offerider assistance with
accountability/recidivism reduction, and criminal justice system accountability.

28 pygfivvsvww.bjs. goviindex,chndty=tpelid=71
35 Geq Introductin and Background for iioré information on repeat offenders:
41
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g AN‘, ™ (-:R" Uz Policy Recommendations
Recommendations

Strategic Police Enforcement

The Task Force has identified several critical priorities for SCPD. The Task Force recommends
the City, with the highest priotity and ulmost urgency, fill existing and budgeted SCPD
vacancies and, further, to increase the SCPD police force to national averages, The Task Force
recommends moving to a targeted policing model, with a strategy that emphasizes enforéeriient
of nuisance ¢riiries in natural, city entry and focal point areas (i.¢., a “broken window” policing
model).

In addition, to enhance the City’s enforcement of repeat municipal code offenders, the City
Couneil should designate existing infractions as misdemeanors in the municipal code for current
infractions such as depositing of public waste, multiple offerises for iflegal camping; and other
affenses that the City Council designates to curb quality of life crimes in the City. This
recommendation would include a request to the Cowity to fund a funicipal code prosécutor as
well as designating the reventie from currént infraction penalties to fund the increased court
costs.

Strategic Code Enforcement

The PSTF recoinniends two priotities for enhanced code enforcement:

¢ City Council to work with Code Enforcement to reduce and reform high-risk alcchol
outlefs, '

o Rewrile the municipal code 6.90.040 to prohibit the cultivation and processing of
marijuaria in residential properties in Santa Cruz City. Marijuana should be subject to the
same zoning regulations as other agriculture.

Offender Assistance with Accountability/Recidivism Reduction

‘The Task Force recommends a specialty court model for substance abusers, veterans, mentally ill
and/or homeless offenders, The specialty coust model i provén to hialt the revolving door of
tecidivism by linking offenders to treatment and rigorous judicial monitoring. Specialty courts
are highly collaborative, bringing together the criminal justice system and service providers to
enforce cou_rt-gr_dercd‘sanct_ions.' The Task Force finds that the specialty court model would
provide offenders with the right balance of treatment assistance with accountability.

The Task Force recoriuniends that the City collaborate in developing a strategic muylti-disciplinary
team (enforcement, eriminal justice, drug treatment, social service providers) to identify
individuals repeatedly exhibiting behaviors and crimes harmful to the commuriity (i.¢., the “top
offenders” as identified by SCPDY), This strategic tean will develop an intervention and
accountability plan on a case-by case-basis for each offender in order to reduce criminal behavior
and harm to the community. The overall goal of the team would be reduce recidivism and crime
in the City. The strategic team would work with SCPD to identify those that are generating the
most calls for services, arrests, and municipal code infraction citations.

42
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2 Policy Reconunendations

SANTACRUZ
W

Additionally, after impleimentation of the photo identification systein and gate at the Homeless
Services Center (HSC) campus, the City should work with HSC campus managers (o minimize
unintended negalive impacts of homeless services Lo Santa Cruz communily, while maxiniizing
progtam effectivencss. Agencies located at Coral Street (on HSC campus) should cooperate with
SCPD in recommendations to modify or eliminatg services to petsons identified as chronic
offenders who threaten public safety.

The purpose of this recommendation {s to impsove acoountability for those that continually break
the law and have repeat municipal code violations.

Superior Court Accountability

The Task Force finds that the Santa Cryz County Courts have failed the community as it refates
to eriminal sentencing. Improved accountability should take the form of increased transparency,
consistent adjudication of the City's municipal code violations, and implementation of a specialty
court model (as noted above),

The Task Force recomimends the following measures bo implenented by the Santa Cruz County
Superior Conit:

o Court to issue a misdemeanor warrant after three failures to appear in a six-month period.
This automatic warrant issuance will clintindte the rieed forthe City Altorney to
prosecule repeat municipal code infraction offenders who fail to appear.

‘o Compel the Presiding Judge of the Santa Cruz County Supetior Court to appear before
the Santa Cruz City Council tivice a year to share what the Court is doing to address high
repeat offender rates in the City of Santa Cruz and to receive input from the City Council
and City Attorney.

-Sccondarv,Prioritv—'Strategic‘ Enforeement yith Accountability Initiatives

Several additional recommendations were identified by the Task Force with regard to Strategic
Enforcement with Ac;ount_abiiity. In gcneral,, secondary priority r_ecmmncndalions are more
specific about new policing strategies, code enforceiment, and additional accountability tiieasures
within the criminal justice system.
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Policy Recommendations -

.H»Ea 5t msgn Enforcenaent With. .Paguuﬁdm#w

21 In order to-achievemaximum meg,_umnonmm emmoﬁnaw mua vanmoﬁagon ﬂ&mgé o ucw ic mm%a@. 1t is anogoua& EB an oxﬁagmn review ¢a nonmcﬂoa
of the City-of Santa Cruz Police Department (SCPD), City Manager™s Office. Planningand Community Developrent, Public Works and Parks and
Recreation Deparments.

22 | City-will consider setting SCPDtotal ooaua:mmﬂou vmnwumam at 2 level that will imiprove recruitment-and retention.

23 | City to explore alternative staffing positions such as reserve officers and expand community service officers.

24 Increase SCPD foot/bike/street patrols,

25 | Visorous enforcement-offbike license law/illegal to bave unlicensed gnm o1 bike with shaved serial ucB.cQ,m

- 26 [ Coordinated strategy with cormenunity groups-to reactivate one public area ata time, starting with San Lorénzo(SL) park aud Harvey West.
27 | Explore civil litigation against Caltrans, local railroads.. Army Corps.of Engineers, State of Nevada, State of California & other property

i ownersfbusinesses who create “crime pollution externalities™ as defined in the Titerature, :
28 | City toridentify. fund and promote improved ways to report crimes, track City response to reported crimes and judicial system response to crimes. muﬁﬁu

i should be-easy to use, integrated and include web-, text~ and applicaton-based systems.

29 | City to implement non-judicial consequences for- multiple: failures to. appear.

30 | Maintain curfew 2t Cowell Beach.. _ - ]

31 The City-and University of California. Santa Cruz (UCSC) ban end enforce all public celebration of illicit drug use. _

32 | Cityand UCSC pelice should vigorously enforee state marijuana laws regarding ‘minors, public-spaces, and driving under the influcnce (as stipulated by
Measure:XK).

o TE Stratepie Code. 1t e e P T S P SRR

33 City of Santa Cruz Code mnon.nannﬂ mroﬁm explorea Nonn.m ordinance regarding indoor »%._nEHH -Cizy should support mmb&oam,ﬁ nﬁodou vsna.nm

| against tenants who have:made ileral/unsafe modifications to property to support anow&mﬂo&gn
34 | Recornmend to City to make 2 high priority to fund additional code enforcement officers with an emphasis on life-threatening violations and public safety
1 in Santa Cruz.
35| Recommend City review: and implement strict nm&cnm i ovemight carmping ordinznce relzted to RVs. on City streets. Tocrease a:woaaaaﬁ of muni
| codeviolations related to RV parking in the City of Santa Cruz.
36 | Cityto implement a time 1imit (example 4-hour parking) within selected City-owned parking spaces/lots along West Cliff-and East Q_m. Drives during
; {_daylight hours. Enforcement recommended by City parking contrel by Euawﬁn tires and issuing parking tickets.
37 | Recornmend City fo coordinate with California State Parks (e.g., obtain a letter of trespass to patrol Lighthouse Field during darkness-to enforce iilegal
camping, diuguse and sales. litter. pollution, and other unsafe activites).
| 38 Explore relocation of recycling center from Harvey West to another-area.of the QQ.
39. | City-Couneil to' work 'with :Code Enforcement toreduce-and reform rnelical manijuana dispensaries.
40 | City consider-a priority to eitherreactivate. or revisit the SCPD’s Alcohol Education Moritoring and Compliance Program Officer to collaborate with
,_ i_Alcoho! and Beverage Control (ABC), all other government, non-government and community groups to address the alcohol issue in Santa Q.ﬁ.,

4] City develops and implements new web-based reporting process for code enforcerment with a priority onpublic, safery.

4Z | Where stanzte allows, implement cost:recovery from the responsible party for police responsc and enforcement of misderneanor and/or felony convictions
and drunk in public arrests.

43. | Develop orincrease penalties for property owners that refuse to address habitual code compliance violzHons.

44

Penalties (like party house ordinance) for high crime residential addresses. Three (3) violations tn six months will be charged with 2 mugicipal code
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# Tazble 5: Strategic Enforcement ﬁﬁ?.ﬁo&ﬁﬁ»@ﬂq
misdemeanor (also including 647E5).

45 | Inall commercial and.zgricultural rental agreements, there shall be written permission from the landlord to grow or process marijuana.on the property.
vﬁ)}: B T e ..?...H r...u.‘ﬂ'

- Ofiender Assistince W, m—ﬁm@ﬂwﬁﬁg S e o At

4% | Work with County to increase funding 1o facilitate Woauﬁoo asa noanoaa treatment facility for serial Sn@nmﬂom\wuwmgna mwamma, and.as a mentzl romEu
, ganﬂ onﬂan mon Ooch Samﬁnm &qﬂ&, in nﬁno%
47 vm,aro_w zvailable reporting on Santa Cruz m%mnou 095 unmn,am %Q»uom qooo&m

4§ | Compel-Santa Cruz County:Probation Chief to appear before City-Council twice per year to iniform what the Probaton Dept. is doing to. address
probation-related offenses on adult chronic reoffenders.

49 ! -Grand Jury investigation (external review) of the current Santa Cruzx Superior Court bench as it relates to the use-of discrotio
offenders.

50 | More jail space for short term incarceration post-conviction.
151 Recommend the City- hire-a-part-time or full-time paralegal te process failure.to appears on municipal code violations.
52 City devclop 3 ormore non judicial-mechanisms to deal with 3 faihires to appear.

33 | "Work with County Probation to improve transparency of AB109. released prisoners into the county. Recormmend County increase staffing levels of
probation officers for adult population 1o adequately.deal with ABI09.
54

Recommend that the County Jal has aceess to funds for transportation in order-for inmates-to teturn to commumity of origin whenever possible, unless
: they are released on their own recogmizance (ROR).

—
o ?4%31..& Y
R = .,.s»,b

S e T e
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R R e Ty o »1.3,1 A

nary power of sentencing of
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Highest Priority Collaboiatlve Accountability and Appropriate Funding Initiatives

Within three months of accepting the Task Force report, the City shall notify in writing, cach
department, agency, and organization outside of their jurisdiction of theTask Force
recommendations that impact their operations and ask that those named agencics tespond in
writing as to how fhey will begin to work towards achieving the objectives in the relative

recommendations.

The Task Force recommends the City Council and County Board of Supervisors consider an
alternative funding mechanism to fund ahy programs identified herein that aré ouliside of the City
and County's regular budget. The City should consider various options to fund many of thiese
new recommendations, including but not limited to a city alcohol tax with proceeds going
directly to fund public safety prograins, a ¢ity or county sales tax dedicated to funding public -
safety programs, as well as innovative private funding and federal grant opportunitics such as
“Pay For Success” prograins and Sogial Impact Bonds. The city should re-cvaluate Measure E
funding for specxf’ ¢ use of clean-up programs on the San Lorenzo Riverway. The city should
also consider using municipal code violation revenue o specifically fund a specialty to deal with
recidivist violations. The ¢ity should also tig the distribution of Community Development Block
Granls as it relates to public safely to vesults-based programs and require measurable
deliverables.

Sccondéry Priority Collaborative Accountability and Appropriate Funding Initiatives

Two additional priority recommendations were identified by the Task Force including creating a
Department of Public Safety to review all City public safety-related actions and coordinate
between the other departirieits.
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,Qdmﬁw Bept. of ..vngn mmmﬁ% ﬂo Teview m: Qa‘. mndonm mam unﬂoﬁmﬁn O_Q Uoﬁmﬂqdauﬁ

Instruct the City to report at a counicil meetingregarding their progre

‘ ogress on the TF recommendations 6 months and 12 months after accepiing the TF
Tecommendations. .
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Santa Cruz County
CA

Agenda Item
6454

Consider 2017-2019 Biennial Report and prese_n_tétion on the Syringe Services Program
(SSP), and direct the Health Services Agency to return in September ahd December
2019 with reports, as outlined in the memorandum of the Director of Health Services

Information
Department: Health Services Agericy! Sponsots: Director of Health 7
Public Health Division . Services Agency Mimi Hall
Category: HSA PH - Board Letter  Projects: Master Calendar
Functions: Health & Human Services
Links

Origin DOC-2017-558 Con_s’ider. fhe’ _H_e,altﬁ Séwr'v'ices A‘ge'néy‘s Biennial Report for the Syringe Services
Program, as outlined in the memorandum of the Director of Health Sérvicés

Attachments o

Board Memo

Heport on Hepatitis A Outbreak - Exhibit 1

Analysis SSP Control of Hepatitis A - Exhibit 2.

Wound Botulism Info Sheet - Exhibit 3

Opioid Overdose Snapshot - Exhibit 4

Orange Co, Needle Exchange, draft Syringe Litter Repoit - Exhibit 5 o )
Civil Grand Jury 'Sharper Solutlons’ and HSA Response {Aug 14, 2017 BOS) - Exhibit 6
HSA SSP Advisory Board Presentation - Exhibit'7

Strategies for Preventing Opioid Overdose - Exhibit 8

Issue Brief - Syringe Distribution Policies - Exhibit 9 o

HSA Data Reporf - Syringe Setvices Program - Exhibit 10

State Guidelines for SSP - Exhibit 11

Financial Impact

The total cost of this program from March 2017 through February 2019 was $220,521 under account
362100/H21200, For the next operational period, it is estimated that the program will have an annual
expeniditure of $240,000 funded by State realignment revenues. This estimate reflects the steady
increase in distribution and collection efforts, as well as increased staff time to work on data analysis
and quality improvement of the program. _

Board Letter
Recommended Actions: § _ _ N
1) Adcept and file the Health Services Agency (HSA)'s 2017-2019 Biennial Report for the Syringe
Servicas Program (SSP); and '

2) Direct HSA to implement ths following recommendations to improve the SSP adherence to
sclenfifically proven best practices, respond to recommendations from the 2016-2017 Santa Cruz
County Civil Grand Jury Report Titled “Sharper Solutions"; and reduce the preserice of syringe litter:
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a) Expand SSP hours at the Emeline Campus and Watsonville Heaith Center up fo 20 hours per
week, as staffing resources become available from collaborating programs {Medically Assisted
Treatmient, Homeless Persons Health Project, and Integrated Behavioral. Health),

b) Incorporate SSP into the Homeless Persons Health Pioject clinical field services.

¢) Collaborate with the Californla Department of Public Health (CDPH), to complete a study of
syringe litter to be conducted in Santa Cruz County, and return to the Board on of beforo
September 24, 2018 to report-on the findings and provide recommeéndations.

d) Use the restils of the CDPH syringe fitter study to develop a pilot program fo reduce public
syringe |itter using the Citizen Connect application and return to the Board by December 10, 2019
wilh & proposed plan, implementation and evaluation for the pilot program.

Executive Summary , , ,
HSA requests that the Board accept and file the Biennial Report of the SSP for 2017-2019. The goat of the
SSP is to protect and promote the County of Santa Cruz residents’ health and safety by preventing the
spread of infectious diseases associated with injection drug use, and by decreasing the number of improperly
disposed syringes in the community. .

New iriitiatives including Whole Person Care (WPC), Drug Medi-Cal Organized Delivery Systef (DMG-ODS),
Integrated Behavioral Health {IBH), and the expansion of Medication Assisted Treatment (MAT) make HSA
better positioned than ever to help SSP clients interrupt the cyelé of addiction, poverty and homelessness.
This report details HSA's plan to leverage riew capacity to create a better SSP and increase public health
and safely. '

Background

Relevant Public Health Concerns: -
SSP is an évidence-based public héalth intervention with the goal of reducing the risk of exposure to
infection and disease, and preventing oploid-related death in Santa Cruz County through safer injection
praclices. Listed below are public health concerns which have intersected with SSP. fram 2017 to 2019,

Hepatitis A o o
California experiericad a significant tiepatitis A outbreak in 2016-2018, primarily among persons
experiencing homeléssness and/or using drugs in seliings of limjted sanitation. Atthotugh the outbreak
in Galifornia is now over, other states conlinue to experience outbreaks in similar populations of at-
risk people. This outbreak began in San Diego County In November 2016 4nd spread to the counties
of Santa Cruz, Los Angeles and Montersy. San Diego and Santa Cruz réported the greatest number
of cases. By the end of the outbréak, Santa Gruz County had reported 76 cases, 33 hospitalizations
and one death related to tiepatitis A. Attachied is a CDPH summary of the statewide outbreak (Exhibit
1: CDPH Report Hepatilis A Outbreak, April 2018).

During the outbreak, HSA's SSP was a beneficial venue to engage with the at-risk population.
Approximately one third of all péople who inject drugs (PWID), including a third of those also
experiencing unstable housing; were able to be vaccinated for hepatitis A using the SSP An
addilional benefit of using the SSP as an opportunity to vaccinate.is the rapport built over time - as
-soma cllents took muttiple visits before they agreed to ba vaccinated. Altached is addjiional ,
information about Santa Cruz County's epidemiologlcal analysis of SSP utilization during the hepatitis
A oulbreak (Exhibit 2: Gouncil of State-and Territorial Epidemiclogists (CSTE) Conference - Use of
Syringe Exchange in the Control of an Outbreak of Hepatitis A Among Irijection Drug Users Who Aré
Experlencing Unstable Housing, Santa Cruz County, California 2017, Abstract, June 13, 2018),

HIV Outbreaks in Other States )

Although diagnoses of human immunodeficiency vitus (HIV) infection among persons who inject
drags in the United States are declining, an HIV autbreak among such persons in rfural Indiana
demonstrated this population's vuinerability to RIV infection. A Yale study of the vutbreak concluded
that it could have been prevénted, had State leaders acted sooner to heed public health leaders’
recommendations to establish syringe exchange and other programs to prevent HIV transmission.

00055




[n August 2018, Public Health--Seattle and King County (PHSKC) identified a cluster of cases of HIV
infection among persons living homeless, most of whom Injected drugs. Investigation idenilfied 14
related cases diagnosed from February to mid-November 2018 among women who inject drugs and
men who have sex wilh women (MSW) Who inject drugs and their sex partners. All 14 persons were
living homeless in an dpproximately threé-square mile area and were part of a cluster of 23 cases
diagnosed since 2008. Twenty-seven cases of HIV infection were diagnosed among women and

MSW who inject drugs in King County during January 1 to November 15, 2018, 3 286% increage over
the seven cases diagnosed in 2017. The outbreak is part of a larger increase in HIV infection among
heterosexual persons who inject drugs that is ongoing in King County. During 2018, King Counly
experienced a nearly threefold increase in new HIV Infections amorig women and MSW who inject

drugs.

Several factors might contribute to King County’s vulnerability. First, although access to HIV care and
prevention in the county is generally good, this outbreak was concentrated in an area Where syringe
and clinical services for persons who inject drugs are limited, highlighting the need to expand access,
Second, like much of the United States, King County faces growing epidemics of opioid overdose and
homelessnass. From 2007 te 2018, thie number of heroin overdose deaths in the county increased
264%, and from 2007 to 2017, the riumber of county residents living homeless increased 47%.
Among SSP users surveyed in 2017, 43% were living homeless, and an ddditional 26% were
unstably housed, a 19% increase from 2015,

Thus, the area has a rapidly growing popuiation who Inject drugs and are living homeless, a group for
whom accessing services Is particularly difficult, These factors have resulted in a new population-level
susceplibility to HIV transmission, (Source: Golden MR, Lachtenberg R, Glick SN, et al. Outbreak of
Human Immiunodeficlency Virus Infaction Among Helerosexital Persons Who Are Living Homeless
and Inject Drugs -— Seatile, Washington, 2018. MMWR Morb Mortal Wiy Rep 2019; 68:344-349.
DOI: hitpAci.doi.org/10. 15685/mmwr.mim6815a2)

Wound Botulism
Botulism is a rare but serious paralytic illness caused by a nerve toxin that is produced by the

bacterium Clostridium botulinurn. Wound botullsm is caused by toxin produced in a wound infected
with Clostridiuni botulinum. Untreated, botulisny cari progress to respiratory paralysis and death, All
forms of botulisn can be fatal and are considered medical emetgencies.

Every year in the United States, about 20 people are didgriosed with wound botulism. California
recently experlenced clusters of wound botullsm assoclated with the injection of contaminated black
{ar heroif.. Sarita Cruz Counly sustained one confirmed case of wound botulism in a focal resident in

early 2019. Attachad is a public information document, produced by the Communicable Disease Unit

of HSA's Public Health Division, regarding wound bolulism (Exhibit 3: HSA Inforimation Sheet -
Wound Botulism, March 2019).

The risk of getiing wound botullsm increases with injection drug use, especlally black tar heroin,
under the skin (“skin popping”) or Into the muscls (‘muscle popping” or ‘muscling”). Skin or muscle
popping creates an enviranment conducive to the formation of the botulinum toxin.

Botulism Is known to be prevalent in contaminated black tar heroin, Black tar heroin use poses a
heighteried risk fof wourid botulism due to its production, preparation, and practice. Black tar heroin is
a dark, gummy drug that often contains adulterants to increase its bulk: |t may contain contaminants
introduced during Illicit transport to the United States, such as inside car tires or ofhier unsanltary
locations where the drug might be exposed to soll containing C. bofufinum spores, People who use
this drug prepare-the black tar herein for injection by cooking it; however, ihe botulinum toxin can
survive high heat and later germiniate to produce nerve toxin,

Oplold Overdose 3 |
Santa Cruz experienced 18 deaths due to all opioid-related overdoses in 2017, the most recent:

calendar year of data available, The annuat crude mortality rate during that period was 6.9 per 100k
residents. This représents a 37% decrease froni 2015. Though the trend is decreasing, Santa Cruz
County's opioid-related death rate is higher than the State’s rate. Altachied is a CDPH report of data
for opioid overdose data for Santa Cruz County for approximately three years from 2015 Quarter 4 fo
2018 Quarter 3 (Exhibit 4: CDPH Sarita Cruz County Opivid Overdose Data, 2015 to 2018).
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Statutory Réguirements: , o

On January 1, 2006, AB547 became law and legalized services for health care providers to exchange used

intravenous syringes for new clean onas (syringe oxchanges) in California without the need for-a declaration
of a state of local emergency due to a significant risk of the spread of Human Immunadeficiency Vitus (HIV)
infection by injection diug users. Subsequent laws passed, AB110 (2007) and AB6Q4 (2011), which require:

“(a) The health officer of the participating jurisdiction shall prasent biennially at-an open meeting of the
board of supervisors a report detailing the status of clean needle and syringe exchange programs,
including, but not fimited to, relevant statistics on bloodborne Infections associated with needle
sharing activity and the use of public funds for these pragrams. Law enforcement, administrators of
alcohol and drug treatment programs, olher stakeholders, and the public shall be afforded ample
opportunity to comment at this biennial meeting. Thie nétice to the public shall be sufficient to ensure
adequate participation in the meeting by the public. This meeting shiall be noticed In accordance with
all state and local open meeting taws and ordinances, and as local officials deem appropriate.”

County implementation History

April 30, 2013 — Following statewide legisiation vastly increasing access and availabilily of syringes, and in
response to increasing community concern regarding the accountability of syringe services and a high
prevalence of discarded syringes in public places, the Board approved HSA's administration of a new SSP
without additional funding for operations or staffing. SSP home delivery and mobile exchange services that
were previously provided by a volunteer group, Street Outreach Seivices (SOS), were discantinued after
HSA assunied program responsibility. In addition to the program'’s core component of syringe collection and
distribution, the SSP also provided educalion and referrals for substance use treatment. The SSP Advisory
Group first convened in March-2013. Since then, the group has met regularly to provide guldance for the
program.

Junie 18, 2014 — The Board approved HSA's recommendations to reduce $5P hours from 18.5 to 10 hours
per week at the Emeling site. Additionally, Board direction resulted in capping the number of syringes
distributed per individual 10 1:1 and allowing axceptions to 1:1 exchange only for those meeting criteria for
Medical or First Encounter exceptions,

June 23, 2015 - The Board accepted a report and update of the SSP and directed HSA to provide the next

program status report bignnially, as delineated by Assembly Bill 604.

June 6, 2017 — The Board authorized HSA to disconiinue the provision of additional syringes via Medical or
Firs{ Encounter exceptions, ‘

Program Staffing; Evolution, & 2019 Reorganization; ,

The initial goals of the progiam were td implement a public health intervention proven to reduce transmission
of bload-borne pathogens, anid to reduce the number of improperly discarded syringes in the community. Due
to limited hours, funding and staffing, HSA operated the program until very recently as a stand-alone service,
with temporary staffing assignments rotating amongst existing staff.

Since 2017, HSA made dramatic strides in implemeniation of new programs including: WPC, DMC-CDS,
I8H, and MAT. HSA has increased integration and availability of thase broad-reaching programs and services
thal address physical and behavioral health needs of residents as well as social determinants of heaith such
as housing. This new capacity created an opportunity-to optimize SSP as venue to reéach populations who
are homeless, mentally ill, and struggle with addiction, who would olherwise not access available education,
health care, and housing services.

In February 2019, SSP was reorganized from a stand-alone, part-lime program lo operale within the Public
Health Division Communicable Disease Unit (CDU), under the oversight of the Director of Nursing. Nurses,
program staff, and spideriologists of the CDU have begun working in SSP to identify opportunities for
quality-improvement in programmatic operations and SSP data analysfs. Collaborative planning resulted in a
new staffing stricture in which SSP is implemented by a team of program, public health nurse, and certified
addiction counseling staff working in parthership with WPG, DMC-0DS, IBH and MAT. With this. change in
oversight and program struclure, the prodram's metrics and performance indicators are being evaluated to

create sustainable, continuous quality improvement.
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Syringe Litter:

The SSP has maintained three cammunily syringe disposal kiosks (one in Watsonville and lwo in Santa
Cruz). In this operational period, the pragram has coflected 1,589,234 syringes, compared with 1,053,379
syringes dispensed during the personalized client services. The. program has partnered with the Ccunly g
Department-of Publfic Works (DPW) to service kiosks and oversee other syringe litter collection throughout
the County, HSA has contracted, both darectly and through DPW, for ingreased cleanup in areas at high-risk
for syrings litter. SSP has thres additional syringe dispasal kiosks in storage for immediate placement in
areas with high needs, such as the homeless.encampment near Gateway Plaza in Santa Cruz. Finally, HSA
is willing to coliaborate more daeply with the City of Santa Cruz as they work to address the syringa litter

issue within the city limits.

All 8P participants are offered personal sharps contairniers and education on safe disposal of used syringes.
Established SSP participants typically retum their used syringes in an appropriate sharps container. The
perception-among SSP participants Is that the accessibility of SSP assists with reducing needls litter in the
community, People who are aclivaly using diugs have expressed they do not want to cafry or hold 6nto large
amounts of syringes until the next available day of SSP. Itis impractical to have a surplus of supplies,
especially for those who are homeless, However, if the SSP is unavailable, people may hold onto thelr
unused syringes, thus increasing the risk of improper disposal. By i |mprovmg the accessibility of the program,
the frequency of SSP participation may increase, therefore minimizing the risk of improper syringe disposal,

Although there Is existing résearch indicating that increased syringe distribution services are not
correlated with Increased syringe litter, further local assessment is warranted to assist the SSP with
developing focused interventions to improve syringe disposal. CDPH has offered to conduct an
evaluation of syringe litter in Santa Cruz Coun{y This study would include field observations of areas
identified to be at-risk for improper syringe disposal as well as focus groups with people who inject
drugs. The focus groups wolild ask questions related to the pammpant's bshavior and atlitude around
syringe disposal. CDPH would collaborate with the SSI to tailor the evaluation for the County's
needs, similar to the study conducted for Orange Counly (Exhibit 5: Orange County Needle Exchange
Program Expanded Service Area Syringe Litter Report, Draft.). This study would provide HSA with
data regarding where to focus resourcas to reduce the presence of syringe litter:

2016-2017 Grand Jury Report:
The 2016-2017 Givil Grand Jury issued the following relevant Findings and Recommendalions in its ‘Sharper

Solutions' report approved by the Board of Supervisors on August 22, 2017 (Exhibit 6: 2016-2017 Santa
Cruz County Civil Grand Jury Report ‘Sharper Solutions', June 27, 2017 and the Health Services Agency

Responsa, August 14, 2017).

e  Finding #F4: The SSP currently operates without a budget or permanent staff, which hinders the
sliceass of program goals.

Finding #F6: Limited hours, space, and staff hamper referrals to counseling, freatment, and support
programs, reducing the number of people receiving assistance.

e  Finding #F8: Some injection drug users don't travel to SSP sites, thus preventing them from recelving
assistance from other health programs.

¢ Recommendation #R5: HSA should devote more time and resources to community outfeach to
promote rehabilitation and counséling of SSP clients.

¢ Recommendation #R6: HSA should implement a moebile neadie sxchange uriit to incréase access to
SSP sarvices.

«  Recommendation#R7: HSA should post hazardous waste signs with 4 singlé contact number-for
adwce ar reporting, available 24/7, in areas where syringes are commonly found.

California Department of Public Health Best Practices:

At the most recent Advisory Group meeting o April 30, 2019,-a CDPH representative provided a
presentation on state-recommendations and bast practices for Syrmge Service Programs, Currently, the
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County of Santa Cruz's policies are more restrictive and do not follow CDPH best praclices. Attached is a
presentation that summarizes HSA's SSP operations for its SSP Advisory Group {Exhibit 7. SSP
Presentation and SSP Advisary Group Participants, April 30, 2019).

The following racommengiations to adhere to Public Hezlith Best Practices were made to HSA, at the close of
the April 30, 2019 Advisory Group meeling:

1, {mprove SSP accessibility and availabilily by addressing current practices such as one-for-one
exchange, limils on syringes per client per visit, limited hours and tacations of servico.

2. Increase the ability to maintain secondary syringe collection and distribution. Current practice. limits
sacandary services due to stock on hand.

3. Ensure dedicated program funding and staffing for a sustainable, high quality program

4. Improve information dissemination regarding current faw (Heallh and Safely Code 121349.1) stating
that individuals in pogsession of syringes and assoclated materials necessary to prevent
communicable disease shall not be subject to criminal prosecution.

5. Transition fo needs based distribution from the current practice of one-for-one exchange and
requiring a clinic visit for individuals without syringes to exchange.

8. Increase accessibliity and availability of syringe disposal kiosks in outlying communities and in
partnership with other municipalities.

7. Utiiize the Citizen Connect application as a toot for the public to report syringe litter and track litter
© “hot spots” to more effeclively deploy clean up resources.

8. Formalize the Advisory Board by developing a charter, by-laws, membership and cperations,

The SSP continues to be transparent and post monthly reports with syringe distribution, disposal, and
information on linkages for participants on.the County website, www.sanlacruzhealth.orglssp.

Analysis

July 1, 2019 ~ June 30, 2021 Operational and Reporting Perlod: ‘

Afier almost six years of diraclly operating the SSP, HSA will focus on sustaining practices that work and
implemeniting changes that support best practices. Givén the existing foundation for this program and the
ongoing request to ensure high-quality implementation of the SSP, HSA proposes the following meastires to
be implemented for the next two-year operational and reporting period: : :

4) Improve accessibility of this program by expanding SSP hours and locations. Attached is a
CDC position paper that presents guidalines for preventing opioid overdose (Exhibit 8: CDC Evidence
Based Strategies for Preventing Opioid Overdose, 2018). According to the CDC (Exhibit 8), and an
issus brief from CDPH (Exhibit 9: COPH lssue Brief ~ Syringe Disfribution Policies), Syringe Services
Pragrams should be “low-barrier,” meaning that the: program should be easily accessible and user-
friendly. The program's current praclices have supported this by improving the client visitation space
at the Emaline location, providing minimal client data-entry requirements, and ensuring training for all
S8P staff on providing respectful care for the program's participants. ‘

During this next operational period, HSA proposes to enhance accessibility of the program by
‘expanding hours (riot to exceed more than 20 hours per week) as slaffing resources bacome
available amorigst the prograrns collaborating with SSP (Médically Assisted Trealment, Homaless
Persons Health Project, and Integrated Behavioral Health) to meet the needs of the community, and
axpanding access points outside of the HSA Clinic locations through Homeless Persons Health
Project clinical field services.

These improvements align with requests contained in Finding #F6 of the Grand, Jury Report (Exhibit

1), which notes that SSP limited hours lead to less referrals to counseling, trealment and support
programs, reducing the number of people receiving assistance; and align with Finding #F7 which
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notes that some injection drug users don't travél to SSP exchange sites, thus preventing them from
recelving assistance from other heallh programs.

Improve access for safe disposal.of syringes.

Through conlinued partnership with DPW, working with local jurisdictions {o install sharps kiosks in
public locations, and expediting syringe disposal and improved tracking of syringe litter through the
Citizen Connect application, HSA will improve safe dispose of syringes.

HSA's SSP will continue to provide information and guidance to participants on safe and proper
syringe disposal. The SSP will work with the community, including SSP participants, on identifying
areas where publicly available syringe kiosks are most needed, and will continue to partner with DPW

and local organizations for organized, continuous cleanup of syringe litter:

Additionally, HSA will incorporate syringe liltter reporting through the existing Santa Cruz Counly
Citizen Connect application, This application already allows Santa Cruz County residents to report
environmental hazards such as polho[es illegal dutping and graffili. HSA will leverage lhis existing
tool to expedite syringe disposal and improva the tracking of syringe litter.

Lastly, upon Board approval, HSA will collaborate with CDPH to conduct a study of syringe litter in
Santa Cruz Caunly to provide an assessment of local syringe litter issués to utilize for future planning
efforts, These offorts will halp address Recommendation #R7 in the Grant Jury Report and are in
alignment with improvements noted as needed in Finding #F11.

Program and Client Statistics:

The SSP continugs to collgct data on syringa distribution, syririge collection, and linkages through the
pragram. Reports are posted monthly on the SSP website. Altached dre consolidated biennial and annual
data reports of glient characleristles for the last two program years (Exhrblt 10: HSA SSP Client

Characteristic Data March 2017 through February 2019).

Data highlighs for the period of March 2017 through February 2018 include;

L ]

-]

Served 870 unduplicated partlcipants (This number is not equivalent to the sum of unigue ID's from
prior years due to overlap of uniqtie cliehts over the two-year perlod).

Provided 7,431 participant visits.
Dispensed 1,053,379 new syringes.

Collected 1,589,234 used syringes, including 534,168 syringes from thres kiosks (estimated from -
5,676 pounds of sharps waste), and 1,065,066 from onsite exchange.

88% of clients were given additional education andfor referral to medical care, HIV/Hepatlitis C testing
or drug treatment.
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Year 1 7 7
(Began Year 2 Yoar 3 Year 4 Year 5 Year 6
April 30) _ s o
MAY 2013 - | MAR 2074 - | MAR 2015 - | MAR 2076 - | MAR 2017 | MAR 2018 —
FEB 20141 | FEB2015 | FEB2016 | FEB2017 | ~FEB2018 | FEB 2019
1 Visits: 2.627 3,641 3,781 4318 | 4173 3,058
Unique ID o . _ : -_
Clients: e 963 178|789 631 |78
TOTAL Syringes | 1nr 704 . . o ” =
Dispensed:2 | 109704 | 201,336 268,612 339,070 460,205 | 593,174
Syringes '- ~ —— :
8?3'?@‘3“ by 169,854 | 205,144  |266,817 | 331,818  |457,079 | 597,987
Exchange: 7 N
Syringes 46,366 | 84,134 83,570 161,706 213,724 320,445




Collecled by (493 Ibs) (894 ths) | (888 Ibs) (1,6121hs) | (2,2711bs) | (3,406 Ibs) '
Klosks:® — S : ,

TOTAL Syringes : : ‘ - . e
o 216200  |209270  |ad0387  |4sap23  |670803  |918432 ‘

“1 Note: Select numbers have changed slightly from previous reports due to updated data-cleaning efforts
and improved unique 1D tracking.
2 Note: The portion of total syringes dispensed as both Medical Exceptions and First Encounter:
Year 1 = 1,041 (0.6%) Medical Exceptions + 2,624 (1.6%) First Encounter = 3,665 (2.2%);
Year 2 = 1,065 (0.5%) Medical Exceptlons + 1,834 (0.9%) First Encounter = 2,899 (1.4%);
Year 3 = 1,913 {0.7%) Medical Exceptlons + 1,809 (0.7%) First Encounter = 3,722 (1.4%);
Year 4 = 1,913 (0.6%) Meadical Exceptions + 5,975 (1.8%) First encounter = 7,868 {2.3%).
*3 Note: Ratio approximated as 1 pound (Ib) sharps waste = equivalent to 94.11 syringes.

For this report's biennial period of March 2017 through February 2019, demographic data for program
participants is as follows: ‘

o Gerider: Malé (64%); Female (36%); and Other (<1%).

o Age: 1810 24 (6%); 25 to 44 (71%); 45 years or older (23%), 'and Unknown (< 1%).

o Ethnicily: White (83'%);' Latino {12%); and Multi-ethnic or Not Reporting (5%).

¢ Living location: North County (82%); Mid County (4%); South Gounty (9%); Qut-of-Cotmnty (2%).
Blood-Borne Pathogens Associatéd with Intravencus Drug Use: ‘ ‘,
The following table shows the last 10 calendar years (January 2009 through December 2018) of dala for

newly idenlified cases reported annually within Santa Cruz County of blood-borne diseases related to
intravenous drug use:

Newly Reported | 2000 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 2016 | 2017 | 2018

Cases
Annually* ' i N
HIV , 19 [ 10 23 23 13 22 12 23 7 i .1
Hepatitis B 10 19 |. 21 43 19 | 656 | 65 49 44 33

Hepallis | 393 | 377 | 361 | 318 | 302 | 428 | 424 | 440 | 427 | 327
HepatlisA | 2 | 0 | 3 [ 2 | 2 [ 3 0 1 77 | 0

‘Note; Hepatitis G infection often causes lillle or no apparent illness at the time of infection, and often goes
undiagnosed, The nurbers shown here do not differantiate between newly acquired infections and infections
that may have occurred as long as several decades ago, when infection rates were many times higher than
today. Judging by nationwide estimates of newly acquired infection rates, the numbers shown here probably
consist almost entirely of older, previously undiagnosed infections.

Enhanced Referrals and Medication Assisted Treatment: _

As of June 2017, per Board direction, the program discontinued authorizing Medical Exceptions. SSP
facilitates a transfer to HSA Clinlc Services personnel for pariicipants who do not have syringes to exchange.
From April 2018 to April 2019, SSF referred 71 participants to Emeline Clinic, of which, 64 were unduplicated
patients and two feft the clinic before being seen. In addition to syringes, the referred participants were
interested in wound care. All these patipnts received information and warm hand-off to a MAT counselor, and
alf were given follow-up appointments for a foliow-up Clinic visit to establish care with a-medical provider.

In 2017, HSA's SSP started distributing Naloxorie to participants. Naloxone (also known as Narcan) is a
medication that immediately reverses the effects of opioids, preventing death in someone whose breathing.
has slowed or stopped due to opioid overdose. Naloxone can be given by nasal Spray or injection by a lay
psrson with some basic training on is use. SSP stalff provide an initial traininig for participants on proper use
of Naloxone, and regularly check in with participants if they have questions or concerns. Most of HSA's 58P
program parlicipants have received the initial training to administer Naloxone.
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Tha biannial distribution of Naloxone is listed in the following table.

) ‘ Naloxone distributed |
‘ Timeframe {2 doses per kit)
Mar 2017 —Feb 2018 , 707
Mar 2018 — Feb 2019 1,904
“Total: - 2,611

Program Expenditures: _ )

The CDPH Center for Infectious Disease, Office of AIDS, has established a Syringe Exchange Supply
Clearinghouse, a collaboration with the North American Syringe Exchiange Network (NASEN). The Supply
Clearinghouse has provided a baseling level of supplies to authorized California syringe exchange programs
(SEPs) for the purpose of enhancing the health and weliness of people wha inject drugs and to increase lhe
stability of California SEPs. Funds for the program, which were athorized by Section No. 14 of California.
Senate BIll 75 (2015} are ongoing and total $3 million annually statewide, administered by COPH. Attached is
a list of CDPH requirements o receive State funds for SSPs (Exhibit 11: CDPH Guidellnes for SSP, July
2018). These CDPH Guidelines include policies and procedures that align with Harm Reduction Principles
a set of sirategies to reduce drug-related harm experienced by individuals, families and communities, but do

not require the drug user to cease or modify their drug use prior to taking. action o reduce harm.

As of Septerber 2018, the SSP began receiving S5P supply shipments directly from NASEN. No funding
reductions are anticipated from the new federal dministration. The table below shows the NASEN award for
the past two fiscal years. ‘

Timeframe _ | NASEN Award
July-1, 2017 — June 30, 2018 _ $34,236
July 1,-2018 — June 30, 2019 __$46,330

SSP has increased ifs investment in coordinated syringe disposal for the community. fn Novembar 2018, the
program contracted with DPW to enhance syringe cleanup in the community. The following table describes
financial parinerships batween HSA, DPW and three community organizatioris.

e Allocation for —
| Organlzagion FY 18-19 7 Purpose
N _ Beach clean-up and litter prevention education at '
Save Our Shore_e__‘. | 7$1.5,0 00 | County boaches
_ o : Ciean-up of homeless camp and illegal dump sites
Communlty“\fendor 7 $15,000 . inthe County |
| . | Ongoing weekly fitter patrol and clean-up along the
Downtown Streels Team $10,000 North Santa Cruz County coastline, including
| _ bigathes, creeks, and County-maintained roadways

HSA's $SP pragram operates with no permanent staff or budget. As in prior years, SSP staff contihue to be.
mobilized from HSA's Clinics Services Division and Public Health Division to provide temporary personnel for
SSP gervices. The program has also utilized extra-help staff and volunteers. [n addition, the Mental Health

Glient Specidlists in the Integrated Behavloral Heallh Program at HSA Cliniés have utilized SSF to engags
with the population for MAT outredch. '

The following table lists actual costs of the pragram.

( Expenditures “Wiar 2017 - Feb 2018 | Mar 2018 - Fob 2019

Personnel (Saldry & Benefits) $67,210 $113,711

I
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Services & Supplios $10,750 $28,850

Total: $77,960 $142,561

Body
Strategic Plan Element
This item supports the County Strategic Plan Element 1.A, Comprehensive Health & Safely: Health
Equily by promoting a safe and healthy community that nurtures body and mind dcross all ages and
social conditions,

Discussion

1 Add Comment

- Powered by Granicus
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REASONS FOR RECOMMENDATION

The Needle Exchange Progran reporting fcqumment eslablished by Assembly Bill (AB) 547
(Berg; Chapler 692, Stafutes of 2005) requires that, in counties implementing a needle/syringe
exchange program, the local public hicalth officer present annually a report detailing the status of
the progmm inch[dmg any relcvant statistics on blood bome infections assc«c:atcd with needle

'of200‘7) amended the repartmg reqwrement to mclude a rcport on the use ol’pubhc ﬁmds tor clefm
needle/syringe exchange programs. In 2011, AB 604 changed the minimum frequency of the i
reporting requirement to biennially.(1) However,annual reports have continued to be subniitted to §
ensure that the Board of Supervisors and the community have timely, retevant information oni the- §
stitus of the NEX Program,

As the NEX Progratii nay prévent HIV and viral hepatilis infections amiong clieiits, their sex
pariners and their offspring - as well as-providing an added benefit of decreasing acute
complicalmns associated with injecting drugs such as skin abscesscs and cardiovascular infections §
— this servicg is in line with County of Santa Clara Health System’s Strategic Road Map Triple
Aim Plus Objectives by reducing the burden of itlness and cost of care and increasing the nymber
of healihy life years, It is also aligned with the Public Health Dépariment s Strategic Priority o &
strengthen prevention and response to current and emerging infectious discases, The NEX Programf
also supports the Getting.to Zera initiative in climinating new HIV infections.

CHILD IMPACT
The recommended action will have no/neutral impact on children,
The recommended action will have no/meutral impact on seniors.
UST. ITY: \TI
The recommended action will have no/nentzal sustainability i_mplicatiqns..

BACKGROUND
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Needle exchange or syringe access prograius are one of a suile ol cvidence based THY prevention
interventions that avert new HIV infections, Research supports the association of these programs
with a reduction in HIV transmission among people who inject drugs (PWID) and démonstiates
they are cost-cfi’cqlivc.t_zs'[g}' ln,addilion to preventing HIV, needle exchange programs also
proveit transmission of other blood borne pathogens sieh as hepatitis B and C viruses and van
rediice the risk of other lile-threatening infections of the skin, blood vessels and heart valves.
STATUS OF SYRINGE EXCHANGE PROGRAM

Stiniriiry

The County of Santa Clara’s NEX Program, a fuiiclion of the STD/HIY Prevention & Conlral
Program within the Public Health Depariment, is one of 50 authorized needle exehange programs
in California, and is California's fourth longes operafing needie exchange program;, The program
hias beei at the forefront of public hiealth efforts to promote safer behaviors proven to reduce new
infectiong of HIV and other blood borie infections.

Syringe 8ECESS Programs are communjty- or strect-based programs that provide sterile, unused
needies and other injection equipment to persons injecting drugs, hormones, steroids, vitamins,
insulin, or other substanees, Clients are encouraged to deliver used syringes when sterile syringes
are provided in order to protiote safe disposal of used syringes as well as access to safer injection
cquipment and other harm reduction resources.

NEX clicnis may be primary users (individuals exchanging iheir own needles) or secondary users
(individuals whose needles are exchanged for them by a primary user or atherclient). Maferials  §
suich as alcohol swabs are also provided to help prevent abscesses and other bacterial infections ducg
to injection. NEX also provides an opportunity to deliver, other services ta this high
risk/underserved population who may not ofherwise connect withi health carc or sosial sorvices.
Such services include three-site STD festing; HIV and Hepatitis C (HCV) {esling and treatment
referral; resources for sexual and injection risk reduction; referral to substance abuse counseling;
and information regarding shélter, food services, targetéd vaceination campaigns, and other health
and social services, NEX Program staft have been oross-irained to provide BLY, HCV and STD
festing wid counseling at all eight needle exchange sites and to incorporale new teaining in opioidl
overdose prevention, '
Rates of heroin and opioid use nationwide provide insight into the opioid epidemic and its origins. @
From 2006 through 2016, alt United Siates census regions experienced dn increase in lhe useof B
hetoir in every demographic group, and a rise in opioid related deaths, In 2016, a total of 15,469
fieraiti-related deaths were recorded, a 19 percent increase compared to the year before.4) Inthe. &
same time-period, tho rogions that experienced the greptest increase indeaths attributable to heroin &
and opioids wete also those with the lowest income per capila. Heroin related adinigsions from &
2005 through 2015 were highest among persons ages 20 to 34 years, demonstrating the
disproportionate impact of hieroin use among the young adutt popitlation.ts] ‘The Southwest border g
remains the principal enlry point of heroin and other opioids into the United Statés.(6) H
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Paralleling nationat trends, Santa Clara Counly expericnced an liicteasé of heroin and apioid use in B
recent years, Consequently, the NEX Program has seen a substantial rise in the number of clicnis
served at seven out of its eight site locations. To account for this recent surge. in number of clienls ¢
served (a 27,1% increase from July [, 2018 through June 30, 2019), the NEX Program extended itsk
hours at two site locations and impleinented service cxpansion to further address ¢lient needs, The ¢
service expansion inchuded remodeling the mabile clinic. facility that NEX stafF directly operates 10 i
accomimodate the provision of the Opioid Overdose Prevention Program (including the distribution
of Naloxorie) and HIV, HCV and STD testing. Due to the nature of activities that NEX clients y
engage in (e.g., injection drug use, potential shating of syringes), they have a significantly higher
risk of acquiring HIV, HCV and STDs compared to people who do iot inject dnigs.(7} This was a
critical detérinant in the decision to implement HIV, HCV and STD testing at all NEX sites.

Operating Locations

Duting FY 2019; the NEX Program operated at ¢ight recurring sites:
s Knox Avenue; San José
s Second Street and Highway 280, San José
+ Craie Center, 976 Lenzen Avénue, San José
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o Jose Figueres Avenue and Alexian Drive, San Jos¢ 5
o Valley Hedlth Center—Fair Oaks; Sunnyvale é

o Highland Avenue, San Marlin 2

o Valléy Health Centér—Gilcoy, Gilroy g

o Little Orchard Sireet, San José i
Program and Client Statistics %
Accdrdmg to the 2018 Nationdl Survey on Drig Use and Health, the lifetime prevalence of "ever”

engaging in injection drug use (of eocaine, heroin and/or metharmphetamine) was 1,6% among
those aged 12 years and older. Applying these rates to Santa Clara County's papulation yiclds a
rough estimate of 26,630 who have "ever" used injection drugs.[s) Nationally, the estimated _
number of injection opioid users is rising steadily, attributed primarily (o prcscnption opioid users
who transition from oral and/or inteanasal préscription opioid abuse to feroin mjecnon [pYr10]
Additionally, in the county, 13 (7.8%) of the 167 new cases of HIV didgnosed in 2018 were amiong
people who were known to m]ect drugs, four (4 2.4%) ofwhom had no other known risk factors  E
for HIV. For the additional nihe individuals, all were also known to be men who have sex with
men (MSM),

During the period July 1, 2018 through Jfune 30, 2019 (FY 2019), the NEX Program:{11)
¢ Served 837 unduplicated primary clients (increase of 27.1%);
¢ Scrved 6,588 secondary clients (patentinily duplicated; increase of up to 41%);
o Had 2,935 client visits (including duplicated):
¢ [Exchanged 438,783 syringes (an average of 36,565 per monihy increase of 29%
‘compared to FY 2018}, and

¢ Observed an incredse in number of syringes exchanged at-seven of cight localions,
ranging from 15 to 50 percent increases (Table 1),

Table 1. Syringes Evclmnged b p Location, I‘ Y 2018 and I“Y 201 9

Locations FY 2018 FY 2019 [-’ercc;n'tag_e-
7 Exé¢lianged  [Exchanged  [(Change £

Knox Avenuc, San Jos¢ 35303 | 42788 | 2019
Second Street and Higivway 280, San José 65,793 85925 | +30.60}
Crane Center, 976 Lénzen Avenu, San José 50 168 . "6_9,8:97 ' +38 _7?
Jose Figuer_és Avenue and A[éxia__t_l Drive; San L 21270 32,538 _ i
José +19.32k
Valiey Health Centcr——Fmr Oaks, Suningrvale 8,871 10,222 + 5,.2?;
ngll(and Avenue San Martin ) 6,750 4314 -36.09
Vailey Health Cesiter—Gilroy, Gilfoy 5L,139 76,959 150,49}
Littie Orchard Streel, San José T 9347 115,786 | +23.87}
Olher'(iri_sil‘fngencampmenl_é) 412 358 NERTR:
Tow 39383 | 438,783 129,29}

The anonymous nature of the NEX Program oréates i nuimber of challenges {6 captur!ng client
data. However, the Public Health Department confinues to make improvements in its ability to
report unduplicated client counts and demographic information, with an eye to. monitoring if Santa
Clara County has followed national trerids of increased apioid use, especially.among youth and
young adults, _ .

Of the 837 unduplicated primary clients served through the NEX Program in FY 2019:(12)
o (9.:8% were mate, 30.0% were fetnale, 0.2% wete transgender.

« 4.4% of the ¢lients were betiveen. 18 - 24 years of age; 33% were belween 25 - 44 years
of age; 26% were belween 45 - 64 years of age; and 3.3% were 65 years of age or older,
33% of the clienis declined fo provide their age. '
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¢ Caucasians {37%) and Latinos/Hispanics (19.1%) constituted the majority of the client  §
population. The remainder of the clicnt population consisted of Amctican Indidn/Alaskan
Native (2.1%), Asian (1.5%), African American (3.8%), Pacific Islaider (0.2%), othier
(1.7%), and unknown (25.8%). 8.8% of clients declined (o provide race/ethmicity or lelt
blank,

o 48.5% of the clignts reporied being honseless, a slight decrease from 51,7% whe reported
being homeless in FY 2018,

e 59.5% of clients during the visit reported using heroin, while 36.3% reporied using

methamphetamine, 32.6% reporied co-use of heroin and methamphetamine.

1.7% of clignts reporied obtaining syringe aciess services for use with insulin, steroids

and hiornignes,

HIV Prevalence Among NEX Clients

Sytinge access progranis were ercated to reduce the risk of HIV, hepatitis B and hepatitis C

infections amorig PWYID, their sexudl partners and fheir offspring, I Smta Clara County, 4% of all

HIV cases reported since 2011 were assogiated with injection drug yse, Another 5% were MSM

and used injection drugs.(13) Approximately 8.3% (55) of NEX Program chents in ¥Y 2018 g

reporied having an HLV diagnosis, whereas 10.3% (86) of NEX Program clients reported having a :

history of HIV in FY 2019.{14){15] However, the true prevatence of HIV infection among NEX

Program clients is unknown.

HIVIAIDS in Santa Clara County(16)

As of December 31, 2018, a tofal of 3,419 persons wére living with HIV discase (HIV and/or
A!DS) in the County of Santa Clard, Of these:

*  86% of cascs were among men, and 13% werc among women.

o 32% ofcasds were among Whites, 11% among African Ainericans, 42% among ¢
Latinos/Hispanics, 12% among Asmns/Pamf'c Islanders, and 3% among others, A

¥  49% of all living cases are among those 50+ years of age.
¢+ Scx betweeit MSM, including those who used injection drugs (69%), followed by
heterosexual contact (11%) were the leading modes of transmission associnted with
peaple living with HIV/AIDS,
Hepatitis B (HBV) in Satita Clara Comity[17) E :
OFthe 837 unduplicated clients who accessed needic exchange services between July 1, 2018 and
June 30, 2019, there were no reported cases of havinga h;story of HBV infection, Nationally and
in Santa Clara County, the prevalence of HBV infection is h:ghest among Asian/Pacific Islanders. f
Approxtmatcly 1 in 12 Asians and Pagific [slanders are estimated to have chronic HBV as
wmpar,ud to { in 1,000 non-Hispanic whites nationally. Among newly reporfed cases of chronic  §
HBY in the County of Santa Clara whose racelethnicity was known {n=261), 77% were E
}

Asian/Pacific Islanders. However, Asian/Pacific Istanders are underrépresented among NEX clicnts
as compared fo other racefethnicity groups. Other non- blood borne modes of transiission include
mother 10 child transmission (e.g. (r'msplaccnhl perinatal, and via breast milk), and via sexual
(fransrission.[ 18]

Hepatitis C (HCY) in Santa Clara Connty19)

In Sasta Clara County, the estiinated prevaleiice of past and current HCV infection amang adults
ages [8 and over is 1,7% (25,736 cases).[20) Moreover, there were 2,031 new cases of HCV
reporied between July 1, 2018 and June 30, 2019 in the County (this figure includes individuals
who were previously diagnoesed with chronic HCV).{21} Ameng individuals in the county who
tested positive for ICV in.the year 2018, a total of 1.0% $xhibited ¢o-infection with HIV (this
figure includes individuals who were previously diagnosed with chronic HCV).[22] Among the 83
unduplicated clients who accessed necdle exchange services during this periad, 4 total of 61% j
(511) reported having a history of HCV and 6% (50) reported having a fiistory of both HCV and
HiV.

Injection drug use remains the most commonly identified risk factor for acute HCV infection,
tepresenting 72.6% of Ihe reported cases nationwide in 2014.{23) However, with modern advances
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in HCV antiviral medications, individuals identified with HCV cin now be referced for safe and
effective treatment, OFf the 2,491 refercals (o community resources distributed to elients between
July 1, 2018 and June 30, 2019, 15.5% (386) were provided for Hepatitis A, B and/or C screening §
and (rentment,

UsE OF PUBLIC FUNDING

‘The October 9, 2013 NEX Program report {legislalive file 68656 provided a detailed description
of he history and usé of public funding..

(n December, 2015, federal legislation was enacted that reauthorized the use of federal funding in
limited oircumstances in Syringe Exchange Programs. ,
In the approved State FY 20172018 budget, State Genera!l Fund was allocated to support a Syringd;
Bxchange Supply Clearinghouse, The Supply Clearinghouse was infended to provide a bascline
level of supplies to authorized Syringe Exchange Programs to increase the prganizational stability
of California Syringe Exchange Programs.
FY 2019 NEX Program Fxpenditures

‘County of Santa Clara General Fund

{7 7 Commmniiy Health Oulrénch Specialists | $204,028.00
Envijronmental Healfly Medical \V&lsle-Hau[iﬁg Scw_icé_é ' . $53.00
Fleet (vehicle operation fucl and mainfeidince) $32,608.00
2*}2503?3.'1‘)" Fducation Materials (HIV and HCV | $202.50
Sterile hypodermic hoodios and syringes $14.260.49
Pa(apilc_mé!ja (cotton peltets, aleohol \Vipcs, sharps
confainers, gloves, sterile water, hand sanitizer, 7
{ourniquels, ¢te.) $4,387.44
Safor Scx Supplies. " T $2,038.00
Overdose Prevention (Naloxoné) ' $6,500.00

— T T Subtotal|  $264,077.43

‘State of California General Fund | '

Steril hypodermic needles and syringes - $4,914.00
Pa‘rai;hemalia (cql't_qh pollgts, alcohol wipes, s‘sha‘fpé
cohtainers, gloves, sterile water, hand sanitizer, $3,141,79
tournigitels, ete.)

Tenfanyl Test Strips | I $100.00
Naloxoné — ' $9,?i‘('i3.37
Safer Sex Swpplies | $1,683.50
Fleet (vehicle di;gra‘des and remodeling) ' ' $6,091.68

) " Subtotal T $25.394.34

Fedéral Funds - | 50,00

TOTAL T TS894TI
RELATED LEGISLATION ‘

The November 4, 2014 NEX Program report (legislative file 73062) provided a detailed history of
related past legislation. There has not been any related legislation since that report,

RECENT ACTIVITIES
Opioid Overdose Prevention Project
1. Backgrowid
Drug related deaths are the lcading cause of injury mortality among US adults.(24 | Opicid
overdose deaths account for more than half of deaths among PWIDL[25) Bélween 2000 and 2017,
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the rate of deaths from diug overdoses more than tripled, including.a five-fold increase in the rate §
of overdose deaths involving opioids (opioid pain relievers and heroin).f 261 Ini 2017, a total of
70,237 drug overdose deaths occurred in the United Stales, representing a:one-year increase of
10.4%, frons 63,632 drug dverdose deallis in 2016, OF drug overdose denths that ocourred in 2017,
47,600 (67.8%) iyvolved opiolds. The rate of drug overdose deaths invelving opioids in 2017
inereased 2% from 2006.(2771

(n 2018, 2,311 opivid overdose deafhs were reported in Califoriila. Meamwhile, by September
2019, the Santa Clara County Medical Examiner’s ofice had verified 59 deathis due to opioids
within the County.[25]

Particularly concerning, low-income commimities i Santa Clara County are expericneing the
greatest losses attribulable to the opioid epidemic, Trends in opioid-related ovgrdose deaths in the

county indicate particularly high death rates aniong the _geogr_nphical regions of South-East San
José and Gilroy(291], atéas that also have thie lowest median annual income pec househiold.i 301 The &
NEX Program continues te serve the most impacted regions of the county with the gregtest feed,
with three site locations in Scouth-East anid East San José, and onc in Gilroy. ;

2. Naloxone Distribution :

Opioid overdoses, including heroin, are pacticularly amenable fo intervention, A sufe and cifective §
antagonist — naloxone hydrochloride -- is available for use by lay responders fo reverse the life-  §
threatening oftects of opioids duting wn overdosé. AB 635, passed in October 2013, is an expansiong
of previous Naloxone-refated legistation in Cafifornia, allowing for the prescription ard
distribution of Naloxone throughout the State.

Senate Bill (SB) 833 (Chapter 30, Statutes of 2016) requires CDPH, subject to an annual
appropriation, to award fanding to local hiealth departmients to support or establish programs that
provide Naloxone to firsi responders and to at-risk opioid users through programs that serve at-risk &
drug users, inchiding, but nof limited te, syringe exchango and disposal programs, liomicless i
programs and substance use disorder freatment providers. A tolal of $3 million was alfocaled onid §
one-time basis (o support this program. CDPH has designated $47,900 for Naloxone nasal spray g
(purchased medication sent lo the jurisdictioi) to the County of Santa Clara Public Health
Department, which was then distributed both by NEX and through collaboration with other County B
programs, :
On August 29, 2016, the NEX Progradm implomented the Opioid Overdose Prevention Program {0 §
meot the needs of its clients at high risk for an opioid-related death and/or allow them to becomie  §
nniquely positioned to respond to and reverse an overdose. NEX Program staff provide clients
with training off recognizing an overdose, calling for emergengy niedical response and caring for
gomeoric oxperiencing an overdose until help arrives. Clients then receive Opioid Qverdose
Prevention kits that include Naloxone to help reverse the life-threatening cffects of opioids, and
they receive instructions on safé adtiiinistration of the medication in accordance with law. From
January 1, 2019 through July 30, 2019, a total of 280 opioid gverdose kits wore disseminated o
clients, 96 (34,3%) of which were distribuicd as the initial starter pack, 68 (24,3%) of which were g
distributed as refills and 116 (41.4%) of which were distributed due to loss. NEX Program data :
convey an ingreasingly high demand fof opioid overdose preverition services, including overdose  §
recognition fraining and distribution of Naloxone.{3t] This frequency of use is consistent with the #
experignee of gilict opioid overdose prevention programs.(32] ‘

The efficacy of the NEX Program's Opioid Overdose Provention Program can be asscssed in
reviewing the recent decrease in opioid-refated overdose deaths in Santa Clara County. Since the &
program’s implementation in 2016, thé county has seei & steady decease in oploid-related overdosed
deaths. In Calendar Year (CY) 2016, a total of 68 deaths attribittable to overdose were recorded in
the county (a 5:ycar high ity the County between CY 2014 and CY 2018). This number declinet in
CY 2017 (67 recorded deathis atiributable to averdose) and CY 2018 (5% recorded deaths 5
dtiributable to overdose).[33) This-timely decrease demonstrates the cfiectiveness of NEX's Opioid_
Overdose Prevention Program in helping educate clients on overdose prevention methods and B
reduce.the number of opioid-related overdose deaths in the County of Santa Clara. %

%
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3, Fentanyl Testing Strips Distribytion
An added risk {0 those using drugs is the relatively recent finding of opioid and non-opioid str¢et §
drugs laced with fentangl, a synthetic opioid 50-100 tinies inore potent thian morphine, In order fo 3
reduce the consequences of inténded and unintended Feirtany! exposure, the County of Sanfa Clara é

'
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Public Health Department established guidelines for the distribution of fentanyl drug test strips
ihrough the NEX Program. Clients ate given inslructions on the use of fentanyl testing sicips and
harm reduction education, especially pettaining to use of substances in which fentany! is present.
Upon provision of testing slrips, cli¢nis are reqitested to return to the NEX site to fill out a
volunlary, anonymous survey delailing their findings. On August 7,2018, the NEX Program began
distribution of fentany! testing sirips for elients using syringe access services who were interesled
in testing thoir drugs for lhe presence of fentanyl. In FY 2619, the NEX Progratn distributed over
250 tesling kits te clients;

4. Partering Stakeholders
The NEX Pragtam staff wark with and are an active participant in the larger opioid overdose and
injection drug use prevention programming efforts with the Santa Clara County Opioid Overdose
Prevention Coalition (SCCOOP) led by Coumty of Smta Clara Behavioral Health.

Goinmumily paditers involved in SCCOOP coalition ¢fforts include Stanford Hospital, Véterans'
Affairs (VA), County of Santa Clara Health System, Valley Homcless Heiltheare Program
(VHHP), County of Sanita Clara Public Health Department (SCCPHD), County of Santa Clara
Department of Correction, County of Santa Clara Offiice of the District Altorney, County of Santa §
Clara Probation Department and San José Public Libracy. Activitics and projects that ace currently §
béing implemented by the coalition encompass opioid awarencss and cducation cvents, cxpanding
treatment access, extending medication assisted (reatment (MAT) opportunities and services to ;
youth, piloting (he intraduction of mobile MAT teanis to emergency departments, aid increasing
the capacity of jail services to include suboxone and Natoxone distribution.
5. Mobile HIVHCVISTD Testing & Field Delivered Therapy

Mobile STD testing was integrated ilo existing NEX services beginning in 2018, such that clients
are now offered testing for chiamydia and gonoretied at the lime of receiving syringe access and 3
othier rélated services. Currently, all eight NEX sites offer STD testing. For chiamydia and
goiorhea testing, once clients consent to-test and provide & bricf sexual history, those who meet
criteria for screening oro prompted to use the Testroom on the mobile unit to collect their own
pharyngeal, rectal, vaginal, and/or urine'specimens.

Individuals who have tested positive for any soxually transmiitted hifection will be contacted by
§taff for follow-up at the Crane Cenler. IF (he client is unwilling or unable 1o seek iedical
evaluaiion at the Crane Cénter or froth a primary medical care provider, Field Detivered Thérapy
{FDT) will be offered in accordance with existing pharmacy policies and procedures, The clicnt
will also be offered Paticnt Delivered Partner T herapy (PDPT), using “Partner Packs” to distribute
appropriate imedications and safely information lo pariners who may have bieen exposed to sexuallyg
traisibitted infections. s
Since inception in February 2018, the prograim has tested 12 individuals, yielding four (4) positive §
tests. With finding from the CDPH Office of AIDS (OA), much of the testing during the fiscal &
year was interrupted with hiodifications made to the NEX mebile unit to better facilitale STD
tosting services.

FUTURE DEVELOPMENT

The Califorriia Department of Public Fealth State Office of AIDS recently supported the NEX
Prograni's desire to build team cohesion, ongoing training and documeniation of operalions. The
creation of an annual needs assessnietit 1o determine atd prioritize community necds and improve
program design was emphasized through the hiring of @ consultant during FY 2018, In &
contiiiniation of this focus, updating and revising protocols for standard operating procedures in
order to further meet the evolving nceds of both NEX Program clicnts and staff was prioritized.

CONSEQUENCES OF NEGATIVE ACTION g
Failure to receive the report may impact the County's ability to comply svith Section 1213493 of g
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Syringe Exchange Program

Published on December 22, 2016. Last modified on December 07, 2019

Syringe exchangeis a publie health intetvention which is proven to reduce the transinission of bloodboriie pathogens like:
HIV and Hepatitis C in the community. Syxinge exchange programs work by providing people who cannot or will not stop
injecting illegal drugs with new syringes and a place to safely dispose of used syringes. In addition, syringe exchange
programs sérve as a point of access to health education and other physical and mental health services. They provide a wide
range of services in addition to syringe exchange and disposal. These services incltide HIV and hepatitis C testing,
overdose prevention training, free naloxone distribution, and referrals to dig treatiment, housing, and merital health
services: They also provide fivst aid and basie supplies.

Monterey County Board of Supervisors authorized the first syringe exchange programs in 1994. Syringe exchanges
programs have heen operating in Monterey County niearly contintously sine then. California Health and Safety Code
Section 11364.7 (a) guarantees freedom from criminal prosecution for public entities and their agents or employees Wwho
distribute syringes or syringes during a lawfully authiorized syringe éxchange project/program,
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As of Januayy 2017, Accuss Support Network operates a syringe exchange program in Montevey Connty authovized by the
Monterey County Board of Supervisors, Please see below for service locations and dates.

Manterey County Syringe Exchange Schedule
Localioh Days/times

17 Lake Street, Salinas, CA 93901 Mondays and Fridays 2:00pm - 4:00pm*

*Syringe Exchange will be closed on the following 2019 'holidays:

2/18/2019 Presidents’ Day
5/27/2019 Memorial Day
9/2/2019 Labor Day
10/14/2019 Columbus Day
11/11/2019 Veterans' Day
11/29/2019 Thatksgiving

. B s & & 0»

Syringe exchange will dalso be closed dMonddy, Décémber 23, 2019,
Request for Public Comment

The Monterey County Health Department's Public Health Bureau is actively seeking cornment from the public about
syrmge exchange services in Monterey County, Businesses, community groups, and residents are encouraged to provide
feedback by contacting Kristy Michie, Prograr Manager, at 831-755-4503 Monday through Friday beteén 8:00am and
5:00pm-or by emailing MichieKJ@co.monterey.ca.us. Your input helps us better serve our communities, Input received
before April 30, 2019, will be incorporated into our 2018 report on syringe. exchange services. However, public comment
is also welcome throughout the year.

Syringe Exchange Utilization Data

Monterey County Health Department provides information on syringe exchange utilization to inform stakeliolders and the
pliblic of syringe excharige activities in Monterey County. Questions aboiit syringe exchange utilization data can be
directed to Access Support Network at 831-975-5016 or to Kristy Michie, Monterey County Health Department, at-831-

755-4503

Utilization Category 2017 2018
outed e 0892 13847
Tatal Number of Syringes Collected 50,899 114,273
Total Nu mber of Individuals Served 3,048 3,727
Gender of Individuals Served
Male 67% 63%
Female 32% 32%
Transgender 1% 3%
Other 0% 2%

Race & Ethnicity of Individuals
Served

American Indjan & Other Indigenous
Peoples

- 7%
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Asian, Non-Hispanic 1% 0%
Black or African-American, Ngn-

Hispanic 9% 6%
Hispanic, Any Race 42% 39%
White, Non-Hispanic 34% 41%
Other and Multi-Racial, Non-Hispanic 15% _ 7%
Geographlc Reglon of Resldence
Monterey Peninsula & Big Sur 3% 18%
North County 4%, 9%
Salinas Area 90% 73%
South County 3% 0%
Risk Information
Injection Drug User 100% 100%
ff:r%rr:gr Family Member, or Sex _ 0% 0%
Homeless - : 37%
“Other ' 0% : 0%
Assistance Referruls
“Substance Abuse Treatrment Not Collected 29
HIV and/or Hepatitis € Testing Not Collected 37
Naloxohe and Overdose Education Not Collected 103
Primary Care or Wound Care Not Collected ' 13
Houslng Services Not Collected 2
Food Bank and Food Assistance Not Collected 19
Other Not Collected 0

Nonprescription Syringe Sales

Beginning Jantialy 1, 2015, new legislation rémoves pifor Jimits on the nurriber of syringes pharma(:les may sell without a
prescription. Mariy pharmagists ave uniaware of the current kiw that allows pharmacies to sell syringes without &
preseriplion or ave unclear on what the jawallows and requires, While the law allows pharmacies to sell syringes without a
preseription, it does not require that pharmacies sell syringes without a prescription, Please chieck with yotir pharmacy to
détermine theirpolicy.

Fox more information, review the Oftice of AIDS Pharnyicist Fact Sheetreleased December 2014

Additional materials and resources are available on the Otfice of ALDS svringe aceess websile,

If you have questions please contact Kristy Michie, Program Manager, at michickjécomonterey.ca,us or 831-755-4503.
Naloxone for Overdose Réeversal

Naloxone is an opioid antagonist that is used to temporaiily veverse the effects of an opioid overdose, namely slowed or
stopped breathing, Expanding the awareness and availability of this medication is a key part of the public health response
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to the opioid epidemic, Naloxone is a safe aritidote to a suspected overdose and, when given in time, can save a life.If you
or sameone you know nieets any of the following criterta, there is elevated risk for an oploid ovérdose,

+ Misusitig prescription opioids (like oxycodone} or using heroin or illicit synithetic opioids (like fentanyl or
carfentanil).

+ Having an opioid use disorder, especially those completing opioid detoxification or being discharged from treatment
that does notindlude ongoing use of methadone, buprenoiphine, or naltrexone.

» Being recently discharged from emergency medical care following an opioid overdose.

+ Being recently released from incarceration with a histoxy of opioid misuse or opioid use disordet,

Everyone has a role to play in addvessing this public health issue.

+ Talk with your doctor oy pharmacist about.obtaining naloxone. Some insurances cover the cost,
v Learn the signs of opjioid overdose, like pinpoint pupils, slowed breathing, or loss of consciousness.
+ Get trained to administer naloxone in the case of a suspected emergency.

Additional Resources

» California Dept ol Public Health, Office.of AIDS, Aceess 1o Sterile Syvinges
+ Har Reduction Coalition

Follow us on Social Media!

Twitter: @WashCoverStay

Facebook: MCHID $1D & HIV Prevention
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Sharper Solutions

A Sticky Situation That Won't Go Away

Summary

The increase of illegal injection drug use and the notable rise in discarded syringes has
many in Santa Cruz County uneasy. In 2013, Santa Cruz County started a syringe
exchange program to address this issue. However, questions still remain about the
mission of the Syringe Services Pragram {SSP), as public perception is often misguided
and mistinderstood. In an effort to understand these issues, the Grand Jury investigated
the policies and procedures of the SSP and the effects of their implementation.

A tack of transparency between the 8SP and the public has created an atmosphere of
distrust. Even more important, inadequate funding for drug rehabilitation and services is
responsible for the unfulfilled promises of the SSP.

Published-on June 27, 2017 Page 1of 7
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Bdckground

The earliest record of opium drug use dates as far back as 5000 BC in the Sumerian
communily located in present day Iran and Iraq. Socioties worldwide continue to fight
substance abuse in various punitive ways including the death penally. Sadly, drug
abuse continues in spite of these often disturbing consequences.

In 1989, Santa Cruz Syringe Access Program,i!! a community volunteer group, set ot to
curb the spread of HIV, AlDs, and Hepatitis C. They offered froe needie éxchange in a
building on Pacific Avenue where they also provided counseling, drug treatment
information, outreach resources, HIV testing, and free condoms. The program also
sponsored Sharps containers in public bathrooms. After losing their building they
acquilred & van as a means to continue their needle exchange services. '

[n 2011, the Califoinia State Assembly passed AB604 authorizing cities and counties to
conduct a clean needle and syringe exchange project.? On April 30, 2013, the Santa
Cruz County Health Services Agency {HSA) implemented the Syringe Services
Program (SSP). The purpose of the 8SP is to reduce the damage associated with-using
unsterile injection equipment, to offer counseling and rehabilitation services, and to
address the communily's cohcern about improperly discarded syringes. Policies and.
procédures were established along with the creation of an advisory board made up-of
stakeholders including health staff, law enforcément, menital health workers,
rehabilitation personnel, and ¢ity and county staff,

Since the inception of the program, there have been numerous medid reports and
citizen complaints about found needles and accidental needle sticks in Santa Cruz
Cotinty. [ addition, the public has expressed concerns about & lack of communication
and transparency by county agencles.

Scope

The Grand Jury examined the SSP by reviewing its policles and procedures.® in
addition, numerous interviews were ¢onducted with the County Health Services Agency,
law enforsement, a community organization, and individuals struggling with the
challenges of iliegal injection drug use. An on-site tour was condticted of the needle
exchange clinic on Emeliné Stréet during off-hours.

Investigation

SSP Policy and Procedures réquire an advisory group to assist with the program's
implementation, to review reports, and to meet regularly to monitor the program.®! The
current advisary group is composed of city and county employees as well as those
working in the drug and rehabllitation community. They hold meetings that are not open
to the public. The SSP pravides sevéral statistical reports on its website and has a link
to a comment form, but without public meelings there is no-avenue for dialog. We found
distrust and confusion by the general public due to the lack of information provided by
the SSP. The advisory group should also indlude members of the general public,
including at least one rehabilitated Injection drug user, which would provide both greater
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transparency of the program and insight into the day-to-day challenges of the injection
drug user community.

The SSP uses a three-pranged approach to prevent the spread of deadly and costly
communicable diseases. The first is to operate the county needle exchange sites and
explore future expansion for more sites, either fixed or mobile. The second is to work
with the communily's concerns regarding used syringes and drug paraphernalia found
on steets, beachies; public parks, residential neighborhoods, and encampments, The
third is to provide clients with a varlety of medical treatments, services and rehabilitation
programs,

The SSP, run by dedicated professionals from the HSA, operates without a budget or
permanent staff, Staff are pulled from HSA Clinic Services and other public heaith
divisions, providing temporary personriel. Frequent rotation of staff makes it difficult to
develop rapport and trust with clients. This creates yet another chalienge to transitioning
clierits Into rehabilitation, and as a consequence the SSP is unable to meet their goals,

The SSP offers two walk-in sites, one in Santa Cruz and the other in Watsonvilie, with
different hours and days of operation. The Santa Cruz exchange sile'is available on
Monday, Tuesday, and Friday for a total of 10 hours per week, while the Watsonville
site is opsn Monday through Thursday for a total of & hours per weekK. During a Emeline
olinlc visit we found the closat-sized exchange room to be a cramped, windowless,
¢onfined space of approximately 50 square feet. During use, this office must
accommodate the client and medical staff, as well as various supplies and equipment
that is shared with other departments, There are additional challenges of dealing with
clients’ personal belongings and Sharps containers in this limited space.

“There is contraversy about whether the policy of a one-to-one needle exchangé is
currently being enforced. Our Investigation revealed that this palicy is inherently difficult,
if not Impossible, to enforce: To increase the safety of staff and clients, staff are
instructed to never touch used injection aqliprrient or the contalners they arrive in. As a
result, they are-unable to ascertain the exact number of syringes returned by a '

participant and must rely on a visual estimate.

The Policy and Procedures provide that a client.on their initial visit may receive up fo
fifteen syringes regardless if they have any to exchange. Subsequent syringe
exctianges by the same participant could fall under a predefined medical exception
whiich allfows up to fifteen extra syringes per axchange.® These exceptions, verified by &
needs assessment by staff, are:

A known or self-disclosed HIV or Hepalitis G client

A client with a partner known to-have HIV or Hepatitis G

A client with evidence or history of skin abscesses

A sex worker

A person with a known mental illness

Further exceptions may be authorized by the County Health Officer.

Because some clients are unable to travel {o either site, the Policy and Pracedures
allows for needle exchanges on behalf of others. These exchanges are limited to 100

e 6 O O O
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syringes per Visit, unless approved by the Counly Health Officer. Documentation is
required by SSP siaff when an exchange exceeds the number of syringes the agency is
authorized to distribute per their policy.

Community members conlinue to voice their concern regarding iilegally disposed
syringes and the counly's apparent inabifity to implement an effective collection
program. According to those who track this data, there havee been over 13,000
syringest? reported found sincé April 30, 2013. It shoufd be noted that not all syringes
are from the SSP. During interviews with five admitted illegal injection drug users, four
weré uriaware of the needle exchange program. When asked how they disposéd of their
needles, some said they deposited them in the garbage or flushed them down toilets.

What to do if a syringe is found? The county and cities do not post signage with a
gontact number for those that find hazardous waste including sytinges. The SSP has a
section on its webpage for directing the public to agengies that will retrjeve and properly
dispose of syringes; howaver, this information is very confusing as it fists nine different
éontacts, and which to use depends on where a syringe Is found.

There are-currently only three kiosks throughout the county for the collection of used
syringes: 701 Ocean St,, Santa Cruz, 1080 Emeline St., Santa Cruz, and 9 Crestview
Dr., Watsonville, Syringes may be from both the legal use of injected medication for
both humans and animals as well as illegal injection drug tse. All pharmacies within the
county will collect used syringes. For some, it is not worth axchanging at the SSP sites
as some pharmacies and online providers will sell syringes without a prescription.

The Santa Cruz County HSA Syringe Services Program (SSP) is part
of the three-pronged approach framework fo prevent the spread of
costly and deadly communicable diseases and address the
community's concern regarding used syringes and trash being found
oh streefs, beaches and encampments as well as illegal drug
activities. SSP Policy and Procadures” '

HSA staff and some community members substantially disagree on how concerns about
improperly discarded syringes are being addressed. A citizens’ organization has been
formed in recent years to assist with communicating public conceriis regarding the
increasing amount of found syringes and associated paraphernalia they believe are a
direct result of the SSP. Complaints have been receivad by both the HSA and the Board
of Supervisors regarding these concerns. However, other than an annually scheduled
community clean-up day and three kiosks placed throughaut the county, we can find no
other HSA or county Initiated clean-up effort instituted since the inception of the
program. Further, we Were unable to locate information in any progress reports, or
annual or biennial report with regard to specific H3A initiated clean-up sfforts:

The $SP 2013 90-Day Progress Report® and 2014 Annual Report of the SSP ¥ state:

The Counly has expandsd cleanip efforts to allaviate the prohlem of
improperly diséardéd syringes. The cleanup Is a combined effort
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between HSA, Environmental Health, the Department of Public Works,
the Sheriff's Department and the Cily of Santa Cruz,

There are no speclflcs listed as to what exactly lfiese departments are doing. A
dedicated section in the SSP's annial and biennial reports, detailing their specific
cleanup efforts, would help alleviate public concern and add transparency to county and

citles’ actions,

Findings

F1. The current SSP Advisory Group is composed of city and county employéas as
well as those working in the drug and rehabiljtation community, with no members
from the general public who can add a communily perspective.

F2. The SSP leadership creates an atmosphere of poor communication and a lack of
transparency by not holding public meetings or forums for cammunity input.

F3. The SSP provides an abundance of information on its webpage but doés not have
an averiue for publi¢ dialog,

F4. The SSP cusrently operates without a budget or permanerit staff, which hinders
the success of program goals.

F5. The SSP needle exchange site on Emeline Street is a confined shared space,
making it difficult to provide all services fo those in need. :

F6. Limited hours, space, and staff-hamper referrals to counseling, treatment, and
support programs, Feducing thie number of people receiving assistance.

F7. The strict one-10-ohe needle éxchange policy can't be followed as the SSP policy
prohibits the actual physical counting of syringes,

F8. Some injection drug users don't travel to SSP exchange sites, thus preventing
them from receiving assistance from other health programs.

F9. The community is at risk with syringes found in public and private spaces
fhroughout the counly.

F10. Without posted signage explaining how to report hazardous waste, the public is
confused as to whom to notify or what action to take about found, discarded
syringes.

F11. There are only three county syringe disposal kIOSkS limiting access to proper
disposal.

F12. There is o combined syringe clean-up effort between local agencies to protect
the public.

Recommendations
R1. The SSP Advisory Group should include members of the general publig, Including
at least one rehabilitated injection drug dser. (F1)
R2. The SSP should hold public meetings or forums to encourage dialog and address
community concerns. (F2, F3)
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R3, The SSP should stop using the "one-to-ane” terminology to describe their needle
exchange policy. (F7)

R4. The Board of Supervisors should allocate funds for a permanent budget for the
SSP to function as mandated per SSP Policy and Procedures. (F4)

RS. The HSA should devote more time and resources to communily outreach to
promote rehabilitation and counsetling of SSP clients, (F5, F6)

R6. The HSA should implement a mobile needle excharige unit to Increase access to
SSP services. (F8, F9)

R7. The HSA should post hazardous waste signs with a single contact number for
advice or reporting, avallable 24/7, in areas where syringes are commonly found.
(F9, F10)

R8. The HSA should install and maintain Sharps containers in bathrooms in high
needle-use public areas. (F9, F11)

R9. The 8SP should coordinata spacific clean-up évents throughouit the county on a
regular basis and report such efforts in their biennial and annual reports. (F9, F12)

Commendations
C1. The Grand Jury commends the SSP staff for their commitment and resolve to this
program under the mast challenging of circumstances.

Required Responses

. o oo .| Respond Within/
Res_ponden_ltr Fmdmgs Recommendaﬂons " Respond By
Santa Cruz County A 90 Days
Board of Supervisors F4 R4-R9 September 25, 2017
Santa Cruz County : 60 Days
Hgglfh Se‘mpe_s F1-F3, F5-F12 R1-R3, R5-R9 August 28, -2017
Agency Director

Definitions

AIDS: Acquired Immune Deficiency Syndrome

Hepatitis C: An infectious disease caused by the hepatitis virus that primarily affects
the liver.

HIV: Human Immuncdeficiency Virus

Sharps Container: A trademarked hard plastic container that is used to safely dispose
of hypodermic needles and other sharp medical insfruments. ‘

Syringe Sérvices Program (SSP): A program of the Santa Cruz County Health

Services Agency established {6 provide-public health intervention with the goal of
reducing the transmission of bloadborne pathogens.
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__County of Santa Cruz

County Adminlstrative Office

701 Ocean Street, Sulte 520, Santa Cruz, CA 950604073 .
Phone:{831) 454-2100 Fax:(831) 454-3420 TROITTY: cal(VPROYED.AND FILED

Carlos J. Pataclos, County Administeative OfficaB O, F SUPERVISORS
DATE: é f/jju\j / /7
3

- COUNTYPF SANIA CRI
Meeting Date: August 22, 2017 CARTOS ] mmcmgﬂvz
OBRICHD ChE

Date: August 14, 2017 ? POAL
. _ BY et - EPUTY
To: The Board of Supervisors {
From: Carlos J. Palacios, County Administrative Officer
Subject: Grand Jury Responses - Sharper Solutions

Attached for your approval is a proposed Board of Supervisors response to-the findings and
recommendations contained.in the 2016-2017 Santa Cruz County Grand Jury report titled,
"Sharper Solutions.” A proposed Heaith Services Agency response to the report is also
attached.

Itis, therefore, RECOMMENDED that your Board approve the altached Board of
Supsrvisors and Health Services Agency response to the findings and recommendations in
the 2016-2017 Grand Jury report, “Sharper Solutions,” and request the Chairperson to
forward the responses to the Presiding Judge with a copy to the Grand Jury.

Submitted by:

b Adinlniriaiie GHzel BTR6T7

Aftachments:

a HSA Response Packet, Sharper Solutions
b BOS Response Packet, Sharper Solutions
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The 2016-2017 Santa Cruz County Civil Grand Jury
Requires that the

Santa Cruz County Board of Supervisors

Respond to the Findings and Recommendations
Specified in the Report Titled

Sharper Solutions
by September 25, 2017

When the response is complete, please
1. Ernail the completed Response Packet as a file attachment to
grandjury@scyrandjury.org, and
5 Print and send a hard copy of the complated Response Packet to
The Honorable Judge John Gallagher
Santa Cruz Courthouse

701 Ocean St
Santa Cruz, CA 95060
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Sharper Solutions Samta Cruz County Board of Supervisors

Instructions for Respondents

California law PC § 933.05 (included below) requires the respondent to a Grand Jury
reporl to comment on each finding and recommendation within a repart. Explanations
for disagreements and timeframes for further implementation or analysis must be
provided. Please follow the format helow when preparing the responses.

Response Format
1. For the Findings included in this Response Packet, selact one of the following
responses and provide the required additional inforination:

a. AGREE with the Finding, or

b, PARTIALLY DISAGREE with the Finding and specify the portion of the
Finding that is disputed and include an explanation of the reasons
therefor, or

¢. DISAGREE with the Finding-and provide an explanation of the reasons
therefor.

2. For the Recommendations included in this Respanse Packet, select one of the
following actions and provide the required additienal information:

a. HAS BEEN IMPLEMENTED, with a summary regarding the implemented
action, or

b. HAS NOT YET BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN
THE FUTURE, with a limeframe or expected date for implementation, or

c. REQUIRES FURTHER ANALYSIS, with an explanation and the scope
and parameters of an analysis or study, and a timeframe for that analysis
or sfudy; this timeframe shall not exceed six months from the date of
publication of the grand jury report, or

d. WILL NOT BE IMPLEMENTED because it is not warranted.or is hot
reasonable, with an explanation therefor. ‘

Valldation
Date of governing body's response approval: August 22, -2017_

If you have questions abott this response form, please contact the Grand Jury by
calling 831-454-2099 or by sending an email to grandjury@scgrandjury.org.
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Sharper Solutions Sanla Cruz County Board of Stupeivisors

Findings
F4,  The SSP currently operates without a budget or permanen
thi success of program goals.
___ AGREE
_X_ PARTIALLY DISAGREE ~ explain the disputed portion
___ DISAGREE ~ explain why
Response explanation (required for a response other than Agree):
While it does not have a standalone budget, the Syringe Services Program (SSP) is
overseen by the Santa Cruz County Heaith Services Agency (HSA) administration and
embedded within the clinic setting at HSA, With financial assistance form the State, the
Gounity provides safe, clean needles to injection drug users. This objective, along with
other program principles such as the one-to-one needle exchange, are being met under
the current structure.

t staff, which hinders

However, the Board is committed to i
opportunitiés at hand. Congress recen
exXchange operations, creating potential

mpraving operations, and there are new funding
tly lifted the federal han on funding for needle

funding opportunities for 88P. HSA will

continue exploring outside flinding sources with hopes of securing grants for this
program In the future. The County alsa expects President Trump's recent
announcement that he will declare-the opioid epidemic a national emergency will free up
further resources, The Board recently approved a Whole Person Care (WPC} Pilot grant
prograim that provides funding for individuals with mental iilness, substance use
disorder, and other health conditions who are hoimeless or are at risk for homelessness,
The Board also tnderstands HSA will pursue funding through future Drug Medi-Gal
expansion and other resourcés ta enhance SSP operations.
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Sharper Solutions Santa Cruz Counly Board of Supervisors

Recommendations

R4. The Board of Supervisors should allocate funds for a permanent budget for the
SSP to function as mandated per SSP Policy and Procedures. (F4)

__. HAS BEEN IMPLEMENTED - summarize what has been done

__ HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize what will be done and the timeframe

_X_ REQUIRES FURTHER ANALYSIS - explain scope and timeframe
{not to exceed six moriths)

. WILL NOT BE IMPLEMENTED - explain why

Response explanation, summary, and timeframe:

As noted abave, there aré new and probable funding Opportunities-available for ngedle
exchange programs and to support intravenous drug users on their path toward
recovery that did not exist when the County assumed adrinistration of the program in
2013. The Board believes it necessary to evaltiate these opportunities before
committing scarce general fund dollars to the program.

The Trump Administration signaled it would declare a national emergency for the opioid
epidemic in early August. More time is needed to understand the significance of this
move, which appears to be unprecedented. There dre likely two avenues to declare a
natlonal ametgency: the Stafford Act or the Public Health Service Act. In particular, the
latter could be utilized to deploy medical staff in underserved areas. At this point, itis
too early to say how such a declaration could impact eur county.

Furthermore, Whole Person Gare and the Drug Medi-Cal expansion are new programs
which must be established before we fully understand how they could support the SSP.

Respond by September 25, 2017 Page 4 of 11

00088




Sharper Solutions Santa Cruz Counly Board of Supervisors

RS. The HSA should devote more time and resources 1o community outreach to
promote rehabilitation and counselling of SSP clients. (F5, F6)
_X HAS BEEN IMPLEMENTED — summarize what has been done
HAS NOT BEEN -IMPLEME_‘NTE-D BUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize what will be done and the timeframe
___ REQUIRES FURTHER ANALYSIS — explain scope and timeframe
(not tg exceed six months)
__ WILL NOT BE IMPLEMENTED - axplain why

Response explanation, summary, and timeframe:
As noted in HSA's response, the agency has worked wilh a number of groups to train

more clinicians in medication assisted treatment (MAT) and couriseling. SSP staff are
linking clients to drug treatment, medicat and behavioral health services.

Howaver, due to the limited rehabilitation and counselirig options in Santa Cruz County,
our oufreach efforts will go for naught without increasing local treatment and
rehabilitation options. The Board is committed to that achieving that goal through the

- expansion of County medical infrastructure, Whole Person Care, the Drug Medi-Cal
oxpansion and other grant programs. ‘

——
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Sharper Solutions Santa Cruz Counly Board of Supeyvisors

Ré. The HSA should implement a mobile needle exchange unit to increase access {o
SSP services. (F8, F9)
___ HAS BEEN IMPLEMENTED - summarize what has been done
__. HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE - summarize what will be done and the timeframe
X. REQUIRES FURTHER ANALYSIS -- explain scope and timeframe
(not to exceed six months)
- WILL NOT BE IMPLEMENTED - explain why
Response explanation, summary, and timeframe:
Under Board direction, HSA assumed control of the County's sole local needle
exchange program. The decision included significant community input, which included
criticism of the.mobile exchange component. Instead, the Board authorized two fixed
sites for exchange services.

Should the SSP Advisory Group recommend that we re-establish a mobile exchange
program, the Board would consider that recommendation with input from stakeholders,
public safety officials, medical experts and the community,
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Sharper Solutions Saita Cruz Counly Board of Supervisors

R7. The HSA should post hazardous waste signs with a single contact number for
advica or reporting, available 24/7, in dreas where syringes are commonly found.
{(F9, F10)
HAS BEEN IMPLEMENTED — summarize what has been done

: HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize what will be done and the timeframe

_X REQUIRES FURTHER ANALYSIS ~ explain scope and timeframe
(riot to exceed six months)

___ WILL NOT BE IMPLEMENTED — explain why
Response explanation, summary, and timeframe:

Under Board direction, SSP staff are working with logal jurisdictions to identify and
install additional public sharps disposal access points in the areas where syringes are
commonly found. Sharps coritainers will b ifistalled with appropriate signage, contact
and program information. '

While the Board supports the $afe, proper disposal of discarded needles, locating
signage in highly effeclive areas requires the cooperation of our pariner jurisdictions.
The Board expects SSP leadership will continue working with our partners to obtain the
appropriate authorizations and resources needed to achieve that goal,
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Sharper Solutions Santa Cruz County Board of Supervisors

R8. The HSA should install and maintain Sharps containers in bathrooms in high
needle-use public areas. (F9, F11)

___ HAS BEEN IMPLEMENTED ~ summarize what has been done
___ HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
" FUTURE — summarize what will be done and the timeframe
_X REQUIRES FURTHER ANALYSIS - explain scope and timeframe
(hot to exceed six months)

___ WILL NOT BE IMPLEMENTED — explain why
Response explanation, summary, and timeframe:

As previoysly stated, the Board supports the safe, proper dlsposal of discarded negdles.
The Board approved one of the first provider responsibility laws in the U.S. aimed at
reclaiming usad nieedles. The City of Santa Cruz and other jurisdictions followed suit,
and there are now dozens of needle collection sites throughout Santa Cruz County.
(see hilp://sharpmedsolutions.org/collection_sites/index.html).

While the County has no jurisdiction over public bathrooms on private properly, we
continue working with partner jurisdictions to identify additional cdllection sites
throughout the County. Public bathrooms would likeiy be a focus of those discussions.
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Sharper Solutions Santa Cruz County Board of Supervisors

R9. The $SP should coordinate specific clean-up gverits throughout the county on a

ir:e1‘gzl.;lar basis and report such efforts in their biennial and annual reports. (F9,

___ HAS BEEN IMPLEMENTED - sumrnarize what has been done

. HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize what will be done and the timeframe

X REQUIRES FURTHER ANALYS!S — explain scope and timeframe
(not to exceed six months)

___ WILL NOT BE IMPLEMENTED - exptain why

Response explanation, summary, and timeframe:

As previously noted by the Grand Jury, the operations of the SSP areg absorbed in
HSA's budget and the program itself has no full-time staff. A number of community-
based eleanup events do oceur, and some, such as regular beach cleanups, do receive
County funding. In addition, local law enforcement agencies regularly address illegal
homeless encampments, at which numerous needles are often found.

. Assuming control over those cleanups raises furiding, coprdination, jurisdictional and
safety issues, and requires further analysis.
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Sharper Solutions Santa Gruz County Board of Supervisers

Penal Code §933.05

1. For Purposes of subdivision (b) of §933, as to each Grand Jury finding, the
responding person or entity shall indicate one of the following:

a. the respondent agrees with the finding,

b. the resporident disagrees whally or partially with the finding, in which case
the response shall specify the portion of thé finding that is disputed and
shall Include an explaniation of the reasons therefor.

2, For purposé of subdivision (b) of §933, as to each Grand Jury recommendation,
the responding person shall report one of the following actions:

a, the recommendation has been implemented, with a summary regarding the
implemented action,

b. the recomméndation has not yet been implemented but wilt be implemented
in the future, with a timeframe for iniplementation,

¢ the recommendation requires further analysis, with an explanation and the
scope and parameters of an analysis or study, and a timeframe for the
matter to be prepared for discussion by the officer or director of the agency
or department being investigated or reviewed, including the governing body
of the public agency when applicable. This timeframe.shall not oxceed siX
months from the date of the publication of the Grand .Jury repart, or

4. the recommendation will not be implemented because itis not warranted or
is not reasonable, with an explanation therefor.

3. However, if a finding or recommendation of the Grand Jury addresses budgetary
or personnel matters of a County department headed by an'elected officer, both
the department head and the Board of Supgrvisors shall respond if requested by
the Grand Jury, but the response of the Board of Supervisors shall addrass only
those budgetary or personnel matters over which It has some declision-making
authority. The response of the elected department head shall address all aspects
of the findings or recommendations affecting his or her department,

4. A Grand Jury may request:a subject person or antity to come before the Grand
Jury for the purpose of réading and discussing the findings of the Grand Jury
reéport that relates fo that person or entity in order to verify the accuracy of the
findings. prior to their release.

5. During an investigation, the Grand Jury shall meet with the subject of that
investigation regarding that investigation unless the court, gither on its own
determiriation or upon request of the foreperson of the Grand Juiy, determines
that such a meeting would be detrimental.

8. A Grand Jury shall provide to the affected agency a copy of the portion of the
Grand Jury report relaling to that person or entity two working days prior to its
public release and after the approval of the presiding judge. No officer, agengy,
department, or governing body of a public agency shall disclose any
conteits of the report prior to the public refease of the final report.
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County of Santa Cruz

County Administrative Office
701 Oc¢ean Strest, Suite 520, Sania Cruz, CA 95080-4073
Phone:{831) 454.2100 Fax:(83%) 454-3420 TODITTY: cau‘ﬁﬂPROVED AND FILED
Carlos J. Paiaclos, County Administrative OflceB O, PE'?VISORS

DATE:
(,OUN TY FS ACRUZ

Meseting Date: August 22, 2017 CARDHS . PALACIOS

Date: August 14, 2017 EXLOPHIC W@E‘mmmg
. e o . BY oL X2 EPUTY

To: The Board of Supervisors

From: Carlos J, Palaclos, County Administrative Officer

Subject: Grand Jury Responses - Sharper Solutions

Attached for your approval Is a proposed Board of Supervisors response lo the findings and
recommendations contained in the 2016-2017 Sarila Cruz Cotnty Grand Jury report titled,
"Sharper Solutions.” A proposed Health Services Agency response to the report is also
altachad.

It Is, therefore, RECOMMENDED that your Board approve the attached Board of -
Supsrvisors and Health Services Agency responsé (6 (he findings and recomfiendations in
the 2016-2017 Grand Jury report, “Sharper Solutions,” and request the Chairperson to
forward the responses to the Presiding Judge with & copy to the Grand Jury.

Submitted hy:

o oarily AdminisUaTve OThcer ERTOIT

Attachments;

a HSA Responsé Packet, Sharper Solutions
b BOS Response Packet, Sharper Solutions
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The 2016-2017 Santa Cruz County Civil Grand Jury
Requires that the
Santa Cruz County Health Services Agency Director

Respond to the Findings and Recommendations
Specified in the Report Titled

Sharper Solutions
by August 28, 2017

When the response is complete, please
1. Email the completed Response Packet as a file atfachment to,
grandjury@scarandjury.org, and
2. Print and send a hard copy of the cormpleted Resporise Packet to
The Honorable Judge John Gallagher
Santa Cruz Courthouse

701 Ocean St.
Sanfa Cruz, CA 95060

Report Published June 27, 2017 Page 1 of 22
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Sharper Solutlons Santa Cruz County Health Services Agency Director

Instructions for Respondents

California law PC § 933.05 (included below) requires the respondent to a Grand Jury
repoit to comment on each finding and recommendation within a report. Explanations
for disagreements and timeframes for furthier implementation or analysis must be
provided, Please follow the format below when preparing the responses.

Response Format
1. For the Findings included in this Response Packet, selact one of the following
responses and provide the required additional information:

a. AGREE with the Finding, or

b, PARTIALLY DISAGREE with the Finding and specify the portion of the
Finding that is disputed and include an explanation of the reasons
therefor, or

¢. DISAGREE with the Finding and provide an explanation of the reasons
therefor.

2, For he Recommendations included in this Response Packet, select one of the
following actions and provide the required additiohal information:

a. HAS BEEN IMPLEMENTED, with a summary regarding the implemented
action, or

b, HAS NOT YET BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN
THE FUTURE, with a timeframe or expected date for implementation, or

¢. REQUIRES FURTHER ANALYSIS, with @n explanation and the scope
and parameters of an analysis or study, arid a timeframe for that analysis
or study; this timeframe shall not exceed six months from the date of
publication of the grand jury report, or _

d. WILL NOT BE IMPLEMENTED because it is not warranted or is not

© reasonable, with an explanation therefor.

If you have questions about this response form, please contact the Grand Jury by
calling 831-454-2099 or by sending an email to grandjury@scgrandjury.org.
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00098




Sharper Solutions Sanla Cruz County Health Services Agency Director

Findings

F1.  The current SSP Advisory Group is composed of city and counly employees as
well as those working in the drug and rehabilitation community, with no members
from the general public who can add a commuriity perspective.

__AGREE
___ PARTIALLY DISAGREE — explain the disputed portion
X_ DISAGREE - explain why
Response explanation (required for a response other than Agree).

The Santa Cruz County Health Services Agency (HSA) has been very responsive to
public input, In April 2013, through HSA's commitment to cormuriity ehgagement and
fistening to public stakeholder's input, HSA began direclly administering the Syringe
Seivices Program (SSP).

Since inception of the SSP, HSA convenied and staffed an SSP Advisory Group. While
‘not a requirement of state legislature, HSA identified the nead and value of convening a
group of community representatives ingluding law eriforcement, Caunty Probation, City
of Santa Ctuz executive management, community pharmacy representatives, California
Depariment of Public Health (CDPH), physicians, community based orgariizations
serving injection drug users and other subject matter experts to help guide the process
and iitigate any unintended consequences of operating a syringe services program.

Now that HSA is in Phase 3 of the SSP program, additional members will be welcomed
in order to broaden the community perspective. Inviting residents; espacially those
impacted by addiction, will expand the perspective of the SSP Advisory Group.
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Sharper Solutions Santa Cruz County Health Services Agency Director

F2.  The SSP leadership creates an atmosphere of poor communication and & lack of
transparency by not halding public meetings or forums for community input.

___ AGREE
___ PARTIALLY DISAGREE - explain the disputed portion
X_DISAGREE ~ explain why

Response explanation (required for a response other than Agree).

The HSA leadership team has participated in many public forums refated to SSP. Most
recently, the team participated in the Forum on Criminal Justice Reform and Our
Communily where SSP was a topic and several questions, comments and concerns
from the community were addressed. The leadership team has attended neighborhood
group mestings, public Board of Supervisors meelings, meetings sponsored by elected
officials, law enforcement agencles and community-based organizations.

SSP leadérship and staff have made every effort to talk to the public via émail, phone,
and face-to-face meetings and through the online dialoguse feature of the SSP webpage.

Through Facebook and other social media outlets, the SSP stays engaged in public
discussion, education and uses the aforementioned outlets as a way to notify the public
about important meetirigs, reports, and news refated o the SSP. n 20186, HSA
convened 11 couintywide comimunity health dialogues in which SSP was a regular topic
of discussion.

In 2013, 2015 and 2017, the SSP presented annual repotis to the Board of Supervisors
under-Brown Act fules and open meeting policies in.order to assure public participation
and voice of the community,

Poor communication and lack of transparenicy are not characteristic of the SSP
progran.
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Sharper Solitions Santa Cruz Counly Health Services Agency Direclor

F3. The SSP provides an abundance of information on its webpage but does not
have an avenue for public dialog.

___ AGREE
___ PARTIALLY DISAGREE - explain the disputed portion
X_DISAGREE ~ expiain why

Response explanation (required for a response other than Agree):

SSP has provided multiple ways for the public to contact proegram staff including, but not
limited to:

1. Dedicated SSP phone line that is always answered during business hours.

9. General SSP program commentffeedback link oh our website.
(Mp:llwww.sant‘aqruzheaillh,OrqlHSA_HomelHSADivisiqns/l?ublicHealth[Svrin_c@-&
ervicesProgram.aspx) '

3. Specific comment/feedback link assaciated with the monthly published data
reports. '

4. Facebook postings and dialogue. : |

5. Eleven community health dialogugs were held countywide in 2016 regarding alt
public health issues, including syringe services.

“Whenever possible, all community inquirles, feedback and comments are responded to

by SSP leadership within 1-2 days. The public is also invited to provide ideas and

potential solutions fo programmatic challenges,
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Sharper Solutions Santa Cruz Counly Health Setvicés Agency Director

F§.  The SSP needle exchangs site on Emeline Streetis a confined shared space,
making it difflcult to provide all services to those in need,

X AGREE

___ PARTIALLY DISAGREE — explain the disputed portion

___ DISAGREE ~ explain why
Response explanation (tequired for a respanse other than Agree):
As the result of the 2017 SSP annual report fo the Board, there will be a changs in the
direction of the SSP program (Phase 3). There will be further integration of SSP into
dlinical services. Alang with clinic redesign, expansion and improvement, we will see
similar improvements to the SSP. throughout this process. Furiding and space shortages
have been an ongoing issue for all of HSA's departments; this issue is not unique to the
S8P.
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Sharper Solutions Santa Cruz Gounty Héalth Services Agency Director

#6. Limited hours, space, and staff hamper referrals to cotinseling, treatment, and
support programs, reducing the number of péople receiving assistance.

. AGREE
X_PARTIALLY DISAGREE - explain the disputed portion
___ DISAGREE — explain why
Response explanation (required fora response other than Agree):

HSA has Increased harm reduction education provided to SSP clients, from 70 percent
in June 2016 to 86 percent in June 2017, [n addition, HSA was recently awarded the
Whole Person Care (WPC) Pilot grant program that will provide funding for evidence
hased approaches, This will allow HSA to effectively and efficiently proVide care to
individuals with mental illness, substance use disorder, and co-occurring health
conditions who are homeless or are al risk for homelessness. HSA will also maximize
capitalization of funding advantages through future Drug Medi-Cal expansion and other
relevant resources offering potential opportunities to enhance the SSP and usher SSP
¢lients into recavery, Lastly, the Public Health Division Is currently drafting thelr
Strategic Plan, and Substarice Use Disorder Services was identified as orie of the Goal
Areas to improve over the next five years. Further prioritizing and subsequent
monitoring of this issue will provide additlonal resources to substance use disorder

efforts in Sahta Cruz County.
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Sharper Solutions Sania Cruz Coimty Heafth Services Agénicy Director

F7. The s_.trict.one:to;one needié exchange policy can't be followed as the SSP policy
prohibits the actual physical counting of syringes.
___ AGREE
___ PARTIALLY DISAGREE — explain the disputed portion
'X_DISAGREE - explain why
Response explanation (required for a response other than Agree).
As authorized by the Board of Supervisors, the SSP adherés to a one-for-one policy.

The number of used syringes being returned for exchange for new syringes is confirmed
both by visual inspection as well as reviewing the database to see hiow many syringes
the client received at their prior visit. Asking staff or clients to physically count and

haridle syringes would place staff at risk and be in violation of one of the primary goals
of the program, which is to prevent the spread of infectious disedse.

In order to participate in the state Syringe Exchange Program (SEF) Clearinghouse, all
SEPs must adhere fo.California Department of Public-Health/Office of AIDS (CDPH/OA)
guidelines for safe handling of sharps waste. Individual SEPs must not adopt policies of
procedures that cause individual staff or program participants to cone into contact with

sharps waste. Specifically:

“SEPs that receive syringe exchange supplies through the California Syringe Exchange
Supply Clearinghouse or aré funded with OA funds thaugh contracts with local health
deparients to provide syringe exchange services must have policles and procedures in
place that are consistent with harm reduction principles. Thase policies and procadures
rhust include the foliowing, ..Syringe coliection and disposal policies and procedures that
a) encaurage program patticipants to return used syringes to the program, andfor to
dispose of them properly, fand] b) collect sharps waste in such a way o minimize direct

hatidling by progiam staff, volunteers and clients” (emphasis added)
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Sharper Solutions Santa Cruz Counly Health Services Agency Diréctor

F8. Some injection drug users don't travel to SSP exchange sites, thus preventing
them from receiving assistance from other heaith programs.

X AGREE

___ PARTIALLY DISAGREE - explain the disputed partion

___ DISAGREE — explain why
Response explanation (required for a response other than Agree).
HSA agrees that sateliite programs would be useful in reaching these more
marginalized populations.
Now in Phase 3 of implamentation, the SSP is increasing its reach to more marginalized
injection drug using populations by offering immediate medital dvaluation on an as-
needed basis when clients are seeking SSP services, The mission of this phase of the
SSP Is to engage and monitor SSP individuals in the clinlc setiing to receive ongoing
primary care, specialty care, and mental heaith and substance use disorder services.
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Sharper Solutions Santa Cruz Counly Health Services Agency Director

F9,  The community is &t risk with syringes found in public and private spaces

throughott the caunty.
X AGREE

—

__ PARTIALLY DISAGREE — explain the disputed portion
___ DISAGREE —- explaln why :
Response explanation {required for a response other than Agree):

it Is. the mission of the Public Health Depariment to protect, prevent and promote public
health, Through the Santa Gruz County SSP, HSA aims to reduce the risk of disease

iransmigsion caused by re-use of improper disposal of used syringes in Santa Cruz
County and provide recovery from the national opioid spidemic.

Research has found that syfinges obtained from syringe service programs are more
likely to be safely disposed than syringes obtained from other sources. And, syringes
are more likely to be safely disposed in cities. with syrings service programs compared
t those without? 23488, '

While the risk of disease transmission to the public from improperly discarded needies
is not nonexistent, studies have found the risks to be negligible.” 8910 1

i Clefand CM1, Deren S, Fuller CM. (2007). Syringe disposal among injection dryg users in Harlem and
the Bronx during the New York State Expanded Syringe Access Demonstration Program. Health Educ
Behav, 34(2):390-403 o :

2 Coffin PO, Lalka MH, Latkin G, et. al. (2007). Safe syrings disposal is related 0 safe syringe access
among H(V-positive injection drug users, AlDS Behav, 11 (5).6562-62,

3 Wenger L1, Marlinez AN, Carpenter L, at.-al. (2011}. Syringe dispogal among injection drug users in
San Francisco. Am J Public Health, 101(3): 484-6, '

4 Gulnn B, Chu D, Wenger L, ot. al. (2014). Syring digposal among peaple who inject drugs in Los

Angeles: the role of sterile s_y‘ri'nge SQUIGe. Int.J Drug Policy, 26(5): 90510,

8 Rilay £0, Kral AH, Stopka TJ, et al. (2010). Access to sterite syringes through San Franglsco
pharmacles and the association with HIV risk pehavior among injection drug users. J Urban Heatth,
87(4):534-42.

6 Tookes HE, Kral AH; Wenger LD, et. al. {2012). A comparison of syringe disposal practices among
injection drug tsers in a city with versus a Gily without needie-and syringe programs. Drug Alcohol

Depend. 2012 Jun 1:123(1-3); 255-9.

7 Makwana N, Riordan FA. (2005}, Prospective siudy of Gommunity needlestick injuries. Arch Dis Child.

90(5):523-4, ,

8 Nourse CB, Charles CA; McKay M, Keenan P, Butlér KM, (1897). Childhood naedlestick injuries in the
Duiblin metropelitan ared. international Journal of Medicine 90(2):66-9.

3 Aragon Pena, A.J., Arrazola Martinez, M.P., Garcla de Codes, A, Davila Alvarez, F.M. and de Juanes
Pardo, J.R. {1996). Hepalitis B prevention and risk of HIV infeclion in children injured by dis¢arded
hesdies andfor syringes. Atencion Primaria, 17: 138-140. '

10 Montelta, F., DiSora, F. and Recahia, 0. (1992), Can Hiv-1 infegtion be transmitted by a discarded

syvinge? Journal of Acquired Immune Deficiency Syndromes, 5. 1274-1275.

11 Russell FM, Nash MC. {2002). A prospective study of children with community-acquired neddiestick
injuriés in Melboume. Journal of Pediatric Child Health. 38(3): 322-3.
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Sharper Solutions Santa Cruz Counly Health Services Agency Director

F10. Without posted signage explaining how to report hazardous waste, fhe publiciis

confused as to whom to notify or what actiori to take about found, discarded
syringes. :
___ AGREE
__ PARTIALLY DISAGREE — explain the disputed portion
X_DISAGREE ~ explain why
_Response explanation (required for a response other than Agree):
The SSP webpage has detailed information on what to do if members of the public firid
a discarded syringe. All publicly accessible kiosks have signage for proper disposal.
SSP staff will continue to listen fo and consider public input and colfaborate with other
jurisdictions and agencies in order to contlnuously improve and simplify the process and
increase access to proper syringe disposal.
The Board has given direction, and this issue will be added to the SSP Advisary Group
agenda, to identify and strategize the highest priority locations for additional sharps
disposal access points. :
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Sharper Solutions Santa Cruz Counly Health Services Agency Director

F44. There are only three county syringe disposal kiosks, limiting access to proper
disposal.
X_AGREE
__ PARTIALLY IMSAGREE — explain the disputed portion
__ DISAGREE - explain why -
Response explanation (required for a response other than Agree):
The Courity purchased and offered kiosks to all Santa Cruz County jurisdictions,

resuiting in the placement of only three outdoor kiosks. There are several other sharps
~ disposal access points throughout trie county. Under Board direction, SSP program sta
continué working with cities to identify and install additional public sharps disposal
access points.

This isstie will be added to the SSP Advisory Group agenda to Identify and strategize
the highest priority locations for additional sharps disposal access points.
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Sharper Solutions Santa Cruz County Health Services Agency Direclor

F12. There is no combined syringe clean-up effort between local agencies to protect
the public. :
___ AGREE
. PARTIALLY DISAGREE ~ explain the disputed portion
X_DISAGREE ~ explain why
Response explanation (required for a response other than Agrée):
HSA, Department of Public Works and the Sheriff's Office have worked cooperatively
with communily agencies on ongoing cleanup efforts, Beginning in Fiscal Year 201415
funds were designated for commuriity cleanup efforts.
This issue will be added to a future agenda of the SSP-Advisory Group to discuss and
analyze options for future ¢lean-up efforts and multi-jurisdictional colfaborations.
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Sharper Solutions Santa Cruz County Health Services Agency Director

Recommendations

R1. The SSP Advisory Graup should include members of the general public,
including at least one rehabilitated injection drug user. (F1)

___ HAS BEEN IMPLEMENTED — summarize what has been done
X_ HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE - .stmarIze what will be done arid the timeframe
___ REQUIRES FURTHER ANALYSIS — explain scope and timeframe
(not to exceed six months)
__ WILL NOT BE IMPLEMENTED - explain why
Response explanation, summary, and tieframe:
HSA has been very responsive to public input. in April 2013, through HSA's 7
commitment fo engaging the comminity and listening to public stakeholder's input, HSA
began directly administering the SSP.
Since SSP's inception, HSA has staffed an SSP Advisory Group of community
representatives including law enforcement, County Probation, City of Santa Cruz
execulive management, community pharmacy representatives; the California
Department of Public Health, physicians, community-based organizations serving
injection drug users and other subject matter experts to help guide the process and

mitigate any’unintended consequenqes of operating a syringe'sewices program.

Now that HSA is in the Phase 3 of the SSP program, additional membership wilt be
welcome in order to broaden the communily perspective. Inviting residents, aspecially

those impacted by addiction, will expand the perspective of the SSP Advisory Group.

Members of the public.and the injection drug use communily have been identified for
invitation to the SS§P advisory committee. Before the next SSP advisory meeting,
outreach, orientation and training will be provided to those identified.

Respond by Augusst 28, 2017 Page 14 of 22

00110




Sharper Solutions Santa Ctuz Counly Health Services Agency Direclor

R2. The 8SP should hald public meetings or forums. to encourage dialog and address
community concerns. (F2, F3)
___ HAS BEEN IMPLEMENTED — summarize what has beeh done
X_HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize what will be done and the timeframe
REQUIRES FURTHER ANALYSIS - explain scope and timeframe
(riot to exceed six months)
o WILL NOT BE IMPLEMENTED - expi'ain why
Respanse explanation, summary, and timeframe:
The SSP leadérship and staff have and will continue to represent SSP at various public
meatings.
This Issua will be added to a future agenda of the SSP Advisory Group to discuss and
analyze the need for public foruims and plan accordingly.

rd

Respond by August 28, 2017 Pétje 15 of 22

00111




Sharper Solutions Santa Cruz Counly Health Services Agency Director

R3. The SSP should stop using the “oie-to-one” terminology to describe their needle
exchange policy. (F7) '
___ HAS BEEN IMPLEMENTED - summarize what has been done
___ HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize-what will be done and the timeframe
___ REQUIRES FURTHER ANALYSIS — explain scope and timeframe
(not to exceed six months)

X_WILL NOT BE IMPLEMENTED — explain why
Response explanation; summary, and timeframe:
As authorized by the Board of Supervisors, the SSP adheres to a ohe-for-one policy at

two designated SSP sites located at the County's Emeline Clinic and Watsonville Health
Center.
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Sharper Solutions Santa Cruz Counly Health Services Agency Diractor

RS, The HSA should devote more time and resources to community outreach to

promote rehabilitation and counselling of SSP clients. (F5, F6)

X_ HAS BEEN (MPLEMENTED — summarize what has been done

___HAS NOT BEEN IMPLEMENTED sUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize what will be done and the timeframe

__.. REQUIRES FURTHER ANALYSIS — explain scope and timeframe
(not to exceed six months)

__ WiLL NOT BE IMPLEMENTED - explain why

Résponse explanation, summary, and timeframe:

The SSP program has been working with a number of groups, including Janus and the
safely riet clinics, in order to frain more dlinicians in medication assisted treatment
(MAT) and eounseling.

SSP dlients currenitly hiave limited options for rehabilitation and counseling. Through
newly acquired grants and increased collaboration hetween Behavioral Health, Clinics
and the Homeless Person's Health Project (HPHP), SSP clients have experienced the
penefit of increased access to services such as counseling and drug treatment services
specifically, MAT. Currently SSP is staffed by a Public Health Nurse from HPHP and a
case manager from the MAT grant program. These critical staff are able to link clients to
drug treatment, medical and behavioral health services and provide an increased level
of continuity. .

HSA will continue to monitor and apply for grant funds that become available in
response to the national oploid epidemic prioritizing SSP _éupp‘or’t‘sewices ag a primary
area of funding. With additlonal funds, SSP plans {0 provide more comprehensive
services to $SP clients. _
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Sharper Solutions Santa Cruz Gounty Health Seivices Agency Director

R6 The HSA should implement & mobile needle exchange unit to increase accoss to
SSP senvices. (F8, F9)
___ HAS BEEN IMPLEMENTED ~ summarize what has been done
___ HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize what will be dohe and the timeframe
X_REQUIRES FURTHER ANALYSIS ~ explain scope and timeframe
(not to exceed six moriths)
__ WILL NOT BE IMPLEMENTED — explain why
Response explanation, summary, and timeframe:
The former neédle exchange program managed by the volunteer group Strest Qutreach
Supporters (SOS) had a mobile exchange component. HSA assumed responsibility and
oversite for the SSP in April 2013, Due to.public congern the mobile exXchange was

discontinued: the Board of Supervisors authorized two fixed sites for exchange services.

This Issue will be added to the agenda of the SSP Advigory Group for analysis and
discussion. If the Advisory Group approves, the item will be laken to the relevant policy
iiakers in order to take action.
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Sharper Solutions Santa Cruz Counly Health Services Agency Director

R7. The HSA should post hazardous waste signs with a single contact number for
advice or reporting, available 24/7, in areas where syringes are commonly found.
(F9, F10)
___ HAS BEEN IMPLEMENTED — summarize what has baen done
___ HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE — summarize what wiil be done and the timeframe
X REQUIRES FURTHER ANALYSIS — explain scope dhd timeframe
(not to exceed six months)
___ WILL NOT BE IMPLEMENTED — explain why
Rasponse explanation, summary, and timeframe:
Under Board direction, SSP program staff continue working with cities to identify and
install additional public sharps disposal access points in the areas where syringes are
commonly found. Sharps containers will be installed with appropriate signage, contact
and program information.
This issue will be added to the agenda of the SSP Advisory Group for analysis and

discussion. With recommendations from the Advisory Group, SSP leadership will work
with relevant policy makers and jurisdictions to get appropriate authorization and
designation of resources for necessary changes,

Sees also R8.
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Sharper Solutions Santa Criiz County Hedlth Services Agency Director

R8. The HSA should install and maintain Sharps containers in bathrooms In high
needle-use public areas. (F9, Fi1)

___ HAS BEEN IMPLEMENTED — summarize what has been done
HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE

~~ FUTURE - sunimarizo what will be done and the timeframe
% REQUIRES FURTHER ANALYSIS — explain scope and timeframe
{not to exceed six months) .
__ WILL NOT BE IMPLEMENTED ~ explain why
Response explanation, summary, and timeframe:

HSA has met sevoral times with various jufisdictions regarding possible locations for

~ additional sharps containers, including identifying areas in which most impropeérly
disposed needles are found or reported. Once those locations have been identified,

sharps containers will be installed and set up on a maintenance schedule. The

‘containers will display appropriate hazardous waste signs with a point of contact for

containet-related issues, as well as SSP program information.

This issue will be added to the agenda of the SSP Advisory Group for analysis and

discussion. With recornmendations from the Advisory Group, SSP leadership will work

with relevant policy makers and jurisdictions to.get appropriate authorization and

designation of resources for negessary changes.
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Sharper Solutions Santa Cruz County Hoalth Services Agency Direclor

RY. The SSP should coordinate specific clean-up events throughout the county ona
regular basis and report such efforts in their biennial and annual reporis. (F9,
F12)
___ HAS BEEN IMPLEMENTED — summarize what has been done
__ HAS NOT BEEN IMPLEMENTED BUT WILL BE IMPLEMENTED IN THE
FUTURE ~ summarize what will be done and the timeframe
X REQUIRES FURTHER _ANALYSIS’.— explain scope and timeframe
(not to exceed six months)
___ WILLNOTBE IMPLEMENTED — explain why
Response explanation, summary, and timeframe:
There are a number of community volunteer activities that participate in general clean-
up and also pick up syringes left in the community. SSP staff are working with the
appropriateé jurisdictions to determine the most effective way to have consigtent clean-
(ip of syringes in high use areas.
This Issue will be added to the agenda of the SSP Advisory Group for analysis and
discussion. With recommendations from the Advisory Group, SSP leadership will work
with relevant palicy makers and jurisdictions to get appropriate authorization and
designation of resources and ongoing, collaborative clean-up efforts,
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Sharper Solutions Santa Cruz County Héatm Services Agency Director

Penal Code §933.05

1. For Purposes of subdivision (b) of §933, as to each Grand Jury finding, the
responding petrson or antity shall indicate one of tha following:

a. the r‘espondent'agrees-with the finding,

b. the respondent disagrees wholly of partially with the finding, in which case
the responsa shall specify the portion of the finding that is disputed and
shail include an explanation of the reasons therefor.

2. For purpose of subdivision {b) of §933, as to each Grand Jury recommendation,
the.responding person shall report gne of the following actions:

a. the recommendation has been implemented, with a summary regarding the
implemented action,

b. the recommendation has not yet been impleménted but will be implemented

i the future, with a timeframe for implementation,

c. ihe recommeridation requires further analysis, with an explanation and the
scope and parameters of an analysis or study, and a timaframe for the
matter to be prepared for discussion by the officer or director of the agency
ot department being investigated of reviewed, including the gaverning body
of the public agency when applicable. This timeframe shall not exceed six

months from the date of the publication of the Grand Jury report, or
d. the recommendation will not be implemented because it is not warranted or
is not reasonable, with an explanation therefor.

3, However, if afinding or récommendation of the Grand Jury addresses budgetary
‘headed by an elected officer, both

or personnel matters of a County department
the depaitment head and ffie Board of Supervisors shall resporid if requested by
the Grand Jury, but the response of the Board of Supervisors shall address onty
those budgetary or personnel matters over which it has some declsion-rmaking
authiority, The respanse of the elected department head shall address all aspects
of the findings of recommendations affecting his or her department.

4. A Grand Jury may request a subject person or entity to come before the Grand

Jury for the purpose of reading and discussing the findirigs of the Grand Jury
report that relates to that person or entity in order to verify the accuracy of the
findings prior to their release.

5. During an investigation, the Grand Jury shall meet with the subject of that
investigation regarding that investigation unless the court, either on its own
determination or tpon request of the foreperson of the Grand Jury, determines
that such a meeting would be detrimental.

6. A Grand Jury shall provide to the affected agency a copy of the portion of the
Grand Jury report relating to that person or entity two working days prior to its
public release and after the approval of the presiding judge. No officer, agency,
department, or govarning body of a public agency shall disclose any
contents of the report prior to the public release of the final report.
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Save Our Shores

345 Lake Avénue, Suite A
Ganta Cruz, CA 95062-4600
(831) 462-56460

April 22,2019

TO:  T8SC Needles Solutions Team

VIA: nee_dIessolutiqns_@.gmi{il.ct)m
RE:  Opposition to the application of a local “harm reduction group”

To whom it concerns,

As Executive Director-of Save Qur Shores, 1 am writing in opposition to a local group organizing
under the moniker “the Harm Reduction Group” whose goes Is to increase distribution of
syringes iri Santa Cruz. We particularly oppose increased needle distributions at the existing
“Ross Camp,” but also at any other location where significant numbers of homeless drug users
who may also be in need of mental health care currently congregate or may congregate in
sanctioned or unsanctioned “camps.”

Save Our Shores [s welghing in on this issue because of our concernre: the exceptionally high
number of needles we have found on our local beaches this winter season. while the largest
volume of needles we've found have been in locations adjacent to the outflow of rivers and
creeks, we have also been finding needtes on beachies where we have not typically found them
in past years, This suggests, in addition to the increased humbers we are findlag on beaches like
Seabright where the San Lorenzo joins the Monterey Bay, some needles are beingswept out
into the open Bay before we are able to collect them arid then washing back ashore in another

{ocation.

To be clear, we agree that a needle exchange program can help reduce the spread of disease
and we are certainly in favor of that. However, we also firmly believe that such exchange
programs must be operated by prafessional, ficensed health care service providers'such as
Santa Cruz County’s Health Services Agency. We understand this agency is already running a
needle exchange program and operating the program in compliance with local government.
ovetsight and controls. Therefore, We see no ratioriale for approval of an additional volunteer
program, which may not be subject to the same accountability as the-approved health agency.

increased needle distribution is riot inf the best interest of anyone. We urge the Santa Cruz
Board of Supervisors to.unequivocally deny the Harm Reduction Group’s application.

Sincerely,

Parhancs O B
Katherine O'Dea,
£xecutive Directly
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Category
A Qperating Expenses

B. Personnel Expenses

G, -Other Costs

‘Category B

D. operating income

Inkind donations

Syringe access grants
Clearinghouse sponsorship

Harm Reduction Supplies
Transportation {Gas reimbursemernt)

Food and waler
‘Sharps Waste Disposal
Tnsurance not clear if this is needed

Safe Sex materials
Service Equipment (Tarps, pOp UP COVETs, plates, cutlery, napking}

Printing- posters pamphlets fliers

- T'staff members:S hours per week X 52 weeks ai $15 an hour.

5 additional voluntyeer staff members

Program Coordinator Vourteer at this-time

Auditor CPA

$20,000
$10,000
$ to be determined  $28.0007

Hourly Wage'

Hours Monthly  “Total Annual

$20.000.
$5,000.

35,000
donations ' SCAP
donated GPCC.church

‘2,000

14,700

$2,000

Total $4%,700
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Desctiption of Services:

Harm Reduction Road Show is focused on public health outreach, emphasizing HIV and Hepatitis C
prevention amorig high risk; underserved populations. We do this by providing specific support
services to people practicing high risk behaviors. These services are all free, confidential and
anonymous, All of out services are organized and will be provided by irained voluntecrs. While we
currently have no paid staff and we have an offer from a local non profit to act as fiscal sponsor and
allow us to seek donations and grart funding. (United Services Agency 501¢3)

Qur services will include:

+ Mabile syringe exchiange provides free, confidential, anonymous access fo safe injecting
supplies in anon judgmental harm reduction model. The supplies include; access to stetile
syringes and other safé injecting supplies which are otherwise not widely available. Our suceess
i< built on trust and consistency in providing service, We arrive at specific locatiotis on a
predictable and regitar basis.

s Syringe disposal is a free service for anyone with a syringe. Cuerently our county hids only three
anonymous kiosks, and several pharmacies participate in syringe disposal in part because of our
robust Extended Producérs Responsibility Ordingirce. The purpose is to keep used syringes off
the streets and out of trash cans whete they can cause-accidental sticks,

¢ We will provide free intranasal and/or injectable naloxoieg fo distribute anong the drug using
community.

¢  We will provide fentany! test strips to empower people who use drugs with information
regarding their drug supply that will énable them to make decisions about safety while using (to
iiot use alone, to make surg naloxone is available, (o use a smatler amount and use more slowly,
to inform their community that fentany! may be present)

o Free condoms for any person: Unprotected sex is a high risk behavior which caf be a concern.

o HIV testing to atyone: We will refer to agencics that provide free anonymous testing and we
will invite Santa Cruz AIDS Project staff to join us in outredch to offer free testifig.

o Referrals: we provide referrals to various social welfare programs, including but not limited to;
food, shelter, clothes, health access, legal assistance, aivd substance use disorder treatment and
MAT programs.

o We have volunteers that go olit into the community and falk to people about our services and
make other reférrals. We will give out various supplies including, socks, soap shampoo,

conditioner, razors, and literaure to people who might otherwise not have access to these items.
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Section VI
A. Syringe Dispensing Flan

The syringe rransaction model will be a needs based/ negotiated distyibution model. The

client arid volunteer will defermine how many syringes will be distributed based on the
number of individuals he ot shie is supporting with clean equipment, the number of times
per day supplies ate needed and the individual’s ability fo visit any of the syringe access
mobile or fixed sites. (once a week, once a month , every two weeks etc.)

All clients are urged to rcturm used syringes and dispose of theni propetly wilh us or the
County Health Services Syringe Services Program utilizing sharps containers, kiosks or
pharmacy drop offs. Clients are urged to reduce the risk of needle stick to others by not
disposing in a garbage can of impropetly leaving syringes in bathtooms or other areas
wheré they may inject.

There witl not be & [imit on the iumber of syringes provided as the goal is to meet the
U.s. puablie Health Service recommendation of having a nicw sterile sytinge for cach
injection.

We will provide safe injection supplies such is cookers, cotton, watel, alcohol wipes, and

tourniquets as, tecommended to prevent sharing and cross contamiination, which cait lead
1o disgasé transmission. Clients wiil be instructed on the need for proper disposal of the

above supplies,

The nurpber of syringes dispensed is a reporting requircment fo the California
Department of Public Health/Office of AIDS on a biannual basis.

B, Syringe collection and disposal plan

A. All staff/volunteers are expected to follow the Sharps iWaste Management Plan
for the digposal of sharps and other potentially-infectious material generated in
the Syringe Exchange Program.

B. Allshaipsareto be placed in asharps containerlabeled with the word
"Bjohazard" and the international biohazard symbol.

C. The sharps container will be arigid puncture—resistant container which when
sealed is leak resistant and canhot be reopened without great difficulty.

D, During Syringe Access and Disposal Program fransactions, sharps containers
should be placed between the participant and staff/volunteers. Staff/volunteers
should never hold the sharps contdiner duringan exchange; the container should
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beplaced gnasecure table, and should be kept level at alltimes.

Any injection eqiiipmentthat falls outside of the sharps container should be
retrievedby the participant and placed in the sharps container. If this is not
possible, staff/ volunteersshouldusetongsto retrieve theinjection equipment.

Sharps containers should never be filled heyond the manufacturer's fill line; the
container should never he more than 75% full. Staff/volunteers should not

' insert their hands into the sharps container or forcibly push used injection

equipment down into the container.

AH needles and syringes shall be keptand transpoited in puncture proof
containers designed specifically for this purpose.

The Santa CnzPublicHealth Agency has an existingcontract with “Sharps Solutions” to-dispose
of sharps-waste inamanner that is compliant with existing regulations. Depending on
the aimount collected, other contractors may be sought out to reduce the cost of proper

d!sposﬁal.

C, Service delivery plan

Fixed Site and Mobile. We have ,dc_tcrmined a need for mobile services in two locations
in Santa Cruz and Felton. In addition, we will provide fixed site services at the Satvation
Army day services center in Watsonville as well as one mobile site in Watsonville, The
Harm Reduction Road Show recognizes that geographic, fransportation, physical
limitations in mobility, work schedules and other bartiers exist to accessing Harm

Reduction supplies.

Deseription of service locations:

1.Santa Cruz - area bounded by Coral Street-arid Harvey West Boulevard,
rorthibound to Limekiln Street, and turning right on Coral Street to River Street:
Supdays 7:00 p.m. to 8:30 p:n.

9 Felton - area bounded by ¢A-9 and Plateau Drive north to Graham Hill Road, east

Eapd S22,

on Cavered Bridge South Road, Thursdays 10:30 a.m. {0 12:00 p.m.

3, Watsonville - Salvation Army, 214 Union Street, Watsonville, CA 95076. Mondays
4§00 a.m, to 11:00 a;m.
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4, Watsonville - San juan Road and Porter Road east to Salinas Road, south to
Stender Avenue, notth to San Juan Road, Mondays 1:30 p.m, (o 3:00 p.m.

Stajf and Volunteer Training

a) The staff/volunteers complete core education on the Syringe Access and
Disposal Program prior' to providing services. Ths far we have 15
volunteers actively available to attend mobile outreuach, some of whom have
volunteered or worked at the County Syringe Service Program. We can hope to
offer pay as we fundraise and grow. Volunteer butnout is something we want (o
prevent, We havea fiscal sponsor that has volunteered to let us work under their
non profit, The United Services Association ( Paul Leeand Herb Schmidt)

The basictopics included inthe education ave as follows:

1.

8{

9.

Comprehensivg ecducation on the program standard operating procedures;
Syringe Dispensing Plan, Syringe Collection and Sharps Waste Disposal Plan,and
the Service Delivery Plan.

_ Overvlew of harm reduction as is incorporated into the program.

Participant education,

. Referral process to medical, substance abuse treatment, mental healthand

other servicésasneeded.

 Cultural and linguistically apprapriate service standards.
IV and viral hépatitls transmissfort and prevention.

_ Overdose prevention and naloxone distribution.

Legal basis for the program.

Participant confidentiality pr'otocols

Additionai recommended trainin‘g‘when-available includes: polysubstance use;
conflict resolution and de-escalation, Esp'ecialized interviewing techniques such-as
motivational interviewing
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D. Datd colléction and progran evaluation plan

We will record the fumber of clients, male, female, Latink, African American,
Caucasian, number of syringes received, mumber of syringes dispensed, namber of
naloxone kits given out, Data along with a description-of program services and
accomplishments will be reported on a biennial basis to the CDPH Office of AIDS and
the Santa Cruz County Healih Officer. In addition, we will participate.in- the annual
survey and/or other data collection cfforts conducfed through CDPH/OA and the Syringe
Services Supplies Clearinghouse,

F. Community relafions plan

‘We are recording several interviews on Comrnity TV with our Health Officer, Dr
Anold Leff, We have been invited to speak to Capitola Suquel Rotary Club on 2/28. We
table at events siich as the Opioid Symposiuin on March 1 at the Cocoanut-Grove in

Santa Cruz . We have ongoing meetings with Santa Cruz Police Departrent aiid will

reach out to the Watsonville Police Department. The Syringe Sérvices Advisory Group
mects accasionally and we have representation on this group. The Board of Supervisors
mandates this advisory gtoup. Il preparation for this proposal we have met with County
Health officer , the Director of County Hedlth Services in addition to health deparfment
staff, We have a good relationship with the Mayors of each city and will meet with each

individually.

We will record adverse and favorable incidents

We will record feedback from participants- we will collect data on how we are doing
from program patticipants being miidful of ways we can improve or areas we fieed to
nmake changes.

e Disposal lead-a member of each outreach group that will dispose of safely secured
sharps,
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OPINION > COLUMNISTS

Needle exchange has bigger issues
| Mayor’s message '

By JACK DILLES ]
May 18, 2018 at 3:00 p.m.

B T T R Ll b LR B

There has been a lat in the news lately about needles. If you have not heard, there,
is a new coalition that has applied to the State Depariment of Publi¢ Health'to
distribute needles to support individuals suffering from substance disorders at
thrae lacations in Santa Cruz County.

The "Harm Reduction Coalition of Santa Cruz County, Harm Reduction
Roadshow” proposes td offer mobile services in Santa Cruz, Feltan and
Watsonville, and at a fixed site in Watsonville. | understand that providing clean
needlas to these individuals may help them and also reduce the transmission of
digeases. This is a worthwhile goal and [ believe the proponients of this program
have good intenflons.

However, the story does not stop hére.

The coalition had the oplion of applykig to local governments, but chose to apply
fohe state instead. This means that the decision to approve or not approve the
uniimited distribution of needles will be made in Sacramento rather than in Santa
Cruz County, wilh less local community discussion ahd outreach.

htips . santacruzsentinel.com/204 9.’05/1Blneedle-ekchange-has-biggar';ls_'sues-maybrs:message!
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Meedls exchange has-bigger issues | Mayor's message — Sanla Cryz Senlinel |

Many Scotts Valley and San Lorenzo Valley residents are concerned because of
news stories about the unsafe disposal of farge numbars of needles, because
lhere has been fittle communlty outreach, because of reglonal tourism impacts,
and because one lacation has been proposad for the Felfon Covered Bridge Park
where children play. Communily members have raised safely concerns.about
public health impacts and safety issues for children who may be exposed to
neadle use in public restrooms and lo dirty needlss lidering the grounds of the
park.

In addition, questions have been raised by residents about oversight and the level
of qualified medical and niental health professionals involved in the program.

While a true needle exchange program does have value because it reduces the
spread of disease between needle users and protects the public health, this
proposed program would harm the public because it appears that there wouid be
no requirement or incentive to turn In used needlas in éxchange for new needles. |
believe in helping those who need help in a thoughtful and organized manner, with
the goal of protecting everyons in the community, This proposed program does not
meet that standard. Instead, the propasal threatens the environment and the
safety of community members.

As mentionéd, above, the totirism industry Is an important part of our local
aconomy. We need to protect our envircnment, tourism industry and public safety
by hurturing heaithy communities.

We also rieed to take care of these vulnerable residents in a manner that requires
them to bie part of the solution in exchange for the assistance that they receive.
Wea should have community programs that adhere to common-sense expectations
like safely disposing of dirty needles.

Thie Scotts Vallay City Councll directed our city manager to submit a letter to the
state objecting to this proposed program, | encourage everyone who cares about
public heallh and safety to submit comments concerning the Harm Redugtion
Coalition of Santa Cruz Gounty, Harm Reduction Roadshow to the State at
SEPApplication@cdph.ca.gov or sign the petition at hllp://chng,iV8bLA55BnSc by
May 24, Let's create prograims that protect the entiré community and improve our
neighborhoods.

Mayor's message is a Sunday cofumn by Scotts Valley Mayor Jack Dilles,
Watsonville Mayor Francisco Esirada, Santa Cruz Mayor Martine Watkins and
Capitola Mayor Jacques Bertrand,

hitps:inwwv.sanlacruzsentinel.coni2019/05/18lneadle-exchange:has: higger-issues-mayors-message/
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NEWS > HEALTH

Santa Cruz County community responds
to proposed mobile needle handout

Public comment window closes Friday

Thousands of clean hypodermic.needles wero distibuted and a similar amount of used syringes
collected by the Harm Reductiony Goalition onh one day tast mionth af the former homeless camp
behind Gateway Plaza. (Dan Goyro — Santa Cruz Sentinel file)

By JESSICA A. YORK | jyork@santacruzsentinel.com | Santa Cruz Sentinel
PUBLISHED: May 19, 2019 at 2:45 p.m. | UPDATED: February 27, 2020 at 1:40 p.m,
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SCOTTS VALLEY — This week, the Scolts Valley Gity Coungil joined a growing list of public
officials volcing objections to a proposed mabile hypodermic needle dislibution program.

The Harm Reduction Coalition of Santa Cruz County's application for state backing of the new
needle access program has come under local fire during the California Department of Public
Health, Office of AIDS' 46-day public comment window, which closes Friday.
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City workers found
carliar liils month. (Dan Coyro — Santa Cruz Sentinel file)
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According to her application 1o the slate, coalition leader Uenise KIMNGCK 1S appiyiny w vnor
once-a-week seivices in Santa Cruz's Harvey West neighborhood, Felton's Covered Bridge
Park, a triangular area south of Sén Juan Road in Pajaro and at a fixed site at the Salvalion
Army in Watsonvill, though the Salvation Army's Capt. Harold Laubach Jr. has denied on
social media his approval of the group's use of his site.

[n the latest program denouncement, the City Council voted Wednesday {0 send a fetter to the
Department of Public Health in opposition of the program's certification and authorized Police
Chief Steve Walpole to do the same. The city joins law enforcement and elacted offictals from
across the county. Councilman Jim Reed, who requested the itern ba put on last week's
agenda, said studies show lives are saved "if you've gota well-regulated needie exchange
program where they have access 10 services, where they can get counseling, hopefully-get
treated fof thair addiction.” The proposed mobile program, he said, was not that:

According to its state cerlification application, the Harm Reduction Road Show will provide
sterile syringes in addition to syringe disposal and education on proper disposal praclices;
overdose prevention and naloxoene distribution; harm raduction and first aid supplies; referrals
ta HIVIHCV testing, vaccinations, substance use disorder treatment and services for people
experlencing homelessness.

Vice Mayor Randy Johnson joined his council peers in raising concerns about the program'’s
naming of the Felton Covered Bridge County Park as a site for needle distribution, saying he
feared that needle giveaways amount fo “almost like tacit approval,” comparéd to pulling more
funding “into a positive resolution and treatment.”

“If you have a problem with alcohol, we don't send around a beverage cart with Jack Daniels
minis or something like that 10 help out, because that dossi't benefit them,” Johnson said.

Mayar Jack Dilfes said he belleved proponenis of the mobile program desired to halp those
struggling wilh drug addiction but ciitiqued the group’s method of moving forward. Scotts Valley
and neighboring Felton want to “oroject a wholesoriié healthy image and grow our tourism and
riot shoot ourselves in the fool,” he said.

iI looked at the rules online, and this could be a local detision. This group has the option of
applying either through local jufisdictions, city councils or supervisors or 1o lhe state,” Dilles
said. “And they chose to go fo the state. And | think this shauld be more of a local discussion
and dagision so we have more focal contral.”

First-hand experience

Scotis Valley resident-Sharon de Jong also has beeh among those vocal in her concerns ahout
the mobile program's organizalion. She wrote a letter to council members, agking them to take
a stance on the budding effort,
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An addict in recovery who has been clean for more than 2{ years, de Jong sald she suppons
sterile syringe programs with connectad health, trealment and counseling services, butis
"tariified” about a program secondary to the counly-run Syringe Services Pragram, She's
particularly worried that tha grassroots program’s efforts to enisure that those receiving the
needlas are at least 18 years old may not be as stringent as the county's. Ideally, de Jong said,
the public outery will put a “pause button” on the Harm Reduclion Road Show, derailing efforts

to "normalize the drug lifestyle.”

“You don't need a prescription to buy syringes, you can go In —they'ré 50 cents. if the guy's
got enough money and enough wherewithal to go meet his dope dealer a quarter mile away,
they've got the wherewithal to walk into Walgreens and buy syringes, too,” de Jong said.
“Same people might say, well, that's shameful and stigmatizing. Well, you know, that's part of
addiction, There are shame-producing things that we do, that just comes with the territory.”

While riany who have spoken out against the program have highlighted their préférence for a
program that, like the county's program, have a “one-to-ong" rigedle exchange policy, the state,
s4id Elerick in a previous interview, does not certify new programs that limit needle exchanges
to one-for-one, as that procedure is no longer considered “hest practice” by state health
officials. The county syringe program is regularly under public fire, including in a June 2017
grand report highlighting increasing needle litter, less-than-full transparency and lifnits on public
access to services,

In addition fo community members raising alarms on social media and at least one Change.ory
petition’s more than 1,400 signatures as‘of Friday, olher public opponents to the pragram to
date hava incliided Santa Cruz County Sheriff Jim Hart, Santa Cruz Police Chief Andy Mills,
Walsonville Police Chief Dave Honda and Santa Cruz County Supervisors Bruce McPhersan
and Ryan Coonerty.

Officials weigh in

“f gannot support a needle exchange expansion without local oversight and accountability, a
plan to reduce discarded needles and ensuring the effecliveness of reducing infection rates,”
Santa Cruz Police Chief Mills wrote in his blog last month. “When these standards

are met, I'll gladly support a harm dedugtion program expansion.”

“A new exchange would rob the County's exchange of the opportunity to conniect with clients,
counsel them and connect wilh clients, counsel them and connect them to treatment,” County
Supervisors Caonerly and McPherson wrote to the-state. “Santa Gruz Caunty has worked very-
hard to design and implement a Drug Medi-Cal Orgariized Delivery System, which has
signficantly expanded treatment capacity and the County's syringe program s in.the best
posilion ta be able to connact injetion drug users wilh tréatment.”
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*| am nol aware of any outreach by (he Harm REQUEHUN Ludiiun & i prpe e
tiey would serve. The Board of Supérvisors, the business comenunity, the Parks Department,
lhe shcools and | were not contacted about this proposed program,” Sheriff Hart wrote to the
state, “If outreach were done, | believe ihe Harm Reduction Coalition woutd hear that ihis
program is not wanted or needad,”

“In reviewing the application, | am concerned regarding the following issues,” Watsonville
Polica Chief Honda wrote la the state."The applicant refers to a “significant overdose increase”
in the City of Watsorivifle in 2018, tn reviéwing our statistical data there is no indication of an
increase In overdases in our City, in fact, there was no change from 2017 to 2018.

The applicant makes no distinction between overdoses from those involving syringes to those
refated to pills-or alcohol. Our stafistlcal data indicates the majority of our reported overdoses
warb from the use of pills and alcohol, not syringes.”

More information: .(»?.C.ff.?ff'.;.f.?@'.QQF{ZRCQQ{?W.S{Q{@?{QQﬁ/ﬁ@ﬂ@?ﬁ@ﬁﬁ@?ﬁﬁwﬁpﬂ§§92<.-

Tags: Hoimelessness, Newsletter
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NEWS > HEALTH

Santa Cruz needle service’s
nonprofit sponsorship clarified

By JESSICA A. YORK | jyork@santacruzsentinel.com | Santa Cruz

Sentinel
PUBLISHED: May 21, 2019 at §:31 p.m. | UPDATED: February 27, 2020 at 1:40 p.m.
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SANTA CRUZ — A cofounder for a long-time Santa Cruz social justice-focused
nonprofit arganization is-distancing his group from a mobile hypadermic needle
distribution program seeking state certification.

Rev. Herb Schmidt, who helped form United Services Agency Inc. (USA).with
homiclassness issues advocate Paul Lee in 1970, told the Sentine! on Tuesday

* ihat it recenlly came to his attention that the Harm Reduction Coalition Road Show
application to the California Department of Public Health, Gffice of AIDS lists his
group as its nonprofit fiscal spongor. Schrhidt said the misunderstanding appeared
to stem from commuiriication between Lee and Harm Reduction Coalition leader
Denisa Elerick.

"When Paul brought it to e, | said, well, she should go to the eounty health
department and have them sponsor it, because we don't have any medical.
experiise and | think shé réally needs someone who has medical expertise to help
them in doing it, to make sure that it's the best thing for the homeless population,”
Schmidtsald, "We didn’t even bring it ta our hadrd, So, | just forgol about it.”

Elerick, an Aptos resident and dental hygienist, has been leading recent efforts to
tarh an informal mobile needle exchange effort into an organization with state
standing fhat would allow the group to seek sterile drug injection supplies directly.

State certification

hizgs:!fwh'f.santacruzsentlna!.conﬁ?ﬂ'i9!05]‘21';'53:1la-cmz-needle-s;ervices_vnonproﬁt-sponsorsh’ip»clariﬁedl 113
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Sanla Gruz needle service’s nonprofit sponsorshiip claiified — Sanla Cruz Sentinel

Noriprofit fiscal sponsorship allows an entity lo seek granis and solicit tax-
deduciible donations. Elerick sald by email from out of the country that fiscal
sponsorship is “not really a required piéce of our application but | added in to be
thorough." The group now has sponsorship from Tacoma, Washington-based
North American Syringe Exchange Network, she said,

“Pauf Lee had made the offer,” Elerick wrote. “When Herb needed more
inforimation there was some hesitancy-because of 'needing insurance' and the
fikelihood thal USA will be closing down miost likely.”

Schmidt said he found out about the program's certification dpplication from
former Santa Cruz Mayor David Terrazas, whd recently phoned to question
Schimidt on his group’s ties to the Harm Reduction Coalition. Schmidt said he was
a ‘littte disturbed" {o hear that his group’s name was attached to the effort withaut
formal approval, and he has sincé wiitten letters to the Santa Cruz City Councll
and the state clarifying the issue.

“We have no medical expertise. No idea about what the fiscal liabitity would be.

" We don't have any way of knowing if what she's doing Is helpful or not helpful,"

Schmidt said. “I've got my own questions about that. My own feeling is, that as
important as it is to give ngedles that aren't contaminated — that's very important
— but more important is that we get people into trealment. And that seems to me

The state's 45-day public comment.deadline and opportunity for officials to confer
with the local heallh officer and !ocal law “enforcement officials on the pending
certification ends Friday. Department of Public Health officials then have 30 days.
to decide whether or not to certify the applicatiort.

‘Exchange’ vs. distribution

The volunteer-run needle service program, which has been aperating informally
for years as an unauthorized conduit between the exlsting Santa Cruz County-run
Syringe Services Program and drug users, has come under {ire in recert weeks
by local law enforcemant, community members and eleoted ofﬁC{a!s Corcerns
have run the gamut from fears of increased needle litter and the “enablement” of
drug addiction to lack of professional training or oversight and sufficient refeiral to
addiction and health services.

hup's:ﬁ\femv.,sama_c,ruzsqnlinei;comlzu'19!0SI21Isa’nta’-crﬂz-ne‘ed|e-se‘wl<‘;es~nunp'mﬁt—.spon'sor'ship-c!afiﬁgdl
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Sanla Cruz needle service's honprofil sponsarship clarified - Santa Cruz Senlinet

Ona key sticking point for many o_u{spdk_en on the issue is that the Harm
Redu‘ction Road Show would not enforce a one-to-one needie exchange poli'cy
bnof on 1ts wabsite advises syringe exchange programs to adopt "needs based
disinbuhon policies” versus one-for-one exchanges and per-person limils on
syringe program participants.

“Policyniakers have sometimes instituted restrictive syringe access policies in the
belief that stich policies would reduce syringe litter or serve as a means of A
changing behavior among PWID {pedple who inject drugs),” according to he state
brief, “These concems have not been born out in research on syringe distribution
policies.”

Negidle exchange programs gained traction and political backing nationally in the

1980s, in the midst of the AIDS epidemic. Use of dirty heedles is cited as putting
people at greater risk of viral ard bacterfal infections, including HIV, viral hepatitis
and skin and soft tissue infections. Santa Cruz County health officials launched its
own needle exchange program in 2013, eventually replacing the existing nonprofit
Street Qutreach Supporters.

Tags: Homelessness, Newsleiter
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Needles Found March 2020

%

river mouth

DATE WEST CENTRAL EAST RANGERS BOMBACI - WHARF | HICKS —GOLF C,
1 2Grant 0 ,
12 12 Tanpery Levee: 1.3 —~Wharf
Compactor
! enclosure #2
3 120 Levee., 1 Grant 1 —wWest Cliff
Trestietrash can
4 ZSLP RR 0
e 30-evergreen wkway | 1.Grant,’5 Felker 1200 — Pogonip wmid- 0
meadow
B 1levee 50 —Pogonip (L) off.of | O
| Gelf Club inside and
| further up frorm the
gate
7 0
8 _ 0
9 -14-evergreen wkway |2 RGP, 2 west levee,3 { 1—Main Beach
, S rivermouth
1 -CowellRR
10 1 RGP, 2 SLP, 1 Grant, 0
2 Tannery,10 Water _
ST . )
11 1 George, 46 Levee 0
12 1— Cowell trash
can
113 10
i4 3-town clock 2 —Cowell trash
‘ d4-pogo gate can.
E-evergreen wkway | 1—Collins cove
1.~ Cowell RR.
15 1-city hall courtyard + 1~ West Cliff
2-HW Bivd Trestle
16 5 —~Main Beach
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Needles Found March 2020

illlllii]l‘iiEt’ls'Il

A ————

2

17 1 10— Main Beach
1 wrack line
1—Wharf
. compactor
enclosure
13 4]
19 1 Coweli trash
‘can
120 0
21 0
V22 1 —Cowell trash
can
| 23 0
24 0.
25 0
26 0
27 0
|28 4 —Main Beach
, Volleyball courts
29 0
30 | 3 —West Cliff
Trestle
2 —Beach Street RR
31 4 —West Cliff
” Trestle
2- Main Beach sea
| wall
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Needles Found May 2020

T e ———

‘DATE WEST CENTRAL EAST RANGERS BOMBACI| - WHARF | HICKS—GOLF-C.
1 g
2 Y
3 1 —West Cliff
Trestle }
4 11 —=West Cliff
Trestle trash can
5 1~ West CiHff
Trestle trash can
& 10
7 0
8 10
9 10
10 -1 —Waest Cliff:
Trestle:
11 2 —West Cliff
Trestle.
12 0
13 .2~ West Cliff
Trestletrash can
14 0
15 0
{16 0
17 0
18 1 —Main Beach
Westbrock Ramp.
119 3 — Pogonip mid- | 15 —West CKTf
i meadow . Trestle
20 { 7 Neary Lagdon along | O.
the RR-tracks
21 1-HWP clubhouse. . 0
BBQ ,
22 '800-- Pogonip-between | O:
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Needles Found May 2020

the' RR-tracks and
Highway 9

23

24

5
0

25

o

26

1Grant, 15LP

1 - West CIiff
.Trestle

27

9-HW Blvd

Levee 4 El Rio,

0

28

0

.29

41 Banchlands

0.

20

10

31

2 —West:Cliff

| Trestle:
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Needles Found June 2020

il’%

i ——————e T T

DATE WEST CENTRAL EAST RANGERS: BOMBACI - WHARFE . HICKS — GOLF C.
1 15 Felker, 5SLP, 4 1 - Collins Cove
Seniors,S Grant 1.— Cowell under
hotel
-2 5 Mike Fox Na}
3 14 Levee Water St. 0
BRDG.
4 1 RGP. 0
5 . 0
3] 0
7 1~ Main Beach
4 wrack line
1--Main Beach
Promenade
1 West Cliff Trestle
K3 [0}
9 [0
10 0}
] -0
12 1-HWP-bucKeye BBQ 0
113 0
14 0
15 1-parks vard by 5,
| homeless dumpster
TS o
17 0
18 10
19 T-evergreen wkway 0
20 4 —\Nest Cliff
. Trestle
21 3-HWP ciub BBQ _ 0
22 ’ ‘ |10
. 23 0
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Needles Found June 2020

{28 o
25 3
256 8]
27 2-HW Blvd | 1—Beach St. RR
28 Z2-HW Blvd 0 ,
| 29 3-city hall 0
30 1-cliff st wkway 0
1-HWP friendshig
- 22-HWP main restrm
|31
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Needles Found July 2020

st

—
AT —— A

T ———

| DATE - WEST GREENWAYS NPT and Downtown OPENSPACE BOMBACL - WHARF | HICKS - GOLF C.
1 Defa 3, George 1 100 — Neary Lagoon, )
WWTF fence-line
2 0
3 8]
4 g . ‘
5 1 1 - Cowell beach
6 1 —West CHff
Trestle
| 1 —Beach 5t.RR
7 B-east levee ‘4~ Pogonip Nature 10
Loop, northeast end
-3 - 0
E] 0
10 0
111 0
12 10V, | 1 —Cowellstairs
13 0
t14 4-aranz @ Agnes St. | 3 City Hall 0
18-east levee by SLP
15 10
116 6-levee by ross 8 SC0,1 Trescony 38 - Pogonip lower 0
. ‘2-bethany cutve by | meadow. ,
Alra st
7 0
12 1—West Cliff
Trestle trash can
15 ) 0
20 ' 1-gast levee Rincon'l &~ Pogonip, GelfClub | ©
! gate.
2L 1-eastlevee | 2 Frederick . 1 ~Main Beach
trash can
| 1 —West Cliff
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Needles Found July 2020

illlillillilllllii]ill-:lll‘\llhl‘l;

Trestle
122 i-gastlevee | 5Seniors 1 — Moore Creek, 0
Highway 1 gate.
23 3-past levee-felker 3 Mike Fox 0
A 1-leveé b-40 creeko
24 1-levee @ hwy 1 0
bridge
25 2.East Cliff o3
26 _ 0
27 4-east levee 4'SKS park 9 —Pogonip, Golf Club | @
. gate
28 2-east levee 1508 0
Z2-west levee
“2-west cliff @
stockton )
29 1 City Hall, 1OV 400 — Pogotiip, 0
Highway 9
30 2 Seniors. 0.
3%

00147



Needles Found August 2020

"DATE WEST GREENWAXS NPT/ Downtown | QPEN SPAC m,OZ__wPQ# RBICKS — GOLF L.LNCC- Rae
) . WHARE [ :
1 0 i 0
2 . 0 0.
3 29-arana marsh 4'Sk8 Park 2 —Pogonip along 4] 0
trail _| RR=tracks
4 . 2 Fred . 0 0
.5 G-east levee 1 Pacific 25 - Pogonip—Mid- | O 0
Meadow site down
from clubhouse’
[ 4-west levee 1808 2 ~- Pogonip, Nature |.0 0
loop near bridge,
northwest end
|7 120 — Pogenip, Q o
acacia patch _
adjacent to the
upper meadow..
8 0 0
g 1—Cowell Bear 0
Can
F 1 ~Cowell'stairs
10 g-ieveee waterst 5 East.Cliff e 0
) bridge
i1 2-arana by 4] o}
furniture store
12 1 Grant o 0
{13 0. 0
14 12- levee@ felker 4 Grant 150—Pogonip lower | O 0
| meadow, down
from:split rail fence .
15 7-levee @ food not 1 - Main Street 10
bombs - onvcurbQ
16 11- west cliff caves o o]
17 o Y,
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Needles Found August 2020

%

lower Dela backside

of the dog park

18 - 10 —Pogonip, 0 0
. - Highway 9, by port-
a-potty
19 ' 28-east leves &~ Sycamore Grove, | 1—Beach St. RR. [0}
. near turn-out
-20 S-east levee Q 4
3-west fevee
21 G-east levee 0 ‘ Q
22 33-east levee 1~ West CIiff 0
Z-west cliff Trestle
3 - Cowell Bear
Can
1 - Main Beach
at.point
- 23 J-east levee 0 Q
g-top of nearys
|24 6-east levee 2 Fred. 75— Pogonip, acacia | 1—Cowell near o}
patch off the right of | Dream Inn
‘Golf Club going-up 1 - Cowell trash
. to clubhouse - can
25 3-yard dumpster 6 Mike Fox 0 C
S-gast levee
4~west levee
26, 5-west levee & NIAT building 0 0
27 4 Grant 0 0
28 2= Pogonig, along 9] 0
- RR-tracks )
.29 1—Beach St.RR | 0
30 1 - Cowell RR o
trash can
31 50 - Delaveaga, ) i
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SANTACRUZ

MAYOR AND €l1TY COUNUIL
K09 Ceriter Street, Roem 10, Santa Cruz; CA 951607+ (331) 4205020 « Faw (831} 420501 » citysonncil@cityalsuntasinz com

October 2, 2019

The Hotiorable Ryan Coanerty and Members of the Board of Supervisors
County Board of Supervisors

701 Qcean Street, Room 500

Santa Cruz, CA 95060

Dear C_gjw/éooucrty and Members of the Board of Supervisors:

In tesponse td your letier dated June 12, 2019, the Sanita Criiz Council, at its theeting on September 24, 2019,
direcled the Mayor to wrile a letter expressing openness to four additional syringe disposal kiosks with
locations to be determined by the City Mm}_agcr-’s Office, and with all costs and labor for the placement and

 maintenance of these kiosks to be covered by the County and. their contractors in perpetuity. A number of
smatle, secure syringe disposal bins miay also be appropriate in certain locations, installed aid serviced at
the County’s expense, Tn addition, to address the sconrge of necdle litter in our commmunity, the Cily urges
the County to establish a 24/7 ncedle litter response program.

As the Comnty revisits its harny reduction programs, conducts community outreach, and gathers data on
teasibility and effectivencss of its various programs, the City intends to engage with the process before
consideration of safc injection sites, syringe cxchange sites, or secondaty syringe exchanges are considered;
and, in any evenl, would expect the Couinty to have prior City approval before such programs and/or seivices
are, located within the City of Santa Cruz' Jjurisdictjon.

The City greatly appreciates the County’s attention and outreach on this issue and desires 1o continue an
uctive pactnership.

ce: City Clerk

l’i\CMAD\‘J!grd(iiipliles)ﬁjiUZANNEU\Mnyannw 2018-2019\Lelte rs\Coonerty - Syrings Liitgr tsues.docx

18.138
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GRANT PARK NEIGHBORS
For direct correspondence, reply {0 Brad Angeli
236 Coulson Avenue, Santa Cruz, CA 95060
grantpaerSOGO'@gmai!.com { grantparknelghbors.org

SEP Certification, California Department of Public Health

John Leopotd, District 1 County Suparvisor
7ach Frlend, District 2 County Supervisor

Ryan Coonetty, District 3 County Supetvisor
Greg Caput, District4 County Supervisor

Bruce McPharson, District.5 County Supervisor

Mimi Hall, Director Health Saivices Agency
Justin Cummings, Mayor of Clty of Sania Cruz.

Tony Elliot, Director Parks and Recréation
Andraw Mills, Chief of Santa Cruz Police Department

January 20, 2020

RE! OPPOSITION TO HARM REDUCTION COALITION OF SANTA CRUZ COUNTY
SYRINGE EXCHANGE PROGRAM CERTIFICATION APPLICATION

Bear Administrators of the State-Cenified Syringe Services Program:

Grant ParK Neighbors (GPN) is an organized neighborhood group with an active email list with
iust over 100 members and roughly 30 active stakeholders that mest every two weeks in Grant
Park. Nearly a year ago, GPN collectively wrote this vision stalement: '

Grant Park Neighbors works wiih the Parks & Recreation Depariment, Santa
Cruz City and County to promaote a safe and welcoming environment for
neighbors and the commiunity to gather for racreational, lelsurely and family
activities, and to enjoy the beauty of the park. :

Grant Park and {he surrounding neighborhaod are directly impacted by the programs, Services,
and adminisirative reach of the Emeliné County Campus (ECC), including the Syringé
Exchange Program. GPN supports County leadarship in their opposition to the Harm Reduction
Coalition (HRC)'s syringe exchange program application to the Salifornia Department of Public
Health (CaPH). Most GPN members tielieve that any syringe exchange program administered
in the Cointy should be diractly administered by the County's Health Services Agency. After
our fegular meeling on January 42. 2020, the GPN members in aftendance outiined three

principle-reasons for apposing the HRC's application fo the CaPH:
1} We believe HRC i_s‘directly Lh,,e_oause*for an oversupply of needles in our community. An
oversupply of needles into the local commiunity ¢reates a real and ongoing health hazard
to Grant Park, one that has highly impacted our neighborhood over the past twg years.

1of2
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This impact has forced the Cily to close the park at length, and continues to calse
regutar- disruption of park sefvices.

2} HRC's method of providing needle exchange services counteracts any hope for County
treatment and hampers the agency's power to direclly address the oploid crisis. With
ihe HRC, clients of the syringe exchange program never have an opportunily to be
exposed to legitimate treatment,

3) GPN is unconvinced the HRG will hold any accountability in regard to the impacts of
their services under the cufrant CaPH application; further, we do not believe the HRC
has the professional capacity to provide the treaiment services their clients deserve.

Sincerely, )
3 4L
2/

Brad Angell
Director, Grant Park Neighbors

20f2
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DocuSige Envelopa 10: 17H194ET-3ASD- TR3-AT02-0TH60EHB0EIB

§atg el I faifid « Hedih 37 Hutka Snvges Ay g Deparmiid afMmsbaitr ith- Hes 2t 805

SYRINGE EXCHANGE PROGRAM (SEP)

Cattification Applicalion

1. Applicant dfganization (nformallan

Oiganizalion Neme: Tetephane Humber Dale niﬁpj‘!icaiioh (mni-'&dfmy;f ‘
Harm Reduction Coalition of Santa Cruz County |(831) 769-4700 | 11 /20 12019
Propased SEP Hame {7 dftefec] froem above) o
Address'gr.;u,mbu.‘su-m— Suwits W): - Cily; C;dunly; ) T fstater ] ZIP Gl 7
POBox3415  _ |SantaGruz Santa Cruz___ CA 08063 |
Mailing Addrass (¢ dieren] fiom atdvel: City: County; Stale: | ZIF Codol.
Hame of SEP Adminisirator. Titte: T - Te-ibphoné ‘Nuinber: £-Mail Address: ]
Denise Elerick Coordinator  |(831) 769-4700{ H RCofSCC@gmail.com
I, Services Applicant Cutrently Provides to Injaction Driig Usars (IDUs)" fehack 3# appreidis boxes) .
Drug Abuse Trealment Servcos . L -‘ B - D Directly Via Ra!grrql
HIV o Hepaiils Screoning ' [ owecty [} via Rofiusd
Hegpalilis Aan-:d Hepatlis B \)ac.;:iha'iion _ ‘ 7 7 ‘ . D Direclly Via Relecral
Scfeamn-g for Saxvally Transmited lnieclms ‘ ‘ _ _ D 6i(ecl1y \.ﬁ Vli{ﬁfe?flﬂ‘l
' _Hc«uszng Soniced for {he Homeress. Viclims omomasnc\fcﬂenca ot O\hufS:mﬂar Houslng Serwces [___} Direclly 7 -\.ﬁa Rei’er-ral 7
Gistribution of Condonms - iO‘iref:_ily ) . D Via Reforral
Risk: Raductson Educauan 7 N ‘ _ - 7] Direcliy D Via Reﬁmﬂ
HPORTAN‘I‘ N.I semces musibe currenﬂy offéred (dfractfy ot via referal) I.-n grder}o apply for Cedification,
it Applicant Organization Dascrlpﬂon . ‘ . ‘ _T

Pleaso briefly dascahe the-arganization’s msssion and dora: S0rvicas;
See Atlachment 1

Please prg)«ndo a descnphon of %3 pioposed sytinge exchange aen-'u:cs afd any additional seivices thai will ;'acd:‘hpany's'ylingé exchange, such as overdose
plovention suppies and educption:
See Atlachment 1

Ly

COPH 8725 (0113 Page 1old
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DocuSign Envelops [0: 17279467-2A53-4783-A702-97850EEBDG08

IV: Doscriplfon and Summary of Proposed SEP

Program Seyvica Dativery Miode fenech one): Estimaled Anniral 200 T estimated Aanaat
U - DT : . T Numbar of Chants Number of Syfingas
(L] Fixed Site [#/] Mobile Site C] Bath Fixed and Hobila Sites | 4 by Sarved | Dispensad & Coflected 150000 & 160000

Hame of Losatlen

[ Addreas of Locallon

SEP Localion(s), Days and Hours ofdper,allon (h‘mire {han hiéa bacations, penice at ol fhe re

Cotnty

qurasled Informabion balpw for sach sddbonel focitionfn an altdchment);

Days and Houid of Oparation (&g tonvay
- Fridsy 2pem to 8pe, Saturday 11am e 2pn3)

1. See Attachment 1

2

3

I3 théra a nelghbarhood assoclation afitialed with e
Hf yes, please provide'the conlact aame, phane nuimbar,

Iocai'ion(s) ul.yoijtp:dposed SEP sitefs)? E! Yas No
and gmatl (o7 the neighborhaed association{s) for each kocalion.

Contact Nae Phone Number £.mall Address

I (. )

2. ( )

o . . . . . ,
‘Fot gach of tha SEP béaliohs‘,gbm. please descilid thia slaffing fpizase ndicale number of slad, titfes ofp;ﬁﬁms; and'a biief ddsedption éﬂheir‘v&fes):
| Humber of Staft | Titlaof posjiton(s) Deaciiption of Dutles

See Attachmerit 1

L] |8
2] | #
3 #

Pleiide provida a shant summaty paragraph that
praposed progtam and includes tha name af lha 3
of tarvices 10 ba delivered (rod fo exceed 150 words)

¥l ba postad on tha Calilo;nia Dépallment of Puble Heal
ppticant prganization, thé name'el e

‘ th, Office of AIDS websita, which summarizes la
SEP (if diffarent), e kocalion]s), bours and days of saivice, and lypes

< Allachment 1

GAPH 8775 L0THB)
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DocuSign Envelope 10: 17279487-2A53 4 7B3-A702-97350DEBBDBIB

V. Nagds Statement ; . .
fication in tha location(s) spééiﬁed'and Gsc‘:’ dala ami alhar ohieéiive saurcas 'o dosument tho noed,

pleaso provide lha rationale for tho request fot Cedt
Examiplps includo statistics on HIY Infeckian among [DUs [f the logal haalth juresricicn (LHA, statistics on viral iepaliis among [DUs in the LHJ, and the
presence or.absence of olhor syringa axéhange soracas idIha proposed lotdlion(s). )
See Allachment 1
VI Additlonal Requiced Information e
Additional requremanis for SEP Cestificaton are Ested in tha Cadifovnia Code of Regulations Subdraplef 15, Sections 7000 Ivough 7016, Tits 17, Divition 1, Chaplst 4,
Applicants muat attach a copy of ¢ach of the followlng:
") $ydinga Dispensing Plan‘as descrived in Séction 7012(a}; _

i) Syriage Collectlon snd Diaposal Plan as dasciibed in Section T042(0};

¢} Serdca Ostivary Plan a8 describad In Section 70t2{ck

d} Dala Colkictien and Progiam Eyalualion Plan as descrbad in Saciion 7012(d);

ay _(_:Ommun‘r(y' Ralations Plan 'an_s_th'sdlbed £y Sd’(:_!ian'?(l!z(a}; and )

T) Abudget v the pregram which lncudas o mniroum projacted income and cosls for patsoring], culside service¥ arld oparaling #xpensas.
incluging bul not imited 1o rent, utijlites, equipmant, matadals inctuding sydngas and disposal conlainars, transporiation, insuranda, lraining,
meoling®, syringd dispasal servicoy, and indirodt costs. ’ '

A dasciiption of each plon cdn b found on ihe COPHIOA Syririge Exchangd Cedification Program Apptication Chicchilst.
Vii. Applicant Acknowledgement and Atlestation®*
Tha foliawing SEP services iusl be provided to il paslicinants by State-cadified SEP4 per Haalin and Salaty Cade Se;lion 121340{d) 0y

» Hoedie and syringe sxchanga sesvices.

» HIV and viral hepatlis prévantion aducation sendtds; and.

» Sofo recovery and disposal of used syringos and sharps wasto.

Tha Apghicant attédls thetupon Certification it vt eomply with $tala laws, rogulalions, and tocs) ordinances.
Tiie Applicant aise a]lest&irzg{mlda;r the capacity to bugin syringe exghange services vilkin ninety (90) days of Cesification.
Tia Applican! fusth ¢ apknowlodgss a ‘d'a;zfﬁas t 1hi Involyamwant of program, parlicipant input indef program daﬂgq. implemantation, aad ovaluation.

(1IN du‘ NG 11/20/2019
Signatire FraTs30ME0ER4BA . Date {maviddyyyy):

“ IMPORTANT: Submissidn of an appleation doas rigl constiate Ganification:
Gompleted appltcatluns for Certification éan ba sutimitted via:
ar:
Calordiea Deparinient of Foblic Heallh, Offico of AIDS 5 Paonfication@edpfien.yoy
Altantion: SEP Gurliication Program
P.O. Box 997426, MS 7700
Sacraiieto, GA 95899-7420
Additiona! information on SEP Carlificlion can be foupd at:
htlgg .ol co doviprots WSICIDION panesiOA _oroy sep.asix
SE BT5 (01018) Pige 1ot
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Attachment 1

I, Applicant Organization Description

please hriefly describe the organization’s mission and core services;

The Harm Reduction Coalition of Santa Cruz County {HRCSCC) is a volunteer-run community
organization serving people who use.drugs in Santa Cruz County and thereby improving the
health of the entire commiunity. Qur goal is to support positive changes in the lives of people
who use drugs, slow the spread of preventable blaod-borne viruses and other injection related
infectlons, and to prevent overdoses, Our coalition has been providing services by working in
collaboration with Sanita Cruz County’s SSP for 18 months.

We follow best practices around HIV & viral hepatitls prevention, care for injection drug users,
and provide overdose prevention. We provide sefvic¢es and referrals that focus on overall
health and wellness. This approach emerges from the philosophy of harm reduction;
acknowledging that.a potentially harmful behavior will take place and then doing all that we
can to minimize the harm to the individual and the community.

The services we pravide and. will continue to provide include education an the topics of: safe
injection, HiV and viral hepatitis prevention, overdose prevention, and proper syringe disposal;
other services include distribution of naloxone, safe sex supplies and fentany! test strips,
collectlon and safe disposal of used syringes, and access to clean syrlnges and other crucial
injection supplies as needed,

We also offer and will continue to offer referrals to: substance use disorder treatment sarvices,
food and shelter programs, viral hepatitis and HIV testing and counselirig, Hepatitis A and
Hepatitis B vaccinations, and referrals to scréenings for sexually transmitted infections. HRCSCC
will be an Integral contact for peoplé wha-have needs beyond the immediate need for safer
injection practices. We understand that harm reduction is critieal in all facets of onie’s life, and
so we are always trying to meet a large variety of needs that pedplé friay have in order to
improve the health of our entire community.

Ahove all, we will strive to include input from people that use drugs and to let our participants
decide how we provide and expand our services. Taking direction from the people who make
use of our services Is critical for multiple reasons. It is an evidence-hased practice that has been
shown to Increase engagement with services and improve health outcomes, and it is also a key
principle in harm reduction because it gives agericy to those most impacted by the harm we are
addressing.

We are.also cofnmiitted to léssening the-amount of syringe litter throughout our county, We
follow evidence-based practices that ensure that we are always having a positive impact on this
issue by providing our participants with a convenient dnd safe way to dispose of used syringes
along with the proper sharps containers for them to keep their used syringes in. Our volunteers
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Attachment 1

are regularly spending time collecting used syringes from the ground every single week. Lastly,
our webssite also provides an easy expianation of how td report a used syringe'_they have found
so that it can be cledned up safely.

[n May of 2019 the Harm Reduction Coalition of Santa Cruz Initlated the process to become
authorized to operate a supplemenital syringe access program. We temporarlly withdrew our
application to address mapping details and tegitimate concerns in the community, A primary
concern was that HRESCC would be providing syringe access ih county parks, despite services
not having ever been provided ina park. However, we want to value the input we have
recelved by cledrly stating that we hereby make a commitment that syringe access sérvices will
not occuy in any coutity park, city park or state park;

4

please provide a description of the proposed syringe axchange services and any additional
services that will accompany syringe exchange, such as overdose prevention supplies and
educatlon;

We will run a volunteer-based mobile syringe service as well as a home delivéty seivice, This
will be a needs-based exchange program that will be partly staffed by peers with lived
experience with drug use, with the rest of the volunteers being people with a strong interest In
this work because of how harm associated with drug use has impacted their lives, We will
distribute naloxone and _provide education.on overdose prevention through our éxchange, and
we will also do mobile naloxone distribution without a syringe compongrit on a regular basis.

The services we provide and will continue to provide include education on the topics of: safe
injection, HIV and viral hepatitis preventlon, overdose prevention, and proper syringe disposal;
other services include distribution of naloxong, safe sex suppli'es and fentanyl test strips,
coliection and safe disposal of used syringes, and actess ta clean syringes and other crucial
injection supplles as needed.

We also offer referrals to: substance use disorder treatment services, foad and sheiter
programs, viral hepatitis and HIV testing and counseling, Hepatitis A and Hepatitis B
vaccinations, and referrals to screenings for sedually transmitted infections, HRCSCC will e an
integral contact for people who have needs beyond the immediate need far safer injection
practices. We understand that harm reduction is critical In all facets of one’s life, and so we are
always trying to meet a large variety of needs that peopie may have in order to improve the
health of our entire community.

Abave alf, we will strive to include input from people that use-drugs and to let our participants
decida how we provide and expand our services, Taking direction from the:people who make
vise of our services is critical for multiple reasons, It is an evidence-based practice that has been
shown to increase engagement with services and improve health outcomes, and it Is also a key
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principle in harm reduction because it gives agency to those most impacted by the harm we are
addressing.

We are alsg committed to lessening the amount of syringe litter throughout our county. We
follow evidence-based practices that ehsure that we are always having a positive impact on this
issue by providing our participants with a convenient and safe way to dispose of used syringes
along with the proper sharps containers for them to keep their used syringes.in. Qur volunteers
are regutarly spending time collecting used syringes from the ground every single week. Lastly,
our website also provides an easy explanation of how to reporta used syringe they have found
sa that It can be cleahed up safely.

IV, Description and Summary of Proposed SEP

Staffing:
Numbg; of Title of Position(s) Description of Position ﬁ
Voluntgers - , . ‘
1 Coordinator Organizes ather volunteers into roles, facilitates the
: distribution of supplies and collection of used syringes.
o , Gives yeferrals. . .
1 Server Saryes small meals, water ta drink; assists with any
B 3 referrals, clean up curbside when we are finished.
T TData Collector | Tracks total syringes that come in and go out,
7 , demographic data and number of participants served,
2 “Helper ' Helps with any of the above as needed.
4 Hotline Worker Answers hotline, directs participants to services
2 Home Delivery | Fills the rolé of a coordinator and data collector during
hore delivery shifts, while also being responsihfe for
safé transportation of supplies to and fram participants’
homes

Note on Voliinter Braakdown:

This program includes two distinct forms of outreach, mobile services at a single location and
home delivery services. Qur mobile services require the following volunteers: coordinatar, a
server, a data collector, and 1-2 helpers. Our home delivery services require only two horne
delivery volunteers to make a delivery.

Short Summary:

HRESCE seeks to operate a SEP, this program will largely be a hame delivery service but will also
iniclisde regutarly ocourring mobile outreach In the City of Sanita Cruz,
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The location of that mobile outreach is the same location that our coalition has been providing
secondary exchange services in collaboration with Santa Cruz County’s SSP for almost 18
manths. This focation is a stretch of public property on the part of Coral 8t that is between
Limekiln St and River St. This outreach occurs on Sundays between the hours of 3a.m.and 11
p.iwi,, and Gur outreach site is always staffed by 5 or more well-trained volunteers.

Our hame delivery services will be available to people across the entire county, and the services
will be provided where the participants five. We will schiedule appointments on request for
participants on Mondays, Wednesdays, and Fridays at times of day that dre determined hased
ofi neéd. Volunteers will primarily use cars to travel to meet with participants.

We are proposing to continue to provide tha services we currently provide as a secondary site
which includes education on the topics of: safe injection, HIV and viral hepatitis prevention,
overdose prevention, and proper syringe disposal; other services include distribution of
naloxone, safe sex supplies and fentanyl test strips, collection-and safe disposal of used
syringes, and access to clean syringes and other crucial injection supplies as needed.

We also offer referrals to: substance use disorder treatment services, food and sheiter
programs, viral hepatitis arid HIV testing and counseling, Hepatitis A and Hepatitis B
vaccinations, and referrals to screenings for sexually transmitted infections. HRCSCC will be an
integral contact for people who have needs beyond the immediate need for safer injection
practices, We understand that harm reduction Is critical in all facats of one's life, and so we are
always trying to meet a large variety of needs that people may have in order to Improve the
health of our entire community.

V., Needs Statement;

The history of syringe access In $anta Cruz County is founded in moblle outredch and home
delivery. Many peOp!e will not use the county fixed site dueto mobility issues, transpartation,
hours of operation, apprehensions to use a government based medical mode! program, and
fear of carrying paraphernalia, Our county’s program uses a 1:1 model, and we planto use a
needs-basad model. : '

There are isolated people in our county whd do not have access to adequaté syringe services,
and we would like to increase our outreach to them. Santa Cruz County has a high rate of
overdose deaths, with the 17th highest rate of opiold overdose deaths among CA’s 58 counties.
SC’s rate (8.2/100K pop) was 48% higher than the statewide rate (5.54/100K), Santa Cryz had
the 12th highest rate of heroin.overdose deaths, and that rate {4.25/100k) was 136% higher
than the statewide rate (1.8/100k) {1]. Watsonville experignced a significant overdose increase
in 2018, and the south end of our county receives even less sefvices than the rest of the county,
due to limited hours at the Watsonville campus of the county SSP.

00159




Altachment 1

HCV data for Santa Cruz County {2015) shows a rate of 108.1 cases per 100,000 people, which
was a significant increase since 3011 and was also significantly higher than the statewlde rate
{2]. Between 2017 and 2018, a Hepatitis A outbreak in the county led to 76 confirmed casés (3).
Betiween 2013:2017, 16% of all new HIV infections were people who inject drugs {4].

1, 'h_ttp‘s://discbuerv._qdph.ca-._‘gov[CDiC/OD,das}_w_[_

2. https://www;cdp_h.ca.gov/ProgramS/ClD/D‘CD_C&ZDPH%ZODocument%ZOLibrarv/Conv.ert
ed SantaCruz HCV.pdf

3. hgtp://www.sanfacruzhe'aith‘or;q/HSAHOme/HSADivision's[—Pub!icHeaith[COmmuﬁicable
DiseaseControl/HepatitisA.aspx |

4, _httns://wWw;saht'ac'ruzhe'a!th.drg/Portais/7/Pdfs/lieport«.;jgmta%ZOCru2%205TD'%20HI

V%202019.pdf
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Section Vi
Section VI Additional Required information

A. Syringe Dispensing Plan

The syringe transaction model will be a nieeds-based model. The participant and a
volunteer will determine how many syringes will be distributed based oh the number of
individuals the participant is suppoiting with clean equipment, {he number of times per day
supplies are rigeded and the individual's ability to visit any syringe exchange program.

We will continue to provide syringes in all sizes requested by our participants and
volunteers will assist participants in identifying the size of syringe that works best foi them.
Thare will not be a fimit on the number of syringes provided to each participant, as the goalis to.
meet the U.S. Public Health Service recommendation of having a new sterlle syringe for each
injection.

All clients are urged to return used syringes and dispose of them properly with us or the
County Health Services Syringe Services Program, of by utiizing publicly accessible sharps
containers, kiosks or pharmacy drop offs. Clients are urged to reduce the risk of rieadiestick to
others by not disposing in a garbage can or improperly leaving syringes in bathrooms or other
areas where they may inject.

We will continue to provide safe injection supplies such as cookers, cotton, waters,
alcohol wipes, hand wipes, and tourniquets as recommended to prevent sharing and cross
contamination, which can lead ta disease transmission. Glients will be instructed on the rnaed for
proper disposal of the above supplies.

B, Syringe collection and disposal plan
Colleclion Procedure;

o All sharps are to be placed in a sharps container labeled with the word "Bichazard" and
the international bichazard symbol,

o The sharps container wiil be arigld puncture-resistant container which when sealed Is
Jeak resistant and cannot be reopened without great difficully. All syringes collected by
the SEP shall be kept and transported in such containers.

o During SEP transactions; sharps containers should be placed batween ihe participant
and voliunteers. Volunteers stiould never hold the sharps container during an exchange.
The containér should be placed on a sequre table, and should be kept level at all times.

o Anyinjection equipment that falls outside of the sharps container should be retrieved by
the participant and placed in the sharps container. If this is not possitils, volunteers
shauld use tongs to retrieve the injection equipment.
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Seclion Vi

o Sharps containers should never be filled beyond the manufacturer's fill line; the container
should néver be more than 75% full. Volunteers should nat insert their hands into the
sharps container or forcibly push used injection equipment down into the container.

o The volunteer filling the role of Data Collector shall be responsible for assessing the
estimated number of collected syringes after every exchange session. They wifl be
trained in how to estimate this informaticn from the size of various sharps containers.

Compliance:

o Woe will provide volunteers with sharps waste disposal education that enstires they are
familiar with state law regutating proper disposal of home-generated sharps waste as
referencad in HSC Section 118286. All voluntesrs will also receive a follow-up refresher
training on this topic on a yearly basis. This education should aiso be available and
offered to participants. .

Neediastick Injuries:

¢ Wa will use a set protacol to address accldéntal néedlestick injuries; and we will train all
volunteérs on this protocol. All volunteers will also receive a follow-up refresher training
on this topi¢ on a yearly basis. A written copy of this protocol will be kept with any
volunteers who are expecling to ¢ollect used syringes. The protocol is as follows:

o In {he event of a neediestick of any participant or volunteer with a used or potentially
used syringe, the following protocol shall be used:

1. The site should be immediately washed with soap and water.

3. The exposure should be assessed (lype of fluid, type of needle, amount-of blood
on the hoeedle, etc). Notes shiould be taken of this information.

3. If the person who.used the syringe in quastion previously is present, they should
bé asked if they are aware of any viral Infections they have.

4. The viclim of the needlestick should be brought immediately to the hospital.

Disposal:

e We will apply for funding support to cover disposal contracting costs with the CDPH
syringe supplies clearinghouse.

C. Service dolivery plan

HRESCC seeks to operate a SEP, this program will largely be a home delivery service but will
also include regularly occurring mobile outreach if the City of Santa Cruz.

The location of that niohile dutreach Is the same location that our coalition has heen providing

secondary exchange services in callaboration with Santa Cruz County's SSP for almost 18
months. This location is a‘stretch of public property on the.part of Coral St that is betweert
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Limekiln St and River St, This dulreach gcours on Sundays between the hours of 9 am. and
11p.m., and our outreach site is always slaffed by 5 or more well-trained volunteers.

Qur home delivery services wilt be avallable to people across the entire county, and the services
will be provided where the participants live. We will schedule appointments on request for
participants on Mondays, Wednesdays, and Fridays at times of day that are determined based
on need. Volunteers will primarily use cars to travel to meet with participants.

In May of 2019 the Harm Reduclion Coalition of Santa Cruz initiated the prdcess to becoms
aulhorized to operate a supplementai syringe access program. We tempdrarily withdrew our
application to address mapping details and legitimate concerns in the community. A primary
concern was that HRCSCGC would be providing syringe access in county parks, despite services
not having ever been provided in a park. However, we want to value the Input we have received
by clearly stating that we hereby miake a cammitment that syringe accoss services will not ogcur
in any county park, city park or state park,

The services we provide and will continue to provide include education on the toples of; safe
Injection, HIV and viral hepatitis preventian, overdose prevention, and proper syririge disposal;
other services include distribution of natoxone, safe $6x supplies dnd fentanyl test strips,
collection and safe disposat of used syringes, and access to clean syringes and other cruclal
injection supplies as neaded. :

Wae also offer and will continus to offer referrals to: substance use disorder freatment services,
food and sheiter programs, viral hepatitis and HIV testing and counseling, Hepatitis A and
Hepatitis B vaccinations, and referrals to screenings for sexuatiy transmitted infections.
HRCSCC will be an integral contact for people who have needs beyond the immediate need for
safer injection practices, We understand that harm reduction is critical in all fagets of one's life,
and so we are always trying to méet a large variety of needs that people may have in order to
improve the heaith of our entire commqnlty

Above all, we will strive to include input from people that use drugs and to let our parlicipants
decide how we provida and expand our services. Taking direction from the paople who make
Use of dur services is critical far mulliple reasons. it is an evidence-based practice that has been
shown to increase engagement with services and improve health outcomes, and it is also a key
principle in harm reduction because it gives agency to those most impacted by the harm we are
addressing.

W are also committed to lessening.the amount.of syringe litter throughout our county, We
follow evidenice-based practices that ensure that we are always having a posilive impact on this
issue by providing our participants with a ¢onvenisnt and safe way to dispose of used syringes
along with the proper sharps containers for them to kéep their used syringes in. Our volunteers
are regularly spending time-coflecting used syringas from the ground every single week. Lastly,
our website also provides an easy explanation of how to report a uset! syfinge they have found
sa that it can be. cleaned up safely.
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D, Data collaction and program evaluation plan

We will record the number of participants served, their gender, race, and age, fotal number of
syringes received, total number of syringes dispensed, number of recent naloxone reversals
reported by participants and fotal number of naloxana Kits given out. We will also keep a record
of the number of syringes we pay to have disposed through our medical waste disposal service
provider.

Data along with a description of program services and accomplishments will be reported on an
annnual basis to the COPH Office of AIDS and the Santa Cruz County Health Officer,

In addition, we will participate in the annual survey andlor othér data collection efforts conducted
through COPH/OA and the Syringé Supply Cleafirighouse.

© To evaluate out program, we will regularly ask participants how we can i'mprove our services
and what they feel is missing from gur program. Volunteers will also be.asked to regularly
evaluate our work, but the feedback from participants will be prioritized first and foremost.

Incorporating the feedback of our participants into our work is ciltical {o' the success of our
prograrns. Our voluntgers are constantly in conversation with our participants about our
services, and tha peer-based model we use allows for the relationships between our volunteers
and participants to be honest and generative. We have created an accessiblé model of outreach
{hat allows participants to he eastly trained to bacome regular voluntesrs. Core volunteers meet
~ twice 2 month to discuss feedback and make decisions about our programs. We also have
larger coalition meetings several times a year, and participants are frequently a big part of them.
In the future we hope to formalize the role of participants in driving our program, with the

eventual goal being a formalized board made up entirely of participants that has decision-
making power and a significant voice within our coaliition,

E, Community relations plan

As a comminiify-based program, we take the work of relaling to our entire commniunity very
serlotisly. We seek to not only do the work of harm reduction but also to help spread the ideas
of harm reduction and build support-for our program and the rest of the wab of care that
supports people who use drugs,

To that end, we are committed to-addressing the concerns {hat have been raised in our County
about syringe access and overdose prevention. We are committed to adapting our program to fit
our specific local situation, so fong as we can continue: providing avidence-based services lo as
many people who need them as possible.

We have already doné a huge amount of work to bring the community along with us as we build
out our program. The mast relevant of that work is listed in Appendix 1.
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Ouy plan for continuing to build support and address concerns with our program is as follows:

o Wa will record, in a wiilten format, any interactions betweén local law enforcement and
our voluniears or participants in their role as participants. Whether positive or negative,
we will ensure that this information is properly collected and kept.

o We will continue to meet with elected officials, community leaders, commnunity
organizations, law enforcement, the media, and individual communily members. In these
meefmgs we will directly address conearns and communicate clearly if we plan to make
changes to our program based on these concerns. Wa will also use these meetings to
huild support for our program specifically and harm reduction in general,

o Wa will usé these mestings to determine what forms of community Input will work best
for our SEP. We will always leave ourseives open to hearing from people who wish to
speak about our work, and we are confident that we can find the proper forums for
people to address thefr coneerns with us.

o We will work with our allies to ensurs theré is a consistent presence of visible public
support our program. We wili do public outreach at evenits; hold tralnings, appear in the
news in print and on TV, integrate our message into organizations doing regular’
canvassing of the community, and post flyers and art publicly.
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Budget Page 1 of 2

Holirly Haurs Total]l  In-Kind or Grant
Category A: Expenses Wage Monthly|  Annual Funds
1. Operating Expenses o B '
Harm Reduction Supplies $20,000  In-Kind
Transportation Gas’
reimbursement $5,000 Grant Funds
Food and water $8,000 n-Kind
Sharps Waste Disposal $5,000 Grant Funds
Safe Sex mateiials. _ $300 In-Kind
Searvice Equiprient (Tarps, pop
up covers, plates, cullery,
napkins) $500 In-Kind
Printing- posters pamphlets
fliers. $2,000 Grant Funds
Miac ~ $1,000 Grant Funds
2, Personnel Expenses. i '
Mobile Exchange Vokintears $20 Rz In-Kind
Delivery Volunteers $20 72| $47,280{ In-Kind
CGoaordlnation ‘ $20( 40]  $9,800 In-Kind
Advocacy $20 40]  $9,800 n-Kind
Hotling | ‘ $20 120] $28,800 ..__In-Kind
Cocking & Soriing %20 28] 96,720 ~In-Kind
3. OtherCosts .
Audifor CPFA™~ . ~ $2,000 Grant Funds
Total In-Kind $118,080
Total Real $$ $15,000|
Total Expenses $133,080
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Budget - Page 2 of 2

Category B: Income Annual Hours|  Value
1. In-Kind Donations ' '
Volunlesr Time 4464} $089,280
Supplies Donated $8,800
2. Grants Hlank
Placeholder Grant #1 '$15,000
{3, Clearing House Sponsorship blank
Bupplies Sponsored | $20,000 _
Total In:Kind $118,080
Total Grant Funds $15,000
Total Incoms| [ $133,080
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Subject: RE: Santa Cruz County SSP Biennial Report

rhanks Carol and Matt. Ul sét up the call far the 2150 and include Alessandra.

Unlortinatsly, Mimi’s gchadute lgoks hodked until then, biit 1 can provide some clarification around
the fequest for syringe tracking and the waste streamn proposal, and aim open tn any feedback you
have. 'm available today between 1-3:30pm and tomorcow morning before 9 or between 10-11am.
il any of those times work, 1 can text Mimi to see if she could jain our call.

Jan H.
Public Health Manager, Director of Nursing
County of Santa Cruz, Health Services Agency Public Health

Confideniiality Noflees This e-ntail message; includisg aity aftackments, is ot the sule useol inended cocipleat(s) Ak iy Cunlain

vonlidental and protegted infoamagen, Aay unattthiortzcd review, vse, disclosure or disteibytion is prohibitad. I you ard not (he infentded
recipiein, please coniadt the senudef b feply c-muil wid destroy ull eapics ef' the cogimil message

Fram: Crump, Carol@CDPH [mailto:Carol.Crump@cdph.ca.goy]

Setit: Thursday, June 13,2019 12:16 PM

To: Curtis, Matt@CDPH <Matt.Cuilis@cdnh.ca.g0u>; Jennifer Herrera
<@r1_n‘ifér.,Herrér_a@saﬁntacruzcounwm>

Ce: Mimi Hall <Mimi,Hall@santacruzeountyus>; Rss, Alessandra@COPH
<plessandra.Ross@cdph.ca.gov>

Subject: RE: Santa Cruz County S5P Biennial Report

Hi, all -

I'm copying Alessandra here Lo see if she’s willing/able to participate in my stead, I'm going to be on
feave from the 21° until September, and these conversations need to move forward with or withaut
mel

I'm concerned about the repeated interest expressed by soime folks in Santa Cruz in farking
syringes. It's a non-solution that often comes up, 5o | agree with Matt that it's something | hope we
can couriter with actual science. ) _
Anyiway, I going to step back for now, bring Alessandra into this conversatian, and look forward to
re-tonnecting in September.

Best,

Carol

Carol Crump, MET

Tehasiora Health Spectatist

Elavm Reduction Unit

Cilifornia Leparinicnt ol Tublic Health

(Miceol AIDS

016.444.3903
capeleoun e dgov
carolerump@uestedy

From: Curtis, Matf@CDPH'<MaLt;CurE]s@g;igh,c;a.gg\b

Sent: Thursday, June 13, 2019 11:57 AM

To: Herrera, Jennifer@Santa Cruz County <jennifer herrera@santaceuzegunty.us>; Crump,
Carol@CDPH <Caral.Crump@cdph.ca.gov>

Cei Hall, Mimi@SantaCruz <«pimLhali@santacruzcounty.us>

Sybject: Re: Santa Cruz County 5P Biennial Report

Hi fen & Mimi,

1 think the 6/21 time works for us, though let’s let Carol confirm since she's typically aut of the office the
lattar pact of Friday afternoons. FIl be sut of the country from June 25 through July 15.

| had some good debriefs yesterday with several people from HRCSC and Savannah
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{oncili@harmeeduction.org) and Jennia (hiywoodidharniceduction.org) from HRC, sa | think we have a
preity good sense of how things went, but definitely interested in vour perspective and what we can do to
help. I'm especiafly keen on understanding exactly what the marching orders from thé BOS are. Partly
because I'd like to get moving on the disposal study and related questions we might weave into it, Partly in
case there are things we need to respond to — | heard for example that there were suggestions like doing
some variely of syringe tracking and some ather things that are efféctively not possible/advisable, Any
chance we could have at least a brief chat before 8 days from now?

Malt

From: Jennifer Herrera

Date; Thursday; June. 13, 2019 at 11:44 AM

To! Matthew Curtis, "Crump, Caiol@CDPH"

Cc: "Hall, Mimi@SantaCruz"

Subject: RE: Santa Cruz County SSP Bienntal Report

Hi Matt and Carol,

Hope all is well. We look farward to upilating you about our meeting, which had great public
support, including wonderiul testimony from HRC. However, there was hiuch concern regarding the
decline of individuals accassing our prograim and the steady rise of secaridary exchange. There were
rnany amendments made to our recommendations, so we are waiting on'confirmation of what the
board has directed us to do. | believe the proposal for the syringe fitter stucdy was approved.

For sur follow-up call, let us know which option works best for you:

Friday 6/21, 3:30-4:30pm

Wednesday 6/26, 9:30-10;30am

Also, wahited to know if your could share Savannah (' Neil's contact info? She made a powerful
statement at the board meeting — that Santa Cruz Counity has a high comparative rate for a patential
HIV outbreak. 1'd like to hear more about the analysis that ieif to this conclusion, and possibly
connect hir with our new HIV Surveillance Coordinator.

[hank you!

Jen H,

Pubtic Health Manageér, Diréctor of Nursing

County of Santa Cruz, Health Sarvices Agency Public Health
Coilideniiafity Nofices Tiis c-maif message, mc]udlng sy attachacats, is Fr (he sole.use of intepded recipient{$) nad miy cofisin

confidential md protééted informatian, Any unanthorized review, use, diseloswe or.disaibution is prohihited. [f yiy uge nat (he intended
recipicol; pleage contdet the sinder by waply e-mail and'destray o) eopies of the arfginal mesiage,

From: Curtis, Matt@COPH [mailto:Matt.Curtis@cdph.ca.gov)
Sent: Monday, June 10, 2019 5;19 PM
To: Jenmfer Herrera <1g[}m fer Herrera@santacruzcounty.us>; Mirmi Hall

: 5> Crump, Carol@CDPH <Carol. Cramp@cdph.ca.gov>
'Subject Re: Santa Cruz Courity SSP Biepnial Report
Sounds good, thanks, and g_ood luck tomorrow.
Hopefully you're planning to meeét her and know this already, but Savannah O'Naill from Harm Reduction
Coalition will be there — not sure if you've met her yet but she’s fantasticand did some work in Santa Cruz
harm reduction back in the day.

From: Jennifer Herrera

Date: Monday, June 16, 2019 at-2:59 PM

To:.Hall, Mimi@SantaCruz", Matthew Curtis, “Crump, Carol@CDPH"
Subject; RE: Santa Cruz County SSP Bienntat Report
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Hi All, | will schedule a conference call for us, sometime within the next 3 weeks.

Matt, thanik you for the summary of the syringe litter study!

Jen H,

Public Health Manager, Director of Nursing

County of Santa Cruz, Health Services Agancy Public Haealth

Condidenstiatits Needs ] his c-madb message, inclnding ity alughiments; s for the sale use of ntendvd reeipient(=) and may cun_tnin
coslidentiat and procegted informatian. Any unshoriced review, uie, diselnsane of disiribution 15 profithited. 17 yon ace ok the intembal
recipfent, pleasecontact the sender by veply e-myaib anel dfestry all capics of the of intnal message.

From: Miml Hall

Sent;: friday, June 7, 2019 12:46 PM

To: Curtis, Matt@CDPH <Matt.Curtis@edph.ca.pov>; lennifer Herrera

<Jennifer. Herrera@santacruzcounty,us>; Crump, Carol@CDPH <Carol.Crurnp@cdpluca.gon>
Subject: RE: Santa Cruz County SSP Biennial Report '

Thanks, Matt, We understand. I'll let Jen take the lead on coordinating a time for foltow-up since she
has access to my calendar/schedule,

Mimi Hall, MPH

Director

Health Services Agency

County of Santa Cruz

1080 Emeline Ave,, Bldg. D

Sarita Cruz, CA-95060

Mt Hall@santacruzeounty.us

0: (831) 454-7519

C: (831)201-383%

From: Curtls, Matt@CDPH <Matt.Curtis@edph.ca.gov>

Sent: Friday, June 7, 2019 12:32 Pivt |

Tot Jennifer Herrera <Jennifer.Herrera@santacruzcountyiis; Crump, Carol@CDPH
<Carol.Crump@ecgph.ca.gov>

Cer Miril Hall <Mimi.Hall@santacruzcounty.us>
Subject: RE: Satits Cruz County SSP-Bierinial Report
Hi Jeh-& Mimi,

Your write-up and assaciated miaterials for the report ldok really solid, Lhanks for sharing.
Unfortunately ['m not going to be able to make it down on the 11" - the sense at CDPH is that it's
petter for us to hang hack from public events fike this because af the intensity around the HRCSC
application. Sorry about that,

We can of course comimit to working with you on the syringe litter evaluation, As we discussed, |
think that should include {a) visual inspection of areas identified as having / at.risk of syringe litter,
(b} ashort survey offered to anyone using the SSP in a given periad, and {c) at least 2 focus groups,
ideally involving both SCHSA and HRCSC participants and atleast one group outside Santa Cruz city
{Watsonville, otc). | think {8} and (¢} can be accomplished in a couple days of work; {b) over the
course of several days or a week depending on what we decide for a tacget # of responses. | think we
should shoot fer mid- of late-August to do it, ahd Imagine itiyon't take more than 2 week to draft a
report. Budget-wisé, | would love for one of your staff to be clasely involved in actually doing the
data collection and analysis, arid if possible 1-2 recruited, paidfstipended participants 10 help with all
aspects of Lthe project. Finally we'll Aeed some money far incéntives for focus group parlicipants. It'd
he nice to do that forsurvey fespondents too, hut we can probably Keep it short enough that it
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won't be really necessary.

50 let’s talk ahout that and get the plan and timeline in place - ot me know when you'd like to get
on the phone,

We also should have a few other thinigs relevant to that soon. HRC will soen have a public varsion of
their needs assessment fronylast year's “harm reduction listening sassion” in Santa Crue, which
should be pretty useful and includes lots of feedback from SSP participants. COPH Is finalizing a new
briefing ddcument on syringe disposal that should be public in about a month. And Carol and
Alessandra are going ta send the San Francisco Comptroller's Office your way; they've been charged
by the mavyar with planning arounid the city's clean streets initiative, which includes work related to
syringes; and it sounds like they have some good ideas and also want ta learn from other
jurisdictions.

Matl

From: Jentiifer Herrera <fennifer.Her rrera@@santacruzcounty. lig>

Sent: Friday, June 07,2019 10:04 AM

To: Curtis, Matt@CDPH <Matt,Curtis@cdph.ca.gov>; Crump, Carol@CDPH
<CaroL.Grump@ciph.caigov>

Ce: Hali, Mimi@SantaCruz <mimi.hall@santacruzcounty.us>

Subject: Santa Cruz County SSP Biennial Report.

Hi-Mattand Carol,

Thank you so much for your onigoing support. We will be presenting at the County Board-of
Supervisors on lune 11" at 1:30 PM (see Agenda ltém B20, here). One of our recommendations fs to
collaborate with CDPH to conduct a syringe litter stidy before Sept 241,

Matt, we look forward to seeing vou there. Let us know if you have any questions.

Thank you,

Jennifer Herrera, BSN, MPH, PHN

Public Heglth Manager / Director of Nursing

Public Health Departrnent | Santa Cruz County Health Servitas Agency
1060 Cieline :\ve, Santa Cruz CA 95060

IicH 'th Desk: (sm} A 104 | Fax: (831}454 5049 | Calt (831] 583-9466
5 Cnnﬁdcnis.tlil) Neitlee: This e.mail mussage, inchiding any bacliments. i For the suke e of iteided
- Hetrera‘feallk Everyﬂay,
reeipieni(st ad m.l\ wmmlwn[uhnh.ﬁdm! pratedted inhiematiog, Am upiuthorized mm\ we,

. for Everyone
iselasure o distribiiivn is prohibiicd. Ilmu e gl the intended eevipient: pledse comtet e serder By

gi g Yo 'g r»pl)cnmlmulduiroyallmpu.sul lhunr:;,um!nhmm
{G:B-- i
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COUNTY OF SANTA CRUZ BOARD OF SUPERVISORS
REGULAR MEETING AGENDA

~ Gaverpmental Center Building
701 Ocean Street, Roorn 525, Santa Cruz, CA

December 10, 2019

9:00 - Call to Order 10:30 - Zone % Board of Direciors
- Public Comment 1045 - BOS Scheduled and Regular
- Gonsent Agenda Departnmiéntal Rems
- Scheduled and Regular 12:00 - Lupch
Deparimantal ltems 1:30 - Scheduled and Regular

Departmental items

NOTE: Updates, revisions and addilioﬁﬁl malerials for
this agenda will be published on the Counly's website,
Board of Supervisors Mesling Portal, at;

https:/santacruzcountyca.igm2.com

Agenda documents are available for review in person at thé office of the Clerk of the Board,
Government Center, 51 Floor; 701 Ocean Street, Rm 520; and electronically on the County’s website,
at: www.santacruzcounty,us, Board of Supervisors meetlngs aré televiséd live on Community Television
of Santa Cruz County, at: www.communitytv.org/watch/,

To commeiit on Individual agenda itemns, visit the Board’s Meeting Portal web page at:

www, santacruzcountyca.igm2.com. Select the mieeting date and click on the icon next to an item U
Cornments riust be récelved before 5:00 p.m. the day before the meeting to be Included with agenda
materfals. Comments received after 5:00 p.m. and before 8:30 a.m. on mieeting day will ba included in
the minutes record. For additional Information, call the Clerk of the Board's office at 454-2323
(TTY/TDD call 711}.

CONSENT AGENDA

Conseni Items include rotitine business thal does not call for discussion, One rall call vole is.taken for all
iteriis. Only a Board Member may pull ilems from Consent to Regular agenda Members of the public
must request that a Board Member pull ar ltem from the Consent Agenda prior to ihe start of the meeting. -
Staff is avaitable to address public concerns Monday through Fnday. 8:00 a.m. to 5:00 p.m.

TRANSLATION SERVICES/SERVICIOS DE TRADUCCION

Spamsh tanguage transiatiori Is available on an as needed basfs. Please make advance arrarigemonts at Clerk of
the Board, Room 520, 701 Ocean St., Santa Cruz; or by telephone at (831) 454.2323.
Las sesiones de fa Mésa Diracliva da los Supemsores del Condado pusden ser traducldas del inglés al espariol y
del esparicf al inglés. Por favor haga arreglos anlicipadariiontd con la Secrelaria defa Mesa Directivade los
Supervisores en el cuario niihero 520, 701 Ocean St,, Santa Ciiiz; 6 por leléfono al mimero (831) 454-2323.

ACCOMMODATIONS FOR PERSONS WITH DISABILITIES

The County of Sanla Criz does not dfscnmmara on lhe basis of disabilily, and no person shall, by reason of a
d.vsabrhfy, bhe denied the benefits of ils services; programs, or activilies, The Board of Supervisors' Chambers, localed
al 701 Ocean Sireet, Room. 526, Sanla Cruz, California, Is an accessible facilily, If you are a person with a disability
and wish to attend the meeting and you require special assistance in order {o participate, please contact the Clerk of
the Board at (831) 454- 2323 (TDD: call 711] at least 72 hours In advance of the meeling to make arrangements,

Persons \ith disabililiés may request a copy of the agenda in an aiternative format,

As a courfesy to those affected, please altend the mpeling smoke anéf scent fre.
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Board of Suparvisors Agenda - December 10, 2019

INTRODUCTORY ITEMS

CALL TO ORDER
MOMENT OF SILENCE AND PLEDGE OF ALLEGIANCE

CONSIDERATION OF LATE ADDITIONS TO THE AGENDA; ADDITIONS AND
DELETIONS TO CONSENT AND REGULAR AGENDAS.

ANNOUNCEMENT BY BOARD MEMBERS OF ITEMS REMOVED FROM
CONSENT TO REGULAR AGENDA

PUBLIC COMMENT

Any person may address the Board during its Public Comment period. Speakers must
not exceed thres (3) minutes in length or the time limit establishéd by the Chalr, and
indivicuals may speak orily once during Public Comment. Al Public Comments must be
directed to an item listed on today's Consent Agenda, Closed Session Agenda, yet to be
heard on Régular Agenda, or a topic not on the agenda that is within the jurisdiction of
the Board, Board members will ot take attions or respond immediately to any. public
communication presenled ragarding fopics not-on the Agenda bul may choose to fallow
up latér, sither individually, or on a subsequent Board of Supervisor's Agenda. Public

Comménts will normally be received by the Board for a period tiot to excead thirty (30)

minutes. If; at the end of this period, additional pérsons wish to address the Board, the
Public Comment pericd may be continued o the last item on the Agenda

Bring Your Own Device (B.Y.0.D.) Public Presentation System

To facilitate the sharing of multimedia content diring Public Comment, the BYOD
System Is now available

The BYQD system allows users to display content from their own eguipment (e:g.;
laptop with USS connection port) during Public Comment. In oidef to ensure a smooth
operation, advance riatice is helpfui. Please contact Clerk of the Board by 4:00 p.m.
Fnday be'fore lha meelmg at 831 45'4-2323 for ihst'ruclrons and Eo ensure your device Is

hefore the start of the meetlng BYOD Ins,!rucltons are also avaliaple at the podium.

Please note: Speakers with audio/vidéo materials must adhere to the same time fimits
as olher speakers and will not be granted additional time to address the Board. The
Counly does not guarantee the-ability to present audiofvideo material, will not provide
technical support during such présentations, and the Chair may limil or prohibit the use
of the County's systems for the presentatioh of such material.

ACTION ON THE CONSENT AGENDA (ITEMS 19-81)
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Board of Supervisors Agenda - Decamber 10, 2019

1:30 PM - SCHEDULED ITEMS

17.

18.

Consider Syringe Services Pragram policy that manages secondary exchange hy
allowing cllents who only exchange on behalf of others to exchange for a maximum
of two peaple, accept and file an evaluation of syringe litter, and diract the Health
Services Agency to return in June 2020 with recommendations to improve syringe
litter reporting and response, as outlined in the memorandum of the Director of
Health Services

a

b

HSA Progress on SSP Board Directives, HSA, June to November 2019
- Exhibit A
Risk for Infectious Diseases Associated with injection Drug Use in

Santa Cruz County, November 2019 - Exhibit B )
Syringe Access and Disposal in Santa Cruz County, November 2019 -

Exhibit C

Summary of SSP-Related Community Engagement, July to November

2019 - Exhibit D :
Sharper Solutions, SC County Grand Jury, June 2017 - ExhibitE
County Board of Supervisors- SSP Directives, June 18, 2014 - Exfiibit F
Evidence Based Strategies for Preventing Opioid Overdose, CDC,
2018 - Exhibit G

Consider proposed ordinance adding Chapter 13.31, Mobile Horme Park Clostre
Ordinance, to the Santa Cruz County Code {SCCC) effective January 2020, and
schedule the ordinance for final adoption on January 14, 2020, as outlined in the
merorandum of Supervisor Leopold

a

b
o
d

Ordinanée adding Chapter'13.31, MHP

Mobile Home Park Closure Study CRLAF

SG County MHP Closure Ordinance Fact Sheet

Mobile and Manufactured Home Commission Recommendation Letter
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County of Santa Cruz Board of Supervisors
Agenda Item Submitial
From: Ryan Coonerty, Third District Supervisor, Bruce McPherson, Fifth
District Supervisor
~ (831)454-2200
Subject: Opposition to the Syringe Exchange Program Application from the
Harm Reduction Coalition
Meeting Date: January 14, 2020

Recommended Actiont

Ditect the Chair of the Board to send a leiter to the California Department of Public
Health opposing the syringe exchangse program application from the Harm Reduction
Coalition (HRC) of Santa Ciuz County.

Executive Summary | ‘ |

The Harm Reduction Coalition of Santa Cruz County has applied to the State for
cerification: of a new syringe exchange program hat would operate in Santa Cruz
County. HRG Is proposing a niobile location on Coral Strest in the City of Santa Cruz
and a horne delivery service throughout the Gounty as well. The California Department

of Public Health Is currently accepting public comments on HRC's application and the
deadline for comments is January 20, 2020.

There are numerous serious concerns with this application, including the fact that our
community has struggled with a persistent syringe litter problem for many years and a
new syringe program thatis nota 1 to 1 exchange is likely to exacerbate that problem.
Santa Gruz County's Syringe Services Program distributed close to 600,000 syringes.
this past year to injection drug users and is already megting the need for clean syringes
for this population as evidenced by years of refafively stable disease rates. The
County's SSP also provides enhanced access to treatiment and testing that injection
drug users will not be able fo easily access if HRC's application is approved and clients
are drawn away from the County's program. in addition, HRC's proposed location,
adjacent to the County’s only family sheiter on Coral Streat, is inappropriate and would
create further community impacts to our most vulnerable residents.

Santa Cruz County already operates a robust, professionally-run Syringe Services
Program. A new volunteer-run syringe program with no local oversight and muitiple
potential negative impacts to-our community is unnecessary, harmful, and should be
opposed hy our Board,

Background _ A
For many years Santa Cruz County has operated a Syringe Sewvices Program (SSP)

with the goal of protecting and promoting residents’ health and safety by preventing the

spread of disease associated with injection drug use, and by decreasing the number of
improperly disposed syringes in the community. The County's SSP is staffed by
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medical professionals, maintains two locations, and is well known and well utilized.
Santa Cruz County has worked very hard fo design and implement a Drug Medi-Cal
Organized Delivery System which has significantly expanded treatment capacity, and
the County's syringe program is in the best pasition to be able to connect injection drug
users with treatment.

In May of 2019 the Harm Reduction Coalition submitted an application for a separate,
privately-run state-authorized syringé exchange program to operate in Santa Cruz
County. This application raised serious concerns throughout the communily and drew
miore-than 2,000 signatures on a petition opposed to the application, While that
application was ultimately withdrawn amid community oppaosition, now the same
organization has submitted a new, substantially sivillar application to distribute syringes
in our community.

Analysis

LITTER

Qur comimiinity has struggled with a persistent syringe litter problem for multiple years
now. The Office of AIDS should avoid authorizing a syringe exchange program thiat
could exacerbate syrings litter problems. In Santa Cruz County, in the span of less than
11 manths (7/1/18 to 5/15/19), a community clean-up organization picked up nearly
6,000 syringes in public areds. [n addition, fhe City of Santa Cruz. Parks and Recreation
Departmerit picked up 3,601 syringes in parks and beaches in 2017 and 4,171 syringes
in 2018. Save Our Shores, a local anivironmental non-profit that focuses on clean
beaches, has also picked up hundreds of syringes that threaten the health of the
Monterey Bay National Marine Sanctuary, While the County's SSP operatesona 1to 1
exchange policy, the HRC's proposed program would not be a 1 to 1 exchiange, which
is likely to exacerbate the syringe litter problem. Thé public heaith impacts and
environmontal Impacts of syringe litter must be considered.

Santa Cruz County has worked hard to-address syringe litter; which we see asa public
health issue that needs to be taken setiously. In order to deal with syringe litter, Santa
Cruz County has placed sharps kiosks in multiple locations and required locat
pharriacies to participate in & sharps take-back program. Furthermore, the County's
Syringe Services Program provides sharps containers and urges clients to dispose of
syfinges property. Yet, despite these efforts, the syringé itter problem has persisted.
When syringe litter reaches the voliumes that Is has in Santa Cruz County (particularly in
the City of Santa Cruz) there are significant, far-reaching public health impacts, as some
parenis don't feel safe bringing their childreh to local parks and open spagces, using
local public bathrooms, and participating in summer recreational programs on the béach
due lo concerné that their children will step on syringes. These concerns are not
urifounded as many County residents have reported needle sticks throughout the years.
Residents should not have fo Iiyl'e this way.

COUNTY'S SSP o o
HRC's current volunteer-run syringe distribution effort undermines and draws clients
away from the County's professionally-run locally-authorized syringe exchange
program. In Santa Cruz County, while the hours and locations of our SSP have

remained-constant, the number of unique IDs (clients) that visit one of our sites has
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dropped drastically (387 visits in Sépt. 2017, and only 148 visits in Sept. 2019) and the
number of syringes dispensed has increased significantly as a number of volunteer
secondary-exchangers associated with HRC have become more dctive, This secondary
excharige activity by community volunteers hag diverted injection drug users (who
previously visited the County SSP) from the opportunity to see medical professionals
who can [dentify and assist with madical issues, provide testing for diseases, connect
clients to treatment and more. In such ¢ircumstances, It is a disservice, and potentially
even a danger to injection drug users for the state to authorize a separate. syringe
exchange program to operate, because clients will shift to a syringe source that will not
have the critical medical expertise that our SSP offers. Santa Cruz County has worked
very hard (and invested heavily) to design and implement-a Drug-Medi-Cal Organized
Delivery system which has significantly expanded treatment capacity. Therefore our
County's syringe program is in the best position ta be able to connect injection drug
users with treatment such as the County's Medication Assisted Treatment program.

The County-run SSP is accessible and will be increasing hours to become even more
accessible per Board action on December 10, 2019. In addition, the SSP is exploring
shifting houirs to the most optimal times for utiization. The County's SSP continues to
allow secondary exchange and provides a range of services. In our relatively smalf
Counity of 274,000 residents, our SSP dispensed nearly 600,000 syringes In the last
year, which is a per caplta rate greater than Monterey County, Santa Clara Counly and
San Mateo County's per capita rates combined. Santa Cruz County is not a community
that lacks syringe access. Counly disease data has been relatively level witha
downward trend in riewly reported HIV cases and significantly fewer new cases of
Hepatitis C reported in 2018. The County’s program is already meeting the need for
clean syringes and an additional syringe exchange program is not needed.

HRC's application doesn’t appear to include oversight and involvement of licensed
medical professionals. Santa Cruz County's Syringe Services Program is wilhin the
Public Health Division of the County's Health Services Agency, and the program is run
with the oversight of professional health staff. Additionally, the County has formed a
new commission to provide advice on improving our County SSP.

PROPOSED LOCATION

The HRC describes their proposed location of mobile syringe services as, “a stretch of
public property on the part of Coral Street that is batween Limekiln Street and River
Street. This outreach occurs on Sundays between the hours of 9am and 11pm.” This
location Is completely inappropriate. The described location is In front of the Rebele
Family Shelter, which provides emérgency shelter for 28 households with children
(approximately 90 individuals). The homeless children staying at the family shelter have
been through enough adversity and often traumatic experiences. While their family is
stabifizing in the shelter and working toward obtaining permanent housing, those
children should not have fo endure volunteer-run syringe distribution outside their
building every Sunday. These vulnerable children-and families deserve the state’s
consideration.

in addition to the farnily shelter, the Housing Matters campus on Coral Strest icludes

shelter beds for homeless individuals, some of whom have struggled with addiction and
are working hard to stay clearn. A syringe distribution program that draws substance
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abusers (and sometimes their dealers) to that area only makes it harder for the
individuals in recovery to-resist the temptation to use drugs.

In addition, there have been concerns about syringe distribution volunteers operating at
local parks in the past without outreach to the community and without authorization of
local jurisdictions. While the HRC states that they won't operate in focal parks, there
doesn't appear to be a legal prohibition from the state that restricts syringe exchange
activities in public parks and open spaces.

It is our understanding that when a state-authorized syringe exchange program
proposes changing or adding exchange locations, there is no requirement for the local
government and the public to be informed and there is no opportunity to provide input.
This i$ a concern because many locations are not appropriate for syringe exchange and
it could be problematic for the HRC to stait distributing syringes in a new néighborhood
without any local constiltation or consideration.of impacts.

Conclusion .

Our goal is to protect and promote all residents’ health and safety. Our Bgard has
consistently supported the contintiation of the County's SSP even though it has been
controversial at times. The County's SSP rémains accessible and access to freatment
has been increased. If the State approves the Harm Reduction Coalition’s application, it
will further polarize our comimunity on this difficult issue and would jeopardize the
effectiveness of the County's Syringe Services Pragram. Our Board should express our
opposition to this application fo the.State.

Strategic Plan Elements: ‘
1.A. Cofprehensive Health & Safety, Health Equity; 4.8. Sustainable Environment,
Natural Resources

Submitted by:
Ryan Goonerty, Third Distriét Supérvisor, Bruce McPherson, Fifth District Supervisor

Attachménts:
a Letter of Sheriff Jim Hart opposing HRC's application
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__County of Santa Cruz

BOARD OF SUPERVISORS

701 OCEAN STREET, SUITE 500, SANTA CRUZ, GA 95080-4089
(631) 4542200 « FAX: (8341) 454-3282 TDD/TTY - Call 711

JOHN LECPOLD ZACH FRIEND RYAN GOONERTY GREG CAPUT BRUCE MCPHERSON

FIRST DISTRICT SECOND DISTRICT THIRD DISTRIGT FOURTH DISTRICT FIFTH DISTRICT
January 17, 2020

California Department of Public Health
Office of AIDS o

P.O. Box 997377, MS 0500
Sacramento, CA 95899-7377
SEPApplication@chph.ca.dov

Déar Director Angesll:

Fallowing a unanimous vote of the Santa Cruz County Board of Supervisars, | am
writing to you in opposition to the,latest application from the Harm Reduction Coalition
of Santa Cruz County (HRGSCG) to operate a Syringe Exchange Program (SEP) in the
County of Santa Cruz. There are numarous serious concerms with this application,
including the exacerbatian of the yringe litter problem in our community, the fact that
data shows HRCSCC draws clients away from the County’s Syringe Services Program,
leaving clients with inferior care and less direct access to treatment, and a completely
inappropriate proposed location outside a family homeless shelter. Our Board strongly
opposes this application.

For many years Santa Cruz County has had a robust professionally-run Syringe

~ Services Program (SSP) with the goal of protecting and promoting residents’ health and
safety by preventing the spread of disease associated with injection drug use, and by
decreasing the number of improperly disposed syringes in the community. The Counly's
SSP is staffed by medical professionals, maintains twa locations, and is well-known and
well-utilized. Santa Cruz Gounly has worked very hard to design and implement a Drug
Medi-Cal Organized Delivéry System which has significantly expanded treatment
capacity and the County's syringe program I8 In the best position to bé able to connect
injaction drug users with treatment,

HRCSCC's current voluntesr-run syringe distribution affort undermines and draws

clients away from the County's professionally-run locally-authorized syringe sxchange
- program. In Santa Cruz County, while e hours and locatione of our SSP wers
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constant, the number of unique 108 (clients) that visit one of our sites has dropped
drastically (387 visis in Sept. 2017, and only 148 visits in Sept. 2019) and the number
of syringes dispensed hag increased significantly as a nuraber of volunteer secondary-
exchangers associated with HRG have bscome mare active. This secondary exchange
activity by community volunteers has diverted injection drug users (who previously
visited the County SSP) from the opportunity to see medical professionals who can
identify and assist with medical issues, provide testing for diseases, connect clients to
treatment and more. It such circumstances, itis a dis-service, and potentially even a
danger to injection drug users for the state to authorize & separate syringe exchange
program to operate, because cllents will shift to a syringe source that wilf not have the

critical medical expertise that our SSP offers. Santa Cruz County has worked very hard

(and invested heavily) to design-and implement a Drug-Medi-Cal Organized Delivery

systen which has significantly expanded treatment capacity and the County's syringe
program is in the hest position to be able to connect injection drug users with treatment
such as the County's Medication Assisted Treatment prograim.

The County-run SSP is accessible and has recently Increased hours to become aven
more accessible. In addition, the SSP is exploring shifting hours to the most optimal

times for utilization, The County's SSP continues to allow secondary exchange and
provides a range of gorvices,

In our relatively smalt County of 274,000 residents, our SSP dispensed nearly 600,000
syfinges in the last year, which Is a per capita rate greater than Monteray County. Santa
Clara County and San Mateo Gounty’s per capila rates combined. Santa Cruz County
i3 not a community that lacks syringe access. County diseasé data has heen relatively
lovel with a downward trend in newly reported HIV cases and significantly fewer new
cases of Hepatills ¢ reported in 2018.. The County's program is already meeting the
need for cloan syringes and an additional syringe axcharige program is unnecessary
and harmiul.

‘ HRQSCG'S,app!ication doesn’t appear t0 include oversight and involvement of li(_:ensed
imadical professionals. Santa Cruz County's Syringe Services Program is within the

Public Heaith Division of the County’s Health Sarvices Agency, and the program is run

with the oversight of professional health staff, Clients deserve the better care that the
County's SSP provides.

Our community has struggled with a persistent syringe liter problem for many years and
a new syringe program that I8 not a 1 to 1 exchange is likely to exacerbate this problem.
'Thie Office of AIDS should avoid authorizing & syringe exchange program that could
exacarbate syringe litter problems, In Santa Cruz County, in the span of less than 11
months, 2 community clean-up organization picked up nearly 6,000 syringes in publiic
areas. I addition, the City of Santa Cruz Parks Department picked up 3,501 syringes in
parks and beathes in 2017 and 4,471 syringes in 2018. Save OurShores, a local
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anvironmental non-profit that focuses on ciean beaches, has also picked up hundreds of
syringes that thréaten the heaith of the Monterey Bay National Marine Sanctuary. While
the County's SSP operates ona 1 to 1 basis, the HRC's proposed program would not
be a 110 1 exchange, which is very fikely to exacerbats the syringe lilter problem. The
pubiic health impacts and environmental iripacts of syringe litter must be considered.

Santa Cruz County has worked hard to address sysinge littar, which we ses as a public
health issue that néeds to be taken seriously. In order to deal with syringe litter, Santa
Cruz County has placed sharps kiosks in multiple locations, required local pharmacies
to participate in a sharps take-back program, and the County's Syringe Services
Program provides sharps ¢ontainers and urges cllents to dispose of syringes property.

reaches the volumes that is has In Santa Cruz County (particularly in the City of Santa
Cruz) there are significant, far reaching public health Impacts, as some parents don't
feel safe bringing their children to local parks and open spaces, using local public
bathrooms, and participating in summer recreational programs on the beach due te
concems that their children will step on syringes. These concerns are not unfounded as
many County residents have rgported teedle sticks throughout the years. Residents
should not have to live this way. The public health impacts and environmerital impacts
of syringe litter must be considered.

Yat, desplte these efforts, the syringe littet problem has persisted. When syringe litter

Furthermors, HRCSCC's proposed location, adjacent to the County’s only famity
shelter, is completely inappropriate and would create further community impacts to our
miost vulnerable residents, This shelter provides emergency housing for approximately
90 Individuals; Including 28 households with children, While families are stabllizing in’
the shelter and working toward obtaining pérmanent housing, children from thése
farnilies should not have to"endure volunteer-run syringe distribution outside their
building every Sunday, and they deserve your cansideration. Additionally, the Housing
Matters campus on Coral Streat includes shelter beds for homeless individuals, some of
whom have sfruggled with addiction and are working hard ta stay. cleani, A syringe
distribution program that draws suibstance abusers, and potentially drug dealers, to that
area only makes it harder for the individuals In recovery to rogist the temptation to use

drugs.

The Hoard's goal is to protect and promote all residents’ health and safety, Qur Board
has consistently: supported the continuation of the County’s SSP even though It has
peen controversial at times. The County's SSP ls more accessible than ever and access
to treatment has been Increased. HRCSCC's application 1 opposed by all five members
of the Board of Suparvisors, local law enforcement leaders, and thousands of Santa
Cruz County residents. {f the State approves the Harm Reduction Coalition's

application, there will likely ba worse outcomes for injection drug tisers as they are
drawn away from thé County SSP (as hds been documented) and toward an entity that
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doesn't have strong treatmont connections, and isn't run by_professi'onals. If the
application is approved, It will harm our community, will further polarize our community

on this difficult issue,.and would jeopardize the effecliveness of the County’s Syringe
Services Program. What would be best for Injection drug users and best for the larger
community (not to mention the environmient) would be to support the County's
professionally-ran SSP which has the ability to change lives for the better and to deny
HRCSCC's application, which would draw clients to an inferior service, potentially

putling them in danger. Injection drug users and our larger community deserve hetter.

Our Board voted unanimously to express our opposition to this application to the State.

Please take our comments into consideration and deny this application.

N\ _;
RYAN COONERTY, Ghalr
Board of Supervisors

_ Sincerely,

RCijfr

60 Assemblymember Mark Stone
Senator Bill Morining
Health Services Agency Director Mimi Hall
Public Health Officer Dr. Gail Newel
City of Santa Cruz
City of Watsonville
City of Capitola
City of Scotts Valley
Santa Cruz Conty Sheriff Jim Hart
Santa Cruz Police Chief Andy Mills
Watsonvllle Police Chief David Honda
Scotts Valley Police Chief Stave Walpole
Capitola Police Chief Terry McManus
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~Jim Hart
Sheriff - Coroner
County of Santa Cruz

Junuary 7, 2020

California Department of Public | lealth
CDPH Offtceof Aids - MS7700

1.0, Box 997426

Sacramento, CA 95899-7426

Dear Ms. Katz

T am writing to you ibout the Harin Reduction Coalitian’s application to operate a miobile
syringe delivery program in Santa Cruz County. Qur county fias an existing syringe waste
prob!jé;ﬁ_"lflal plagiies our cities, parks and beaches.. Our county is the second smallest in the state
peographically and s about 275,000 residents. The County currently operates a robust sSSP
from two lseations that adequately megts the needs of our I, V. drug-using populaion and
provides wrap-around services.

A secondary prograim, with little to po oversight and no services other than handing out syringes.
is not ineeded and will oply exusperalc gur syringe waste problem. - Approving the HRE's
application will negatively iripact public salety by putting our community members at risk from
expostre lo even more syringe litter. )

Recently. there lrave been concerns about HRC staft using local parks as a dispersal point. In
their application, the HRC siated they woulil not opetate in local parks: however. there dous not
appear to be a legal prohibition trom the skite that Testricts services in public patks and open
spaces. Additionaily. it is my uniderstanding that should the HRC receive state certitication; they
can apply to the state to expand services and amend their role without seeking approval {rom the
county health ofticer. local faw enforceiment, or the public.

The 1IRC™s Tack of transparency and full disclosure in their firstapplication has croded
community conlidence ang trust i,n}his organization, and coneern exists that the HRC will sot
operate within the parameters sutlined in theirapplication or seek input/public comment sthout
changes to the program should licensing approval oceur.

5200 Soquie) Avenue @ Santa Cruz, Califomia 95062 @ 831-454-7618 e fax 831-454-7608
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[ have received well over 100 emails from concemed community members opposing this
application: { have not received asingle cruail supporting the application, This program is not
wanted or needed in our community, it poses a public safety and health concern, and | strongly
urge the Departmént of Health to deny the HRC's application.

Respecyfully,

Jied Hart, Sherift-Coroner
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CITY OF SCOTTS VALLEY

N QOFFICE OF THE CITY GOUNCIL
1 Clviv Center Drive - Scotts Valley - Catifornia - 95066
Phinne (83 1) 440-5600 - Ficshmile (831) 438-2793 « www.scolisvalley.org

January 17, 2020

California Depariment of Public Health
Office of Alds MS7700

P.0.Box 997426

Sacramento, CA 95899-7426

RE: Opjosition to Harm Reduction Coalitlon of Santa Cruz County Appiication
Dear Ms. Katz:

On behalf of the Scolts Valley City Council, | write to express concerns and opposition to the
Harm Reduction Coalition of Santa Cruz Counly's application for a new syringe exchange
program in Santa Cruz County,

The City Council dpproached this determination with care: a Council Member representative- met
personally with the Harm Reduction Coalition and attended a “Listening Session” to learn about
the propased program; data and information about Santa Cruz Cotinty's SSP were reviewed; local
public safely staff were consulted; and, communications from local residents were considered.

The sum of this work is that while harm reduction practices have a basis in eviderice and 4 place
in the public health system, Hiow harm red{iclion is administered is crilically important. Harm
reduction solutions must be considered within a more holistic picture of improving the tclients’
underlying health and addiction. Moreover, the impacts of harm reduction practices’ on the larger
community is a vitally important consideration. :

The City Council has concerns that the Harm Reduction Coalilion’s dpplication does not meet
these tests. Specifically, the decoupling of mobile syringe distribution from direct access: to
medical professionals and addiction treatment that the Santa Cruz County's §SP provides
hampers {he larger goal of improving underlying health conditions and ending addiction. There
are also concerns about public safety and other unintended consequences of an unsupervised,
unlimited syrings supply in the greater community. Syringe litter is already a tremendous problem
in the county, and strong oversight and controls through a 1:1 exchange is necessary far
protection of the community at large.

Accordingly, the Scotts Valley City Council expresses its congern and opposition to the Harm
Reduction Caalition of Santa Cruz Gounty's application for a new syringe exchange program,

Raridy Johnson
Mayor
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Watsonville Police Department
215 Upian Strect, PO Rox 1930

VWgsoneille, Califurnia 93077

(R}1) 7683100

poheeichiyoalne sonvitle g

Chicfoi:Pt_)"{i_cc David Honda

January 14, 2020

California Department of Public Health
Office of AIDS

p.0. Box 997377, MS 0500
Sacramerito, CA 95899-7377
SEPApplication@chph.ca.goy

Dea¥ Director Sonia Angell, MD, MPH:

I am writing to you in response to the latest application from the Harm Reduction Coalition of Santa
Cruz County (HRCSCC) to opérate a Syringe Exchange Program (SEP) in the County of Santa Cruz,
specifically, in the City of Watsonville. 1.oppose this application, :

In reviewing the a‘pp[ic_ation, 1am concerned regarding the following issues:

*

tn Section IV - Description and Summary of Proposed SEP - The applicaiit has indicated that
there are no neighborhood assoclations affiliated with the proposed SEP sites. However,
the SEP proposes home delivery services throughout the entire county. [n Watsonvilte

‘there are.countless neighborhood associations (Bay Village, Pajaro Village, Portola Heights,

and Pajard Vista:to naime a few) which should be consulted. The applicant's proposal is
open ended and seeks to operate an all-volunteer mobile exchange program putportedly
anywhere, any place without any supportor outreach by local neighbarhood assaciations.

In Séetion V of Attachiment 1 - Needs Statement - The applicant indicates that Watsonville
experienced a significant overdose [ncredse in 2018, The apptication does not refercnce a
specific source for this data, In reviewing our statistical data there is no indication of an
increase in overdoses in our City. n fact, there was a significant reduction in calls for”
services related to overdoses from 2017 fo 2019 {n addition, the applicant akes wo
distinction from reported overdoses froin those involving syringes to those related to
prescription drags, pills, alcohol, ot other illegal substances. Ina meeting with the HRCSCC
th‘ey did referencea report published by the Santa Cruz County Caroner's Office, That
report is an overview of acute drug related deaths from 2008-2018. The report does not
specify or distinguish betweeri incidents related to syringe usage and those that are not, It

alsa does not take into consideration all reported overdose cases that did not resultin
teath,

In Section V of Attachment 1 - Needs Statement - The applicant indicates that the southiend

of the county receives less services than the vest of the county due to limited hours atthe-
Watsonville campuis of the County Syringe Services Program (SSP). However, in November
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Watsonville Police Department
215 Unian Street, P Box (934

Wt sonville, Cadifornia 93077

(331) 78, 3300

puitecinell yolxeal sinbhilearg

Chie[ ol Police David Horidit

2019, the County of Board of Supervisars authorized an increase in the hotrs of operation
of the County SSP Watsonville campus d3 well as the Santa Cruz campus: Theve is no
avidence presented by theapplicant of the need for a State Cer'tified SSP to operate
independent of the County's SSP.

o InSection VI (E)~ Community Relations Plan - The applicant states that they have
completed community work in support of their proﬁd‘scd second application. However,
despite a reference to it, they did not include Appendix 1, which fists this work. Presently, it
s unclear what outveach, if any, has taken place in Watsonvilte. Since the submission of the
application, | have been inundated with messages firom comimunity members andd leaders
strongly opposing this application.

o The scope of HRCSCC's services are broad and present significant public health and safety

concerns. The phrase "where participants live” inchides encampments and other places
that people without homes “live” 1tis imperative that tralned County Health Professionals
continue thelr management of the County authorized SSP to mitigate pubtic health and
safety risks to some of the most vuinerable members of the Comrunity.

Ta relterate what [ stated inmy previous letter, | believe in programs thatassist our community
members, who have addiction issues, help overcome their addictions, protect them from
infections, and improve their Health. (also believe we have a responsibility to protect the
halance of owr community from the hazards of syringe litter and other health and safety issues
that arise within ggr-grifé"m‘p nents. [ cannot supporta program that will put.our families and
our children aprisk from expogure to impraperly discarded syringes/needles or other
health/safpty conicerns. Plez}‘;e, consider these concerns and deny the application.

David Honda, Chief of Police
City of Watsanville

cC: :

Senator Bill Manning, 17t Senate District

Assemblymember Robert Rivas, District 30 :

Ryan Caonetty, Chair, Santa Cruz County Board of Supervisors

Mayor Rebecca Gaccia, City of Watsonville

Cotincil of the City of Watsoriville

Mati Huffaker, City Manager, City of Watsanville

Jim Hart, Sheviff-Coroner, Sarita Cruz County

Director Mimi Hall, County of Santa Cruz Health Sevvices Agency

Officer Charles Bailey, President - Watsoriville Police Officers Association
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Although | appreciate community efforts to mitigate the
many negative consequences of narcotic usage and
addiction, programs such as the one being conslidered
by the Harm Reduction Coalitlon will likely expose our
community to further harm rather than decrease
exposure to harm and safety concerns.

Rospociffy.

Ferry MeMunus
Chied of Folice
Cipithts Polke ept.

ferty MeManus
Chiaf of Potits
Capitols Potice Oyt

From: {q [oa e ';m-‘;|amhuul;f;uu!,;_ll.asmp
gant: altasday, Janwy 195 026 5 4 M

to: Muhiagos, Tepsy it ap e i
Fubject: HRGSOC
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From: Andrew Mills <amills@cllyofsantacruz.coin>

Date: Wed, Dec 11, 2019 at 9:36 AM |

Subject; RE: Harm Reduction Coalition of Santa Cruz County (HRCSCC) SEP
Application

To: Katz, Marjorie@CDPH <Marjorie.Katz@cdph.ca.qov>

Cé: ryan.coonerly@santactuzeounty.us <jyah.coonerty@santacruzcounty.ug>, Martin
Bernal <mhernal@cityofsantacruz.com>, City Council '
<cltycouncil@cityofsantacruz,com>

Dear Ms. Katz,

As the Chief of Police, | am once again asked to weigh-in on needle exchange.
programs authorized by the County of Santa Cruz and positioned in the City of Santa
Cruz.

| received many inquiries from community members regarding needle exchange and
harm reduction strategies proffered by the Harm Reductien Coalition of Santa Cruz
County. Police officers care about this issue because they are exposed daily to dirty
needles. Frequently our officers receive needle sticks as people try to hide them in
clothing, backpacks, and tents. Accordingly, police officers have a lot at stake in
promulgating thoughtful policy. |

Harm Reductioh makes senhse from a public health, public finance and community
safety policy perspective, Reducing the number of HIV/AIDS and Hep C cases in a
communily of high intravenous drug users is wise. The thought being fewer cases of
disease equates to fewer exposures.

Let bie honest. Syringe litter is a probleni. Any proposal to distribute additional needles
must include a method to further reduce neadle litter-and provide local community
oversite. | need to see an actual thoughtful procedure, not a simple refergnce to an
evidence based practice. While research indicates that needle exchange, distribution
and ¢ollection can reduce needle litter, we frequiently experience discarded needles in
Santa Cruz. We have collected needles out of parks, from beaches and in rivers.

For a needle distribution volunteer program to be acceptable and have the confidence
of this community, county oversight and community accountability is critically

important. An oversite group must weigh the risk of increased infection by intravenous
drug users with the risk of accidéntal exposure by the greater community. Any needle
exchange project must balance the risk of increased infection rates and likely
overdoses, with the impact on the greater community. Santa Cruz has reached a
tipping point where accidental ekposure to dirty needles, and death by enabling
overdoes is greater than the efficacy of preventing the use of used needles. Several
drug users who get free needles told me personally they continue to share dirty needles
in spite of getting clean ones. '
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I cannot support a needle exchange expansion without local oversight and

- accountahility; a plan to reduce discarded needles, and ensuring the effectiveness of
reducing infection rates and drug overdoses, When these standards are met, 'l gladly
support a harm dedugction program expansion, but not at the location (Limekiln and.
Coral) identified by HRCSC,

Best,

Andrew G. Mills

155 Center Street

Santa Cruz, Ca. 95060

Ghief of Police, Santa Cruz

(831) 420 5816 desk

(831) 212 9801 cell

Twitter: @ChiefAndyMills

FB; www.facebook.com/andy.mills.75
Instagram: chiefandymills
www.chiefmills.com

----- Original Message----- , _ _

From: Kalz, Marjorie@CDPH [mailto:Marjorie Katz@cdph.ca.gov]

Sent: Wednesday, December 11, 2019 7:49 AM

To: Andrew Mills <amifis@cityofsantacruz.com> .

Subject; Harm Reduction Coalition of Santa Cruz County (HRCSCG) SEP Application

Harm Reduction Coalition of Santa Cruz County (HRCSCC) has suibmitted an
application to the California Department of Public Health, Office of AlDS (CDPH/OA) for
authorization of a syfinge access and disposal program. HRGSCC has been providing
services by working in collaboration with Santa Cruz Gounty Health Services Agency's
syringe services program (SSP) for the past 18 months. HRCSCC proposes to provide
syringe services along with education on the topics of safer injection, HIV and viral
hepatitis prevention, overdose prevention, and proper syringe disposal. Other services
include distribution of naloxone, safer sgx supplies, fentanyl test strips, collection and
safe disposal of lised syringes, and access 0 other crucial injection supplies as needed.,
The population HREGSCC proposes to reach is made up of hard-ta-reach individuals not
currently utilizing or underutilizing the county SSP,

HRCSCC proposes operating at the following times and locations: Coral Street between
Limekiln and River Streets on Sundays between the hours of 9 a.m. and 11 p.m. This is
the same location that HRGSCC has been providing services in collaboration with Santa
Cruz County Health Services Agency's SSP for 18 months. The proposal also includes
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homie delivery. Home delivery will be provided where the participants live, by
appointment on Mondays, Wednesdays, and Fridays. '

The application from HRCSCC is altached. OA staff has determined that the application
meets the baseline requirements of Health and Safety Code Section
121349<http:/fleginfo.le jislature.ca. jov/faces/codes displayText.xhtmiZlawCode=HSG
&division=105.&litle=&part=4.8chay ter=18.&article=>, which outlines the application
process.and requirernents state-authorized SSPs must meet. OA has initiated the next
step in the process by opening a 45-day public comment period through a posting on
the CDPH/OA _
website<hitps:llwww.ccigi1.ca._QoyiProgra'msICI,DIDOA/Pages{DA prev_secpapp.aspx>.
Public comment closes on January 20, 2020.

In a¢cordance with requirements in Health and Safety Code Section 121349, COPH is
seeking consultation with the iocal health officer and the chief law enforcement officials
for the city of Santa Cruz and the county of Santa Cruz. in consultation, CDPH is asking
for any input or comment you may have pertaining to the authérizatic:n_re'QUESt.. Input

may be provided by email or written correspondence. Please reply by January 20, 2020

More information about syringe services programs is available on our _
webhsite: https:f_/www.cdp_h_.c__a.dowprog'ramslGED/DONPag_‘es_IOA- prev_sep.aspx. On
this. page, under Media, you will find an educational documentary made by CDPH in
cooperation with the Los Angeles Police Department (LAPD) which explores the way
that SSPs can help keep law enforcement officers and their communities safer.

In addition to the applicatior itselff, attached you'li also find a one-page overview of the
CDPH syringe services program authorization process,

Mailing Address:

Marjorie Katz:

CDPH - Office of AIDS - MS 7700

PO Box 997426 |

Sacramento, CA 05899-7426 _
Email - _Ma_riorie.Katz‘@cdph.ca.gov-<mailto:Mar‘or‘ie.Katz' cdph.ca.gov=

Thank you in.advance for your attention to this matter.
Marjorie Katz
Harm Reduction Specialist

CDPH - Office of AIDS
Pravention Branch
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California Departrent of Public Health — Office of AIDS
ENViRONMENTAL CHECKLIST FORM

Syringe services program nam'e:‘liight on Point

]

—
=

.

Lead agency name: E{fﬁ Reduction Coéliliohlol Santa Cruz County (HRGSCG)

Lead agency address: lE‘O Box 3415, Sanla Cruz, CA 95063

Contact person name:lbjnise Elerick

—

Contact person phone number: l8-31-769-4700

Proposed location:

HRGSCC will provide services on Sundays in the City of Saiita Cruz, on Coral Slreet between ]
Limekiln and River Streels, from 9a.m. to 11 p.m, HRCSGC has been providing syringe
services in this location since Juna, 2018, as part-of work with the Sania Gruz County Health
Services Agengy's syringe services pragram. Additionaily, HRCSCC will provide home delivery
to individuals in the County of Santa Gruz, by appointment, Mondays. Wednesdays, and Fridays
|at times of day that are determined by need. Volunteers will travel by car lo appoiniments.

Description of activity: (Describe the whole action irvolved, including but not limited to

iater phases of the activity, and any secondary, support, or off-site features necessary for
its implementation. Altach additional sheels if naqessary.)

This HRCSCC auilreach site on Coral Street Is staffed by 6 or more trainad votunteers. Stalf will
dispense syringes and other supplies, including personal sharps coilainers, and collact used
malerials. Staff will provide educalion on the topics of HiV and viral hepatitis pré\ien_ti_on,
overdose p_reyenﬁon.-'safer.injeclian, and proper syringe disposal. Othet services include
distribution of naloxone, safer sex supplies, and fentanyl tost strips. Staff will also provide

counseling, education and referals.

Surrounding land uses and satling: (Briefly desctibe the surroundings)

The location on Coral Streel is public property and was assessed by Office of AlDS staff. The ]
surrounding area is dedicated to industry with some businesses: There are-no parks of
residential properties present. There is a populalion of unhoused people camping and staying in
{he area. See altached photos of surroundings.

Page 1
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ENVIRONMENTAL FACTORS POTENTIALLY AFFECTED:

The environmental factors checked below wotld be potentially affected by this project,
involving at least one impacl that is a "Polentially Significant Impact,” as indicated by the
checklist on the following pages.

Aesthefics

_Resources

‘Agriculiu,re / Fore_slry'

L

Al Quality D

Biclogical Resources D “Gullural Resources

5

Energy B [j

Géélogyfsﬁils Greenholise Gas Emiséignsl':] Hazards and Hazaidous D
. 3 o , . Materials ‘ s

Hydrology/Water Quality D Lanid Use / Planhing D Mineral Resources D

Noise — [ Popuiation / Housing D Bublic Services D

Transporialion

L]

Tribal Cullural Resolrces | D

..

Uiiifies 7 Service Systems

%:

Q.

8.

)
R

Wildlire

[

Mandatory Findings of D
Significance

DETERMINATION

1.‘ Does the action involve exerclsing discretionary powers by a public agency?

Signature:

Yes No D

2. Will the action result in a direct or reasonably foreseeable indirect physical

change in the environment? ls the action as a whole a "project” under CEQA?

YQs D No

3. Dogs a Staiutory Exernption appiy?

Yes D No

If yes, based on which statute:

4. Doss a Calegarical Exemption apply?

Yes No‘D

if yes, which exernption and a brief axplanation Why?

Minor Alterations to Land - 14 CCR-Section ‘1'5304,. temporary land use.

Diglially signed by Alessandra Ross

Alessandra ROSS Date: 2020.01.24 12:35:49 0800

Date:
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Ses Explanations Below

Less Than
Significant
Potentially Yiith Less Thait
Siyniflcant Mitlgation Significant Ho
Is510% Impact lcorporated fipacl Bmpdet

I, AESTHETIGS. Excépt s jrovided in Public Resources Coda Saction 21039, would the praject:

a) Have a subslantial adverse ¢ffectdn’a scbnic vista? D i D [:I

b)  Substantially damage scedlc resoutces, inciuding, hut nol '
it o, eees, fock oulcroppings. and historic buidings [] ] []

‘within a sta'e scénic highway? :

¢} Innonutbanized areas, substantiolly degrade the existing
viswial characler of quality of public views of the site and ils ‘
sutigwndings? (Public views are fhose hal are experienced D D D
from publicly accessiblo vantage point). If e projectis i an [
urbanized atea, would the project conizd vith applicable
soning and other reguiations goverring scenig quatily?

d)  Crealeanav source of substantial lig'hl of glare which would E:I D D
adversely affact day or nighttinte views in the area? ‘ '

fl, AGRICULTURE AND FORESTRY RESOURCES. In detarmining whether impacts lo agiiculural rosources are significant
siwlronméntal elloots, foad agaricies.may feler to th California Agricullorel' Land Evalualion and Site Assessment Modal {1987}
prepared by tha Callforrla Dept, of Conservation ag an optional medel to use in assessing Impacts o agrcuilure and farmidnd. In
delemining whother Impacts o forest fesources, iriclding tmbestaind, are slgnificant anvirontrental effects, load agencles may refer
to infarmalion compiled by the Califernla Dapartmant of Foresliy and Fite Protection tegarding the statg's inventoty of forest land,
induding the Forest and Range Assassment Projec) and the Forest Legacy Assessment profect; and forast carbon moastirement
mathodology provided In Forast Prolorols adopted by the Cslifornia Alr Resources Boa d, Would the project:

aj  Convert Prime Farmland, Unique Fatmand, ¢ Farmland of
Slatewide linportance (Farmiand). a5 shéwn on the miaps
grepared plisuant lo the rarmland Mapging and Manitoring Ij
Program of the Cafifornla Resources Agéncy, lo nen-
sgricullucal use?

b)  Conflict with existing Zonirg for agrcullural use, of &

Wiliamson Acl corteact?

g)  Cosflict with exising zoning for, o¢.couse rezoning of, forest
land (as defined it Public Resources Code Settion 12220(g).
timberiand {as defined by Public Resaurces Code
Section 4526), o limberand zoned Timbesand Production {as
defined by Governmint Code Section 51104(g))?

d)  Resullin the loss of fores} fand or conversior of forestiand lo ~
non-forest use?

e) Involve olher changes inthe axisting environment which, dug
1o the location or maure, could resyltinconversion of
Fairiand, to non-agctllurat uss of sonversion of forest lang
to non-forest use?

Iil. AIR QUALITY. th_('e availabls, M'Sigﬁiﬁcanch cailorla eslablished by the applicablo air quality managemant distiict or air gollution

contro] dislrict may b fefied upan to faka the follaiing determinations. Would the project:

al  Conflictwithi.or cbstruct Impletientation of the applicablé air
quality plan?

by Resultina cumulatively ‘¢onsidérable netincrease of dny
ciitera potiutant fof whicti the project reglori 19 non-allainment
urder an applicatie federal or stale ambient air qualily
slandard?

¢} Expose sensitive recgplors 1o stibsiantial pollutant
concentrations?

d}  Resulth offiar eclssions {such as those leading lo adors)
-adversely affecting a subslantial umberof peaple?

[

m

noooo
oo oo
SESESESES

U

10 o
HIERNRE

N
AR
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[ssues

(V. BIOLOGICAL RESOURCES. Would the projach:

) Wave a substantial adverse effect, either diracty or through
hatitat modificatian's, o any species identfied as a candidate,
sensitive, or spacial stalus species in focal of regional plans,
palicies, of requlations, of by the Galifornta Départinent of Fish
and Wildlfa or U.§. Fish and Wildife Service?

By Have a substantial adverse sifect 6n any fpadan habitat or
other sensitive naldral community identified in'logal of regional
plans, policies, regu'ations or by the Catifomia Department of
Fish and Wildlife or U.S. Fish and Wildife Service?

¢} Have a substantisl adverse alfact on siato of federally
prolected wellands {ingliding, but not limited fo, iivarsh, vienal
pool, coastal, elc.) through direct feragval, filing, hydiological
intertuplion, dr other means? ' '

dy  ftniedere subsfantally vith the movemont of any naive
resident or lgratory fish o witdlife species o wilh established
native rgsident or igratory wildlife corridors, of impeds tie
usa of nalive witdife nursery sites?

a)  Conflictwith any lecal palicias or ordinantes protécting

" biclogical resaurces, such as a tree preservation poticy of
oitfinarice? ' ‘

fj  Conflictwith the provisions df ai aidopted Habilal
Coriservation Plan, Naturat Community Conservalion Plan, or
;iljm_r approved local, reglonal, of slate habital conservalion

an?

V. CULTURAL RESOURGES. Would the project:

a) Cause a subsiantial adverse changa In the sigaificance of a
pistofical resource-pursuant lo § 15064.57

B) Causeasubstantial adverse ¢hange in tne sigrificance of an

" aichaedlogical resource pesuant to § 15064.67

¢} Uistutb any humad rereains, including thase iriterred oulside
gf dedicaled cemeleries?

VI, ENERGY, Would the project: _ .

a)  Resuflin potentially significant environmerilal impéct due lo
waslaful, ingfficlet, of Undiecessary consumplion of energy
fesatirces, durng project canstruction of operallon?

b} Conllictwith of obsliuct a state or tocal plan for tenevabie
enetgy of energy elficiency?

il, GEOLOGY AND SOILS. Would the project
a) Directy of indireclly cause potential substantial adverse
effects, inluding Ui risk of oss, infury, or déalh Tvsdiving:

) Rupture of a kngwn €3 hquake fault, as delineated on

the most recent Alquist-Priole Earthquake Fault Zéning
Kap, issued by the State Geologist for the area &f hased
an otfier substanta evidence of a known faull? Refer o
Division of Mines and Geology Special Publication 42.

il Slreng seismic ground shaking?
iy Seiseic-relaied ground fallure, inctuding fquefactien?

iv) Landslides?

b}, Resultih substantial soil srosion of fhe Joss-of topsoil?
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Patantially
Significant
Impact

€}

d)
€)
U

a)
By
X
ay

b}

£)

8)

J

g)

X: HYDROLOGY AND WATER QUALITY, Would the preject: -

a)

b}

9]

B lncated o a geologic unit of soil that is unstabls, o that
would beearie uivstable as a rgsult af the project, and
potenlially resull in on- or off-sita landstide. fateral spreading,
subsidenca, liqugfaction or collapse?

Ba localed on expansive soil, as defined in Table 18-1-8 of
‘the Unlferm Building Cods {1994), creating substantial direct
or Indirect dsks to 1ife or propeily?

Havé $0ils incapable of adequslely supporting the use of
sepbt lanks or alternalive waste waler disposal systems
whare severs are ol available for the disposal of wasto
waler?

Diteclly or indirectly deslroy a unigue paleontological resource
or sile of unique geologlc feature?

Vill, GREENHOUSE GAS EMISSIONS, Woud the prajoct:

Generate Greentiouse gas emissions, either directiy or
nditaclly, hat may have a significant impact on the
anvironment?

Canflict wilh an applicable plan, paticy of iéquialion adapled
for the purpoasa of reducing the emissions of greenhouse
gsses?

HAZARDS AND HAZARDOUS MATERIALS, Would the project:

Cseala 4 sighificant hazard lo e public or the onvironment
theeigh the routine branspor, use, or disposal of hazaidaus
maleripls? ‘

Create & significant hazard to the public o the eiviionmant
through reasonably foresecable vpsel and accident condifions
inyatving {he reledse of hazardous materals into the
enviroamant?

Emit hazaidous einissions or hardl hozatdaus of aculely
haraidous nialerials, substances, ot waste within one-guarlet
nille of an exisling o7 propased school? '

Be focated on a sile vihich s included on a fist of hazardous
materials sites compited pursuant to Govamment Code
§65962.5 arid, a$ a resull, wiould it cleate & signifieant hazard
to the public.of the environmient?

For a project lotated vilkiin an airport fand usa plan of, vihere
such'a plaii has not been adapled, within bwo miles of  putlic
airport of public use airped, would the preject rosultin a safely
frazdtd o excassive notse [ér people residing of working in the
project area? '

Impaic implementation of of physically interferd vilth an adopted
gmeidency iespense plan or enigrgency svatuation plan?
Fxpase people or sinictures, either directly o indirecly, to
sighlficant risk of foss, injury of dealh involving wildland fires?

Violate any waler quality standards of vaste dischargs
tequiremenis of athenvise substantially degrade surface of
graund water quality?

Supstantially decrease groundwater supplies o interfera
substantially Vil groundwater recharge suich that the pioject
may impede sustainable groundv/ater management of the
pagn?

Substantially aller the exisling dralndga pattam of the site of
area, Including thraugh the alteration of the course of a stream
ar fver ¢ through the'alidiion of impervious suifaces. ina
manner which would:
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tsstes
i} resultin a subslantial etosion of silfation on- or off-gile;

i) substantially increase the rate or arhaunt of surface
runoff in 3 manner vitich would sesult In flocding on-of
offsiter’

iy create or cantibute pnoff water whithiveould exceed the
tapacity of gxisting o planned starmwalet diainage
systems or provide substantial additionat solrges of
pottuted ninoff, of

i) Impeda or fedicect flood floves?

d) I flood hazard, tsunami, of seicha zoags, fisk felease of
pollutants due fo project inundaifon?
e)  Conflictwith or absteuct implemenitation of a water quality
" control glan or sustainable grouridwiater management plan?

X1 LAND USE AND PLANNING. Would the projéct:
) Physlcally divide an establistied commiunity?

“'b) Causeasignifican! anvlronmental Impact due to a conflict vilh

any fand use plan, policy, or requlation adopted for the
* puipose of avoiding or niigating an environmental offect?

X1, MINERAL RESOURGES. Would the projech:

a)  Resulfin the loss of avaitability of a known mineral résolirce
that would be a value fo the raglon avid the residents of the
slate?

b)  Hesulln the los§ of avaitabiily of a localty imgortant mingsal
resairca fecovery site delinealad o focal gengral plan,
specific plan cr.olher fand use plan?

Kill; NOISE. Woukd e profect resuitit:

a) Generalion ofa substantial feniporary of parrharien] inciease
in ambiént noiseleyelsin the vicinity of the project in excess
o slandaids established in the tocal generdl glan o ndise
cidinance, of applicable sfandards of ofher agencles?

by Generslion of excessive groundborne vibfation oF
groundoeing noise lavels?

¢ Foraprojectiocaled within the viginity of a privata airstip of
an alport fand use plan or; where sich a plan has not been
adopled, villin trio niles of a public aitport oc public use
airpodt, woutd the project expose people residing of working in
the project area lo axcessive nolse levels?

XV, PO,PULATION AND HOUSING. Would the projech;

a)  lnduce substantial unptanned gogulatioh growthin anarea,
gilhet diceclly {l’q{'qiamp{m By proposing new himes and
businesses) o indicectiy {for examplg, hrough extension of
toads or othar infraslructuse)?

by  Displace subsiantal numbers of existing people or housing.
recessitating lhe copsiruction of repfacement hausing
elsowhara?

XV. PUBLIC SERVICES, Would tho profect: - i

a) Resultin substantial adverse physical impacts associated wilh
the provision of nev af physically alfered govemmental
tacitifies, need for new of physleally altered governmental
fagiliigs, tria cansiruction ot which could cause significant
enviranmental fmpacts. o orde to maintaln accaplable
service ratios, response Uimes, af olher perloimance
abjectives for any of the publis sefvices:
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Issues
Fire proléclion?
Polics protection?
Schools?
Parks?
Other public faciliibs?

XVl, RECREATION. ’

&) Would the project increase the use of axisting neighbothocd
and reglonal parks of ather recieationat faciliies such thal
substanfla) physical detetioralion of e facility would oceur of
4 atceleraled?

b}  Deoes lhe project include recreational faciities or require the
construction of expansion of recreational faciiles which might
nave an adverse physical effect onthe anvirgniedt?

Xvil. TfU?J‘iSPOF?-"I'PITISZ)M.= Woukl the prjeck:

a)  Conflictyilh a progran, pkdn, ordinancs of pelicy addressing
{ha circutalion sysiem, including transit, roadway, bicycle and
pedostiian taciities?

by Confict of be inconsistent vith CEOA Guidelines § 150643,
subdivision {8)?

¢) Subslanliafly increass hazards due 1o a geomelric design
fosture le.g.. sharp curves of dangergus intérdeclions) or
incompatib'e tises {e.g. farm equipment)?

d}  Resullininadequale eqwrgancy aceass?

WVill TRIBAL CULTURAL RESOURGES::
a)  Wouldthe project cause 2 substantial adveise change in Lhe
significance of a iribat cuffural rasouece, defnad in Publl.

‘Resources Code § 21074 as gither a site, fealurg; place,

cultural Iindscape Uiat s geographically defined in tgrims of

the size and scope af the landscape, sacred place, of object

yith cultural value lo a Gafifarnia Native Amaican tibe, and

That is:

i) Listedor eligible for lisling in the California Register of
Historical Resourcas, of in a lacal régister of historical
FASOUICES 88 defingd.in Public Résources Code seclion
5020.1(k), of

ij  Aresource defermined by the lead agendy, in ils
discrelion and supporled by substantial evidence, lobe
significant pursuant 1 trteria sgi forth in subdivisian {e}
of Public; Resources Gode § 6024.1. In applying the

cdteria sot forth I subdivision {c) of Public Regaurce

Coda § 50241, the tead agency shafl consider the

significance of the resource o @ California Native

Amiefican tribe:

XIX, UTILITIES AND SERVICE SYSTEMS. Would the project:
a) Require o resultin he felocation of construction of new of
" pypanded waler, viasteivater tiealmant or slorm water
drainage, elediric powel, natural aas, o[‘{ete'communicalions

facilitios. Ine cansliruction of seldeation of which could cause
significant envirnumental elfacis?

00197

Patentially
Signifigant
Imgact

O

0
u
O
L]
L]
[]
[
L]
]

Less Than
Significant
With
Nitlgation
Ineorporated

OO

O
O
L]
L]
]
L
[
[]

O

Less Than
Significant.
Iopaet

Ooooo OO ooodd

L

Ho
mpact
7]

REE

ENENEY

HE EE

N

Page 7




Less Than

ignificant
Paotentlally Fith Less Than
Signiticant Iitigation Signifigant Ho
lssites Impact Incarporated Impact tmpact

b)  Have sulficient water supplies available o serve the poject : :
and teasonably foteseeabls future develgpment during D D D

potcnal, dey and multiple dry years?

¢} Resuilina determisation by the waste water keatmen
provider, which serves of may serve the project thal it has
adequals capacity to serve lhe project’s projected demand n I:]
addition to the provider's existing commilments?

d)  Cenerale solidwaslé in excess of state of loca) standards, of i
in excess of e capacity of jocal inlfasinicture, of olhenyise D
impair (e attainarent of solid wasle reduction goals?

o]  Comply with federa), stale, and local managem:ent and D

re:ducucn slafules and requiations related to solid wasla?

%X, WILDFIRE. if focated In of fear stele responsibiity aceas or fands classified as very high fire hazard severity zones, sould the
praject:

a}  Sibstantially impair an adapléd entergency response plan of
emergency avacualion plan?

h)  Oue o sope, prévaiing winds; and othet factars, exacerbate

wildfire fisks, arkt thereby expose project cegupants o D

RN

[
L]
L]

O U

RN

po'.iutar_ll'concemralions‘fronj awildfirg or the uncenlrolted
spread of awildfice?

¢) Requice he installalion o maintenance of assoclated
infrastucture (such as (oads. fug) breaks; emergency water
sourcas, potver links o oty ulitties) that may exacerbals fire
fisk of (hat may sasull in lemporary ot ongoing impacls to the
epvironneot?

dj  Expose peopls or stuchires 1o significant risks, incliding’
downslope ar downslrean fiteding of landslides, as a resuilof
ainoff, post-fire stope instabiity, of dralnage changes?

XXI, MANDATORY FINDINGS OF SIGNIFICANCE,

a)  Dods hé project have the palgrdial to substantally degrade
the quatiy of tie-envitanment, substantially reducé the habital
of a fish or vildlfe species, cause a fish of vdldiife populalien
todrop below self-sustaining levels. threaten fg eliminate & D
pant of animal community, substantially reduce the aumber or
restrict the range of a rare ofahdangdred plant or anima} of
¢liminale Important examples of thie niajos periods of
California history or peebistasy?

bj Doss the project avé impacts that ate indhvidually Fimited, but
cumulatively considarable? (:Cumutatively consideratre”

means [hat theinciemental effects of a projsclate '
considerable When viduied in connéction wilh Ihe effects of _| d

past projects, the effests of olher curtant projects, and the
dlfects of probable fullire projects.)

O o 4
=l

]
]
]
]

N

=

]

]

) Doesihe project have envitonmiental affects which will couse . ;
substantiaf advetse elfects on twian baings; either directly or I:I D I:]
indirectly? ;
Page 8
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Explanations:

There is unfikely to.be an impact to aesthalics, due to hé fact that HRCSCC has already been providing
services at the Coral Street lacation for 18 months and the service plan for that location 18 unchanged. The
plan to add home défivery and pick up in the county will increase disposal options for people unable to
allend the fixed-site programs, Additionally, CDPH will iund a dedicated litter clean-up \eam to mitigate any
litter problems that cusrently exist in the county.

The Santa Cruz Health Services Agency Syringe Services Program is unable 10 go info the commiunity to
collect syringes. BY conirast, HRCSCC volunteers have returned syringes (0 the county from their oulreach
activities it the Coral Street location. By being in the communily and having a dedicated team focused on
syfings filter {coftection) there is a fikelifiood thal HRCSCC will callact far more used syringes then
dispensed as they will continug to coflect syringes from people who have received their syringes from other
sources, including the county. ‘ '
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Fromi . Steven Haddock

Tor CDPH QG SER Appli¢ation (COPH-COA)

Subjectt HRC of SC County application )

Date: Monday, December 16, 2019 1 1:20:42 AM

EXTERNAL SENDER : i Only ojien links aind attachments Trom kaown senders. Donot provide your

usermame ar password. To report suspicious emails, click “Report Phish" butlen.

TN UPUERSISPEPTRIE P TOL s SR A Lt

['&m & Santa Cruz resident who lives wilh my-family within a block of the Emeline County offices.

T'he Hoira Reduction Coalitio application for Sanfa Cruz County should be denicd. “I[he county program already
has fiad a drantatic inereasc in the nimber of niecdles distributed, while serving a REDUCED number of clients. We
do not have information on e numbeér of users, the nimber of people served, the b with HepC or HIV, nor
good counts of the number of needles collegted vs disiribuled (ustimates vs aclual couits).

The najor fldws in the HRC application are {(A) it Is a *needs based” disteibution model instead of aiming lor i:1.
‘This means they will contininie fo distiibule to clicnts and their colleagies without controlfing for the nunber of
necdles which are lost (0 the environient. ‘This tioppens at the same time that the county is moving to ¥reduce* their
secondary exchange,

(8} The HRC will only ofter referrals, and niot offer heatlt services which cant aclually improve the fives of addicts.

(C) HRC-will ot have data that integrated info the county’s statistics, 5O our understanding of ihe magnitude.and
nalure of the problem will not be uiiderstood.

(D) Giving out needles to help curb the spread of HepC #nd HIV is doing #pothing* to address (he rool cause of the
prablent, and ignores the afitigtion that is ruining these peaple’s lives, Overdoses and discases ate the symptorus of

“addiction, and not the root-cause, No number of needies will make these probiems o away.
Sccondiy exchange at the cotinly’s own Syringe Services program has skyracketed [rom 5% receiving > 200
necdles in 2014 10 37% in 2018, including up 1o 57% of the visits in mid-2018. These increases are due in part due
to HRC efforts, We need imore and better information, riot a second program which iticreases the tlow of unfracked
needles,

Steve Haddock
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Froti ol helfrer

Toi ¢DPH T0A SEP Application (COPL-OOA}
Subject? HRCSCC SEP Application

Date: . Thersday, January 16,2020 8:42:01 P

s e e nam e 7 i R b e 0 e e e et o o 4 = T

HEXTERMAL MESSAGE]” " FROM: §

Only open links and attachments from known senders. Do not provide your usernama or
password, To report suspicious emallé, click “Report Phish” button.
OVER 10,000 cont‘aminr'lled‘S?ﬁngcs Found In Tess than a yeur in aur parks and beachest!! -

The Santg Cruz Sentinal reported on December L1, 2019, OVER 6,000 syringes were found from July, 2018 through
May, 2019, The Parks Department reported an additional 4,171 syringes found littering our parks and beaches in
2048110 Here's the quote from the paper:

Available data shows the litter Is primarily concentrated within the ity of Santa Cruz,
where mote than 6,000 littered syringes were found in thie downtown area from July
2018 to May of this yeai by the Downtown Streets Team. The city’s Parks Départment
repoted collgoting an additional 4,171 syringes in 2018.

“We have 1o do better,” Santa Cruz tesident Paige Concannon told supcryis,or’s_Tug:sday,
rattling a plastic swaterboitle filled with seven syringes she said she found during a single
morning walk in her Seabright neighbarhood. “This is insane.”

‘The volunteer group seeks to distribute needles throughout the county when it is clear
the organization ¢annot be trusfed. Major modifications to the program, following the
Washington D.C. example, need to be incorporated.

The weighing of returmed! used needles for determining a-one-to-one exchange is hopelessly flawed. If there is a
needie distribution pla, it absolutely must have a definitive niethod 10 detérmine whether distributed needles angd’
syringes are relunted ot ¢xposing innocent people, paricularly viitiicrible, curious ehildren on.our beaches and in
our parks.

The District of Columbia Code for needle distribution requires at § 48-1 103.01{f), that all agedles be: “idenlifiable
through the use of permanent markings or cotor coding,...” so that ali necdles and syringes distributed can be
elfeclively ilentitied.

1£:this ili-conceived program proceeds, such markings shoutd be requireil so that there is o definitive answer as to
whetfier the distributed needles are roturitéd or cuding up on our streets, in our parks and on owr beaches.

A Tink to thic Distrlet of Coluibia plan is found below:

Further, thic non-professionals advocating for the program are UNTRUSTWORTHY. The carlier application was
withdrawn when there was a public outery: and now & second sneaky attempt is being made.

I there is Lo be a needle cxchange, there will nced to be:

<f[if tsupportLists)-->1. <:.fendif]-->Extensive goverment oversight with spof checks lo insure only marked
needles are being disiributed;

<-{if !supportLis‘ls]--?Z. <i-fandif]-+>An elfective enforcement mechanism to insure compliarice. Fines ofat
least $1.000.00 for each distribution of an unnurked needie should be imposed upon:the individual who provided
thie needle and the dis‘}ributing_nrggmizmion should reccive  separate fing as well. The fiest offense should be at
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feast $1.000.00, with cach subsequent oftense fesulting in an escatating additional $1,000.00 per violation, with ho

cap.
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From} Crick-H

Tol COPM GOA SEP Anipfication (COPH-00A)
Suibjectt HRCSCC's application for slata certification of & Syringe Exctiange Progtam

Date: -riday, December 20, 2019 10:07:55 At

k| EXTERNAL MESSAGE}* ¥ FROM =
Only open links and attachments from known senders, D0 not provide your username or
_password. To report suspicious emails, click "Report Phish” button,

Hello:

| am writing o share my OPPOSITION fo the HRCSCC's application forsiale certification of a
Syringe Exchange Program. Santa Cruz Counly already has a program in place which should be
reviewsd and revised as necessary cather than adding a group that daes inot, and has not, had support
from the community at large, inctuding 1aw ehforcement and local city government, Ploase do not approve
their application.

Sincerely,

Erick Heremann

Snta‘ Cruz, CA 95060
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Fromi Lindsay Ove
Toi COPH.QOA SEP. Application (COPH-GOAJ; fohn.leopuid Esantacrzaunty.us; sachfilsnd@santaceuzlounty.us;
(yan.counedy@santici urity. ;g(eg.;gug;ﬁﬁsgnigg;ggggLuﬁy)¢s;biucggntghglsgngﬁsantggryz nly.us;

[Hall, Mimi®SantaCruz; pewiel, G iil; amils@cilyafsantacivz.com; David Ronda@cityofvatsonuilie.ong;
solicechiel@dl, capiola.ca.us; swalpole@scottsvalley.ora; Jlinnbprt@santacdizcounty.us,
Rebocea.garcia@ityofiatsonyille.ofg; fhertiandete |.copitola.caus; dilles@scoltsvaliey, 919

Subject: HRCSS Neadle bistribution application

Data: Fiiday, Janudty 17, 2020 4:19:04 P

—

B

FR{EXTERNAL MESSAGE]** FROM: R s _
Only open links and attachments from known senders. Do not bfovid_é your username of
~ password, To report suspicious emails, click “Report Phish” button.
To Whoni [t Conceriis, - ' - B

Fixed disttibution locations ate {00 vague, and it is not apparent that there will be any
significant local oversight, if there is any at all. Ifour community is going to continue fo

rovide needles, I'd like to see nore stringent control of the process, with residents able to
have a say in the locations for distribution.

Sincerely,
Lindsay Dye, Santa Cruz
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Frony ¢ly BSEE

To: COPH QOA SEP Avplication (COPH-OOA}
Ce Mewiel, Gai ‘
Subijecti f oppose thé Harm Reductica Coalition of Santa Cruz County's (HRCSCC) application dated Novémber 20, 2019

Dale: Thureday, January 02, 2020 11:02:02 A

CHEXTERNAL MESSAGE]** FROM:
Only open finks and attachments from known senders. Do not provide your userndame or
. password. To report suspicious ermails, click “Report Phish” button.

[ oppose the Harm Reduction Coalition of Santa Cruz County's UIRCSCC)
application dated November 20, 2019, for an expanded Syringe Service Program i
the City of Santa Cruz and for mobile delivery services across the entire county.
Our Cily and County are already overflowing with discarded syringes in parks, on
the strcets, and in our neighborhoods. We ask that you allow our focally clected
icadeis to coitinue lo manage and operale our-localty authorized Syringe Scrvices
Program (SSP) and {leny the HRCSCCs application. Please deny this application

and defer to Tocal authorities to confinue their operation ol a pl_'ofcs_simmlly
managed County SSP with Jocal ovorsight and accountability.

Thank-you,
n‘ric— VerBraken

Snuiia Cruz CA 95062
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From: Jim deGowyan

Yot COPH OOA SE2 Agplication (CUPI-GOA)
Suliject: [ OPPOSE THE HARM REDUCTION COALITION OF SANTA CRUZ COUNTY PROPOSING A SYRINGE SERVICES
PROGRAM

Pate: Sunday, December 22, 2019 40113 PM
FREXTERNAL MESSAGE] ™ TRON ERE B et
Only open links and attachments from known senders. Do not provide your username or,

| _ password. To report suspicious emails, click “Report Phish” button, _
The County Board of Supervisors, the County Health Departmenit and many citizens have
already come out against this group distributing more needles in our community without
accounting forwheére tfiey end up (our parks, beaches and public tands as well as private). The
County runs a needle exchange program with counseling that isii’t far from this needle give
away that is on'a public street not far from Costeo. [t seems tofally unneeded and a public
healih hiazard, Please stop this unsupervised give away by non- niedical or metal health staff.
These people need counseling along with a clean needle to get off the needle! Thank you for
your consideration of otir commuinity. :

-Sinc_ereli, James C. McGowan

Santa Cruz, CA 95060
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From! Chick Webb

To! ication (COPH-GOA}
Ce:
Subjectt 1 Oppase The HRC of Santa Cruz Countys SSEP Application

Date! Manday, January 20, 2020 3:37:11 ¢

Fr[EXTERNAL MESSAGE]* 7 FROM- B

Only open links and attachments from known senders. Bo not provide your username or
_ passwaord. To report suspicious emails, click “Report Phish” button,
T wrile {0 you 10 cxpress thy opposition fo the HRC of SCC Sccondary Syringe Exchange

Program application, and also to provide direct evidence of the tengths fo which the program’s
representatives, including and especially Denisc Elerick, are willing fo go in order to push this

prograni oitto our conmtiunity, despite overwhelming opposition,

T happen to live near Ms. Elerick, and she and [ are both members of an online community
called Nextdoor. Because we're in the same "neighborhoed” she can see and respond to my

posts. Recently [ started a post urging my neighbors to cxpress to you their opposition to the
FHIRC application during this public comment périod.

. Asexpected based on her past behavior, Denise chimed in on this post, and used it to
promulgale a literal raft of lies and misinformation, including (and most egregiousty) that
handing out thovsands of needles per month ify the city and county of Santa Cruz hag not
contributed to the large and growing needle fitter problems we are experiencing, A problem
so'bad, that there’s a Facebook group devoted to the topic -

Iilps//wway faccbook.conv/NeedlesSolutions Teaiy.

{ am attaching a set of screenshots that 1 took today which, together, contain the entirefy of the
ifread that [ started, includiig all of the posts that were made by Denise. I apologize for the
number of images, but it was a fairly long thread (thanks mostly to Denise's rambling.
commentary) and Nextdoor's site doesn't altow you to save of print them, The screenshots are
ih order from 1-12. ARer reading Denise's contributions to that thread (highlighted), I'm sure
you catt see how the concetns of the community, which bave been faiged on multiple

occasions, ate blithely ignored by Denise. This is not the person that shoutd be running this
program.

Many of us recognize the need for a needle exchange program that does not simply enable
addicts in their addiction. Santa Cruz County alrcady has one; in fact. I have written on
several occastons to my local county supervisor urging that they expand the existing county-
{un progran so that we can help to ensure the health of these addicts, while also giving them
other options than to continue to use. IF you approve the FIRC application whatgver incentives
the board of supervisors ighit have to provide additional fesources to their program. That
will onty further damage the futures of the addicts, but also of the community at large, furge
you in the strongest terms to deny the application. '

Thank you for your consideration,

Chick Webb
Aptos,; CA
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Froms: G Bowier
To: €oPH QOA SEP Applicativn (CDPH-O0A]

Subjects seedle distribution program Santa Cruz

Date: Wednesday, January (8, 2020 9:02:53 PM

**[EXTERMAL MESSAGE] ¥ FROM: o
Only open links and attachments from known senders. Do not provide your usernamne or

password. To report suspicious emails, click ”R:_aport Phish” button.

Ap
tol;
email:

Janmary §, 2619

“To Califorig Dépariment of Public 1 Halth,
I am writing (his fetter to voive my opposition to the slate supporting a needle distribution program by private vntily Hann Reduction
Coalitien, '

1am n Santa Cryz County resident, and I'would like to report a needle stick injury [ received at the parking for at Cowell's Beachon
‘Soptember 29, 2019, | stegpad on a dirty needle, presumably wsed for hieroin, while [ was with my two young daughters 1aking a surf
lessan with a tocal surf school.

Aftet the injury, { went to ati tirgent care clinie where ['was tested Tor Y, Hepatitis B, and Hepatitis C. iwds Té-tosted after 6 weeks, 3
aronths, and will be eelested 6 nienths, and ong year later. Although the risk of contrmeting H1Y, Hep B, or Hip C s {ow, it is not non-
existent, Thank fully, all tests show no infection so far,

[ leared several things feom this injury:

1, Santa Cruz, County does not rack needle stick injusics.

2. Children are the mest ikely victims of needle stick injurics, In favi, ifie urgent care physician recently trealed an eatice family
ol young children wha passed acound a needle that the kids Jad found in the sand, [eas wderstend this. Kids are drawn b
shiny objvcts, :

[

. Santa Cruz County may somi have a necdle distribulion program for drug users, administered by the private entity ealled '_iTlc
Hlarms Reduction Coalition, without tracking the unintended consequences. This needle distibution prograny'is endorsed by
vetired physician Dr. Aniold Lef, Vice Mayor Justin Cummiings aid Conncilwoman Saridy Browa,

=

Nvedle stick injusics are more commiod than { would have fhought I our vounty, Oag of my co-worker's 3 yio daughter
Annalise Dolder slso had  needle stick injury at Capitola Beagh on 12/17, She did not repor it, as she felt reporiing wos
futife. Awother fricnd’s son also had a feedle stick at Main Beach in Santa Cru# during the summer of 2016. His name is Kael
Lasick, | anm suré that theree are many other faiiiflies affccted by this. :

Wi need to kedp pur public spaces chéan for our childrei, ot visitors, and ovr community, Please make positive ¢hanges for our
commugaity. } weofe this letior because 1 do not wanl anathier child or family 1o step an a dirly seedie atour beaches due 1o our county
and state’s incompetence fir mafntaining public safety. Let’s gel our heads out of the sind, Santa Cruz,

Singerely,
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Gillian Braaeli
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From: Tonij Manners

To: COPH QOA SFP Application (CDPH-OOA)
Subject: Needle exchange application

Date: Friday, December 20, 2019 1:05:10 PM

*HEXTERMAL MESSAGE]* * FTROM: §
Only open links and attachments from known. senders. Do not provide your username or
password. To report suspicious emals, click “Report Phish” button.

I oppose tli_’g_‘qppl_it:a,tion‘ that has becii submilfed by the Harm Reduction Team in Santd Cruz,
We have a Country run exchange already. That is cnough for one town. o
“We have seen an enormous amount of needles that have not been disposed of properly. They

are washing tip on our beaches.
Enough!!!

Please don’t approve this application.
Thank you, o

['d love to hear back from someone,

Tonia Manriers
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Fronu kelley Filbin

To! COPH GOA SEP Application (CDPHC0A)
Subjects No on HRCSCC SEP application
Date: Friday, January 17, 2020 8:0£:50 AM

i B ok e e R Rt W B4 R & e e kit

o ot b e LT T e e by WA AT b U e

Only open links and attachments rom known

+H{EXTERNAL MESSAGE]** FROM
“Report Phish' bution.

senders; Do nof provide your username or password, To reporl suspleious emails, click

 want 1o express that [ reside in Santa Cruz County and 1 oppose this applicalion. Our county has become unsafe
due to used needles being discarded on sidewalks, privite property, rivers, parks and beaches, Distribuling nore
needles will not elp eliminate the rampant drug abuse in the county and will negatively imipuict the health of people
thiat 1y be nectdentally poked by a used necdle. Please stop this madness and address the real issue which is the
drug addicis, They should be required to have reatment Yor addiction if ey are going (o obtain free services not

enabled to take more dnigs,

Kelley
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From: Uoed @y

Te: LS H 00 S0 Areaton (RH] COds ‘
Subject: Oppisa podticeal §yrifge Disly futives o Corty of Sarta Lruz,
Date: Vedneadry, Dicemtee LT, 1009 15003 FH

Yaly upen Liiks ond attachsents froth kifown svitders. Do not provide your
click “Report Phish” button.

{ am wriling to you loday fo voice my opposition to he recent “Harm Reduction” application to dislribute syringes In Santa
Cruz County, Santa Cruz Gounty offers a Syringe Services Program {S5P), wherg used syringes can be relurmed and
réi clean syringes oblained. In my view additional frea wheeling organizations offering syringe seivices dre redundant.

The fact thal additional services would be redundant is not the anly reason f oppose a non-medjcal distribution of
syfinges, Al olir courily ¢iin SSP, an addict is offered professional services, both medical services anid drug dépendency

i.e. recovery counseling. This new "Harm Reduction" proposal offers rielther andwould in effect reduca the number of
drug dependent individuals receiving medicat attention’and drug counseling thereby causing mare hare lo the population

it pusports 10 serve.

As it stands our counly SSP has oversight and Is accountable lo the county residenls and board of supervisors and
produces publicly availabla reports and statistics, while the "Harm Reduclion” {olks offer neither reparts of accouniability,

Please add my voice o (hose opposing he Elerick "Harm Reduction” application.
Slncerely,

David Giannini
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Fram: Becea Rubin

Tos CDPHH.O0A SEP Applicalion (COPH-QOA)
Suljectt Ofiposa the Hafm Redudion Coglition of $anta Cruz Cotinty's (HRCSCCY application for an expanded Syringe
Servica Program in the City of Santa Cruz

Datet Thursday, January 02, 2020 12:19:13 PM

FE[EXTERNAL MESSAGE] ** FROM
Only open links arid attachments from known senders. Do not provide your username or
password. To report suspicious emails, click “Report Phish” button,
The County of Santa Gruz runs a Syringe Services Program that last year handed out 593,174
needles to 578 IV drug users. )
I oppose the Harm Reduction Coalition of Santa Cruz Counly's (HRCSCC)

application dated November 20, 2019, for an exparided Syringe Servige Program in
the Gily of Santa Cruz and for mobile delivery services across the entire county. Our
Cily and County are already overflowing wilh discarded syringes in parks, on the
streets, and in our néighborhoods. We ask that ybu allow our locally elected leaders
to continue to manage and operale our locally authorized Sytinge Services Program
(SSP) and deny the HRCSCC's application. Please deny this application and defer to
\6cal avihorities to continue their operation of a professionally managed County SSP

with local oversight and accountability.

The Santa Cruz County Health Services Agency currently operates its own SSP that
is subject to substantial cammunity oversight. This proposed application by the |
unsupervised volunteer group would create a program with little oversight,
control and accountability for the delivery of Health and Safety Programs within
otir community. Santa Cruz County officials have expressed a commitment lo
increase SSP program transparency and to increase drug and alcohol treatmant
pragrams. This request for Stale SSP Certification by an all-volunteer arganization
would direclly impact the Couinty's ability te professionally manage and serve those in

need. | urge you to oppose this request.

Furlhermore, this is ihe second HRCSCC application requesling Stale Cerlification to
operate a SSP program independent of the County's SSP. As you know, the
HRCSCC withdrew their prior application after widespread opposition by Community
Leaders, every Law Enforcement in the County, and Neighborhood Groups, as well
45 due ta numerous inaccuracies in the HRCSCC application itself. Nonetheless,

without any notable comimunity outreach or coordination with the County, HRCSCC
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has submitted a second application for State authorizalion. Furthermore, this most
recent request seeks lo operate a mobile delivery service across the enlire County.
Therefore, | also oppose the most recenl HRGSCC application because this proposed

project in inconsisient with California envifanmental quality regulations.

Please do not grant this application and instead respect local Santa Gruz County SSP
program management's authority to maintain SSP operalions under the oversight of
the Sarita Criiz County Board of Supervisors.

Thank you for your timg,

Rebecca Rubin
Felton, CA
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From: Eléna M. Cehen

To! COPH OOA SEP Application (CDPH-GOAY); jubo.leano dEsantacieounty.us; 2achfieni@santaciuzcounly.us;
ryan.codniery@santacruziounty.us; qreg.capyt@santacruzcatnty.ug; Rrtcencoharsonisantdeszcounty.bs;
fial), Mimi@'santaCruz; Mewel, Gail; Chief Andy “Hills; Davilhenda@cityohisatsotvilleorg;
poticechlef@dl.capilol.ca.us; sualbole@scottsyalley.org; Jim Hap@santaciuzeountyus;
Rebecca.garcia@cityofivatsonyilld,.org; netrand@cl capitofa cans; {dilles@sgottsvalley.org

Subject’ Opgositiai ta HRC Application for Syringe Exchange Program Needle Distfibution

Data: Sunday, January 19, 2020 7:20:06 M

-

F[EXTERNAL MESSAGE] ¥ FROM: ]

Ohly open links and attachments from known senders. Do not provide your username or
passward, To report suspicious emalls, click “Report Phish” button.
To Whom it May Congern: '

| am writing to express my opposition to the Harm Reduction Coalition of Santa Cruz
Cotinty '

(HRC) application for the syringe exchange program for needle distribution. Since the
County already administers a needle program, | agfee with the Santa Cruz County
Board of Supervisors, which unanimously advised against this prograrm.

Mare specifically, | am concerned about: 1) the broad scope of needie distribution; 2}
jack of local oversight, and 3) expansion with the state's permission without further
important roljce. ,

Overly Broad Scope of Needle Distribution

| understand that HRC withdrew its previous application after neighborhood groups
expresséd outrage in response to specific locations fisted. HRC's hew application,
hawever, has carefully crafted the fanguage to include anly one specific location (on
Coral Street near the existirig homeless services center). However, the rest of their
services will be miobile, eounty-wide, and in any place in the County "where the
participants five." 1 am concerned that the application cauld be interpreted so broadly
as to Incude, for example, the Ross Camp. The HRC was giving out up to 600
needles per day to the ocguparnits who lived there. When the Camp was closed, City
workers Had to clean up thotisands of dirty needles. There are countless other '
iocations where peoplé "live” that could become syrinige delivery sites.

No More Local Overslght :

| understand that, under Cal, California Health & Safely Code Section 121349 et seq.,
syringe service programs (§5P's) can be authorized either by local gavernment or by
the State. I'm concerned that if the SSP is authiorized by the state as the HRC is '
requosting, there is NO local oversight. Wheri, however, an SSP is authorized by

local government (such as our Gounty-run SSP), it is subject {0 local oversight, and Is
required to allow public comment and present a blennial repart at an open Board of
Supervisors meeting.

Expahsion with State's Permission without Local'Notice

Once the state approves an SSP is approved by the State, the State can
wadministratively approve” changes to the SSP's operations, “inciuding, but not limited
to, madifications to the time, location, and type of services provided.” (Health and
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Safety Code Seclion 121349(h)). The State daes NOT have to give notice to law
enforcement, the county's public health officer, or the public to make these charges.
I'm coficerned that; while the HRC left off specific fixed locations at this time, they
could simply ask the State for an amendment and those who might be affected would
not even be informed of this potential change to express opposition.

For these reasons, | request the state reject HRC's current application for needle
distribution,

Thank you for your attention.
Sincerely,

Elena N. Gohen
Santa Cruz
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Fromy; Deniiis Hagen

To CDPH .DPH GOA SEP Agplication (COPH-QOA); juhileunold@santacrizeinly.us; z _@qh.inmgjg @santdceuzounty.Ls;
us!n_cggn&:_ti@sgﬁm;gmws. gred.Capi@santagiuzcounty.us; bruce.mepherson@isantacuzcounty.us;

Hall, FrimichSantaCruz) Néwet, Gail; annlisBcityafsantaciuz.com; Dayid, hgngg)aqnfgrwgtsgnw le.org;

policechlef@cl.capilola.ca.ps; 5\@[,9_9!&9,&9_{_@@_{3){_9{_(1, Jit Hartaisantaciuicounty.Ls;
Rebeccagarcdafdtyolwatsonyille.org; ikertrand@cl.capitola.ca.us; idillesiscoltsvalley,org

Subject: Oppasition, Santa Cruz Counly application by Harm Reduclion Coalition

Date: Saturddy, January 04, 2000 4:51:19 PM

FHEXTERNAL MESSAGE] ** FROM EE R ]
Only open links and attachments from known senders. Do not provide your usérnarme or
password. To report suspicious emalls, click “Report Phish” button,

lam wnhng in opposition to the Harm Reduction Coalition of Santa Cruz County’s
application dated November 20, 2019,

Live in residential zone in the city of Sarita Cruz. Within the last three years [ have found fivo
used hypodernsic needles in my yard!! I turied both into the Sanfa Cruz PD, who identified
the remaining content in cach rieedle as heroin,

Increasing the number of #icedles dispensed in the county does NOT pratect thy health, or the
health of my neighbors and their children,

Please oppose this application!

Sarita Cruz 95060
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Front!- Addison Yeosock

To;, COPH OOA SE2 Application (COPH-00A)
Subject: OFPOSITION: HRCSCC application for an expanded Sytinge Servite Program in Santa Cruz

Date Vednesday, Janudry 08, 2020 10:53:00 AM

FHEXTERMAL MESSAGE}* ¥ FROM:
Only open links and attachments from known senders. Do not provide your username or
password To report suspicious emails, click “Report Phish” button.
To whom it may concern,

The County of Sunta Cruz runs a Syringe Services Program that last year handed out 593, 174
heedles to 578 1V drug users.

[ oppose the Harin Redugtion Coalition of Santa Cruz County's (HRCSCC) application dated
November 20, 2019, for an expanded Syringe Service Program in the City of Santa Cruz and
for mobile delivery services across the entire county. Our City and County are already
overllowing with discarded syinges in parks, on the streets, and in our neighborhoods. We
ask that you allow out focally elected [caders to continue to manage and operat¢ our locally
authorized Syringe Services Program (SSP)-and detty the HRCSCC’s application. Please deny
ihis apptication and defer to local authorities to continue their opcranon of a professionially
managed County SSP with local aversight and accountability.

The Saita Cruz County Heallh Services Agency currently operates its own SSP that is subject
to substantial communify oversight. This proposcd application by thic unsupervised volunteer
group would create a program with little oversight, control and accountability for the delivery
of Health and Safety Progmms within our community. Santa Cruz County officials have
expressed a commitnsenit to increase SSP prograt transparency and fo increase dmg and
alcohol treatment programs. This request for State SSP Certificatiofi by an all-volunteer

or ganwat[on would directly inipact the Cotinty’s abilityto professlona[ly mdmge and serve
those in need. [ urge you to oppose this request,

Furthermore, this is the sccond HRCSCC app[:cation requesting State Certification to operate
4 SSP program iridependent of the County’s SSP. As you know, the HRCSCC withdrew their
pnor application after widespread opposition by Commiihity’ Leaders, every Law Enforcement
in the County, and Neighborhood Groups, as well as due to numerous inaceuracies in the
HRCSCC application itself, Nénetheless, without any notable community outreach or
coordination with the County, HRCSCC has stubmitted a second application for Stite
authorization, Furithérmoré, this most recent request seeks to operate a mobile delivery setvice
acrass the entire County Therefore; [ also oppose the most recent HRCSCC application
because this proposed project in inconsistent with California environmental quality
regulations.

Please do not grant this application and instead respect local Santa Cruz County SSP program
management’s authorify to maintain SSP operations under the ovemght of the Santa Cruz
Cotnty Board of Supervisors.

Furthermote, 1 urgé the County Board of Supervisors to schedule an agenda ifem to vote to
send a letter of opposition regarding this request to the California State Department of Public
Health Syringe Exchange Program during the 45-day review period.

00218




fram Al Ramadan

Tai alycouncit@atyafsantaciiz.coig; COPH OQA SEP Application ( COPH-Q0A)
Subject; HAC application to distabuld syringes

et s e e i o et b s —

Data Friday, January 10, 2020 10:51:40 At

d Only open links aid altachments from kiown
mesword. To report suspicious emails, click "Report Phish™ button,

#4{EXTERNAL MESSAGE]** FROV
senders, Do not provide your usemaime of

Council Members and California Departnient of Publie Healih,

1 am a resident.of the city of Santa Cruz and 1 oppose the lcensing of an uncegulated needle distribution to the Harm
Reduction Coalition,

Our community has strugigled witha persistent syringe littér problesi.for maity yedrs and a new syringe program that
~jsnola 110 1 exchange is likely to exacerbate (hal problem, Snita Cruz County’s Syringe Services Prograri
distributed close to 600,000 syringes (s past year (o injection drig users and is already meeting the need for cleai
syfinges for this populalion as evidenced by years of ielatively stable-discaso rates, The County’s Sysinge Services
Prog‘r,am,,als_o_providcs enhanged aceess lo_iqg’mimcnt‘ and testing ihat injc':cl‘i,on drug users will not be able lo casily
access if HIRC's application is approved and clients nre drawn away front the County’s progrant. In addition, HRC's
proposed location, adjacent to the County’s only Family shelter; is ingppropriate and would create [urther
community impacts {0 olir most vilnesable residenls.

Santa Cruz County already operatés 4 robilsi.'prot"cssioxmily-nm Syringe Services Program. A new volunfcer-nin
syringe prograin with io local 6versight and wdliple polential negative impacts 10 our compniily is unieoessary
and should be opposed by the Beard. You can help by urging other Bonrd nicnsbers, the State, andd the Health
Services Agency (FHSA) to take the conmunity’s conedrns Setiovisty.

Please do NOT issue. this license.
Thank you,

Al & Christiri¢ Ranadai
Westside Santa Cruz
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From: Thomas Deely

To: (OPH 00 S Application, (COPH-Q0A)
Subject: Harm Reduction Coalition of Sadta Cruz Courity syringe distributian application

nly open tinks and sttachments from known senders.

£*[EXTERNAL MESSAGE]** FROM = )
0 reporl suspicious emails, click “Report Phish' button,

Do nol provide your username or password,

Tam.opposed 1o the curcent application of the flarm Reduction Coalition of Santa Cruz County fo distribute
Syritiges. As Harmis Reduction prograny in preventing infectious diseases, primarily HIV, liep C and Fep B, itcan
be helptul to provide sterile syringes, However there are several very eifective cures for Hepatitis C and many
effective treatments-for HIV that can also prevent liie spread of these discases, cven among inj'c_clion drug using
persons. The program dacs nothing to reduce the uise of iflegal drugs, whose impact o both the foeal commuiity as
well as the intemational communitics involved in the drig procurgment and distribution is tragic, Likewise it doos
nol addreéss (e rising incidence of drug overdose and inergasing fatalities. The Harms Redugtion sytinge disiribution
program does not extend io the many peoples here and abroad whose Hves are forever aftered or lost by the illegal
drug cariels, iitcluding marders, civirotimentdl destruction, and other hatms, Only by combining syringe programs
with an intensive effort Lo ericourage and help people stop using drugs with the-nise of medication assisted therapics,
pelting tested tor infectious diseases, and on (reatment wheré appropriate, e true hiarms redriction be achieved, The
simple supplyfng of syringes docs tothing to curiail the denths and (rigedies of the opiad/eth-cpidemics, and
should not be supported absent of a comprehensive prograw, such as Countics can provide, to deal with the on-
poifig crisis,

Thank-you for your consideration,
Thonws R. Deetz, M.D,

Tnfectious Diseases Specialist
Watsonville, CA95076
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From Caiolyn Kelloy

Ta: COPH O0A SEP Agplication (CPH-GOA); propisedSEPApRlcation Scdph.ca.aey
Subject: Harm Reduction Coalition Public Oplmon Roquest

Date; Fiiddy, Decemtrer 20, 2019 10:26; 13 At

*i;E‘X,TERNAI. MESSAGE}* ¢ FROM
Ooly open links-and attachments from known senders. Do ot provide your username or
password. To report suspicious ematls, click “Repart Phish” button.

The 1equest for pubilic opinion regarding an sxpendmg needle delivery service, including
home delivery three days/week was posted on a social miedia group I’m a member of,

1 would like to state that [ rately have time for involvement in 'mytlung remotcly related to
governnight as I'm juggling three young children, 1 thifik that this is the sentiment of many
parents of young childuen. It's self inflicted underrepresentation,

That said, I am taking time for THIS, { believe I stand for most of the parents in Santa Criz
Counly when I say that [ am wholcheirtedly against expanding any syringe delivery

programs. 1, like so inany, have found my three year old holding a ncedle that she tound at the
i'umdly mat. We find them in gardens, along sidewalks, at the beach. We are no longer able to
citjoy our commupity for fear of blood born illness, These programs aire créated to protect
individuals who are victims of addiction byt they arc quite directly affecting children and
families of the commumty in very real ways. That deesn’t éven include the massive toll on the
environment. The risk is families and the environment js not justified by the reward to addicts,
[ would be more than bappy to bring my three kiddos and have them talk about the dozens of
times they have had to say “moiimy please pick up that needle so that L can play here,” As |
said, patents of young children are very underrepresénted and are some of the most directly
affected by these prograins, biyt hopsefully lh'\l will change!

Sicerely,
Carolyn Kelley

Carolyn Kelley
Soil + Sea
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fFrony Scolt Richards

Tai COPH GCA SEP Apnfication (COPH QOA}Y
Subject: HRC APPLICATION
Date! Friday, Janwary 10, 2020 10:42:56 AM

FIFXTERNAL MESSAGE]* ¥ FROM
Only open links and attachments from known seaders. Do not provide your username or
password. To report suspicious ernails, click “Report Phish” button.
tEASE RE}ECT THE APPLICATION! The letter urges the Board to direct the Chair of the Board to send
a letter to the California Department of public Health opposing the syringe exchange program
application from the Harm Reduction Coalition (HRC) of Santa Cruz County.

A new volunteer-run syringe program with no local oversight and muftiplé potential negative
impacts to our community is unnecessary and should bie opposed by the Board.

WE DO NOT NEED MORE NEEDLES CARELESSLY LITTERED ON OUR STREETS, PLAYGROUNDS AND
BEACHES!

Thank you,
Scott & Terri Richards.

340 Getchell Street
Santa Cruiz

Scolt

Pwy It Fonvru d I

an222




EXHIBIT U




Total Visifs

Unique IDs
Gliants who camo to both clinics’

Froquengy of Visits
Single Visit I lime perled
Mollipte Visils In fimé period

Ago Group
18-24
25-44
45 arid Over
Unknown

Gander
Male
Female
Unknown

Ethnicity
White
f.atinofa
Othei / Multi-Ethnic / Unknown

Aroa of Residance ?
Agptos / Capitela / Soquel
San Lorenzo Valley
Santa Cruz®
Scolts Valley
Watsonvllle / Freedom 7 Aromas
Out of County
UnkAown

Homeless

Drugs Injectad *
Heroln
Melhamphelamines
Cocalite
Other
Unknown / Withheld

SRR

“Characterlstics of Cl

Emeline
Clinic
385 94%
UNIQUE D8
200 100%
102 51%
98 49%
o
146 73%
45 23%
o 0%
20 60%
80 40%
0 0%
177 89%
i3 7%
10 5%
8 4%
13 7%
171 86%
3 2%
5 3%
0 0%
0 0%
147 74%
168 84%
104 B1Y%
4 2%
5 3%
5 3%
Page 1
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onts:
Watsonville

Clinic
COUNT  YiperCilnle
26 6%
gHIQUE 1Ds
19 100%
1% 79%
4 21%
0 0%
11 58%
g 42%
0 0%
7 7%
12 63%
0 0%
17 89%
1 5%
1 5%
0 0%
1 5%
5 26%
0 0%
11 58%
2 11%
0 0%
6 2%
18 79%
a 47%
0 0%
0 0%
0 0%

TOTAL!

COUNT  %parClinte
411 100%
Yol
UNIQUE DS
214 100%

5
147 65%
97 45%
9 4%
155 72%
50 23%
0 0%
127 59%
ar 41%
0 0%
180 83%
13 6%
14 5%
8 4%
14 7%
173 81%
a 1%
ib ?"/q
1 0%
0 0%
152 1%
183 86%
110 51%
4 2%
5 2%




Total Visits

Typae of Visit
Piirhary (Syringes for Self Only)
Secondary {Self and Olhers)
Cthers Only

Syringes Collected
Exchanged
Daposited in Kiosks (estimated by weight) §
Syringes Dispensed
1:1 orléss
Exiras
isl Encounter (% of dispansed)
Madicat Excaption (% of dispensed)
#Coliected - ADIspensed

gSyririges Dispensed per Visit ¢
4]
§-24
25 - 49
50 - 99
160-199
200+

Narcan Provided

Edycation Offered ’
Drug Treatment
Harm Rediclioh Education
Referrad {o Pharmacy
Meadical Refesral
HIV / Hep C Testing
Overdose Prevention

HOTE: Parcants may fol 864 to 100 dus to rounding

1 Thero wore B tndividuats whovisted balh ciaies during tha Tens peciod.

2. mttudes residents viha afe homelass, bul havs primary areas whats they raside.

3 Santa Giuz Inciudes Daveapsii 2ad Livé 02k,

. A peistn imay hava baen offered oore e ono typs of education.

& A persoh may Kt piocd hin ofia g, and this quzstiva ls olten ot answered, 9
5: Syrnges wete cotizctad flom 3 Eiosklcatons: Water Stael, Ematine Avenua
B The evavmuin aurber of Syringds tspansed par pamary {se!f-paty) visit was redus
7

Emeline
Clinic

COUNT  Yhper Cllnlg
385 4%
Yot VISITS
196 1%
181 47%
8 2%
AVG ¥
PERVISIT
37,085 98
37,085 96
37,661 98
36,871 96
690 18
590 1.6%
100 0.9%
476 -4
Yoot VISITS
3 1%
i02 26%
66 17%
82 21%
77 20%
56 14%
54 4%
g 2%
293 76%
0 0%
9 2%
3 _1_%
0 0%

1s do ot mdd up fo 100%,
2hd Crgshvien.
2d Wb 100 on Seplember 15, A4,

Page 2
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Watsonviile

Clinlc
COUNT % per Clinle
26 8%
thof VISITS
18 58%
11 42%
0 0%
AYGH
PER VISIT
1,270 49
1270 49
4,270 49
1,270 49
0 0.0
0 0.0%
0 0.0%
o ¢
v, of VISITS
0 0%
11 42%
2 8%
7 27%
6 23%
0 0%
0 0%
1 4%
25 96%.
0 0%
0 0%
0 0%
¢ 0%

TOTAL
COUNT  “igorGlinls
411 100%
Y ol VISITS
211 51%
192 47%
8 2%
| Avad
PERVISIT
41,464 101
38,355 93
3,406 . (33 1bs)
38,831 94
38,141 93
$90 1.7
590 1.65%
100 0.3%
4,630 6
Y, oI VISITS
3 1%
113 27%
68 17%
89 22%
83 20%
55 13%
54 13%
10 2%
318 77%
0 0%
9 2%
3 1%
0 0%
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SSP: Syringe Services Program Numiber.of Visits by Day,
Emeline Clinic, HSA Santa Cruz County,
September 2017 (N=385)
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SSP: Syringe Services Program Number of Visits by -Day,
Watsonville: Clinic, HSA Santa Cruz County,
September 2017 (N=26)
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SRR

. Characteristics of Cllenta.- [+ boi N

Totdl Visils

Unique IDs

Clients who came to hoth clinics’

Fregquency of Visits
Single Visit in time period
Multiple Visits in lima parlod

Age Group
18-24
25 - 44
46 and Over
Unkitown'

Gender
Male
Female
Ulivkniown

Ethnicity
While
Latino/a
Other / Mulli-Elhnic / Unknown

Aroa of Resideiice 2
Aptos [ Gapilola { Soqtrel
San Lorenzo Valley
Santa Cruz®
Scolls Valley
Walsanville / Freedom / Aromas
Out of Counly
Unknown

Homeloss

Drugs Injected *
Héroin
Melhamphetamines
Cocaing
Other
Unknown / Withheld

Emeline
Clinic
COUNT % gpgrCilnlg
234 93%
Yol
UHIGUE 104
i57 100%
106 68%.
54 32%
9 6%
14 73%
34 22%
0 0%
97 62%
80 38%
0 0%
138 88%
14 0%
5 3%
9 6%
10 6%
127 81%
1 1%
g 4%.
2 1%
2 1%
102 65%
135 86%
98 61%
4 3%
4 3%
1 1%
Page 1
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Watsonville
Clinic
GOUNT % pér Gllnle
17 7%
%o
UNIGQUE 108
13 100%
9 69%
4 31%
i 8%
5 38%
7 54%
0 0%
9 69%
4 1%
0 0%
11 85%
2 15%
0 0%
0 0%
0 0%
4 31%
0 0%
g9 69%
0 0%
0 0%
8 62%
14 85%
4 31%
0 0%
2 15%
0 0%

TOTAL!

COUNT  %per Clinte
2514 100%
Yool
UNIGQUE 108
169 100%

1
1156 68%
54 32%
10 6%
118 T0%
4 24%
o] 0%
106 63%
63 37%:
0 0%
148 88%
16 9%
5 3%
9 5%
10 6%
131 78%
i 1%
14 8%
2 1%
2 1%
109 84%
146 86%
100 59%
4 2%
8 4%
1 4%




- Emeline
Clinic
Total Visits 234 93%
Typo of Visit % of VISITS
Priraary (Syringes for Self Only) 106 45%
Secondary (Self and Others} 119 5i%
Others Only 9 4%
AVG#
. PER VISIT
Syringes Gollected 39,395 168
Exchanged 39,385 168
Daposited In Kiosks (astimated by .\.'.'_eigh_'t)_5 - -
Syringes Dispensed 39,125 i87
1:1 or lass 39,125 167
Extras ) 1]
HCollacted - #iDispensad 270 1
#Syringes Dispensed per Visit ° % of VISITS
0 7 3%
1-24 30 13%
2549 26 1%
50 - 99 45 19%
100-199 49 21%
200+ 7 33%
Narcan Klts Disiributed 169 72%
Educatlon.Offered ©
Drug Trealment 186 9%
Harm Reduclion Education 226 97%
Refeired to Pharmacy 1 <1%
Medical Referial 25 11%
HiV / Hep C Testing 60 26%
Qverdose Prevention 120 51%

HOTE: Parcants may not add i 100 dua to founding,

§: Theve was | indnsdual whia visitéd both dlinics duting tha Yms pesiod.

: friclude residents who are homeless, buf have primary areas whete oy resids.
1 Sanfa Cruginckadas Cavenput snd Live Qak.

 Syringed wora collected from 3 Wik losations: Walar Sifedd, Emvling Averud and Crastiew.

 The madmom pumber of syringes Bispented per primary [setf-coly] visitwas reducedt to 100 on Seplenier 15, 2084,

: A parson may haye been offdred moza than 0na bpd af education,

2

3

47 A parson may bstmdda than oie drug, and Vs quastion 1s often not answared, 30 54's do nat 260 up Yo 100%.
5

[

7

Page 2
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Watsonville

Clinic
COUNT % par Clinle
17 7%
% of VISITS
17 100%
0 0%
0 0%
AVG #
1,437 67
1,137 67
1,137 87
1,137 67
0 0
0 0
% of VISITS
0 0%
4 24%
2 12%
2 12%
9 53%
0 0%
0 0%
0 0%
17 100%
0 0%
0 0%
0 0%
0 0%

TOTAL

COUNT % por Clinie
251 100%

Yot YISS

123 49%
119 47%

9 4%
AVGH

PERVISIT

60,860 242
40,532 161
20328 (216 Ibs)
40,262 160
40,262 160
0 0
20,598 82
# of VISITS

7 3%

34 14%

28 11%

47 19%

58 23%

77 3%

169 67%
186 74%
243 97%

1 <1%

25 10%

g0 24%.

120 48%




SSP: Syringe Services Program Number of Visits by Day,
Emeline:Clinic, HSA Santa Cruz ‘County,
September 2018 (N=234)

-Nete: 1 exchange occurred on o unscheduled doy
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SSP:

Syringe Services Program Number of Visits by Day,
Watsonville Clinic, HSA Santa Cruz- County,
September 2018 (N=17)

~ HOLIDAY ~
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CA R TE N .Characteristics of Clionts:. -
Eﬁm?.lm_e Watsor‘w;l!e TOTAL!
Clinic Clinic
TOTAL VISITS 148 87% 23 13% 47 100%
UHIQUE 108 UHIQUE 1B UNIQUE 08
UNIQUE IDs _ 112 100% 18 100% 130 100%
UNIQUE [Bs WHO WENT TO BOTH SITES * - - 0
FREQUENCY , _
Single Visitin lime period 86 77% 13 72% 98 76%
Multiple Visils in lime period 26 23% 5 28% 3 24%
AGE GROUP
18 - 24 5 4% 0 0% g 4%
25-44 77 69% 13 72% 80 69%
45 and Over 30 27% 5 28% 35 27%
Unknown 0 0% 0 0%: o 0%
GENDER .
Male 86 59% 13 72% 79 61%
Femala 46 41% 5 28% 51 39%
Unknown 0 0% 0 0% 0 0%
ETHNICITY
While 97 87% 13 72% 110 86%
Latinofa 11 40% A 22%: 15 12%
Olher / Mull-Ethnie f Unkiiown 4 4% , 1 6% 5 4%
GURRENT AREA OF RESIDENCE * ,
Aptos { Capitola / Soquel 7 5% 4 5% 8 6%
San Lorenzo Valley 7 6% 0 0% 7 5%
Santa Gruz* 92 82% 4 22% 96 74%
Scoits Valley 1 1% 0 0% i 1%
Watsonville / Freedom / Aromas 4 4% 13 7% 17 13%
Out of County 1 1% 0 0% 1 1%
Unknown ] 0% 0 0% 0 0%.
GURRENTLY HOMELESS 86 55% 10 56% 76 58%
TYPE OF DRUG BEING USED *
Héroin a5 85% 16 89% 11 B5%.
Malhamphetamines 68 61% 8 33% 74 5%
Cocalng 8 4% 0 0% 5 4%
Other 7 6% 2 11% 9 7%
tinknown ¢ Withhsld 0 0% 0 0% 0 0%
Page 1
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TOTAL VISITS

TYPE OF VISIT
Primary {Syringes for Seif Only)
Secondary (Syringes for Sell + Others)
QOthers Only

SYRINGES COLLECTED

Via Exchafigs

Deposited In Kiosks (eslimated by weight)
SYRINGES DISPENSED
# GOLLECTED - # DISPENSED

#SYRINGES DISPENSED PER VISIT ®
0
1-24
26 - 49
50+ 49
100-199
200+

#NARCAN KITS DISPENSED

EDUCATION OFFERED 7
Oriig Trealment
Harm Reduction £ducatlon
Referred to Pharmadcy
Modicat Referral
H#V / Hep C Tesling
QOverdose Prevenlion

HOTE: Parcanis may ol 244 1o 100 Gua ta rounding

ot D L R —

1 There wore O individuals wha vitted balh <tiiics during it+s B peried.
2 includes résidents who 3o homsieds, bul havi primary sreas whbie lrey rosklo:
- Santa Cruz includes Davenpant and Live Dal
1 A pérgon may fist imora tha ong drug, aad Y quastiol is oReér hot snswered, S0 %'s 0o ot 2dd Up fo 100%,
+ Byringes were coliecied om 3 Klask locations: Watsr Streel, Emeting Avenuo and Creandew.

. Tha pabdmim ninter of syingas dépensed per primary {seif-only) vislt was reduced to 160 s Segenibar 15, 2014.

7¢ A person may have begn effered mora than ona typs of edication.

5

o VisitD

Emeline
Clinic
COUNT Y perélinle
148. 87%
Yo of VISITS
47 32%
93 63%
8 5%
AVG R
PER VISIT
43,808 297
43,888 297
42,583 288
1,305 9
Vi of VISITS
3 2%
12 6%
18 12%
23 16%
23 16%
69 47%
89 -
58 39%
131 898%
8 5%
25 17%
91 61%
85 57%

Paga 2
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Watsonville
Clinic

COUNT
23

23

1,336
1,338

1,336

23

o O oo

O ~ND W~

% por Clinle
13%

Y of VISITS
100%
0%

0%

0%
30%
13%
26%
30%

0%

13%
100%
0%
0%
0%
0%

TOTAL
COUNT  %iper Clinie
174 100%
%ol VISITS
70 41%
93 54%
8 5%
AVG¥:
PER VISIT
79,574 465
45,224 264
34,350 (366 Ibs)
43,919 257
35,655 209
<y 2%
19 1%
21 12%
29 7%
30 18%
B9 40%
89
61 36%
154 0%
8 5%
25 15%
91 53%
85 50%
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Syringe Services Program (SSP) Number.of Visits by Day,
Emeline Clinic in Santa Cruz, HSA Santa Cruz County,
SEPTEMBER 2018 (N=148)
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Syringe Services Program {SSP) Number of Visits by Day,
Crestview Clinic i Watsonville, HSA Santa Cruz County,

00234

SEPTEMBER 2019 (N=23)
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Total Visits

Uhalque IDs
Cllants who came to hoth cllisics’

Fraquency of Vislls
Single Visil In lime period
Multipta Visits in time perfod

AGE GROUP
18- 24
25 - 44
45 and Over
Unkriown

Gender
Male
Female
Unknown

Ethnicity
White
Latinx
Qther / Mulii-Ethnic / Unknown

Area of Residence 2
Aptos { Capitola { Soquel
San Larenze Vallay
Sanla Cruz ?
Scolts Vailey
Waltsonville f Fregdom / Aromas
Qut of Counly
tnknown

Hoimeless

Drugs Injected *
Heérgin
Methamphetamines
Cocalne
Other
Unknicwn / Withheld

Emeline
Clinic

[o4] Um’ Yy par Clinle
142 87%
%ol
UNIQUE 1Dy
104 100%
40 77%
24 23%
5 5%
73 70%
26 25%
0 0%
55 53%
49 A7%
§) 0%
83 80%
14 13%
7 7%
13 13%
8 8%
75 72%
1 1%
4 4%
i 1%
z 2%
&5 53%
84 81%
62 60%
2 2%
4 4%
1 1%

S AGEIEE s Nt
L A'\;X££Jl;;‘;= 4 ( 'l

Ci\argc't{;}iéticjs o? Efients

Page 1
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Watsonville
Clinic
COUNT %ot Sfinie
22 13%
%ot
UNIQUE |Ds
14 100%
9 64%
5 36%.
0 0%
12 86%
2 - 14%
0 0%
7 50%
7 50%
.0 0%
10 71%
4 29%
0 0%
0 0%
0] 0%
4 29%
0 - 0%
10 71_% ‘
0 0%
0 0%.
8 57%
13 93%
6 43%
1 7%
1 7%
Y 0%

TOTAL?

COUNT % por Cllnle
164 106%
UHIQUE O3
118 100%

0
89 75%
29 26%
5 A%,
85 2%
28 24%
0 0%
62 53%
56 47%
g 0%
93 79%
18 15%
7 6%
13 11%
8 7%
79 67%
1 1%
14 12%
1 1%
‘ 2%
83 53%
97 82%.
68 58%
3 %
5 4%
1 1%




Emaeline Watsonville

Clinic Clinic
COUNT  Yagor Clinle COUNT  Yeperdifile
Total Vislts 142 87% 22 13%
Typa of Visit % of VISITS % ol VISITS
Primary (Sysinges {or Self Only} 39 27% 13 59%
Secondary (Seil and Others) 103 73%. 9 41%
Others Only 0 0%. 0 0%
PEH VISIT PEAVISIT
Syringes Collected 31,438 218 2,310 105
Via Exchange 31,136 219 2,310 105
Deposited In Kiosks (tbs) ® - - -
Syringes Disperised ' 26,666 188 2,310 105
#Goliected - #Dispansed: 4,470 31 ] 0
#Syringes Dispensod per Visit® % of VIBITS Y o VISITS
] 7 5% 0 0%
1-24 9 6% 2 9%
25 - 49 55 39% | 5%
50.- 99 : 49  35% 5 23%
100-199 16 1% o 41%
200+ 78 55% 5 23%
' 0 0
Narcan Kita Dispsnsed : 222 - 11 -
Reversals out of Overdosa’ 9 - 3 .
Education Offered ®
Drug Treaiment 9 - 6% 10 45%
Harm Reduction Educalion 135 95% 21 95%
Referred to Phatmacy 1 1%. 0 0%
Madical Referral 5 4% 0 0%
HIV / Hep C Testing 1 1%. 0 0%
Overdose Prevention 140 99% 42 55%

NOTE: Pércenty ray fol bdd to 100 dua lo rdunding”

. Thera wete 0 ledvidaals wha visted both clirics during (he ¥me paried..

 Includas fesideals who ang Bardlass, bul have pifmary areas e they roshde.

3 Sapta Cruz includas Daveepdti and Liva O2k.

- A petson may Est maro than ¢ drig, anid ths quastien is often ol antweted, 20 %'s do aat add Up to 100%:

: Springas wote cplectad from 4 higsk focations: Walet Steal, Eetina Avorxe, Crashiew, srd Coval Strast

+ tha raximisn numbar of s-;ﬁr\g-es_dispeﬂscd per primary [seif-ooly) Yisitwas reduded 10 100 6n Seplersiier 15,2014,
: A SSP dietmay have réyersed me that oo persen..
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TOTAL
COUNT  YaparClinie
164 100%
% of VisITS
52 32%
112 68%
0 0%
AVGH
PERWVISIT
87137 409
33,446 204
33,691 358
28,976 117
38,161 233
Y, of VISITS
7 4%
11 7%
82 38%
58 34%
25 8%
83 51%

0

233 .
12 -
19 12%
156 95%
4 1%
5 3%
4 1%
162 93%
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SSP: Syringe Services Program Number of Visits by Day,
Emeline Clinic, HSA Santa Cruz County,
Sept 2020 (N=142)
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8SSP: Syringe Services Program Number of Visits by Day,
Watsenville Clinic, HSA Santa Cruz County,
September 2020 (N=22)
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On Thu, May 23, 2019, 9:34 AM Palrick Mulhearn
<Paliick. Mulheam@sanlacruzcounty.us> wrote:
L guess this is mieot now, but per your request:

Dear California Department of Public-Health:

| am writing regarding the application from the Harm Redhiction Coalition (Road
Show) in Santa Cruz County. | am a Santa Cruz Counly Supervisor,
representing the 2nd District, which includes parts of the cities of Watsonville
and Capitola as well as much of the unincoiporated ared in the inid and south
counly areas.

I write in opposition of the application and also wanted to provide some
additional context to my opposition. As you can.imagine, this application has
received a lol of attention and has, unfortunately, brought a negative reflection
not just upaon the proposed program but undeservedly upon the greater Gounly
run program as well. Long term supporters of needle exchange programs have
come out strongly against this application and, based on the phone calls, emails
and comments 1 recsive while out in the communily, many traditional supporters
of public health programs are also quiestioning why this Is being considered.

This is. unfortunate because the one thing that seems to be universally agreed
upon Is the need to have a program that is managed with access lo ather
wraparound services. Such a program would traditionally be run by the Caunly
with conneclions fo ofher health sewvices, transparency and rosponsibilities for
proper disposal and rernoval of any needle waste.

Howsver, in this climate the County is unable to engage in any sort.of dialogue -
regarding ways in which the current program can be iniproved while this
application is being considerad for approval. Additionally, should the program be
approved, it's clear fhat the current County program will be difficult fo separate
from this independent program by the greater community. Any résuftant lack of
transparenay, Increase in needle waste, public health impacts or other impacts
will reffect back upon the County program. | have concerns that any attempts to
improve upon the éurient County program will be nearly impossible to
implement in that context - and understandably so.

These programs should be rup and imanaged by County Health where the
communily can have confidence that all public needs, from reduction of
communicable diseases to reducing needlle waste o reducing the ntmber of
those addicted are met. If this application were to be approved, I believe that the
overall confidence in the value of the current Counly needle exchange program
will be undermined. Given the difficulty that these programs operste in alreddy,
having one run by an independent group, without the same elected official
oversight, public reporting and opportunities for community input will meéan a

graater erosion of suppart for this type of public health prograin moving forward.
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Thank you for taking the time to consider my thoughts. I respect the difficulty of
your position and appreciate the work you do for public health for our state.

Sincerely,

Zach Friend
Santa Gruz Counly Supervisor
2nd District '

-Patrick

Patrick Mulhaain :
Analyst '
Qffice of Supervisor Zach Friend
Second District, Santa Cruz County
831-454-2200.
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N State of California—Heallfy and Human Services Agency
B2, California Department of Public Health
%}CQPH

GAVIH NEWSOM
Governor

DATE: August 7, 2020
TO: HARM REDUCTION COALITION OF SANTA CRUZ COUNTY

SUBJECT: AUTHQRIZATION OF HARM REDUCTION COALITION OF SANTA
CRUZ COUNTY SYRINGE SERVICES PROGRAM

This letter Is to inform you that the Harm Reduction Coalition of Santa Cruz County
(HRCSCC) application to provide syringe services has_been approved. The California
Departmient of Public Heaith (CDPH), Office of AIDS (OA) has determined that
HRCSCC's program meets the requiremerits outlined in California Health and Safely
Code (HSC) Section 121349 ta qualify for authorization. Additionally, CDPH/OA has
determined that conditions exist for the rapid spread of HiV, viral hepatitis, or other
blood-borne diseases in Santa Cruz County. HRCSCG is approved to provide:

s In the City of Santa Cruz, mobile services once weekly at Coral Street .
belween Limekiln and River Strests, Sundays betwsen the hours of 9 am.
and 11 p.m.; and

« In the County of Santa Cruz, home delivery and sharps waste collection by
appointment on Mondays, Wednesdays, and Fridays.

Authorization is effective August 7, 2020 throtigh August 7, 2022. HRCSCC may apply
for renewal before the end of the two-year period.

Amendment to HRCSCC Qperations
'In order to address the concerns conveyed during COPH/OA consultation with local law

enforcement and received during the public comment period regarding litter, CDPH/OA
will not-approve services to be provided in any recreational parks located in Santa Cruz.
oity or county. Additionally, CDPH will provide HRCSCC with a grant to address syringe
litter in Sarnta Cruz County. I accordance with Health and Safety Code Section 121349,
Subdivision (hj, CDPH/OA is adminisiratively amending the approved HRCSCC
authorization to require:

o HRCSCC to conduct syringe litter clean-up to decrease the volume of syringe
litter in public spaces and increase community engagement and education on
proper syringe disposal. This activity must be conducted ata minimum weekly
through community canvassing, targeting known areas where syringe litter is

o \\mm;,

MS 0500 @ P.0. Box 997377 ¢ Sacramento, CA 958997377
(916) 5581700 e (916)558 ~1726 FAX
Internet Addrass: www.cdph, ca.gov
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found. Addltionally, HRGSCC must respond to requests for syringe clean-up
made by the general public via a publicly accessible email address. Data
collection will include the number of retrieved syringes and geo-mapping to
identify prone areas of public syringe litter.

o HRCSCC must foliow the Guidelinies for Syringe Exchange Programs Funded
by the California Department of Public Health (July, 2018), which outline OA's
requirements for funded SSPs.

« In addition to providing education on proper disposal and collection of used
syringes dnd sharps containers, HRCSCC must distribute personal sharps
containers to parlicipants.

California Code of Regulations, Title-17, Subchapter 15, Syringe Exchange Program
Certification, requires that certified syringe services programs (SSPs) record both
adverse incidents and positive interaciions betwaen local law enforcement and SSP
staff, volunteers or participants; document concernis and positive feadback expressed
by program participants, community memibers, neighborhood associations and/or local
law enforcement officials; and document steps the program has taken to address any
reasohable conceris. CDPH/OA will contact you lo discuss these arid other data and
reporting reqwrements and work with you to support your efforts to address any
concerns that arise.

We appreciate the dedication of all who worked to submit this application. Thank you for
your efforts in HIV and hepatitis C prevention, and we look forward to working with you.

Sincerely,

5‘-/'3/1"'\,u.“ / / .
Marisa Ramos, PhD
Chief, Office of AIDS

cc:  Sonia Angell, MD, MPH
State Public Health Officer and Director
California Department of Public Health
1600 Capitol Ave, Sacramerito CA 95804

Erlca Pan, MD, MPH, FAAP

Deputy Director, Center for Infectious Diseases
California State Epidemiologist

California Depariment of Public Health

1600 Capitol Ave, Sacramento CA 95804

Alessandra Ross, MPH

Injection Drug Use Specialist

Office of AIDS o

California Department of Public Héalth, MS 7700
P.O. Box 997426

Sacramento, CA95899-7426
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Marjorie Katz

Harm Reduction Specialist

HIV Prevention Branch

Office of AIDS B g

California Department of Public Health, MS 7700
P.O. Box 997426 7 ‘
Sacramento, CA 95899-7426

00243




EXHIBIT X




Feoe (DA O0A SSP infa

Tit Conde 4 Haking
Rett Hathet, Lo 3CDPH
Subjetts RE: SEP Approesd

Debid Tuzuday, March 03, 2020 11:51:00 A

Good afternoon — Please see responses ta your questions below. | understand that you also called
raday. | have informed Loris that we have responded to your questions through this email.
Than¥ you,

Office of AIDS

Frome Conor W, Harkins <charkins@dhwlaw.us>

Sent:Monday, March 02, 2020 6:27 PM

To: COPH OOASSP Info <SSPinfo@cdph.ca.gov>; CDPH OOA SEP Application (CDPH-O0A}
SEPApplication@cdph.ca.gove

Subject: SEP Approval i

a »*(EXTERNAL MESSAGE]* * FROM: charkins@chwlaw.us

Only open links and attachments from known senders. Do not provide your username or
- password, Torepont suspicious emails, click “Report Phish® button.

Dear SEP Administrator: ‘ S i

| am wondering if you car assist me with a couple of questions about syringe exchange programs

{*SEPs”).

1. Does the Department of Public Health (“Department”} publish comments recaived during the
public comiment period for SEP applications and the Department’s responses to those.
comments?

California Department of Pyblic Health dees not publish the public comments received. To

request copies of public comments an individual must submit a public records request through

the Department’s portal -

htips:/fedoh govga.us/WEBAPR/ ;sﬂstg{ld’pm1qt4xm10geapmi'a0mifsgQQORHOme.agmc

2. Does the Department publish findings or statements of dedision for SEP applications?

Once a dedizion has been made, the Department post the letter to the applicant on the Office of

AIDS website. In some instances an FAQ is afso posted providing additional information.

htps: /Ay, cdph.ca.gov/Programs/CID/DOA/Pages/OA_pre ceCpapp. aspx

3 Has the Department evaluated the applkability of CEQA to SEP approvals? Does the

Department publish a notice of exemption or a notice of determination under CEQA for {ocal
SEPs?
For $EPs approved by the California Dapartment of Public Health since November 2019, the
Department does a prefiminary checklist to assess iwvhether CEQA applies and also if any CECA
exemptions apply. The Departiment does not publish a notice of exemption or notice of
determination. The checklist is also availible through a public records act request.
Thank you,
Conor Harkins
" Associate
Colantuono, Highsmith & Whatley, PC
420 Sierra Collage Drive, Suite 140 | Grass Valley, CA 959435
Diract 530-798-2416 Main 530-432-7357 Fax3 30-432-7356
bkl iy . | 7 ,
This email may contain mate’rij that is confidantial privileged and/or attorey work product for the-sole use
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Califorria Department of Public Health — Office of AIDS
ENVIRONMENTAL CHECKLIST FORM

Syringe services program name:

Lead ggency name:

Lead agency addross:| . ” | ) 4‘

Contacl person name:

Conlact person phone number:

Proposed location:

Desiription of activity: (Desciibe the whole action involved, including but not limited to
later phases of the activity, and any sacondary, suppoit, or off-site fealures necessan/ for
its implementation, Atiach additional sheels if nécessary.) '

Sufrotinding land uses and selling: (Briefily describe the sumoundings)

Page {
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ENVIRONMENTAL FACTONRS POTENTIALLY AFFECTED:

The environmental factors checked below would be potentially affected by this project,
involving ‘at least one impacl that is a “Potentially Significant Impact,” as indicated by the
checklist on the following pages.

Acsthetics [ Agricufture / Forostry Air Quality =7
| ‘ I::l Resources | D o D
Blotogical Resaurces D Cuttural Resources D Energy D
 CaoogyISos B Greehouss Gos Em«'ssionsD Fozards and Tezardous [

Materials Il

Hydrology/Water Qualily D Land Us’elPla_nning [':I Mineral Rasolices

LJ
L]

Nolse D Pbpﬁla(’ion fHousing D Public Services
Recreation D TTransportaion D Teibal Cutural FRosources. [:]
Utilitios 7 Service Systems [ Wildlira — ' 'Mandaidry' Findings of
‘ _ . D . X . D Sigrificancea _ l__;l__
DETERMINATION
1. Dots lhe action involve exerclsing discrelionary powers by a public agency?
el Nl ]
2. Will the action rasuft in a direct o reasonably foreseeable indirect physical
changs in \he environment? s the action-ag a whole a "project’ under CEQA?
Y’asl:l No D
3. Does a Statutory Exemplion apply?
Yes D No D
If yas, based on which stalule:
4. Does a Catégorical Exemption apply?
Yes D No D
If yes, which exemption and a brief esplan‘alion why?
Signature: Date:

age 2
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See Explanations Below

Less Than
Skaniflcant
Fotantially Wilh Less Than.
. Stgaificant Hitlgatlon Significant lo
Isatds impact ncosporated Impact Iinpact

1. AESTHETICS, Excepl as provided in Public Resoureas Codo Section 21049, woukd the projedt:
a} Havea subsiantiat adverse affact on a scenlc visla? [:I [:] D

b)  Substintially damage sconle resourcas, inclikng, but not -
finited fo, reas; tock ontcroppings, aid Nislorke buikdings D D [:l D :
within a stafe scanic highway? g

¢} I nocurbapized aieas, substantialiy degradathe existing
visual characier pr quality of public viewes of the sita and its .
sutroundings? (Public viows are thosg thal ate experienced D I:I l:] D
fro publicly accossibla vantage point). Il e projct lginan .
urbarizad ated, would the prejoct confict with applicably
20nitg and olher regulations goveming scanic qiatity?

d) Credia b ngw souco of substantial ight of glar which would D D D [:]
adveisaly affoc day o fightimg viows in the aea?

Il AGRICULTURE AND FORESTRY RESOURCES. I dutorrifing whether impacs fo agricultuial regovress sm, significand
gavironmantal glects, fead agencips may felaf to.tho Cakforia Agiicultuzal Lard, Evalustion and Site Assassment hodsl {1897)

_ prapated by the Califoria Dept. of Consarvation as an optional madal lo Use In assessing mpads on agrculluza and tartland. In
dotemining whethed impacts [o forsst rescurcas; Including limbarland, ate significant environaantal effacts, lead aganciss may rafor
Yo faformadan chimpiled by tha Galifomia Dopartmant of Forestey and Fira Protection rogarding ba slato’s iveatory of foiest fand,
including [hg Forest ond Ranga Assessmanl Projdct and he Forest Legacy Assassment profoct; and forest cahon, nwasurerénl
malhodelagy proviiad ia Forest Prolocols adopled by tha California Alt Resouicas Board. Woukd tha projact: :

2)  Convart Pme Faraland, Unique Faravand, of Fammiard of
Stalewids fnportancs (Fammlarid), as shoan on the maps
[epared puisunt 1o the Fatmiand tapping and Monitaring
Program of the Califoria Resourcas Agency, fo non-
agrieultural nsa?.

b} Coaftict with axisting z6ing for agricuitural uss, ara
Yriamson Ast contract?

¢} Conticiwith existing zoning fox, of tause razcning of, forest
tand {ad dofirad In Public Resourees Code Section 12220(a),
smbertand {as defined by Pubke Rosodieas Codo
Saction 4526), or thriberiand zonied Timbertand Production (8
dafinéd by Geveinmiant Coda Section SH@ONT

dj  Rasull in tha Joss of forest fand of nonverson of forast idad to
pon-lorest usa?

o) lavelyo other chiangas In th pidsting envitonmant which, duo

" lo tiwir Jocailion ¢f naturd, cobld fegull lncodiveqaton of
Famdand, to nod-agricultiral usa of conversion of forest land
1 riofy-forist uie?

I AR GUALITY. Whare avaflable, the slgtificanca ciiterla established by {ho applicable alr quality mondgéaient district-or ale potlulion
contred district miay o ratied upod fo make o ikrudoy celamunations. Would Ih project

) Conflictwith or ebstruct implemantation of Ih applicable air
quakty plaa?

b) Resullin a curmulativaly consklarable nolinciease of any
éritaria sofiutant for which Iho project region i§ non-allaiame n
uader an appiicabla fedéral of state amblent &t quatity
standard?

¢} Exposa sensitive feceplors o substantial pollutant

T conconfrations?

d)  Resull jnoihor emisshons (such as thosé Ypading 10 idors}

advorsety aliecing & subsiontial number of people?

ooooDo
ooooo
ooooo
ooooo

minis
nooo
oo
oooo
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IV, BIOLOGICAL, RESOURCES, Would iho project:

a)

h)

d)

e)

Have a substantial advarsa affect, adher diractly or Hiough
habill modificabions, on any spacios ideatified 88 a candidale,
sehsitive, of special statds speciaa in focal of regional plans,
palicles, o regulabions, o by the Californla Deparment of Fish
and Wikdtifs of 1.8, Fish and Widhfo Sarvica?

Havira Sbstanllal advarse gffect on any ripacdon habitat or
alhet sensitiva natural communily Kontified In bocal ot regional
plads, plicios, regulabions ot by tha Calforria Department of
Fish and Pikdifa of U.S. Fish and Widilfe Sarvica?

Have a subslantal adversa affect on siale of [ederally
pldlested wottaads (Including, bl ot limited to; maish, vernal

oo, conslal, ele.) thipugh direct tamovat, filing, hydeoogical
infermaption, or olher means?

Intarfars substantally vith U migvamant of any dalive
tgsldant e migratory fish or wikdile specios or wih gstablished
mative rosiderd o migralony wildiify cormiders, o ihpeda tha
158 of aalivo witdlife nursary sites? )

Conflict with any focel polkios of ordinancas palecting
tological resowces, such as a fres prosefvation’pulicy of
ofdinanca?

Conficl vath Iha firovisions of an adopled Habite!
Gonservalion Plan, Natusal Conimursly Cohservation P, of
ofnar apgroved kocal, reglonal, of slate habitat conseryation
plan?

V. CULTURAL RESOURGES. Woukd the project

a)
b)

<)

Causa a subslantal advarso changs la the significance of a
historical tasourco purstsant bo § 15064.67

Catise 8 substantial avérse change i {ho sigrificanca of an
archagotogical resourca purswant fo § 15064.57

Disturb ary luman cemalas, incloding those infaired obilsick
of dédicalad cameleres?

VI, ENERGY. Yould the project:

9

b}

Rogult in polentiaky significent envionmental linpact due lo
iwastelul, insfliclent, of unnecessary consumglion of enangy
résourcos, drirng piojact conslrction of apeialion?
Conflict with or dhstriict 4 stala of lecal phaa for senowvabla
unargy o eneigy slficlency’?

Vii. GEOLOGY AND SOILS, Would tho projack

a)

5}

Directly or indirectly cause potential subslantial adversa

effécts, including tho sk of kass, injury, of daath invohing:

it Ripturé of a koewn saithquike faull, a8 defineatéd an
the most recent Akguist-Prioko Earthqitake Favit Zoning
Liap, Isstiod by ih Stitp Gealogist for the 4rea or based
46 olher substaniial evklence of a kngwn fauli? Refer o

" Divislon of binas and Gealogy Special Pubfealion 42..
) Strong selsmic ground shaking?
Bi) Sefsmi-related ground fatiure, incluging Kquefaction?
iv] Lardstides?
Rasult in substantial soif erosion o7 the koss of topsaif?
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Less Than

$lgnificant
Polznlally Viilh Lesa Than
Staniicant Mitlgation Slgnifisant . Heo
lssues impact latarporated tmpact Tmpael
¢} Balocated on a geologic unit or soil thal % unstable, of that
would becoma tinstavia 3¢ a fesult of the projac, and D

potantiatly resultin on- or oft-sita tandslida, latesal spreading,
subsidenca, tiquefaction of ciilapse? ' ‘

d)  Ba located onaxpansive sol, as dofined in Tabla 18-1-B of
tha Unifom Buikding Codo (1834), cseating substantial direct
of fnditect risks 10.6fa or propeily?

o} Hava scils lntgipablo of sdagqualaly Supportiog tha us of
soptic tanks or allamativa wasta waler dispasat systoms
wherg sewars aro ol avallabla for the disposal of wasla
waler?

0 Directly oc Indirscity dstioy a uilqua pateontolagical rescurce
of site of uiique gediogs féatura?

Vil GREENHOUSE GAS EMISSIONS. Would tha profect:

2) - Gonsiale greenhousa gas emissions, silher direqity or

iridirécty, that may hava a significant impaclon 1ho
anvironment?

b} Confictwith an-applicable plan, palicy of regukation adopled
foc tho puirpose of tedicing the eatissions of gragnbause
yasas?

IX. HAZARDS AHD HAZARDOUS MATERIALS. Woukd Iha projact:

a) Crate asigniicant hazard fothe public of the cavironniont
through ha roiling fradsport, usa, or disposal of hazardous
materials?:

b} Create a skynificant fvazard ko 1ha public or Ihe gaviconmenl
thiighi reasonably fxnseaabia upse! and agchient conitions
Hwokving the rdlnass of hazardells matestals inio the
onvirinTent?

¢)  Emithazardous omissions o handlo hazardous of aculoly
hazardous malédals, substancas, or waste within one-guarter
mila of a eilsting of proposed schoal?

d)  Bolocated on 3 sile which is included on d kst of hazardous
mlitlals sitos compiad pursuant 1o Goverriset Codde
§ 659525 and, 4s a casuil, would It crealo a significant hazard

. o tha public ¢ the osvirenment?

4] For aprojec located within an aicport land use pian o, whata
such a pkan hias not been adopted, within two miles of a publc
aitport of public usa akiport, wodd tha projec fostlin 2 safety
hazard of exo0ssive Nise Ky peopla residing or worklag intho
preect arsa?

§j  Impak implementation of of privaicatly interfers with an adopled
pergenGy fespoNss plan o eftiergancy evacualion pan?

) Crpdse paopiyof stvclures, et direcky or indiecly, toa
sigmificant risk ef foss, Jojury or dealh Invoving wikiland fites?

X. HYDROLOGY AHD WATER QUALITY. Wouid the pioject

a) Violate any waler quality slandards of vraste discharge
requirements of aliawise substantialy degradg suracs of D
ground wataf quality?

b} Substantafly decreasa groundwater supplios or inteifera _
substantiatly with grotidwalet rechaige such that the project D
avay impedo sustalnabk gioundwalgs management of the _
basin?

¢)  Substantialy alter Whe exisling drainage paltervof tha site of
aroa, Incluciag theough ha altesation of tha cours of a sireain D
o fivét o Thrcugh Lhe adgition of impaevious sudaces, in &
riannet which would:

O O

OO0 OO oQ
OO0 CO0D 0000 OO0 0000
000 QD0 D000 00 oo0 O
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Loss Than

Signdicant
Polantially Yih Loss [laan
. Slgaifleaat Mitigation Slgaificant No
fssues Impact incoiporated Impact Inypagt

iy rosultin 2 substantial arosion or stiation on- o off-site;

i) subStantalty increase Iha'ato or ametnt of surface
sudoff in a manner which would resutt In Nooding oa- of
offsile;

§l)  create of contiibuli aunofl walar which woud oxcied the

" tapacity of guisting of phanned sténnwaler drainagd
systems of provilo substential addiional ssurces of
poltuted waal, of

) impedo ot redinect food faws?

) Iaflood hazard, tsunami, o seicha zones, risk refoass of
poltatants dué lo praject inundation?

g} Conflict with or obstrud implemeatalion of a waler quakly
condrol plan of sustainable groundvialer management plan?

1. LAND USE AND PLANNING. Waould ha project:
3} Physkcatly divide an eéloblishad tomamunity?

by Causea signifeant eavikonmesntal kmpact dug to a conlict with
any tand uso pla, poficy, of regulalion adoplted br e
pUmGse of wvoiding of mitkgaling ail Bnvironmental difect?

I, MINERAL RESOURCES, Would Iho peoject:
3)  Résultiniha foss of availabitity & & karwn mioial casoues
" lhatvioukd ba A value to lha region and the rosidons of the
staly?
b} Rosulti the loss of avalabilty of 4 localy impoitant nine(al
fosoucn iecovady site definealed ona kool general plan,
$pocific plan-of ather 1and tse plan?

Xt NOISE, Would tho.projost rosult fn:-

3j  Gensration of a subslantial tenipoary of pamhandnl increase
in ambient naso leries In tha vicinily of the project in'gxcess’
of standards eslablished In the Yocal ganeral plan of noisa
atdinance; of applicable standards of other aganlos?

B Generation of excessive groundbame vitration of
groundbors misy lavels?

) Foi aprojoct localed withln tha vicinity of a privale Alrstip of
anaiiport Jand use plan of, where such a plan has not beon
adopled, withia tea iles of a pubie alport of public Use
airport, would tha profect expose pedple residlag of working In
thie project area o axcessiva reisé lovels?

XV, POPULATION AND HOUSING, Would the projéct

2} Induce substanbal unglanned population growlh in sn asea,
siliar directly {for exainplo, by propasing new hores and
businessos] orindirectly (for oxamplo, through extansion of
jaads or othes fnfrastructure)?

b Displace substantial iumbers of axisting peaplo of heusing,
recessitatisg the constructon of roplacament housing
elsgndiere?

X, PUBLIG SERVIGES, Viould the project:

a)  Resvllin substantial ddversa physical ilnpacts associdted with
the provislon of naw of physically allared govorementsl )
factilins, need for pew or physically aflared governmental D

OCoO OO OO o000 oo
OO0 OO OO0 0000 oo

OO0 OO0 OO0 oooo o

D‘
0 OO 000 OO0 0O0obod Do

]
I B

{acilties, th construction of which could causa sigaificant
envitapmantal impacls, in order fo maintain atoaplabla
$Brvios raios, respansd limes, o other petforivance’
chieciives for ary of tho publie services:

I
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Loss Thao

o Sighilicant ,
Polntialty “With teas Fhan
Stgalficant Hitlgatlen Signifi¢ant Ho
Issies mpatt Incaipdrited linpait lmpagt
Fira grotaction? :
Police proletion?
Sehools?
Parks? .
Otheét public fatilities?
KVI. RECREATION,

a)  Would i pigjedt increals th use of axisling néighbbrhood
and regional parks of olher recreational facilitas such thal
substantal physkal daterioration of the faciity would oty of
ba acc,a_alaiafe_d?

B)  Deas ha project include recreational faciities of tequire the
coistiiction o expanision of recseational faciliSes viiich niight
hava o advarse physical effedt on lhe envitonment?

XVil, TRANSFORTATION. Would tho prfact:

a)  Contlictwith a progiam, plan, ordinance of policy addrassing
Ihe circutabon system, incluiding transi, rosdway, bicyela and
pecostion faclities? :

b) Confiict o be lnconsistent vath CEQA Guidslinas § 15064.3,
subdivision (b7

g) Subslantaty increase hazards dire lo 0 geometric Yasign
featur {a.g., shdip cunvs or dangerols intprsections) or
incompatidlo uses (o.g., farm aquipment)?

) Raesultin nadequats emergency access?

N 1 I A I 0 |
OoooO o Qg oenn
OO0 o o 0o0d

Ooood O o boood

XVIH, TRIBAL CULTURAL RESQURGES.

3y Would thé profect catso a stbsiantal adveeso changa in Hhie
sigrvheanca of 3 Inbat cufuial fosousce, defned inPublic
Rasourcas Codo §21074 a5 gilhor.a sho, fealurs, placa,
culturol Tandscapa that 1s geographically defined in terms of
thé stze and senpa of the tandséapa, sacred place; or chjoc
ith cultural valua lo a Calfornia HNative Antarican [iba, and

[
D.

thalls:

i Listed of eligiblo fortisting In the Cafifomia Register of
Historical Resources, of in 2 locdl tegister of historical D D
fasoureis as dolined fn Potii Resourses Codo section
S020.1(k} of

i) Aresourco dotenmined by the lead agency, in s
disciotion ard sbppodled by substantal sddance, ld be
significant pursuant lo citeria sal forthin subdision {c) _
of Public Rasoutces Codo § 5024:1. 1n applyiag the D I:I D D
rilgria sat fosl In suldndsion {c) of Public Resaurca 3
Code § 5024.1, the lad agancy shall consides b
-sianificanco of the resource 1o a Cafifernla Native
Agrigricah inbe..
XIX: UTILITIES AND SERVICE SYSTEMS, Wouid ihe project:
a)  Requira of resuil in tha relocation or construction of s or
expandsd waler, Wastewatdr lcgatmiont o¢ Stom wialar ‘ : .
sealage; vleclic powsr, calurdl gas, of talecommunications D D lj [:l
fagsitias, Ihe constction of refocalion of which could cause
ciaificant ervirenmental effects?

Page 7
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Less Than

Shndfleant 5
Polantially vith Leoss Than
Signiflednt Witkgzlon Slgaifican Ho
Tssues Inipact Incomporated tmpact Impact
b Have sullidant water supplies avoilabis lo serve the project - -
and feisonably lofasedablo futur dovilopment during D D l:l D

prmial, dry and muighe dry years?
¢ Resullinadeleinination by the waste weler roalman
providar, which servas or may sorvo the project hal ithas
axdequate capadily to sanva Il projoct's projeciod demand in D
addition lo the provider's existing compitmants?
g} Genorata solid siasta i axcass of stafe or focal slandards, of
i eicesd o he capacity ofbocal Inastiuclots, of olharwiso []
ympalriha altaiomant of solid wasts reduction goals?
) Comply wilh fedoral, state, andlocal managemont and
rodichon slatutes asd fegulations falaléd 1 solk) Wasfe? D

XX, WILDFIRE. if tocated In or near stala respensibdity areas or Jends dlassified as vary high fira hazaid severdly 2ones, wou
project: '
a) Substantialy impair 3 adopled emargency fasponsa plan or
emalgancy ovacuation plan? D
By  Dus lo'sidgo, pravailing winds, and ofher faclors, Sxacetbiale
wildfire risks, anit Ihateby srpose oject occupants o
pollutanl concentrations lrom a wildfa of the uncontioled
spread of awidig?
¢)  Require the installation ar maingnance ef assochted

infrastrgctute (such as roads, fuel braaks, smergency vaaler D

L0
L]
OO O

1
z

sources, paver ings or other ubliics) that may exacerbale fire
disk or thal iy tesult i lempardry of ongoleg lmpacts to tio
dovidfiment?

g} Exposa peapho or stiuctures do sigificant dsks, iclixding
daanslope or dawnslrea fooding Of landshides, as d rsull of
winoff, past-firs stope iastatility, or dralngge changes?

XX, MANDATORY FINDINGS OF SIGNIFICANCE.

3} Doos ihe pioiect hava the fiotential (6 substantially degrade
tha quality of the environmenl, substantafly reduce the habital
of & fish orvidEle secios, cause a fish of wikdife populaidn
To drop bakw sell-sustaining kovels, Threaten to elimlnaly 2
plant ¢ anieal community, substantisty reducs the auinbar of
msiricl the ranga of a cate of erdangered plant of anlmal of
alia¥inate imparlank examplos of the majer parieds of ’
Culiforsia istory ot prehistory?

B} Dioes tha grojed hav kinpacts that aro indieddally fidited, bid
curulativaly tonshdorable? (‘Comifativaty considerabio®
maans lhal 1o incramental affecls of a grofect are -
cansidarable vhon viswed in connaction with the effects of I:I D D
past projects, the oticcls of athaf current gicjodts, and th
offiets of piobabié fulurg projects.}

©)  Doas the project have envirenmental effects which will cause
substaritial alvesse olfécts on human beings, sithar tirectyor D D L—_] D
incfiraclly? :

0O oo

O 0O b
O O oo

[]
]
M
L]

il
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COFFICE OF THE.COUNTY COUNSEL

COUNTY OF ORANGE

———

W OB I Oh Lh e R

RENIEETRES 8o 3 ocadx & 0o~

LEON J. PAGE, COUNTY COUNSEL

NICOLE M, WALSH, Senior Assistant (SBN248222)

nicale.waish@coco.ocgov.com

REBECCA S. LEEDS, Senlor Deputy (SBN 221930)

rebecca.leeds@eoco.ocgov.com )
D. KEVIN DUNN, Senior Deputy (SBN 194604)
kevin.dunn@coco.cogov.com '
MASSOUD
massoud.ghaiel@coco.ocgov.com

333 West Sanita Ana Boulevard, Suite 407
Santa Ana, California 92701

SHAMEL, Senior Depiity (SBN 242991)

ELECTRONICALLY FILED
Superior Court- of Califomia,
Courty of San Diego

10/28/2019 at 07:43:00 A

Glark of the Superior Court
By £ Filing,Deputy Clerk

Telephone: (714) 834-3906; Facsimile: (714) 834-2359

Attorneys for Petitioners/Plaintiffs, County of Orange and

Orange County Flood Control District

Exempt From Filing Fees Pursuant to Gov, Code, § 6103

(Additiorial Coutisél for Other Petitioners/Plaintiffs on Following Page)
SUPERIOR COURT OF THE STATE OF CALIFORNIA
COUNTY OF SAN DIEGO, HALL OF JUSTICE COURTHOUSE

COUNTY OF ORANGE; ORANGE COUNTY
FLOOD CONTROL DISTRICT; CITY OF COSTA
MESA; CITY OF ORANGE; and, CITY OF
ANAHEIM,

Petitioners/Plaintiffs,
V.

CALIFORNIA DEPARTMENT OF PUBLIC
HEALTH; KAREN L. SMITH, in her official
capacity as Director and State Public Health
Officer, ORANGE COUNTY NEEDLE
EXCHANGE PROGRAM, and DOES | through
100, inclusive,

Respondents/Defendants.

| Honorable Joet R,

PROGRAM,;

1 CITY OF COSTA MESA; CITY OF ORANGE;

ORANGE COUNTY NEEDLE EXCHANGE

Cross-Complainant,

Y.

Lead Case No.
37-2018-00039176-CU-MC-CTL
Consolidated with Case No.
37-2018-00042617-CU-TT-CLT

Assigned for All Pwﬁ?‘s ;,_o_: c
Wohifeil, Dept, C-73

NOTICE OF RULING RE; PETITIONERS’
MOTION FOR SUMMARY ADJUDICATION
OF ISSUES

and, CITY OF ANAHEIM,
TN T I Complaint Filed On; 08/03/2018
Cross-Complainants, - Trial Date: 03/13/2020
-1~

NOTICE OF RULING RE: PETITIONERS’

MOTION FOR SUMMARY ADJUDICATION OF ISSUES
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OFFICE GF THE COUNTY COUNSEL
COUNTY OF ORANGE

WOoe ~ N W e W B e

Gary §. Kranker, Esq. (SBN 146426)
gsk(@jones-imayer.com

Tarquin Preziosi, Esq. (SBN 198014)
tp@ljones-mayer.conmi

Krista MacNevin Jee, Esq, (SBN 198650)
kmj@jones-mayer.com '

JONES & MAYER

3777 North Hatbor Boulevard

Fullerton, California 92835 o

Telephone: (714) 446-1400; Facsimilé: (714) 446-1448

Attorneys for __Peti'_tionefl?laintiff, City of Costa Mesa
Exempt From Filing Fees Pursuant to Gov. Code, § 6103

Gary Sheatz, City Attorney (SBN 171753)
gsheatz@eityoforange.org N 7
Ryan E. Lumm, Assist, City Alty. (SBN 286564)
rlumm@gityoforangs.org

Wayne W, Winthers; Esq. (SBN [34659)
wintherslegal@gmail .com '
wwinthers@oityoforange.org

CITY OF ORANGE

300 East Chapman Avenue

Orange, California 92866

Telephoiie: (714) 744-5580

Atlorneys for Petitioner/Plaintiff, City of Orange _
Exenipt From Fillng Fees Pursuant fo Gov, Code, § 6103

ANAHEIM CITY ATTORNEY'S OFFICE

Robert Fabéla, City Attorney (BN [48098)
Rbabela@anaheimnet ) m

Kristin A. Pelletier, Senior Assistant City Attorney (SBN [55378)
KPelletler@analicim.net .
Giregg Audet, Deputy City Attomey (SBN 158682)
GAudet@anaheim.net '

200 South Anaheim Boulevard, Suite 356

Anaheim, Cafifornia 92805 o
Telephone: (714) 765-5169; Facsimile: (714) 765-5 123

Attorneys for Petitioner/Plaintiff, City of Anahelm ‘
Exempt From Filing Fees Pursaant to Gov, Code, § 61 03

“-

“NOTICE OF RULING RE: PETITIONERS'
MOTION FOR SUMMARY ADJUDICATION OF ISSUES
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OFFICE OF THE COUNTY' COUNSEL

COUNTY OF ORANGE

10

12
13
14
15
16
17
18
19
20
21
22
23
24

25

26

27

28

R - T Y Y = R

The Petitioners® Mofion for Summary Agjudication of lssues was heard on October 23,
2019, before the above-entitled court, the Honorable Joel R, Wohfeil, judge presiding. Jones &
Mayer by Gary Kranker, Bsq, appeared telephonically on behalf of Petitioner, City of Costa
Mesa. Leon I, Page, County Counsel, by Rebécca S, Legds, Senior Deputy, appeared
telephonicaily on behalf of the Petitioners, County of Orange and Orange County Flood Control
District. County Counsel informed the court that all ‘;_:ia_rii«:s submitted on iht:- court's Datober 23,
20619 Tentative Ruling, whick the court adapted as the {inal ruling, 48 modified; All velerenves to

the Fourlt Cause of Astion are revised to refarence the Fifih Canse of Action (a true and correct.

copy of the October 23, 2019 Tentative Ruling is hereby incorporated herein and referenced as

Exhibit A). _
DATED: October 25, 2019 Respectfully submilted,
LEON J. PAGE, COUNTY COUNSEL

REBECCA S. LEEDS, Senior Deputy (SBN221930)

By: __ st o
“Rebegca S. Leeds, Senior Deputy

Attorneys for Petitioners/Plaintiffs, County of Orange and
Orarige County Flaod Contral District

-3

NOTICE OF RULING RE: PETITIONERS’
MOTION FOR SUMMARY ADJUDICATION OF ISSUES
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SUPERIOR COURT OF CALIFORNIA,
COUNTY OF SAN DIEGO
HALL OF JUSTICE
TERTATIVE BULIHGS « Oataber 73, 21 1Y
EVENT DATE: 10/26/2019 EVENT TIME:  02:30:00 PM DEPT.: C-73
JUDICIAL OFFICER:Joet R, Wohifsll

‘CASE NO..  37-2018-00039176-CU-MC-CTL

CASE TITLE: ﬁﬁg&lg} OF ORANGE VS CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

CASE CATEGORY: Civil - Unlimited CASE TYPE: Misc Coniplalnts - Othér

EVENT TYPE: summary Judgment/ Summary Adjudication (Civi) ) -
CAUSAL DOCUMENT/DATE FILED: Motlon for Summary Judgment andfor Adjudication, 07/03/2019

The Motton (ROA# 170, 212, 21 ] of Petilloners / Plaintiffs COUNTY OF ORANGE, ORANGE COUNTY
FLOOD CONTROL DISTRIGT, CITY OF COSTA MESA, CITY OF ORANGE, and CITY OF ANAHEIM
gP__‘ea'__titloners“) for summary adjudication on thelr Flrst Amended Complaint (“FAC") agalnst Defendants /

espondents CALIFORNIA DEPARTMENT OF PUBLIC HEALTH and KAREN L. SMITH, in her officlal
capacity as Dirsctor and State Publlc Heallh Officer (“State Respondents), Is DENIED lo cause of
acdtton 2, and GRANTED 10 ctiuge of action 4. - -

The evidentla 'olt:{eclt_o.ns (ROA # 211) of Petitionera / Plalntiffs, County of Orange and Orange County
Flood Centrof District, are OVERRULED. : .

Petitioners' request (ROA # 172) for Judicial notice Is GRANTED to Exh, "4" and the dates only of Exh's *.
1 - 3;" otherwiss, the Request s DENIED.

and ooz Petltion, for W

. This. causa of action seeks a wrlt of mandate comipelling the state to reject the applicatlon to operate.a
mobile needle’ exchange progtam bscause "OCNEP's applicalion to CDPH contained incomrect and -

incomplete Informatlon In several areas, including but not fimited to days and hours of operation and
neighborhaod or homeowner asscclatlon information ... 1 ... Moreover, QCNEP's agplipa lon failed to
meet raquirements set forth In Health and Safety Code section 121349 ot 5eq ...." FAC at 1j{] 55 - 56.

The "ORANGE COUNTY NEEDLE EXGHANGE PROGRAM APPLICATION FOR CERTIFICATION AS

"A MOBILE SYRINGE EXCHANGE" was submitted to COPH on January 17, 2018. Sseparate Statement
no.. 3. This application sought certification to operate a moblle sydnge exchange program ("SEP") In

ateas within Anahelm, Costa Mesa, Orange and Santa Ana, Separate Statement no. 4. The appiication -

was gpproved by CDPH on August 6, 2018, for a two-year perlod commencing on August 6, 2018,
Separate Statement no. 7, This authorization states that'in order to address concems after consuiting

with {ocal law enforcement and after racelving public comment, "CDPHIOA Is administratively amendin
the OCNEP authorizatlon" pursuant t6 Health and Safety Code sectlon 121349(h). Petitioner's "Exhiblt
45 Thesé changes narowed the geographle areas. of service, and provided new requirements to
address syrnge litter. Id, , ,
“A writ of mandate may be lssted ... to compel the performance of an act which the iaw specially
ehjoins, as a duty resulling from an office, trust, or stallon ...* Code Civ. Proc. 1085(a). To obtaln writ
reltef under section 1085, Petitioner must show there Is no other plain, speedy, and adequate remeady;
Event ID; 2155609 T TENTATIVE RULINGS Calendar No.:

Page: 1
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CASE TITLE;COUNTY OF  ORANGE VS CASE NUMBER: 37-2018-00039176-CU-MC-CTL
CALIFORNIA  DEPARTMENT OF

the respondent has a clear, present, and ministerial dutr to act In a particular way; and Petitioner has a

clear, present and beneficlal right to performance of that duty, County.of San Plago v, State (2008) 164

Cal. App. 4th 580, 593, In a iradltional mandamus proceading, the queslion of abuse of discretion tums

not on whether the agency's findings are supported by substantial evidence (as with a wril of

administralive mandamus), but whether the a ancy's actlon was arbitrary or capriclous. Bright
: {(1993) 20 Cal. App. 4th 783, 785,

Pelifionsr-arques that QCNER'S annlication 1o opgrate e SER was lnsufficient and defectiva ln mulliple
respects such thal CDPH had a minfsterial duty to refact the application, Gengrally, mandamus is
avallable to compsl a public agency's performance or to correct an agency's abusé of discretion when
the aclion being compslled ar corrected Is ministerial. cara_Eoundatlol ( gele

0 of Publi "A ministerial act is an act that a

i . (2011) 197 Cal. App. 4ih 693, 700. |
publlc” offlcer s required to perform’In a prescribed manner In obedlence to the mandate of legal
authority and without regard to his own judgment or oplnion concerning such act's pro riety or
!mgro,p“ aty, when a given state of facts exists. Djscretion,-on the other hand, Is the power confefied on
publlc functionarias fo act officially according to the dictates of thelr own Judgment.” - :
(1991) 1 Cal. App, 4th 495, 501,502, Mandamus does not lle to compel a Fubllo agency to exerclse
discretionary powers In a particular manner, only-to compel It to exercige. its discration In some manner, -
Ak Dol ndation a8 Angelas County Dapt. of PUb ,_,:gu[lmat701, Whaeather a
_ Partlcu ar statutory scheme impose a ministettal duty, for which mandamus will lla, or a merse obligation -
o perform a digcrétionary funiction Is a question of statutory interpretation. |d. The Court must examine .
the Ianf[quage. function and '._‘apﬁareln_t-purposb of the statutes, ld, Although the term "shall* Is defined as -
mandafory for purposes of the Government Code (§ 14), the term ddes not necessarlly create &
mandatory duty. California. Py rds Research, [ng, v. Cour \ (2016) 4 Cal. App. 5th 150,
478, Even if mandatory Ian?uaﬁe appears In a statute crealing a duty, the duly is discretionary if the
public entlty must exercise slgnificant discretion to perform the duty. Thus, in addition to examining
the statutory language, the Court must examine the entlre statutory scheme to deterrilne whather the
public entlty. has discretion to perform a mandatory duty. 1d, "Here, though sections 27380 and 27366
require the Board to chaﬁgg_and set copy fees, the Board must exerclse significant discretion In degidiﬁg
how much to ‘ch'ar,?e. Jelther statute requires the Board to set fees In an particutar amount,”
Mandamus will not lle to controt an exarcise of discretion, L.e., to compel an o cial to ekerclse discretlon
In a particular manner. oney. v, Gareia (2012) 207 Cal. App. 4th 229, 232, Generally, mandamus
may only be employed to compel the performance of a duty that Is purely ministertal in character. I, at
232.233, Mandate will not lssue: if the duty is not plain or s mixed with diseretiongity power or the
axorcise of judgment. 1d, at 233, .

S Heglihcare ound Q8 AnNas

Health and Safely Code sactions 121349 ot seq. Is the statutorty, scheme that authorizes a SEP in any
city or county for the stated purpose of reducing the spread of HIV Infection and hepatitls armang the

intravenous drug user population, The State Decfartmen_t- of Public Health may authorize entitles “to-:
apply for authorization under this ch'EPte'r to provide hypodermic nesdle and syringe exchange services

consstent wilh state standards ...." Health & Saf: Code 121 349(0?.. The authorization to operate a SEP

shall be made after consultation with the local health officer and local law enforcement leadership, and

after a period of public commgnt ... In making the detarinination; the department shall balance the

concerns of law enforcement with the public health benefits.” Heaith & Saf. Code 121349(c). The

overall process involves cansultation and balancing such that CDPH officlals are required to -oxerclse

- Judgment. Thus, the process Is Inherently discretionary.

The Depariment of Public heallh has promulgated regulatlbns go,v’e'mtng_ the operatlon of SEPs. See 17
C. C. R, 7000, et saq. An application to operate a SEP must include a 'Syringe Collection and Disposal
Plan as described In Section 7012(b)" 17 C. C. R. 7002(a){10)(B). A cerlifled SEP must frclude a
"syringe collection and sharps waste disposal plan.” 17 C. C. R. 7012(b). This disposal plan must: (1)
be designed fo maximize retum of used syringes without increasing risk of needlastick Injury to staff or
Erogram' partleipants; (2) track the number of syririges rétimed in & manner that eliminates direct

andling of sharps waste and does not interfere with service provision; (3) include a needlestick Injury
protocol and a plan: (4) include sharps waste disposal education lhat ensureg staff and paticipants are
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familla; With state 1aw regulaling Groper disposal of sharpe wasle as referercod T FHealth and oatety
Code Saction 118286; and 35) include a plan and budget for shar'ﬁs waste disposal. Id, Ngedlastick

I_,nju%I Prolacal' means policles and procedures, In adherence with the Callfornla Occupational Safety
and Health Administration protoco as provided tn Californla Code of Regulations, Title 8, Section 5193,
to prevent ngedlestick injury to SEP staff, Including volunteers, and to SEP participants, and that outline
both immédlate and subsequent remedial and prophylactic actions to take in the event of a nesdlestick
Injury.” 17 C. C. R. 7000{a)(16). The applicantfemployer must have a Eyposure Contro! Plan” with
specified requifements, 8. C. C, R. 6193(c)(1). Also, sharps containars cannot be opened or accessed,
id, at (d)(3)(B). Health & Safety code section 118286 sreferaﬂc'é’d withii regulatory code saction
7012(b)) sets forth requirements for the proper disposal and transportatlon of sharps waste.

In contrast to-section 121349(c), & nortion of the applicable regulation uses language that upon first

imprassion appears to be mandatory In nature. Section 7004 states as follows:

"The department shall reject an application if any of the follawing deficlencles exist:

"(a) Informatlon submitted in the application is Incarrect or Incomplete, , A
21‘;22} The applicant does not meet all the requirements listed in Health and Safety Code Section
' “éc)__'iivlden,ce of projected harm to public safety, presented by local law enforcement officiai(s), s, In

the department's Judgment, greater than evidence of projected benefits to public health.”

17 C, C. R. 7004,

Clearly, subseclion 7004(c) Involves discretionary Judgment, Potentially, subsectlons (a) and (b)
describe a mandatory duty to refect an application if it contains incorrect informatlon, is incomplete o¥
does not "meat" the statutory requirements. Presumably, this ministerial duty arises upon the inittal
submission of the ap ilcation, before cansultations, publlc comment or balancing takes place. In reality,
however, section 7004 does not create a mandatory duty, but simply refers back to the discretionary
duties outlined within section 121349, As discussed above, ine "rgqulrements” set forth within
subsection 121349(c) are consuitatlons and the bafancln? of harms. Sectlon 1,2_1349@) dogs not set
forth bright tine requiremants, but instead requires the appilcant to "demonatrate” that it "com llas with ...
all of the following minimum standards.” A demonstration of compliance necassarlly entalls the exarclss
of judgment by CDPH officlals; l.e., a discretionary decislon as to the sufficlency of any suc

demonstratlon.  Speciflcally, subsection (d)(1) requires the applicant to dénionstrata that it, directly or
through referral, provides drug abuse {reatmant services, HiV ‘ot hepatilis screening, hepatltis
yaccnations, screening for sexually transmitted infections, housing Services for the homeless;. and
“services related to provision of education and materials for the reduction of sexual risk behaviors."
Whlher the applicant's services in this regard are suffictent [nvolves a discretionary Judgment. These Is
not simlnirv a “check the box" requirements. The sufficiency of lhese services {s dependent on various
extemal factors, and i3 determined on a case-by-case basis after thoughtfut and discretionary evaluation

by public officlals.
Similarly, subsection (d)(2) sets forth a requiremént that the applicant "demonstrate” that it “has the

capacity to cammenca needle and syringe gxchange services within three months of authorization.”
Subsection {d)(3) entails a finding that the applicant is adequately funded. Both of these entail a
discretionary decision: deciding what constilutes adequate capaclty and sufficlent funding. Both are
subject to the Judgment of CDPH officlals. Subsection (d)(4) sets forth a requiremaent that the applicant
demonstrate "the capagity, and an astablished plan, to collect evaluative data in order to assess

rogram Impact ...." Again, whether the applicant can collect and compile this data s subject to the

udgment of CDOPH officials,

Pelitioners cite Regulatory Code saction 70’_02(a)(5)(0k which refers to a description of the roposed
syringe exchange sarvices that includes SEP services fhat "p,ro'vlde for the safe recovery and disposat of

used syringes and sharps waste from all of its participants,” Whether the application provides for safe
recovery and disposalls a deterrination of discrellonary Judgment {n which G PH pergonnel must (itake
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A feasoned decialon, In fact, the application {Ex. 4) does ‘contain a staleméht,_ﬁéadﬁﬁn’ the handling
and disposal of used syringes. Also, the subject appfication sp,ec{ﬂcalg states that OC_NE%- staff will he
educated as to ihe sharps requlrements outiingd in Health and Safsty ode 118286, Also, the avallable
evidence appears to demonstrate that OCNEP rotocol doas not ?'erml_t its volunteers to open sharps
containers o to touch needlas. In addition, itls for the CDPH to datarmine, in its discretion, whether the
needlastick in‘]ury protocol Is sufflcent to prevent needlestick Injury. Finally, it is dlsputed whether
Sectlon VIl of the version of the application submitted to CDPH includes the required attestatlons.
Separaté Statament nos. 33 and 34.

in sum, the premise for this cause of actlon is flawed such that summary adudication-In favor of Plalntiffs
must be denled. “When a coyrt reviows a public antitles' decislon for an abuse oif discretipn, the couit
iy tol subsiiiute its judgmant for that of the publie entity, and If reasonable minds may disagree as to
the wisdom of the pubtlc ‘antity's discretionar determination, that decision muist be upheld." Call '
ZUDIIC. R _ inislaus (2016} 246 Cal. App. 4th 1432, 1443, Also,
greate‘r'dafarence‘shou!d be ?iven to an a?ency's Interpretation where the agency has expertise and
tachnical knowledge, especial egal text to be interpreted 18 technlcal, obscure, com lex,

‘ where the
opan-anded, or entwinea with fssies of fact, pollcy, and discration, Clll : v, City.

(201?? 47 Cal. App. 5th 230, 241. Inthis case, reasonable minds may differ as 10 the wisdom
of CDPH's. declslon to approve the _sub{e,ct appllcation for operation of the moblle SEP, S acifically,
reasonable differences mag oxlst regarding the manner n which OCNEP -accounis for and disposes o
used syrnges. However, there Is no evidence that the Dapariment committed an abuse of discretlon In
making this discretionary determination, and its dlscretionary decislon Is entitled to deference.

Plaintiffs also argue that CDPH's administrative amendments were Improper such that the application is
deficlent, Howaver, Maalth sid Safety Code gection 12:1349(hY, sppears © parmit CDPH 1o amend e
autharization. This subsaction provides: "Iif the department, In its discretion, determines that a state
authorized syringe exchange program continues. to meet all standards set forth In subdivision (d) and
that a public health need oxists, it ma administratively approve amendments to & program's operations
lndudln?. but not limited to, modifications to {he time, tocation, and type of services rovided, including
the designation as a fixed site or @ mobile site. The amendment approval shall not be subject to the-
noticing requiraments of subdivision. ‘S'e,).;"- In addition, Plalntiff falls to cite authority for the proposition
that an unauthorized amendment requires CDPH to deny fhe application in total.

éﬂiggéb,ﬂglm@lﬂmgﬁ@mﬁﬂmmﬁﬁaﬂiyﬁﬂ
This cause of action alléges that state approval of the application to operate a mobile neadle exchange

yrogram violated CEQA because gparatidn of the neadla sxchanga progeam “hag festited in synngo
itter, which creates srvironmental ipacts 1o pubic hedith and aufely that have not baen addressed

inrough CECGA environmental reviaw." FAC atyl 7.

An gction or proceading premised on CEQA is barred "unless that person objected to the approval of the
p_roééc;t orally or in writing during the public comment period provided by thls divisiori or prior to the close
of the public hearing on the project before 1he fiilng of notice of determination ... Pub. Resources
Code 21177(b). Exhauslion of administrativa ramedies Is @ Jurisdiciional prerequisite to malntenance of
a4 CEQA actlop.. i vt , ald (2004) 124 Cal. App. 4th

1184, 4199, J "dtdét*r_;ewlew Is ,rgcludadr.u'nleSs the Issus was firs} presented at the adming;(tjraggg Iagal.

: 1 , n (1987) 191 Cak A 386, o9
(disap‘)roved on other grounds in , of the Wellands a Water | ‘ d, (2011
52 Cal. 4th 489). As stated within soctlon 21177, the axhaugtion roqulysment appliss whers (1) CEOA
rovides a public commst pariod, or (2) there 14 a public hearing befare a natlce of detarrmnailan 18
lasuad. &guﬁaﬁnﬂxﬂéﬁlgmmo o, v Main_San. Gabiel £ sl Watarmaster (19497) b2 Cal, App. Hib
1469, 1210, "in this case; Tiraver, because the Regiontal Board declared that the project was gxEmnt
srom GhiA, there Was 130 public comment panad Ero\:{fi@d by [LIECA] and inerg was no ‘puibiic neantg
s bofore the (ssuarcs of 1ha nodice of determination.’ Congoquendy, Public Resqurces Gode saotion
21177 has no_appiication in this_nstanse” 1d. The only prerequisite to an action chailenging . an

=
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exemption determination [s that Tt be brought within 160 days of The date of tha lnal rinnision of the
agency., id.at 1210 {clting 14 C.C. R, 15062(c)). In this actian, Drfitinnars drara ot rartishved 0 exchanet
el administraliva remedies prior to bringing suit undar GEQA hecaude thare wag o public commant
pefto wnder GEQA and no aublic kaarling on he approval,

CEQA astablishes a thrao-ller” prodess fo ensure that public agencles Inform their decizlons with
environmental considerniions. ¢ of Venl Ity of Moorpark (2018) 24 Cal. App. 5th 377, 384,
An agency must first determing whether an activily Ts a "project” for purposes of CEQA. Id.. If it 1s, the
agency détermines whether an axamolion applles, Id, If the project is axampt, no furthar environmentai
review ls: required. [d. if the peolect fe hot éxgmnl and mav cause slonlflesnt envirormental affects,
howsvar; the agency must propare an ghvironmental impact report {EIR). {d: There Is ho raquirement
that an agency put Its exemption decision in wriling at _an?r {ima, and the Guidelines expressly provide
that notice of a categorical gxemption determination not or y need not, but should not be given untll after
the project Is approved. RoDInson.y, & v and Co 0 Eranclsco (2012) 208 Cal. App. 4th 950,
461 {cling 14 C. C. R. ("Guldelines") § 16062).

GEOA doas not apply it the projact iz “axempt.” Pub. Resourtes Coda 21080(2), In keeping with
genaral principles of statutory constructlon, exermptions ara construed narrowly and will not be
unreasonabl eng‘nded begyond thelr terms, County dor. V. '3 ity Water Agency.
j(_19_99? 76 Cal. App: 4in 931, 966, Shict consiruction allows CEQA to be interpreted In a manner
affording the fullest possible environmental _t)rote_ctlons within the reasonable scopa of statutory
language, ld. The uidelines shall include a list of classes of projects that have been dsterininad not to
have a significant ef act on the environment and that shall be exem t from this divislon. Pub. Resources
Cotle 21084(a). "Catagorical exemptions” are “classes of projects ... {that} do not have a significant
offact on the environment, and they are dsclared to be categorically exempt from the requirement for the
preparation of environmental documents.” Guldelines at § 15300, The "class 4" cateaorleal exembtio:|
. "egnsists of minor public or grivata Altarations fn the conditlon of land, watar, andlor vegetalion which i
not_ involve rafhoval of healthy, mature, sceno ees excapt for forestry and agricultural purposes.”
tsuidelines at § 15304, E.xamglgs_ of class 4 exemptions fnclude "[mjlnor temporary use of land having
negligible or no permanént e fects on the environment, Including camlvals, sales of Christias trees;

otc.” 1d. at(e).

Respondant arguas that Its operation of the mohiie SEP la “lamporary,” and analogoys to the E}r?ﬁfaﬁﬁ)ﬁ,
of a camival. Even assuming itis reasonable to compare the potanial for discarded, used syl n%‘es to
the garbage assoclated with a camival, and thus characterize "sharps waste" as minor, QCNEP's
operatlons ara not “temporary” In natire, A camival comes to town parhaps once per ear for a few
days or weeks, then packs up and leaves, The athorization issuad by the CDPH permitted the needle
exchange to operate In four citles during muitiple hours, six days I.)el‘ weiek for & period of {wo years.
Seg "Exhibit 1." The eg)pll_catlon ostimates that 10,000 ‘peopte Wil be servad and 1,000,000 syringes.
dispensed and collected. Seg "Exhibit 2." Tha "class 4" catetr:;ﬁﬂﬁéi axemplion dogs.not apply such t yat
Respondent CDPH was raquired to undertake CEQA review If the application to operate the moblle SEP
is classified as a "project.”

"Braject” is deflngd as "an activity which may cause sithar a direct physigal ¢hande In thio snvirponmant,
oF o regsonably foreseaably indiract physical ¢hange i the ervlronment.’ Pub. Regolireas Coda 21065,
A local agoricy's task in determining whether a t;;nro osed activity Is a projéct I8 to consider the potentinl
enviranmental effacts of undertaking the type of aclivity proposed, without regard to whether the activity
will-actually have shvironmental impact, Unlon ot 3 adleal Marijuana, Patients. Ing Cliy of Gar ado
(2019} 7 Cal, St 1171, 1197 Lq_‘ucstm Muzgg.ﬁm&@&m@n%@ﬁﬂiﬁ s GOtk
(2007) 41 Lal. 4th 972, 381). The declsion in this regard (s resiricted fo an examination of the poténtial
effacts that could reasoiiably be anlicipated from the Froposed activity, 1d. *To ancapsulate the Muzzy.
Ranch test, a proposed a'cuvltg. Is a CEQA Froject if, by its general nature, the activity Is capable of
causing a direct or réasonably foresegabls indirect physical change In the environment, This
determination Is made without considaring whether, under the speaific clreumstances In which the
proposed_activity will be carried out, these potential effects will actually occur. Conslistent with this
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standard, a reasonably- foreseeable’ Indirect physical change is ane that The activity is capable, at least

in theory, of causing ... Gonvarsely, an indiract effect s not reasonably foresaeable it thera Is no causal

connection befween the proposed activit “and the suggestad environmental change or if the postulated

causal mechanlsm connecting the actlvify and the effect Is so aftanuated as to be 'speculative.’...” Id.

{Intemal cltations omitted). In applying this ruls, the Supreme Gourt continued; .

“Applytng the foregulng test, we conclude the Clty erced In determining that the adoption of the
Ordinance was not a proLent. Prior to the Ordinante, no medical marfjuana dispensaries were legally
permitted to operate In t g Clty. The Ordinance theérsfore amended the Clty's zoning regulations to
ermit the establishment of a slzable number of retall businesses of an entirely new typa. Although
nconsistency with prior permissible land tses is not necessary for an attivity to constitute a project ...,
astabllshment of these new businasses Is capable of causing Indirect physical changes in the
environment, At a minimum, such a policy change could foresesably result In new retall constructlon to
accommodate the businesses. In addltion, as MP suggests, the establishment of new stores could
cause a citywlde change in pattems of vehicle- trafflc from the buslnesses' customers, employses, and
suppliers. Tha necessary causal connection between the Ordinance and these effects fs present
yecause adoption of the Ordinance was ‘an essential step culminating in action [the establishment of -

new businesses] which. may affect the anvironment.' (Eullaton. _ {igh School D

2 _Educatio (1982¥ 32 Cal. 3d 779, 797.) The thaoretical effects mentloned above are
sufficlently plausible to raise the possibility that the Ordinance 'may cause ... @ raasonably foreseeable
indirect physical change in the environment' (§ 21065), warranting its consideration as a project.”

id, at 199,

I {hls case, (he application for operatiort of a mobile SEP constitutes an activity capable of causing a
direct physical change in the environment. Thoré is a possibilitv itat the orotect Al Fasnlt In An inerensa
in tsad nasdle ey, a blohazard. This consiittites a tangible change in the areas swroundlig oporadan
ot the SEP. In addition, the application acknowiadges that OCNEP will serve an estimated 10,000
cilents betwsen four sites in Orange County, operating daily between {ne hours of 10 a.m. and & p.m:
This detivity Is capable of causing environmental Impacts on the basls that the mobile gervice will atiract
and cause car trips; i.e., transportation and clfculation impacts to the areas where the SEP Is operating.
Thus, the activity approved through the COPH authorizstlon is g "project” subject to CEQA reviBw,
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 declare that | am a eitizen of the

years obd and thut my biisiness address is

Californin 92701; and, my email addiess

within action.

On October 25, 2019, | served the foregoing NOTICE

PROOF OF SERVICE
United States employed in the County of Orange; over 18

333 West Santa Ana Boulevaid, Suite 407, Samta Ana,
is marzetle. air@@eoca.ocgov.com, [ 1 not & parly 1o the

OF RULING RE: PETITIONERS®

MOTION FOR SUMMARY ADJUDICATION OF [SSUES on all dther parties (o this action in the

following manner:

©BY ELECTRONIC SERVICE; Pursuant to an agreement between the parties,

[ caused un

glectronie version of the document to be electronically transinitted (o the persons listed beloy at their
respective email ad [regses-also listed below.

{ declare under penalty of petjury
true snd correct;

DATED: Oclober 25, 2019

under the laws of the Slalc'm‘(;ul’i fornin that the foregoing is

Nf;ﬂfécllg .. Lair

Raobert A. Solomon. [isq.

Ciarrie Hemped, Esq.
University of California fryine
401 East Peltason Dr, Ste 3500A
[yvine, CA 92697-8000.

Ph: (949) §24-9719
Email: rsolomon@luw.uci.cdu.
chempel@law.uct.edu

Attorney for R&spﬁhde‘ntch!'caulam:'-'
Orange Counfy Needle Exchange Piiograin

Xuvicr Becerra, Alloticy Geneiat of
Jennifer M. Kim, Supervising Deputy A
Cristing Matsushima, Deputy A.G.
*Benjamin G. Dichl, Deputy A,

3060°S, Spring St,, Sic. 1702,

Los Angeles, CA 90013

Ph: (213) 269-6221

Fax: (213) 8972805

Benjamin.Dichl@doj.ca.goy.

Calilosnia

Emails CriSﬁnn.Mﬂ(sushilnax@doj'.céj.gdv

Attorneys for Respondents/Defendants:
Q. _ _ :
| L. Smith, in her official capacity-as Director and.

State Public Héalth Ofticer

Gary S. Kranker, [3sq.
psk@joriés-mayer.com
Tarquin Preziosi. I35,
(p@jones-mayer.com
Krisia MacNevin Jée, L.
kmj@jones-mayér.com
JONES & MAYER
3771 N. Harbor Blvd.
Fullerton, CA 92835
Telephong: (714) 446-1400

Facsimile; (714) 446-1443

Allorneys for Petitioner/ Plaintilf; City of Costa
Mesa

PROOK OF SERVICE
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COUNTY GF ORANGE
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Gary Shealz, City At'to'rriey |
. gshealzi@eityoforatige.org

Ryan E. Lumm, Assist. City Alty,
rlumm@eityoforange.org

Wayne W, Winthers, Esq.
wwinthers@cityoforange.org
wintherslegal@gmail.com

CITY OF ORANGE

300 E. Chapman Ave.

Orange, CA 92866

Telephone: (714) 744-5580
{Couirtesy copy: Gaby Seviila, Litigation Secretary
- gsevilla@cityoforange.org)

’ Attornéyé for Petifioner/Plaintiff, City of O‘rﬁnge

ANAHEIM CITY ATTORNEY'S OFFICE
Robeit Fabela, Cily Attorney
RFabela@anaheim.net

Kristin A, Pelletier, Sr, Asst. City Attomey
KPelleticr@anaheim,net

Gregg Audet, Deputy City Attomney
GAudet@anaheim.net

200 S. Anaheim BIvd,, Ste. 356

‘Anaheim, CA 92805

Telephone; (714) 765-5169
Facsimile; (714) 765-5123

Attorneys for Petitioner/Plaintift, Cily of

“Anaheim

CITY ATTORNEY, CITY OF NEWPORT BEACH
Aaron C. Harp, City Attorney
aharp@newportbedchea,gov

100 Civic Center Drive

Newport Beach, California 92658

Telephone: (949) 644-3131

Facsimile: (949) 723-3519

KER LEGAL GROUP
Keith E, Rodenhuis, Esq..
kelth@kerlega!group com
Amber C, McCall, Esq., Esq.
amber@kcrlegalgmup com
2601 Main Street, Suite 560
irvine, California 92614
Telephorie: (949) 252-9937

Altorney for Pelmonerflentlff City of Newport
Beach

Facsimile: (888) 2_92-4576

PROOT OF SERVICE

00265




EXHIBIT Z




BRERETON LAW OFFICE

ATTORNEYS
BRAD C. BRERETON The Neary Building A
bebachrerclonlaw 1362 Pacific Avenne, Suite 221 PROVESSIONAL
PAUL PETERSON Santa Cruz, Culifornia 95060 CORFORATION
nidpfaheerctondaw
AARON J. MOHAMNED o
! ;jl’!l@bl‘('r:lﬂll.‘a“ ‘ Vel (831) 429-6391
DAVID J. TERRAZAS Fax: (831) 459-8298

djtdzhrerclomtaw

SASHA SHAHABI
ssabrerctomlaw

LISA L, COWAN
le@breretontnwy

Decemher 7, 2020
Sent via Overnight Mail

Sandra Shewry

interim Director, California Department of Public Health
P.Q. Box 997377, MS 0500

Sacramento, CA 95899-7377

Re: NOTICE OF INTENT TO FILE CEQA PETITION
Dear Interim Director Shewry:

PLEASE TAKE NOTICE, under Public Resources Code Section 21167.5, that .
Petitioners Grant Park Neighbors Assaciation Advocates, et.al., intend to file a petition
under the provisions of the California Environmental Quality Act (as well as under other
California codes and regulations) against Respondents, California Depariment of Public
Health and Sandra Shewry, Interim Director CDPH, Dr. Erica Pan, Acting State Public
Health Officer, and Real Parties in interest "Harm Reduction Coalition of Santa Cruz
County,” and Denise Elerick challenging the Respondents’ discretionary approval of the
application of the Harm Reduction Coalition of Santa Cruz County to operate a needle
distribution program within the incorporated Cities and the unincorporated County, of
Santa Cruz County, within the boundaries specified in the approval letter dated August
7, 20220, signed by Marisa Ramos, PHD, Chief, Office of Aids. Among other
allegations set forth in the Petition, Petitioners allege that Respondents did not comply
with CEQA because they did not consider the environmental consequences of their
actions and make CEQA findings before exercising their discretion to approve the
project, which was the application of the Harm Reduction Coalition of Santa Cruz
County and Denise Elerick.

The Petition will seek a writ of mandamus, declaratory relief, a temporary
restraining order, a preliminary injunction, and a permanent injunction prohibiting the
operation of the needle distribution program.

Cordially,

[s] Gabrielle J. Korte {s] Aaron J. Mohamed [s] David J. Terrazas
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