
STAFF REPORT

DATE: December 1, 2020

TO: City Council

FROM: Kelly Stachowicz, Assistant City Manager
Darren Pytel, Police Chief
Mike Webb, City Manager

SUBJECT: Update on Public Health and Safety Joint Subcommittee Work

Recommendation
1. Receive report and presentation on public health and safety (“Reimagining Public

Safety”) by the temporary joint subcommittee of Human Relations, Police
Accountability, and Social Services commissions.

2. Provide initial feedback to staff with direction on next steps. Feedback should include
thoughts about temporary joint subcommittee report and recommendations; areas from
the report for staff to research or consult outside experts, including the independent police
auditor; direction for the Police Department’s upcoming strategic planning process; Yolo
County; and interests in gathering additional communitywide input.

Fiscal Impact
Further review of recommendations will have a cost in staff time that is covered by the current
budget. Implementation of recommendations has not, at this stage been reviewed for cost
implications. Any changes with budget implications would need to return to Council for funding
authority.

Council Goal(s)
Ensure a healthy, safe, equitable community

Background and Analysis

Background and Process. In June of this year, as the country was embroiled in the aftermath of
the murder of George Floyd at the hands of Minneapolis police officers, many communities
across the country were calling to “defund the police.” There was widespread concern in the
nation about racism in law enforcement and questions about when police officers, rather than
unarmed individuals, should be sent to a call.

There were similar requests in Davis for defunding the police and/or redirecting resources to
address other needs, such as mental health or homelessness problems. These were expressed
throughout June at the Police Accountability Commission and the City Council. At the June 16
City Council meeting during the final approval of the City’s annual budget, the City Council
indicated conceptual support for considering potential structuring changes for or city
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Update to Public Health and Safety Joint Subcommittee Work

involvement in social services, including mental health services, and also learning about best
practices to improve law enforcement.

The Council passed the following motion:
Direct staff to develop a proposed outreach plan/work plan related to identifying and
funding community health and safety improvements. Specifically, staff will seek input
from the Police Accountability, Human Relations and Social Services commissions, as
well as the Independent Police Auditor, and Yolo County. The focus shall include
preventative solutions and consideration of systems of interaction between police and
community and will inform the upcoming Police Department strategic plan.

Subsequent to the June Council meeting, as an initial step, staff reached out to each of the three
commissions. Each commission decided to create a temporary subcommittee (less than a quorum
of members) to look into the topic, particularly where there were commonalities among
commissions. The following individuals represented their respective commissions in this
“temporary joint subcommittee” effort:
Human Relations: Sheila Allen, Emma O’Rourke-Powell
Police Accountability: Cecilia Escamilla-Greenwald, Dillan Horton, Judith MacBrine, Don
Sherman
Social Services: Susan Perez, Bapu Vaitla, Matthew Wise

This joint subcommittee met on August 11 and 30, September 23, October 15 and November 18
to discuss issues around law enforcement, mental health, racism, substance abuse, and related
topics. In addition, each of the three commissions held separate discussions/updates at their
individual commission meetings throughout the summer and the fall. Each of these meetings
generated public comments; many of the public participants followed the process through all the
meetings. The joint subcommittee produced a report (Attachment 1) with recommendations to
present to the City Council. Meeting notes from the subcommittee meetings have been included
for background information (Attachment 2)

Because of commission meeting schedules, only the Social Services Commission has seen the
recommendations of the joint subcommittee. None have seen the full report, although all three
commissions have been kept apprised of the progress and have given permission to their
subcommittee representatives to proceed.

The goal of the joint subcommittee was to bring information to the City Council that the Council
could then use to inform decisions about what to consider further related to law enforcement,
public health, and public safety in the community. As the joint subcommittee heard multiple
times, they did not need to “solve for X.” Rather, their role was to provide enough information so
that the Council could have a meaningful discussion about the issues and determine where to
focus next steps.

Report and Subcommittee Recommendations. The joint subcommittee provided nine action
recommendations, with background information in their report to provide explanation. Any one
of the recommendations taken alone is a project unto itself, with data, norms, and
interconnection to other programs and jurisdictions to study and consider.
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The joint subcommittee recommendations are summarized below:
1. Determine why racial disparities in arrests, recommended charges, and stops exist in

Davis.
2. Encourage the Davis Police Department to dialogue with the Police Accountability

Commission (PAC) on the content of its Use of Force policy.
3. Evaluate the impact of de-escalation, crisis intervention, procedural justice, and implicit

bias trainings.
4. Shift non-violent service calls to unarmed personnel.
5. Reinvent the police-community conversation.
6. De-prioritize, decriminalize, and offer restorative remedies for minor, victimless offenses

through warm hand-off programs, an expansion of the specialty court system, and other
measures.

7. Work with County partners to build an integrated, “Crisis Now” -type model for
behavioral health emergencies.

8. Expand the City’s community navigator workforce.
9. Commit to a vision of reimagined public safety.

The group considered each recommendation individually during their meeting on November
18th. Recommendations 1-8 passed in a straightforward manner. Recommendation 9 took a
different path. The joint subcommittee originally voted to include three structure types as
possibilities: new programs within the existing police department, a new department for social
services, or a new structure to include police in a larger and broader public safety department.
However, they reconsidered their original vote and ultimately opted to remove the first structure
(new programs within the existing police department) from the recommendation. The concern
was that the model of new programs within the existing department was too close to the status
quo. Staff acknowledges the subcommittee prefers the two options included in the report but
notes that it is customary to provide a full range of options to the City Council and would thus
not recommend the removal of the new programs within the existing department from
consideration.

Next Steps. While the joint subcommittee put much effort into their report, the process is only
one part of a complex public policy issue. Policing throughout the United States has changed
greatly over the past decade and continues to evolve. Davis has participated in this evolution, in
part with new layers of accountability, starting with training of officers, utilization of technology
such as body-worn cameras, the creation and continued funding of the Independent Police
Auditor position, and the creation of the Police Accountability Commission. In addition, Davis
has moved to incorporate non-sworn staff into duties previously reserved for officers – most
code compliance calls, homeless outreach, certain crime reports, youth diversion, etc. are
handled by non-sworn staff.

The joint subcommittee met to review their report on November 18. As this is the work of the
subcommittee, staff has not yet analyzed the recommendations. The steps of this process to date
have not directly involved police representatives or other targeted community stakeholders such
as the business community. Neither was it intended to consider budgetary issues. To that end,
implementation of recommendations has not been reviewed for cost implications. At this stage,
the Council should determine which of the recommendations it would like to consider further,
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and direct staff accordingly. The Police Department has also waited to embark on its strategic
planning process in order to try to incorporate direction from the City Council related to these
discussions. Rather than planning to disband/defund the police department, as the conversation
originally began, the joint subcommittee’s work and recommendations have shown that the issue
of providing public health and safety services in the community is complex and difficult, with
many variables. Staff’s interest is in ensuring the provision of law enforcement and other public
safety services are achieved at the highest possible caliber in Davis.

Attachments
1. Report of Joint Subcommittee: Reimagining Public Safety
2. Temporary Joint Subcommittee Meeting Notes
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Key recommendations

Recommendation 1: Determine why racial dis-
parities in arrests, recommended charges,1 and
stops exist in Davis.

The percentage of Hispanic and Black arrestees in Davis over the 2015-19 pe-
riod is strongly disproportionate to the population shares of these groups in
the City, a finding which holds even when considering arrests of Davis residents
only. Black people are arrested at a rate 5.9 times more, and Hispanic people
1.5 times more, than their population share; when considering only Davis resi-
dents, Black people are arrested at 5.0 times and Hispanic people 1.4 times their
population share. Both sets of figures far exceed the racial disparity in arrests
in the United States as a whole. Similar racial inequalities hold with respect to
the overall number of recommended charges filed by Davis Police Department
(DPD) officers in the city, and Hispanic and Black people are also subject to
traffic-related stops and searches at a much higher rate than their respective
population shares in Davis (though roughly proportional to regional popula-
tion shares). We recommend a detailed study of the determinants of racially
disproportionate stops, arrests, and recommended charges in Davis, including
an analysis of the relative contributions of potential bias in policing, potential
bias in community reporting, and socio-economic factors. This will likely re-
quire a regional analysis in partnership with agencies from Yolo County and
surrounding counties.

Recommendation 2: Encourage the DPD to dia-
logue with the Police Accountability Commission
(PAC) on the content of its Use of Force Policy.

We laud the DPD for taking proactive steps towards the “8 Can’t Wait” reforms
on use of force best practices. Conversation with the PAC may help to identify

1Upon making arrests, police officers recommend charges, referencing the laws violated by
the alleged offender. We use “recommended charges” to refer to these actions.

7
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aspects of the policy that could be improved to elevate the best practice standard
even further. Possible changes may include:

• Specifying de-escalation techniques in more detail;

• Specifying the timetable for crisis intervention re-certification and de-
escalation, procedural justice, and implicit bias re-training;

• Prohibiting the use of physical force in the case of fleeing subjects who
have not committed a serious crime and do not pose an active threat; and

• Adopting more restrictive guidelines for the use of deadly force.

Recommendation 3: Evaluate the impact of de-
escalation, crisis intervention, procedural justice,
and implicit bias trainings.

We encourage exploring opportunities to partner with University of California-
Davis researchers working on community development, racial equality, and other
relevant issues. The first project could be an evaluation of DPD trainings. We
laud the DPD for its commitment to crisis intervention, implicit bias, and pro-
cedural justice trainings for its officers. However, recent research calls into
question the long-term impact of implicit bias and crisis intervention trainings,
although procedural justice trainings do have strong and consistent effects on
reducing the use of force. We recommend continuing to hold all of these train-
ings, but using rigorously designed evaluations to determine the enabling factors
that would lead to lasting impact.

Recommendation 4: Shift non-violent service calls
to unarmed personnel.

We suggest that some service calls received by the DPD could be shifted to
unarmed personnel outside the DPD without increasing risk to the community
or to responders. The nuisance/code enforcement, minor traffic violations (to
the extent permitted by State law), and property theft categories are the pri-
mary candidates for near-term diversion to unarmed responders, with mental
health/welfare check calls a possible medium-term goal. Between 2015 and 2019,
these four categories comprised 23.9% of service calls received by the DPD. Any
such shifts would be led by considerations of both client and responder well-
being.

8
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Recommendation 5: Reinvent the police-community
conversation.

We recommend the City establish an ongoing, confidential public input process
centering communities of color, the homeless, and other at-risk groups. We rec-
ognize that a trove of information from past public input processes on policing
exists. However, these past efforts suffered from two weaknesses. First, they did
not adequately provide accessible yet confidential means for marginalized com-
munities to share their views; we believe that a proactive outreach component
is essential. Second, they were not rigorously evaluated for their impacts on
police-community trust and perceptions of police legitimacy; strong evaluation
will better inform the design of input processes and trust-building initiatives
more broadly. We also recommend the City carry out an anonymous survey of
police officers to solicit perspectives about their work, racial bias, and building
stronger relationships with the community. We suggest that the City connect
with two ongoing community input processes on race and policing, one by the
local group Yolo People Power and the other by the University of California-
Davis’s Center for Healthcare Practices. As a broader trust-building measure,
we also suggest demilitarizing the appearance of officers, for example through
permitting more casual clothing when appropriate.

Recommendation 6: De-prioritize, decriminalize,
and offer restorative remedies for minor, victim-
less offenses through warm hand-off programs,
an expansion of the specialty court system, and
other measures.

We recommend de-prioritizing the enforcement of a broader set set of minor,
victim-less offenses and, working with the Yolo County District Attorney, de-
criminalizing as many minor offenses as possible. We also recommend imple-
menting warm hand-off programs along the lines of the substance use model
deployed last year by the DPD, the Yolo County Health and Human Services
Agency (HHSA), and local behavioral health care providers. We also recom-
mend expanding the successful specialty court system; the interest in participa-
tion in the alternative courts exceeds the opportunities currently available.

9
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Recommendation 7: Work with County partners
to build an integrated, “Crisis Now”-type model
for behavioral health emergencies.

The characteristics of Davis—a low violent crime rate, an acknowledged grow-
ing behavioral health and substance use crisis, and a strong existing relation-
ship between the DPD, Yolo County HHSA, nonprofit agencies, and other
stakeholders—are ideal for implementing a diverse approach to behavioral cri-
sis response. This entails several steps. First, bolster the menu of options for
crisis response: provide resources to allow existing and planned DPD crisis in-
tervention and co-responder teams to be available 24/7; train ambulance-based
personnel in behavioral health; and support the development of unarmed mobile
crisis teams. Second, pilot a crisis call hub to route calls to the appropriate crisis
response team, building on Davis’s in-house 911 dispatch system. Third, work
with health providers to set up a joint behavioral health receiving facility that
is safe and supportive. We urge that the a Crisis Now-type approach be accom-
panied by a robust evaluation framework exploring the impact of interventions
on client health outcomes, responder attitudes and skills, overall stakeholder
satisfaction, and financial sustainability of City and County agencies.

Recommendation 8: Expand the City’s commu-
nity navigator workforce.

We recommend continuing and expanding the community navigator pilot ini-
tiative in the Davis Emergency Shelter Program. The DPD’s Homeless Out-
reach Services program is effective and well-respected, and additional human
resources would greatly help improve coverage and frequency of contact with
at-risk individuals, including the homeless, those with mental illness, and those
with substance use issues. Navigators help build client trust in the care team,
help the client navigate available social and healthcare services, and work to
keep the members of the care team—clinicians, social workers, social service
agencies, etc.—well-coordinated. The community navigator force would be led
by paid professionals, but paraprofessional and volunteer involvement is viable
given Davis’s unique human resources.

Recommendation 9: Commit to a vision of re-
imagined public safety.

Many of the recommendations in this report could be addressed by the non-
sworn side of the DPD. That would be the simplest implementation path and
could result in mutual learning and stronger coordination between police offi-
cers and social service workers, but does not propose bold solutions to systemic

10
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racism. Instead, we believe that the two visions enumerated below are com-
pelling alternative visions for addressing social service needs and taking action
against racial disparities:

1. a “New Department” (ND) model in which social services and non-violent
aspects of public safety are placed under the responsibility of a new City
agency lateral to the DPD;

2. a “New Structure” (NS) model in which all public safety services, including
the DPD, are placed under a single umbrella agency.

The ND model affirms the City’s commitment to taking a public health
approach to issues of racism, poverty, and public safety, but may present coor-
dination challenges with the police department. NS may be the most powerful
option to facilitate the development of a Crisis Now-type model and instill new
public safety values into City institutions, but is also a more challenging trans-
formation of City structure.

The initial impression of the TJS is that the NS model is most promising.
The NS model is an opportunity to build a new foundation of public safety on the
values of anti-racism, transparency, and evidence-based decision making. The
TJS notes, however, the importance of seeking further input from stakeholders
and members of the public to inform which vision is best for Davis. Regardless
of which model is chosen by the City Council, we recommend clearly articulating
and committing to the vision. Finally, we recommend that all programs, current
and planned, contain a strong monitoring and evaluation component, and that
all public safety datasets be made available in a expeditious and transparent
manner, ideally through an user-friendly online portal.

11
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Introduction: The local and
national context of reform

On June 16, 2020, the Davis City Council passed the following motion as part
of an agenda item discussing the upcoming year’s budget:

Direct Staff to develop a proposed outreach plan/work plan related to identifying
and funding community health and safety improvements.

1. Staff will seek input from the Police Accountability Commission, Human
Relations Commission, Social Services Commission, Independent Police
Auditor, and Yolo County.

2. Focus shall include preventative solutions and consideration of systems of
interaction between police and community and will inform the upcoming
Police Department strategic plan.

The three City Commissions convened a Temporary Joint Subcommittee
(TJS), composed of two to four members from each Commission, to formulate
recommendations for City Staff. This report is the outcome of the TJS process.

The national debate around race and policing, and particularly the reality
that communities of color are disproportionately subject to arrest and use of
force by police departments, motivated the City Council’s motion. This debate
revolves around two sets of public sector reforms:

• Changes in the culture and operations of police departments to prevent
and correct racial bias;

• The strengthening of social services to prevent crime, offer alternatives
to armed emergency response, and create opportunities for offenders to
rehabilitate through pathways other than the criminal justice system.

Both of these topics have local relevance. The Davis Police Department
(DPD) was criticized for possible racial bias in the events of Picnic Day 2017,
and as Section 1.1 details, Black, Indigenous, and people of color (BIPOC)
populations are stopped, arrested, and recommended for charges at dispropor-
tionate rates in Davis. This disparity is reduced slightly but not eliminated
when considering only arrestees who are Davis residents. In addition, homeless-
ness, mental illness, and substance use are increasing in Davis, Yolo County, and
California generally, contributing to higher incarceration rates among BIPOC.

12
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The purpose of this report is to review the current landscape of racial bias,
policing, and social service gaps in the City of Davis, and to offer recommen-
dations on how the City might re-imagine public safety. The report reflects
three streams of research: primary data analysis of publicly available datasets
on traffic stops, arrests, recommended charges, and 911 service calls in Davis;
a review of the peer-reviewed academic and grey literature on best practices
in police-community interactions and preventative social services; and discus-
sions with various stakeholders, including City Council members, City Staff,
Police Department staff, Yolo County officials and program officers, representa-
tives of nonprofit and advocacy groups, and academic experts. The full list of
informants is provided in Appendix A.

Section 1 focuses on race and policing. Section 1.1 examines the racial break-
down of traffic stops, arrests, and recommended charges in Davis. Section 1.2
describes the DPD’s use-of-force policies, including progress towards the high-
profile “8 Can’t Wait” set of reforms. Section 1.3 outlines our recommendations
for cultural and operational reforms to reduce the risk of racially biased policing
and criminal justice outcomes in Davis.

Section 2 then looks at the relationship between social services and public
safety. Section 2.1, examines trends in homelessness, mental health, and sub-
stance use in Davis and Yolo County, respectively. Section 2.2 surveys existing
City, County, and civil society services to address these issues, and describes the
gaps that remain in service provision. Section 2.3 offers our recommendations
for preventative and responsive reforms to social services. The report concludes
by considering possible pathways to re-imagine public safety in Davis.

Before proceeding to the main body of the report, we make two observations.
First, we note that the current debate around policing reform rests on deeply
held, opposing assumptions about public safety: on one side, that redirecting
funding away from police departments will lead to an increase in crime; on the
other side, that redirecting funding will reduce racial bias in policing and crimi-
nal justice outcomes. We begin this report by noting that the evidence base for
either of these assumptions is very thin. With respect to the first assumption,
despite decades of research, there is no scientific consensus on the relative con-
tribution of police activity, or specific policing strategies, to reductions in crime
(see [56] for a review of the various strands of this literature). With respect
to the second assumption, few long-term models of diverting police budgets to
alternative public safety interventions exist in the United States2. The universal
applicability of the models that do exist for either anti-racism or public safety
objectives is uncertain. Given the overwhelming evidence for racial disparities
in policing, social services, and criminal justice in the United States, a lack of
data does not imply cause for policy hesitation, but it does suggest that changes
be designed judiciously and evaluated rigorously.

Second, we note that this report is framed by the TJS’s own assumptions and
beliefs. We urge readers to interpret our conclusions in light of these assumptions

2Various models do, however, exist internationally; we examine some of these models in
Section 2.3
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and beliefs, which include the following:

• This work is urgent and important. Throughout this process of re-imagining
public safety, we keep close the urgency of the moment, the demand to
address and redress structural racism, the prevailing indifference to men-
tal health needs, and the hurt and concerns of a larger beloved community
that may not experience itself as beloved.

• Re-imagining policing will be an iterative process, and requires community
will. Community, policing, mental health, homelessness, and substance
use exist in an interconnected system. The TJS process has helped us learn
more about this system as it expresses itself in Davis and Yolo County,
and we will continue to improve our understanding as we move forward.
Community participation and engagement through this iterative process
is critical to success. Davis will define anti-racism and public safety in its
own unique way.

• Policy should be driven by evidence, which itself depends on data that is
transparent, understandable, and accessible to the community. We request
that all members of the community, including the police department and
the City, engage openly in sharing their information and expertise. We
as a community are blessed with a wealth of expertise, and we will be
informed by this expertise while bearing in mind that expertise comes
with its own inherent biases.

• Lived experience is also a form of expertise. We will center the lived expe-
rience of community members that are not in socially privileged positions.
Lack of empathy for the lived experience of others keeps us separated
and indifferent to the inequalities within our community. We welcome the
qualitative data provided by personal stories to humanize and better un-
derstand, in the context of Davis and Yolo County, the quantitative data
collected.

• Racism is an expression of each moment, not an unchangeable essence of
people. Historian Ibram X. Kendi writes that “‘Racist’ and ‘antiracist’
are like peelable name tags that are placed and replaced based on what
someone is doing or not doing, supporting or expressing in each moment.
These are not permanent tattoos” [54, p. 23]. Throughout this process of
re-imagining public safety, we strive toward policies, structures, and be-
haviors that are anti-racist while assuming the good intent of individuals.

14
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1 Racial bias and the use of force

BIPOC in the United States are stopped, arrested, and killed by police at rates
disproportionate to their fraction of the population (Figure 1). Black people,
for example, comprise 12.3% of the US population but 26.7% of arrests, 24.6%
of those shot and killed by police, and 30.6% of those who were unarmed when
shot and killed by police. The evidence base for these disparities is large and
growing (see [89] for an overview of the literature, [24] for a high-profile use-of-
force study, and [73] for an analysis of police bias and racial disparities in traffic
stops).

The following section examines racial disparities in pedestrian/traffic stops
(hereafter referred to as “stops”), arrests, and recommended charges in Davis.
We note that these disparities are not necessarily caused by bias in policing;
many other factors potentially contribute. However, the existence of racial
disparities shows that Davis, despite being a relatively high-income, low-crime
jurisdiction, is not immune to the inequalities that are fueling the national
debate.

1.1 Racial breakdown of stops, arrests, and rec-
ommended charges

To contextualize the data below, we first note the 2018 race/ethnicity breakdown
of Davis’ population: 55.7% white; 22.0% Asian; 13.9% Hispanic or Latino;
2.2% Black; 0.4% American Indian, Alaska Native, Native Hawaiian, or other
Pacific Islander; and 5.8% other groups [93].1 These percentages come from
the American Community Survey (ACS) 5-year estimates, which tend to have
a lower margin of error than 1-year estimates.2

1In this document, all groups other than “Hispanic or Latino” refer to non-Hispanic pop-
ulations. We use the shorthand term ‘race’ to refer to race and ethnicity together, e.g., white
refers to non-Hispanic white, whereas “Hispanic or Latino” refers to Hispanics/Latinos of any
race. This usage is not conventional, but is used to succinctly convey racial/ethnic disparity
information in the figures that follow.

2We acknowledge that the racial composition of Davis fluctuates from year to year, but
we feel that the ACS 5-year estimates are the best possible reflection of demographics in the
City. The percentages given in the main text are in fact close to the racial composition of
Davis at the time of the last census in 2010: 58.9% white; 21.7% Asian; 12.5% Hispanic or
Latino; 2.2% Black; 0.4% American Indian, Alaska Native, Native Hawaiian, or other Pacific
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Figure 1: Race and policing outcomes. Left to right: Racial/ethnic propor-
tions of the US population, arrests nationwide, individuals shot and killed by
the police nationwide, and unarmed individuals shot and killed by the police
nationwide. US population, arrests, and shot/killed data are from 2017. To
increase sample size, unarmed shot/killed data are taken from a nearly six-year
period, 2015 to 2020. Non-Hispanic white, Black, Asian, and Native proportions
in arrests data were imputed based on non-Hispanic fractions of these groups in
the general population. FBI arrest data did not include an “Other” category.
Sources: population data [93], arrests [29], shootings [89].

We also note that, relative to other municipalities in California and the
United States, Davis is a low-crime city. Its 2018 violent crime rate was 62%
lower than the statewide figure [14, 28], although the City’s property crime
rate is comparable to California’s rate.3 The datasets underlying the dis-
cussion below can be further explored at https://ssc-davis.shinyapps.io/

public-safety/.

Islander; and 4.3% other groups [94].
3Davis had 117 violent crimes in 2018, a rate of 168.6 per 100,000 people. The violent

crime rates for California and the United States in the same year are 441.2 and 379.4 per
100,000 people, respectively. Davis had 1701 property crimes in 2018, a rate of 2451.7 per
100,000 people. The property crime rates for California and the United States in the same
year are 2331.2 and 2109.9 per 100,000 people.
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1.1.1 Stops

California Assembly Bill 953, the Racial and Identity Profiling Act (RIPA) of
2015, requires city and county law enforcement agencies to submit demographic
and other data on pedestrian and traffic stops. The Davis Police Department
(DPD) recently released 2019 RIPA data, well in advance of the 2023 deadline
stipulated by AB 953 for small police agencies.4

The RIPA data suggest that Black and Hispanic people are stopped
overall, stopped on suspicion, searched, stopped at the initiation of
the officer, and arrested at rates disproportionate to their share of the
Davis population (Figure 2).5 Although place of residence is not collected as
part of RIPA stop data, we note that the traffic stop shares for Black people
remain disproportionate when compared to the Yolo County Black population,
but approach the Black population share of Sacramento County. The reverse
applies for Hispanic/Latino people: traffic stop shares are proportional to the
Yolo County population share but not to Sacramento County (Table 1). We
encourage, in cooperation with regional partners, further investigation of the
place of residence of those stopped.

4Note that “race” in the below data refers to the reporting officer’s subjective perception
of an individual’s race.

5“Stopped on suspicion” refers to a legal standard of proof weaker than probable cause,
but based on rational inferences based on specific facts. Stops are either “officer-initiated” or
initiated through a call for service, dispatch, or radio call.
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Figure 2: Stop outcomes by race, 2019. Left to right: proportions by race of the
Davis population, individuals stopped by police, individuals stopped because of
suspicion, stopped individuals who were searched, stopped individuals for whom
contraband was found in the search, officer-initiated stops, and individuals who
were arrested after the stop. The place of residence of those stopped is unknown.
Source:[15].
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Small racial disparities persist when considering the events that happen sub-
sequent to the initial stop. For example, Black people comprise 11.5% of ev-
eryone who was searched after being stopped, but only 9.3% of everyone who
was stopped. Overall, Black and Hispanic people have slightly higher rates of
being stopped on suspicion, searched, and arrested relative to their share of
total stops. This is true for white people as well, however; the main source
of under-representation—those stopped on suspicion, searched, and arrested at
disproportionately low rates relative to their share of stops—is Asian people.
We also note that Black people are less likely to be found with contraband, and
are also less likely to be stopped through the initiation of the officer, than their
total share of stops.6

To summarize, strong racial disparities exist between Davis population shares
and the proportions of those stopped, searched, and arrested. Smaller disparities
exist when considering the various events that could occur after a stop.

1.1.2 Arrests

The Davis Police Department provided data on arrests by date, sex, race, age,
place of residence of arrestee, level (misdemeanor vs. felony), and recommended
charges for the period 2015-2019. As Figure 3 shows, the percentage of
Hispanic and Black arrestees is disproportionate to the population
shares of these groups in Davis. This disparity is only slightly reduced
when considering arrests of Davis residents exclusively (see rightmost
column in Figure 3).

As Figure 1 earlier showed, racial disparity in arrests is a nationwide phe-
nomenon, with Black people arrested at a rate 2.2 times greater than their
population share in the United States as a whole. However, the disparity is
much more pronounced in Davis: Black people are arrested at 5.9 times the
rate, and Hispanic people 1.5 times the rate, of their population share in the
City.

1.1.3 Charges recommended by the DPD

A look at the recommended charges data shows similar patterns (Figure 4).
Black and Hispanic people are over-represented in recommended charges relative
to their share of the Davis population. This disparity is only slightly diminished
when considering only Davis residents, and exacerbated when considering only
felonies. A more detailed racial breakdown by recommended charge category
(e.g., drug offenses, theft, assault and battery, etc.) is available at https:

//ssc-davis.shinyapps.io/public-safety/.
In addition, Black people had a slightly higher number of recommended

charges applied per arrest (Table 2).

68.6% of those with contraband are Black and 8.6% of those stopped at the initiation of
the officer are Black, while 9.3% of all those stopped are Black.

20

12-01-20 City Council Meeting 07 - 25

https://ssc-davis.shinyapps.io/public-safety/
https://ssc-davis.shinyapps.io/public-safety/


Figure 3: Arrests by race, 2015-2019. Left to right: proportions by race of the
Davis population, all arrests, and arrests of Davis residents only. Source: [19]

Race/ethnicity Mean number of recommended charges per arrest

White 1.75
Hispanic 1.78

Black 1.89
Asian 1.80
Native 1.67
Other 1.76

Table 2: Recommended charges per arrest by race, 2015-2019. Source: [19].
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Figure 4: Recommended charges by race, 2015-2019. Proportions by race of
the Davis population, all recommended charges, recommended charges of Davis
residents only, and recommended felony charges only. Source: [19]
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The overall message of Section 1.1 is that serious racial disparities in stops,
arrests, and recommended charges exist in Davis. We do not have a clear sense
of why these disparities exist, however.

1.2 8 Can’t Wait: DPD’s Use of Force Policy

The national conversation around racial bias and policing is closely linked to
the inappropriate use of force. As noted earlier, BIPOC are disproportionately
subject to the use of force and deadly force by police officers. In this section,
we look at the DPD’s Use of Force Policy.

The “8 Can’t Wait” list of reforms advanced by Campaign Zero has gained
national attention as an evidence-backed approach to reducing the risk of po-
lice violence [7]. A large and growing body of research strongly supports the
contention that restrictive use of force standards like those found in the 8 Can’t
Wait list reduce police violence while also preventing officer deaths and in-
juries. Reforms often have effects of remarkable magnitude; for example, the
1985 Tennessee v. Garner Supreme Court decision affirming that deadly force
to apprehend fleeing, unarmed, non-violent felony suspects violated the Fourth
Amendment is associated with a 16% drop in police homicides a year [90]. Stud-
ies on New York [32], Philadelphia [100], and a range of other cities [83] confirm
the general argument.

The Davis Police Department has taken important steps towards
adopting the list of use of force reforms. A brief summary of 8 Can’t Wait
and current DPD guidelines follows [7]:

1. Ban chokeholds and strangleholds. “Allowing officers to choke or strangle
civilians results in the unnecessary death or serious injury of civilians.
Both chokeholds and all other neck restraints must be banned in all cases.”

• On June 5, 2020, the DPD amended its use of force policy to com-
pletely ban “chokeholds, strangeholds, Lateral Vascular Neck Re-
straints, Carotid Restraints, or any other tactics that restrict oxygen
or blood flow to the head or neck” [16]. The DPD had previously
allowed carotid control hold and other neck restraints in situations
when deadly force was authorized, although no officer had used the
technique in “at least 20 years” [18].

2. Require de-escalation. “Require officers to de-escalate situations, where
possible, by communicating with subjects, maintaining distance, and oth-
erwise eliminating the need to use force.”

• Section 3.05-A(I)(A) of the DPD’s Department Manual outlines de-
escalation procedures, stating that “to the extent it is feasible, there
is time, and without compromising law enforcement priorities under
the circumstances (e.g., unnecessarily creating further risk of harm to
the officer or others) officers will use alternatives including, but not
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limited to, tactical communication, crisis intervention, tactical repo-
sitioning, strategic disengagement and/or de-escalation techniques”
[16]; subsection 3-05-A(II)(D) then outlines de-escalation guidelines
in more detail.

3. Require warning before shooting. “Require officers to give a verbal warning
in all situations before using deadly force.”

• Section 3.05-A(I)(D) of the DPD’s Department Manual states that
“when feasible, officers will make reasonable efforts to identify them-
selves as a peace officer...[and] shall tell a person they are under
arrest and issue a verbal order to submit to their authority, includ-
ing providing a warning that force may be used, prior to using force”
[16].

4. Require exhausting all alternatives before shooting. “Require officers to
exhaust all other alternatives, including non-force and less lethal force
options, prior to resorting to deadly force.”

• Section 3.05-A(I)(C) states that “When feasible, officers should en-
deavor to do everything reasonably possible to avoid unnecessary use
of force, and minimize the force that is used, while still protecting
themselves and the public. An officer is justified in using deadly force
upon another person only when the officer reasonably believes...that
such force is necessary for either of the following reasons: To defend
against the an imminent threat of death or serious bodily injury to
the officer or to another person...[or] To apprehend a fleeing person
for any felony that threatened or resulted in death or serious bodily
injury” [16].

5. Duty to intervene. “Require officers to intervene and stop excessive force
used by other officers and report these incidents immediately to a super-
visor.”

• Section 3.05-A(I)(F) states that “Any officer present and observing
another officer using force that is clearly beyond that which is neces-
sary...taking into account the possibility that other officers may have
additional information regarding the threat posed by a person shall,
when in a position to do so, intercede to prevent the use of such
excessive force. Officers shall report potential excessive force to a
supervisor” [16].

6. Ban shooting at moving vehicles. “Ban officers from shooting at moving
vehicles in all cases, which is regarded as a particularly dangerous and in-
effective tactic. While some departments may restrict shooting at vehicles
to particular situations, these loopholes allow for police to continue killing
in situations that are all too common. 62 people were killed by police last
year in these situations. This must be categorically banned.”
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• Section 3.05-A(I)(G) states that “Officers may not shoot at any part
of a moving vehicle in an attempt to disable the vehicle nor inten-
tionally target a moving vehicle. An officer may only discharge a
firearm at an occupant of a moving vehicle when the officer believes
there are no other reasonable means available to avert the threat to
themselves or others” [16].

7. Require use of force continuum. “Establish a Force Continuum that re-
stricts the most severe types of force to the most extreme situations and
creates clear policy restrictions on the use of each police weapon and tac-
tic.”

• Section 3.05-A(I)(C) describes the situations in which the use of
deadly force is permitted. Section 3.05-A(III) outlines the various
approved force options (e.g., pain compliance techniques, physical
strikes, batons, pepper spray, tear gas, etc.) and circumstances un-
der which each option should be employed.

8. “Require comprehensive reporting. Require officers to report each time
they use force or threaten to use force against civilians. Comprehen-
sive reporting includes requiring officers to report whenever they point a
firearm at someone, in addition to all other types of force.”

• Section 3.05-A(V) outlines the circumstances in which supervisors
must be notified of the use of force. These circumstances include
when a visible injury is caused; the individual suffered sustained dis-
comfort; the individual upon whom force was used complained of
injury or pain; the individual threatens litigation; a taser or control
device (e.g., baton, kinetic energy projectiles) is used; non-standard
restraint devices are used; physical strikes are used, firearms are
pointed at an individual; or allegations of any of the above.

We note that with respect to many of the above reforms, the DPD acted in
advance of the State of California’s stringent use of force standards mandated
through AB 392 (in place since January 2020) and SB 230 (in effect January
2021). We consider possible remaining gaps in the DPD’s Use of Force Policy
in Section 1.3.2.

1.3 Recommendations

Taking into account the data detailed in the previous sections, the TJS now
presents our recommendations around race and policing. We begin with our
most important recommendation: to establish an ongoing process by which the
voices of community members can be heard on the topics of race, policing, and
public safety. The subsequent sections then discuss best practices in cultural
and operational reforms in policing and criminal justice that may be effective
in reducing racial disparities while protecting public safety.
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1.3.1 Cultural reforms

Seek community input and build trust

Community members have been providing public comment and feedback about
the Davis Police Department7 for many years. In the early 2000s, the Human
Relations Commission (HRC) and local activists attempted to establish a Police
Review Board. After years of occasional tensions between community groups
and the DPD, the city of Davis engaged a consultant in 2013 to facilitate dia-
logue sessions between November 2013 and September 2014. The dialogues led
to the creation of four programs:

1. The Alternative Conflict Resolution (ACR) process. The ACR is an in-
formal, confidential mediation process based on two restorative practices:
circle processes and non-violent communication. Through the ACR Pilot
Program, community members with a specific complaint about an inter-
action with a DPD employee (especially related to perceived rude conduct
and racial profiling) meet face-to-face with the DPD employee(s) in a
restorative process with the assistance of trained Circle Co-Keeper(s) who
are members of the Davis Community.

2. Community Forums. These meetings provide a place to discuss national
and state hot-button issues, e.g., a forum was convened after the shooting
death of Michael Brown in Ferguson, MO in 2014.

3. Informal meetings with marginalized groups. These meetings are called to
discuss issues that specifically impact marginalized groups, e.g., how DPD
policies affect immigrants in Davis, a sanctuary city.

4. Conflict prevention meet-ups. These are informal meetings between po-
lice officers and community members in public places like coffee shops,
local bars, soccer fields, parks, and the Davis farmer’s market to discuss
community issues, e.g., noise, alcohol violations, etc.

Initially a number of forums, meetings, and meet-ups were held, including
discussions on the topics of sanctuary cities (10/2014); acquisition of a mine-
resistant, ambush-proof vehicle (MRAP) (11/2014); hate crimes (03/2015);
body cameras (07/2015); and protests (05/15/2016). Interest in these programs
waned over time, however, and the four programs are underutilized today.

Scrutiny on police behavior was again heightened in the wake of the events
of April 22, 2017. During the annual Picnic Day celebration sponsored by the
University of California-Davis, three plainclothes officers attempted to clear a
lane using their undercover van, honking their horn and yelling at the assem-
bled crowd. A fracas ensued, and five individuals in the crowd were booked

7We note also that a reoccurring theme in public comment since the 1980s is adverse police
interactions between students and individuals perceived to be DPD officers [103], though in
some cases officers were actually affiliated with high school security or the UC Davis Police
Department. It will be important to consider reform plans that address challenges with all
three entities.
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for participating in the assault of the police officers. The individuals claimed
that they were not initially aware that the three people in the van were police
officers. The criminal charges were eventually resolved through a restorative
justice process, but not before generating strong public criticism of the police’s
behavior in the incident [35].

Following the Picnic Day incident, the City of Davis decided to hire outside
consultants to receive community input and determine a path forward. That
process resulted in a report that includes feedback relevant to the current project
of re-imagining public safety [85]. 8. The following paragraphs summarize the
key messages from the 2018 report [85]:

• “Concerns have been raised about disparate policing and the need for ro-
bust oversight for many years. Although many of the stories told were
regarding incidents from the past, other statements indicated that some
of the problems are ongoing. Many stakeholders testified that there are
issues of profiling by DPD, and that crime or other problems in their com-
munities have not been taken seriously by the police. Concerns were raised
that some members of the community were afraid to speak out, based on
immigration status or fear of retaliation. Other community members as-
serted that the problems have been overblown, that it is a vocal minority
that continues to raise issues that are no longer problems, and that DPD is
doing a good job in spite of the rancor and disharmony in the community”
(p10).

• “A significant number of those testifying raised issues about DPD cus-
tomer service. Examples of service complaints included community mem-
bers who felt that they were treated condescendingly and not taken se-
riously when attempting to report incidents, dismissiveness to calls from
residents of low income housing, failure to respond to calls regarding home-
less people who needed police and mental health assistance, and reports of
victims’ statements being dismissed and not pursued. The issue of mem-
bers of the community being unable to obtain, or having long delays when
requesting police reports, was raised several times. Many called for better
coordination between the Davis Police Department and the University of
California Davis Police Department—to issue warning alerts about crimes
in progress and crimes pending action, to refer complaints between de-
partments, and to coordinate responses to incidents. Some community
members stated that DPD officers are not supported for the challenging
job that they do. From their perspective, officers are reluctant to take en-
forcement action to deal with some issues, and people supportive of DPD
are afraid to speak out for fear there will be backlash and accusations

8Groups consulted for the 2018 report include the following: representatives from the
ACLU, People Power, the Davis Phoenix Coalition, Justice for Picnic Day 5, and Blacks for
Effective Community Action; affinity groups and organizations representing BIPOC groups,
low income people, the homeless, the disabled, and people with mental illness; and other
stakeholders including University of California-Davis students and faculty, DPD officers, the
Police Chief and command staff, and the DPD Community Advisory Board.
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made that they are uncaring about social issues. Several residents re-
ported overly aggressive tactics by DPD, e.g., bringing the SWAT team in
to make arrests in circumstances in which they would have had compliance
without such a show of force” (p11).

Additional community testimonials and research conducted on the 2017 in-
cident and other events can be found online.9

The 2018 community process resulted in important municipal changes, most
notably the creation of the Police Accountability Commission (PAC). In addi-
tion, the Davis Police Department utilized the information gleaned from the
process to update their Strategic Plan, which included a strong commitment to
community input and partnerships.

In 2020, Davis saw a resurgence in public outcry around policing, spurred in
part by the national conversation. Despite a global pandemic, community mem-
bers gathered repeatedly in Central Park and other public venues throughout
the summer to speak their concerns and offer first-person accounts of experi-
encing racial bias and hate in Davis. Many BIPOC residents feel marginalized,
ignored, and unheard by the City, and this theme was reinforced through public
comment at various forums throughout the summer and into fall.

The TJS now recommends that the City establish an ongoing pub-
lic input process, especially among communities of color in the City.
We are aware of the aforementioned long history of community input around
policing, and that City Staff is working to compile all 2020 public comment on
this topic from various city public meetings, including City Council, TJS, and
various commission meetings. These comments will be synthesized to deter-
mine any new themes not yet captured in the 2018 report or within this report.
However, despite the rich trove of information gathered in previous commu-
nity engagement processes, we recommend that the City sustain and broaden
its efforts to hear the voices of marginalized communities specifically, with two
specific objectives in mind. First, given that certain groups and individuals
may not feel comfortable engaging directly or publicly with the DPD, the City
should provide alternative, confidential means for receiving community input.
Part of this approach entails facilitating Commissioners and other liaisons to
do proactive outreach in the community. Second, the City should undertake
such a process with the goal of evaluating, with established baselines and well-
defined metrics of progress, whether City, DPD, and civil society efforts are
indeed building trust between the community and the police. If they are not,
then the City and DPD should reconsider its approach to trust-building and be
willing to experiment with other strategies for building police-community trust,
which may imply greater budgetary investment and policy boldness. Overall,

9See especially police misconduct stories from the early 2000s at https://localwiki.

org/davis/Police_Misconduct_Stories; accounts of racism in Davis from 2016 at
https://www.davisvanguard.org/2016/03/personal-accounts-of-racism-in-davis/; com-
mentary of racism in Davis from 2017 at https://www.davisvanguard.org/2017/08/

monday-morning-thoughts-discussions-race-davis-difficult-important/; and commen-
tary on being Black in Davis from 2017 at https://www.davisvanguard.org/2017/08/

black-davis-not-picnic/.
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the City must convince its BIPOC and marginalized constituents that listening
is a mode of constant operation, as recommended by the President’s Task Force
on 21st Century Policing [1].

We also encourage the DPD to alter officer schedules to facilitate even greater
non-enforcement contacts with the community than the activities specified in
the last DPD Strategic Plan, and to reward officers who prioritize such contacts.
Especially critical are officer interactions with youth. Youth voices are a unique
and important lens to see public safety, especially given the recent increase in
teen anxiety, mental health issues, drug use, and suicide concerns, as reported
by DJUSD counselors, mental health, and climate surveys [13], as well as the
data on youth homelessness and mental illness reported by Yolo HHSA [81]. It
is also critical to reach out to young adults (18-25 year olds) and UCD students
who may have different perspectives and interactions with the police than other
Davis groups. Many of the City and County personnel interviewed for this
report emphasized the importance of early intervention in building trust in
public institutions. As part of the overall dialogue, we also encourage the DPD
to research and publicly chronicle any historical instances of racial bias and
other forms of discrimination in the organization, showing its willingness to
acknowledge and remedy the prejudices of the past.

Two current initiatives may provide models and/or support mechanisms for
community input. First, the local activist group, Yolo People Power (YPP), has
created several channels to understand the nature of public safety in Davis. YPP
has the stated goal of “creating a community where traditionally over-policed
groups feel safe in a real way—where public safety is not for one group at the
expense of another” and where those groups have a direct voice in the proposals
being generated for re-imagining public safety. This not only means creating
forums for community input, but also making sure that these forums enable sus-
tainable long-term participation of vulnerable and disenfranchised community
members. YPP’s Local Voices team is working toward these goals in part by
collecting quantitative and qualitative data about police interactions in Davis.
They have a developed a testimonial survey10 to collect records of specific police
interactions and a data survey11 to collect information on general impressions
of police conduct. To extend the reach of the surveys, YPP asks “community
connectors”—those who have roots and trust in the community—to reach out
to potentially marginalized individuals and provide assurances that their infor-
mation will be shared in a private, confidential manner. Yolo People Power
invites collaboration on this project from the City Council, City Commissions,
and local stakeholder groups. We recommend the City engage with YPP
in their process.12

Second, the University of California-Davis’s Center for Healthcare Decisions
(CHCD) has an ongoing police reform project. The CHCD has over 20 years

10Found at https://docs.google.com/forms/d/e/1FAIpQLSeXNw62seyxzo_nTJmPKWCk4_

9rqHoO3BhoM-VeUmTSOg3VsQ/viewform?usp=sf_link
11Found at https://docs.google.com/forms/d/e/1FAIpQLScgqIZyJy7jy2SBpucMX7XbkzJeo8s9BsP_

KJeBhKvKRWB33w/viewform?usp=sf_link
12For more information, email yolopeoplepower@gmail.com.

29

12-01-20 City Council Meeting 07 - 34

https://docs.google.com/forms/d/e/1FAIpQLSeXNw62seyxzo_nTJmPKWCk4_9rqHoO3BhoM-VeUmTSOg3VsQ/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLSeXNw62seyxzo_nTJmPKWCk4_9rqHoO3BhoM-VeUmTSOg3VsQ/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLScgqIZyJy7jy2SBpucMX7XbkzJeo8s9BsP_KJeBhKvKRWB33w/viewform?usp=sf_link
https://docs.google.com/forms/d/e/1FAIpQLScgqIZyJy7jy2SBpucMX7XbkzJeo8s9BsP_KJeBhKvKRWB33w/viewform?usp=sf_link


of experience leading formal public deliberation processes that take the follow-
ing sequential steps: “decide on a particular health policy issue for discussion;
identify the individuals or groups whose input is important; develop accurate,
non-partisan educational material; design pre- and post-discussion survey ques-
tions; create a non-partisan, step-by-step guide for the group discussion; recruit
and convene participants; facilitate interactive in-person or on-line discussions;
plan/implement the quantitative and qualitative analysis; and distribute the
findings to policymakers” [42]. The CHCD designed a project to work with
community members to gain insights about how to make improvements in polic-
ing, originally intending to focus only on two communities (Boyle Heights and
Stockton); very recently, however, they have agreed to include the City of Davis
in the project. The CHCD processes will generate unique insights on community
attitudes towards police reform in Davis. We encourage the City Council
to use these data sources in re-imagining public safety.

Trust is at the heart of the national debate on race and policing. This can be
especially pronounced within communities of color, where distrust stems from
generations of over-policing and racial bias. There is also growing unease among
police officers, who perceive a lack of support from the communities they are
sworn to serve. As suggested above, prioritizing community input in a thought-
ful, sustained manner helps to build trust. This includes input from the police
community, who can share knowledge about the concerns and ideas that offi-
cers have—not just the official policies written in the Department Manual, but
also how officers perceive their work, the risks they engage in, their feelings on
racial bias, and their relationship to the community. To that end, we suggest
that the City of Davis conduct a survey of DPD officers—anonymous
in order to permit officers to speak freely—to solicit their perspectives. Such
a survey would also help assess whether rank-and-file sentiment is in line with
DPD leadership and City Council goals and priorities.

In addition, as a means to increase trust and reduce the perception of offi-
cers as threatening, we also recommend the DPD consider, when appropriate,
alternatives to the traditional police uniform; research shows that more ca-
sual clothing can improve police-community relations [53]. In an interview, the
Yolo Probation Department suggested that a recent change from full uniform to
more casual clothing among probation officers has improved relationships with
the homeless.

Davis has over the years suffered a cyclical pattern: a negative policing
incident leading to increased scrutiny, reform, and then passivity, followed by
another negative incident, which starts the cycle again. An ongoing community
engagement process would help receive input and enact policing reforms be-
fore negative incidents occur, disrupting this dysfunctional loop and proactively
building trust between the DPD and the community.

Evaluate the impact of trainings

We commend the DPD for its commitment to crisis intervention, implicit bias,
and procedural justice trainings for its officers. All DPD officers have undergone
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Crisis Intervention Team (CIT) training, and going forward the Yolo County
HHSA plans to take the lead on CIT offerings to the DPD and other police de-
partments in the County, including a 32-hour initial certification and an annual
8-hour refresher course. All DPD employees also undergo a four-hour training in
implicit bias, as well as procedural justice trainings. The DPD posts its training
materials available online, including the principled policing modules focusing on
implicit bias and procedural justice [17].

However, the long-term impact of implicit bias trainings [84, 31] and crisis
intervention trainings [27] is in question. Implicit bias trainings appear to have
a short-term effect on reducing bias, but longer-term impacts depend on the
subject’s pre-existing concerns about discrimination, active use of strategies to
reduce bias, and willingness to practice self-aware engagement with people of
diverse races and backgrounds [20]. Other research suggests that supportive
changes in work conditions—for example, reducing the duration of police officer
shifts and increasing rest time between shifts—appears to have a significant
effect on decreasing bias [52]. With respect to crisis intervention trainings,
one large-sample study suggests that CIT training has no effect on the rate
of police killings, including when disaggregating by different types of situations
(armed, mental illness, armed and mental illness, neither) [27]. It is possible that
increasing the specificity of CIT training—for example, guidelines for action with
respect to a specific type of mental illness and/or a specific weapon—may show
improved results. We do note, however, that well-designed, rigorous studies on
procedural justice trainings do seem to show that they have robust impacts,
strongly reducing complaints against the police and the use of force in Chicago
[104] and Seattle [70].

We recommend continuing to conduct crisis intervention, implicit
bias, and procedural justice trainings—and to continue updating the cur-
ricula in accordance with best practice—but to do so with a strong evalu-
ation component, e.g., the use of periodic implicit bias tests or randomized
evaluations. The evaluation component may also reveal feasible strategies to
increase the impact of the trainings, for example by limiting the total number
of hours officers should work in a given period, especially hours in high-stress
conditions, to maintain optimal personal well-being and performance [1]. We
further recommend that evaluation and monitoring be eventually extended to
all public safety programs, current and planned. The process of re-imagining
public safety requires clear metrics of progress. The data generated by moni-
toring and evaluation—and all public safety data more broadly—should also be
made available in a expeditious, user-friendly, and transparent manner.

Examine racial disparities in stops, arrests, and recommended charges

We strongly recommend that the determinants of racial disparities in
traffic stops, arrests, and recommended charges in Davis be studied in
detail, examining in particular the contribution of police bias, biased reporting
by the community, and socioeconomic forces to the observed disparities. This
will likely require a regional analysis, in partnership with agencies from Yolo
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and surrounding counties.
We also note more broadly that the impact of all the recommendations in this

report depends in part on whether implementation is accompanied by strong
research, especially monitoring and evaluation. Examples of successful police
department-university partnerships abound:

• The Oakland Police Department partnered with Stanford University’s So-
cial Psychological Answers to Real-World Questions (SPARQ) center to in-
vestigate racial bias in traffic stops and formulate strategies for improvement—
recommendations that helped reduce discretionary stops in Oakland by
37%, including 43% among African-Americans, in 2017-18 [45, 23].

• The Seattle Police Department worked with researchers from various uni-
versities to experimentally evaluate a procedural justice program, finding
trained officers “were less likely to resolve incidents with an arrest or to
be involved in incidents where force was used” [70].

• The Chicago Police Department shared a large procedural justice training
dataset with researchers from Northwestern University and Yale Univer-
sity, finding that training reduced complaints against police by 10% and
the use of force against civilians by 6.4% over a two year period. [104].

Davis is fortunate to be located next to one of the world’s finest research
universities, with an array of faculty and students working on community de-
velopment, law, racial equality, and other relevant issues. The process of re-
imagining public safety would be greatly enhanced by the active participation
of trained researchers from UC-Davis.

Expand the specialty courts

We also mention here one institutional reform relevant to the criminal jus-
tice system more broadly. The Yolo County District Attorney’s Office, Pub-
lic Defender’s Office, Probation Department, Superior Court, and Health and
Human Services, among others, have collaborated to establish and implement
a network of “specialty” or alternative courts. These courts, which include
Neighborhood Court (NHC), the Homeless Neighborhood Court Pilot Program
(H-NHC), Steps to Success (S2S), Mental Health Court (MHC), and Addiction
Intervention Court (AIC), generally follow a restorative justice model, diverting
a limited number offenders from the traditional court system. Taken together,
the specialty courts serve qualified offenders charged with a range of misde-
meanor to felony offenses.

The specialty courts, which have been rigorously evaluated, have led to pos-
itive outcomes for participants, including reductions in arrests and in jail and
hospital bed days. Stakeholders widely agree that the success of the specialty
courts is due in large part to the close coordination among partners in providing
wraparound services to participants. Expanding or replicating these programs
for a broader population would require significant additional time and resources,
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but the specialty courts provide a model of what is possible when stakeholders
partner together to implement a public health-first approach to public safety
issues. Other obstacles to expanding these courts include the lack of housing
available to potential participants (given the important role that housing plays
in facilitating stability), and eligibility criteria that make certain programs un-
available to undocumented residents.

We recommend the City (1) urge stakeholders to expand these courts
(and more generally, a restorative justice approach to criminal justice), (2) con-
sider how the lessons learned from these courts may translate as we address
the needs of the broader population of similarly situated persons (including
non-offenders), and (3) consider how to fill the gaps noted (for the unhoused,
undocumented residents, etc.).

The “if you build it, they will come” philosophy may apply to the specialty
courts. In other words, there are more than enough qualified offenders to fill
the slots in these courts, so if more resources were to be invested in them, their
success would be replicated, likely affecting every stage of the criminal justice
system. In the current system, these courts are the exception, not the rule; with
a paradigm shift in the culture of criminal justice, they could–and should—
become the rule, with few exceptions (e.g., domestic violence, sex offenses, and
certain very serious felony cases). This shift would likely lead the DPD to
approach certain aspects of its work much differently.

1.3.2 Operational reforms

Shift service calls to unarmed personnel

The DPD provided the TJS with a dataset of service calls from January 2015 to
December 2019, including information on date, time, type of call, beat number
in Davis, location, and disposition of the call. In addition, the DPD categorized
the call types into categories and placed these categories on a rough continuum
from least to most severe [19], with some caveats.13 The categories are shown
in Figure 5.

13From the DPD: “the methodology should not be used to establish any kind of duty nor is
it reflective of PD policy. Call types are still subject to great variance (even within a particular
type) and careful examination of each call, coupled with qualitative insight, is required for
the most meaningful outcome.”
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We suggest that many service calls could be shifted to unarmed
personnel outside the DPD without increasing risk to the community
or to responders. Code enforcement, for example, was the responsibility of
unarmed personnel in Davis as recently as a few years ago. The nuisance/code
enforcement, minor traffic violations (to the extent permitted by State law), and
property theft categories are the primary candidates for near-term diversion to
unarmed responders. Mental health/welfare check calls may also qualify, given
available trained personnel. These four categories together comprise 23.9% of
service calls.

Ultimately the decision to move any specific responsibility to unarmed per-
sonnel should take into primary account the judgment and wishes of the respon-
ders involved. We stress also that some types of calls may typically be low-risk,
but can quickly escalate, with serious consequences on public safety; these calls
should be handled by armed, trained police officers. Finally, we note that, in
addition to calls for service, other responsibilities—for example, support to the
Daytime Respite Center—might also be shifted away from the DPD’s purview.

Dialogue with the PAC on Use of Force Policy

In Section 1.2, we detailed the various ways in which the DPD has met or
exceeded the standards set by AB 392 and SB 230, as well as by the “8 Can’t
Wait” reforms recommended by Campaign Zero.

We suggest that the DPD dialogue with the Police Accountability Commis-
sion on possible further improvements of its current Use of Force Policy. Further
alterations in wording and specificity may strengthen the policy to come closer
to Campaign Zero’s Model Use of Force Policy [8], which was created through
a review and analysis of policies in police departments across the nation. Focus
areas may include:

• Being more precise in making clear distinctions between de-escalation and
crisis intervention techniques in the Use of Force Policy.

• Offering more precise definitions of certain key terms and phrases in the
Use of Force Policy, e.g., the “when in a position to do so” clause in Section
3.05-A(I)(F) on the duty to intervene.

• Specifying de-escalation techniques in more detail. In particular, we en-
couraging emphasizing that de-escalation is not static; it is fluid and can
be started, paused, restarted, or stopped at any time. It is also important
to note that while formal guidelines should be used, they should not be
so rigid as to not allow officers to make quick judgements and to “think
outside the box” in finding ways to peacefully resolve any conflict. An im-
portant outcome of de-escalation techniques is slowing down the conflict
to shift responses of both the officer and the individual from the quick
decision making sympathetic (fight, flight, freeze) response that stems
from unconscious bias to the parasympathetic response wherein executive
thinking functions of problem solving and social interaction are active.
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• Specifying the timetable for re-certification in crisis intervention and re-
training/reinforcement in procedural justice and implicit bias subject mat-
ter. We also recommend, following guidance from the National Alliance
on Mental Illness, bringing in peers to participate in the CIT training.

• Prohibiting officers from using physical force against a fleeing subject who
has not committed a serious crime and poses no current, active, and im-
mediate threat to bystanders or officers.

• Stipulating that all of the following conditions must be met for a officer to
use deadly force: (1) an objectively reasonable belief that deadly force is
necessary for self-protection or the protection of others; (2) all reasonable
alternatives, including de-escalation, are exhausted; and (3) the use of
deadly force would not endanger others.

De-prioritize enforcement of minor offenses

The so-called “broken windows” or “order maintenance” theory of policing—
that lax enforcement of misdemeanor laws and infractions creates an environ-
ment of disorder and more serious crime—has not stood up to empirical scrutiny
[40]; in fact, aggressive order maintenance policing may itself lead to greater
crime [47]. We suggest the DPD de-prioritize victim-less infraction
and misdemeanor enforcement in the short-term. We further recom-
mend the DPD and the City work with the Yolo County District Attorney and
other partners over the next several years to decriminalize as many of these mi-
nor offenses as possible, especially victim-less crimes. There is already interest
in the DA’s office in viewing drug possession charges as a public health, and
not a criminal, issue. We acknowledge that some members of the Davis com-
munity may be opposed to relaxing enforcement of minor offenses; we urge the
City Council to balance the needs of all its residents while bearing in mind that
the most marginalized and at-risk communities may not be the most prominent
voices at public meetings.

In the short-term, we recommend the development of “warm hand-
off” programs along the lines of the model first initiated in December 2019 as
a collaboration between the Yolo District Attorney, Yolo HHSA, and the DPD
to discharge non-violent drug offenders to the care of substance abuse specialists
at CommuniCare, a local health provider. In effect, the DA and DPD agreed
to de-criminalize certain minor crimes—less than the ideal set of offenses, but
a promising start—and rather treat the offense as a public health issue, not as
a criminal matter. In practice, however, the program was unsuccessful, for a
variety of reasons: offenders rejected being dropped off at the CommuniCare
center; officers were booking at County Jails, bypassing the warm hand-off op-
tion; the initiation of the program quickly overlapped with the onset of the
COVID-19 pandemic, and CommuniCare centers were closed; CommuniCare
had trouble locating clients for follow-up; funding ran short. In short, the pro-
gram required dedicated personnel to focus on these specific offenders—ideally
individuals known to and trusted by the offenders—to connect them to services
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and follow-up; we discuss the possibility that community navigators might serve
this purpose in Section 2.3.4. In any case, both the DPD and CommuniCare
are willing to revisit the possibility of a COVID-safe warm hand-off program, a
decision we wholeheartedly support, especially given the drug offenses are likely
to be disproportionately borne by BIPOC.

We also note that, although drug offenses are at the top of the list of of-
fenses to be potentially de-criminalized, not all drug offenses can or should be.
Nearly 40% the of drug arrests made between 2015-2019 were accompanied by
a non-drug related offense [19], and many drug arrests involve repeat offenders
unwilling to enter treatment as an alternative to booking. Still, opportunities
exist to advance on decriminalization.

Establish privacy protection and anti-bias measures

We further recommend a few procedural changes to protect privacy and guard
against racial bias, especially data collection on intelligence-led stops, in-
creasing regulation of automatic license plate readers, and a enacting
a total ban on facial recognition technology.

As noted earlier, the 2019 RIPA data indicates serious racial disparities in
traffic stops. Section 2.42-A on Biased-Based Policing in the DPD Department
Manual requires that “an officer conducting a stop of a person shall collect
the data elements required” by the relevant sections of AB 953, including the
reason for the stop. However, the current policy does not require officers to
state whether they had information that the person stopped had been involved
in specific criminal activity, nor to describe the nature of that information. Such
data on “intelligence-led stops,” in combination with other risk management
measures employed by the Oakland Police Department, appears to have played
a role in steeply reducing discretionary stops in the city, including a 43% decline
in stops of African Americans (a total reduction of 8,311 stops) and a 35%
reduction in stops of Hispanic people (a total reduction of 2,372 stops) in just
one year, 2017-18 [67]. We recommend that the DPD include data fields in their
stop report forms that capture the specific intelligence that led to stops, and
that supervisors be required to review and approve these fields. In addition,
we recommend banning stops made on the basis of suspicious movements or
because of matching of generalized suspect descriptions (e.g., “Black male, age
25-35”). Such stops tend to be focused on BIPOC.

Automated license plate readers (ALPR) are part of the DPD’s parking
enforcement system. It is currently permissible, however, for ALPRs to also be
used to run ‘hot lists,’ i.e., to flag vehicles associated with criminal activity. In
recent months, ALPRs have been criticized for their potential threat to civil
liberties [21], with inappropriate use by law enforcement agencies being flagged
by the California State Auditor [48]. In addition, the widespread use of ALPRs
may lead to a focus on offenses disproportionate to BIPOC, including suspended
licenses/registrations, parking tickets, probation violations, etc. For example,
Black and Hispanic people were associated with 19.1% and 27.9%, respectively,
of all vehicular violations in Davis between 2015 and 2019, proportions greater
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than their share of total recommended charges (13.7% and 21.5%). We offer the
following guidelines to minimize the potential negative consequences of ALPRs:

• ALPR data collected by DPD shall be used exclusively for the purposes
of parking enforcement;

• All data collected shall be deleted after 90 days, excepting that which is
necessary to retain for the purposes of issuing citations in accordance with
existing law;

• Any access to stored ALPR data by DPD or third parties for purposes
other than parking enforcement shall require a warrant.

Finally, we recommend that the City ban the use of facial recognition tech-
nology. The threat of such technology to civil rights and liberties outweighs any
potential policing benefits.
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2 Social services and public safety

The following sections examine the intersection of social services and public
safety in Davis and Yolo County. We adopt a public health approach to concep-
tualizing the linkage between these two topics. A public health frame focuses
on [11]:

• Preventing social problems from occurring in the first place through a com-
bination of information dissemination, the strengthening of safety nets,
and proactive outreach services;

• Monitoring social well-being and intervening early when the problem first
begins to emerge;

• In the event of an ongoing crisis, managing a problem quickly and compre-
hensively to prevent deterioration of well-being and enhance resilience.

A public health frame thus sees public safety and crime as arising not only
from individual decisions, but also from the social context that incentivizes or
predisposes individuals towards criminal activity. The possible benefits of a
such an approach—as reflected in a more expansive provision of social services–
become clear when considering, for example, that at least 30% of all people killed
by police since 2015 had mental health issues [89], and similar percentages of
inmates in prisons and jails report past or current mental disorders [5].

Section 2.1 reviews the most emerging social issues of greatest concern in
Davis: homelessness, mental illness, and substance use. Section 2.2 then de-
scribes social services currently offered by the City, DPD, and the County, as
well as the gaps that remain. Section 2.3 presents our recommendations for
filling these gaps in the context of public safety reform.

2.1 Homelessness, mental illness, and substance
use

Homelessness, mental illness, and substance use are increasing in Cal-
ifornia, Yolo County, and Davis. The January 2019 point-in-time (PIT)
count showed 190 homeless individuals in the City of Davis, a 30% increase in
just one year. Considering only adults for whom information could be obtained,
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33% of Davis’ homeless population struggled with post-traumatic stress disor-
der, 35% with serious mental illness, and 32% with substance use disorders.
Nearly three-fifths had a prior criminal conviction, and 31% had been evicted
in the past [46]. Over three-fifths of the Davis homeless population had been
homeless for 12 months or longer. Over a quarter became homeless after fleeing
domestic violence and 31% had been in the foster care system [46]. Latinx,
African-American, Native American, and LGBTQ+ populations are dispropor-
tionately represented among the homeless [81]. For example, African-Americans
are 2.2% of the Davis population and 2.6% of the Yolo Population, but make
up 9% of the homeless in Davis and 14% in Yolo.

Mental illness in California is also rising. The 2018 California Health Inter-
view Survey (CHIS) found that 3.2 million Californians had experienced serious
mental distress in the preceding year, a net increase of one million people from
just four years prior [71]. The 2018 figure represents 10.9% of the state’s popula-
tion. The mental illness prevalence data for LGBTQ+ (31%), unemployed and
not looking for work (23.5%), and below federal poverty level (15.8%) groups
are especially worrying. These numbers corroborate other data sources; for
example, the Centers for Disease Control (CDC) estimate that nearly 15% of
California’s population has experienced depression [9]. While 2018 data is not
yet available for Yolo County, the CHIS 2016 data indicate local percentages
similar to the statewide figures: 7.1% of Yolo’s population, and 6.5% of Davis
residents, reported serious psychological distress in the past year.

These trends reflect serious flaws in California’s mental health care system,
as detailed in the State Auditor’s strongly critical report of July 2020 [49]. The
Auditor noted in particular the state’s lack of available treatment beds, lack of
community-based care for individuals exiting involuntary treatment programs,
failure of most counties to adopt assisted outpatient treatment, lack of impact
evaluation, and incomplete and disorganized reporting of funds. The recently
passed AB 1976, a strengthening of previous legislation called “Laura’s Law,”
fills some of these needs. Major gaps remain, however, including the problem
of where to house and treat so-called “5150 holds,” individuals determined by
law enforcement to be a danger to themselves and others and thus detained
for 72 hours. Overburdened hospital emergency departments typically receive
5150 holds, but this approach is not sustainable and can result in poor treatment
outcomes: patients are released to re-enter the same conditions from which they
came—which often include unstable housing, substance use, systemic racism,
and lack of support in accessing services [102].

Overall, jails and emergency rooms have become the default care fa-
cilities for many of those struggling with homelessness, mental illness,
and substance use, a function for which these institutions are ill-equipped.
Probationers with a recent mental health diagnosis are also at much high risk
of recidivism than the general probation population [65], and substance use ac-
counts for 35.4% of the recommended criminal charges filed in Davis between
2015 and 2020 [19]. Substance use is of serious public health concern more gen-
erally, especially given that COVID-19 is linked to higher rates of substance use
across the United States [69, 2].
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Figure 6: The constellation of services connected to the City of Davis Homeless
Outreach Services Program. Source: [62].

2.2 County and City services

2.2.1 Homelessness

Over the past several years, a coalition of public, civil society, and private actors
in Davis has worked to close gaps in social services for the homeless. The City
of Davis launched a new Daytime Respite Center. The state-funded Project
Roomkey has placed the highest risk individuals in hotel and motel rooms for
the duration of the COVID-19 pandemic. The Davis Emergency Shelter Pro-
gram, a new apartment rental initiative, will provide non-congregate shelter this
coming winter. Paul’s Place, a facility containing permanent supportive hous-
ing, transitional housing, emergency beds, and connections to other services,
will soon begin construction.

Given this report’s focus on public safety, we describe in greater detail one
particularly important actor in this network: the City of Davis Homeless Out-
reach Services program, based within the DPD. The program provides short-
term essential services while linking clients to a wide range of longer-term social
services (Figure 6).

The program’s employees are not sworn peace officers, but rather

unsworn first responders who do social work...that role is limited
to upfront, intensive support until we are able to link clients with
resources at partner agencies to provide longer term support...Our
goal is to work cooperatively with clients, operating under a person-
centered, trauma-informed framework of service delivery, to success-
fully connect persons experiencing homelessness and homelessness-
related needs with resources offered by community partners to meet
those needs.[62]
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The program works primarily with partners in the Homelessness and Poverty
Action Coalition (HPAC), a coalition of public sector, non-profit, and private
stakeholders coordinating various aspects of homeless services in Yolo County.
Table 3 describes the various activities in which the DPD’s Homeless Outreach
Services Program is engaged, as well as key partners in each activity:

Despite the efforts of the DPD and its partners, however, gaps still exist.
Two overarching problems are particularly important: (1) the lack of adequate
housing and (2) the lack of personnel to do intensive homeless outreach, naviga-
tion, and service provision. The first issue is outside of the scope of this report,
although we note that the long-term efficacy of all other homeless activities rests
on building more housing of diverse kinds: non-congregate emergency shelters,
transitional housing, permanent supportive housing, and subsidized affordable
housing. The second gap is the focus of our recommendations in Section .

2.2.2 Mental health

State lawmakers, cognizant of the increasing mental illness burden in California,
have steadily raised funding for services over the past two decades. Proposition
63 (the Mental Health Services Act, MHSA), passed by California voters in
2004, enacted a 1% tax on millionaires and directed the revenue into statewide
mental health services. Mental health services in the City of Davis are strongly
integrated with Yolo County programs, and the county’s Health and Human
Service Agency’s (HHSA) recently released a three-year program and expendi-
ture plan for the use of MHSA funds [81]. The scope of the plan is too broad
to detail here, but several points are important to summarize:

• An extensive community focus group exercise found that greater pub-
lic education on what mental illness is and how to support those with
mental illness is needed. Focus group participants reported confusion in
navigating the maze of County services, particularly in times of crisis.
Participants also indicated a need for integrated mental health, physical
health, and substance use services, as well as a 24-hour safe respite loca-
tion that does not necessitate interaction with 911 or hospital emergency
room teams. In short, the mental health needs in the County exceed the
services offered.

• Several populations are particularly difficult for HHSA to reach, includ-
ing “people experiencing homelessness, children and youth, adults older
than 60, Russian-speaking people, Latinx, Native Americans and Alaska
Natives, and LGBTQ+ people.” Although Davis has a relatively high
human development index score (calculated using life expectancy, educa-
tional attainment, and median income indicators), particular groups in
Yolo County have a lower score than even the lowest US state, including
Native Americans, West Sacramento residents, African Americans, and
Hispanic people (in order of increasing score). These socio-economic char-
acteristics are strong predictors of both mental illness and arrests.
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• Homelessness, incarceration, and vulnerable children/youth are key ele-
ments in a cycle of deepening mental illness. Over 6% of public school
students in Woodland are homeless, and youth aged 5-19 in the County
are hospitalized for mental health issues at a rate more than 20% higher
than California as a whole. Over one-fifth of 11th graders in Davis had
suicidal ideation, and a stunning 37.6% of students who identified as gay,
lesbian, or bisexual seriously attempted suicide in Yolo County.

With respect to the intersection of mental health and public safety, the
HHSA has also developed a criminal justice continuum of care, divided into six
sequential intercept points:

1. Initial incident

2. Initial detention/court hearing

3. After adjudication court/jail

4. Re-entry

5. Community corrections

6. Reintegration assistance

Opportunities to address mental health needs occur within each of these in-
tercepts. Figure 7 shows the continuum of care map for mental health needs
during the criminal justice process in Yolo County. The numbered circles on the
map indicate existing gaps in the process color-coded by priority, with red indi-
cating the top priority gaps, orange the priority gaps, and white the remaining
gaps. Table 4 describes the top priority gaps; Appendix B lists the complete
set of gaps. Some of the key priority gaps are public safety areas that could
be filled by new or existing City programs or nonprofit organizations, especially
gaps 1 (officer mental health training), 2 (crisis intervention prevention), 24
(social services navigation), 29 (transition planning), 45 (case management ex-
pansion), 49 (supportive housing), and 51 (medication support). Section 2.3
bases its recommendations on the gaps identified in the HHSA’s continuum of
care map.

The Yolo HHSA and the DPD have a strong working relationship. Between
2014-2017, the County implemented a co-responder program in which officers
were accompanied by clinicians on mental health calls. The program terminated
due to low demand (averaging two calls a day countywide), which may have in
part been due to the fact the clinicians were not available 24 hours a day, 7 days
a week. However, the model is slated to be re-implemented, spurred by police
department requests; the costs will be shared equally between the DPD and the
HHSA.
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2.2.3 Substance use

Yolo County delivers substance use disorder (SUD) services through a contin-
uum of care that consists of three stages: entry through an access point, assess-
ment/screening, and referral to services. Clients generally begin this process
through a phone call to Yolo County’s 24/7 access line, or by walk-in appoint-
ment or referral to one of several office locations throughout the county that
conduct screenings (such as CommuniCare’s office at 600 A Street in Davis).
Clients are then screened using the American Society of Addiction Medicine
(ASAM) criteria. Once the appropriate level of care is determined, clients are
referred to services ranging from outpatient services (such as a narcotic treat-
ment programs or medication assisted treatment), transitional housing with
outpatient treatment, or residential treatment. In-custody clients may also be
eligible for some services, and the specialty courts (particularly Addiction Inter-
vention Court) also provide services to a small number of offenders. In recent
years, Yolo County has doubled the number of clients served (to approximately
1800 clients/year) by implementing California’s Drug Medi-Cal Organized De-
livery System (DMC-ODS) waiver.

Although Yolo County’s substance use continuum of care has become more
robust, gaps remain. Most critically, the county has very few residential treat-
ment beds; indeed, Davis has none. Relatedly, Davis lacks sufficient transitional
and permanent supportive housing for clients that need a stable environment as
they receive outpatient treatment. The construction of Paul’s Place, a multi-
functional facility that will provide housing and wraparound services, will pro-
vide a start in addressing this need. In addition, some clients have difficulty
accessing and navigating the continuum of care—a challenge that may be ad-
dressed by further integrating services and by expanding community navigator
programs to reach this population. Finally, many potential clients who would
benefit from substance use treatment instead fall into the criminal justice sys-
tem. Promising opportunities to address this gap include expanding diversion
programs that serve clients before they enter the criminal justice system (e.g.,
the warm hand-off program, known to many County and City officials as the
“Portugal Project”) and while they are in the system (e.g., Addiction Interven-
tion Court). Ensuring that dispatch and sworn officers have sufficient training
to navigate clients to existing resources would facilitate such diversion.

2.3 Recommendations

With the above considerations in mind, we recommend that the City of Davis,
in concert with Yolo County agencies, non-profit organizations, and private
health care providers, build an emergency response structure specific to
behavioral health, along the guidelines of the “Crisis Now” model developed
by the National Association of State Mental Health Program Directors and

44

12-01-20 City Council Meeting 07 - 49



their partners [87].1 Such a program would be targeted at the most vulnerable
groups: the homeless, those suffering from mental illness, and substance users.

This structure would have four main elements:

1. Mobile crisis outreach teams of different types, including crisis intervention
teams of trained police officers, co-responder teams of police officers and
clinicians, ambulance-based response systems, and unarmed mobile crisis
teams.

2. Crisis-receiving facilities in which tailored care, follow-up treatment, and
social service linkages can be managed within a safe, supportive environ-
ment.

3. Crisis call centers active 24 hours a day, 7 days a week, 365 days a year.

4. A community navigator force, part paid staff and part volunteer, to help
establish long-term relationships of trust with at-risk individuals.

The above ideas are discussed in detail in Sections 2.3.1, 2.3.2, 2.3.3, and
2.3.4. We note that Yolo HHSA is already exploring the implementation of a
Crisis Now-type system in the county; we recommend that the City immediately
engage in this process.

Before we detail our recommendations, we review why a strong behavioral
health response is critical for public safety. The criminalization of people with
mental illnesses (PMI) and/or substance use disorders, coupled with widespread
under-funding of necessary social services, has created a nationwide criminal
justice system crisis. In California specifically, the percentage of state prisoners
with mental illnesses has steadily increased over the last two decades to 32%,
despite a decrease in overall prison population size [78].

This crisis is recognized locally by the Yolo County Community Corrections
Partnership, who lists substance use and mental illness as “significant issues
facing Yolo County’s criminal justice and probation systems” [72]; the Yolo
County Sheriff is currently attempting to create space to address these needs.
Presently, in Yolo County PMI spend twice as many days in jail and are 3x
more likely to re-offend than those without mental illness [65]. The American
Public Health Association suggests around only 11% of incarcerated individuals
nationally receive necessary addiction treatment and support [91], while aca-
demic research finds sufficient mental healthcare is rare in state prisons [76].
Furthermore, incarcerating PMI rather than providing them with treatment is
not cost effective. Annually, incarceration of a single person in a California state
prison costs over $70,000, not including mental healthcare costs, while providing
treatment for a PMI in the community costs only $22,000 [78]. In addition to
their troubling over-representation in prisons and jails [74], PMI are more likely

1We note that integrated Crisis Now-type models have seen impressive results in several
cities, including the municipalities of Tucson [3] and Peoria [87] in Arizona, in both of which
law enforcement-led drop-offs in behavioral crisis facilities has steadily increased. Neither case
had any ‘silver bullet’ ingredients explaining their success, but rather attained results through
a slow learning-by-doing process spanning years, backed by committed leadership.
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to be shot and killed by police; approximately 24.4% of annual fatal shootings
by a police officer between 2015 and 2019 involved a PMI [89, 79].

In short, the case for a revolution in behavioral health care is clear and
urgent; we believe the City should keep this in mind as it re-imagines public
safety.

2.3.1 Diversify and solidify behavioral crisis response mod-
els

A wide variety of possible behavioral crisis intervention models have been imple-
mented across the world, with many showing evidence of impressive impact on
reducing hospitalizations, arrest rates, and injuries to officers and mental health
clients [98]. However, these successes may be contextual, as demonstrated by
opposing studies questioning the universal validity of any given model’s effect
[77, 75]. We suggest that the conditions in Davis—a low violent crime rate,
an acknowledged growing behavioral health and substance use crisis, and exist-
ing trust between the DPD, Yolo County HHSA, nonprofit agencies, and other
stakeholders—are ideal for implementing a diverse approach to behav-
ioral crisis response, employing DPD crisis intervention teams, co-
responder teams, ambulance-based services, and mobile crisis teams.
We urge that this diverse approach be accompanied by a robust evaluation
framework exploring the impact of interventions on client health outcomes, re-
sponder attitudes and skills, overall stakeholder satisfaction, and financial sus-
tainability of City and County agencies.

The foundation for these models already exists or is being built. The DPD
trains officers in crisis intervention, and the upcoming embedding of a Crisis
Clinician within the DPD creates the basis for a co-responder team. Ambulance-
based services are of course widely available, though not typically trained in
behavioral health. Sacramento and other nearby municipalities are implement-
ing unarmed mobile crisis teams roughly similar to the prominent CAHOOTS
model in Eugene, Oregon, but with other supportive components. The sub-
sections below discuss these various modalities of emergency response in more
detail.

Support crisis intervention teams

All Davis police officers have completed the crisis intervention team (CIT) train-
ing [6]. CIT was first developed in Memphis, TN in collaboration with local law
enforcement agencies and the National Alliance on Mental Illness (NAMI) in
1988 after the fatal shooting of a man with a history of mental illness and
substance abuse. The CIT curriculum focuses on expanding officer knowledge
around homelessness, mental illness, substance use, and characteristics of other
vulnerable populations (e.g. disabilities, veteran status); building officer empa-
thy through conversations with affected populations and community site visits;
and translating these lessons into practical de-escalation and communication
skills which officers can use in the field. The goals of CIT training are to improve
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an officer’s ability to identify and appropriately respond to crisis situations, to
divert individuals away from the criminal justice system when possible, and to
help connect individuals to existing social services [95].

Since its inception, there have been various evaluations in both the academic
literature and internal departmental reports on the efficacy of CIT training on
myriad real-world outcomes (such as likelihood of arrest, use of force, etc.). Al-
though differences in implementation make drawing broad conclusions difficult,
the body of available evidence provides insights into certain program outcomes.
A review of literature found consistent evidence for the ability of CIT training
to increase officer knowledge of mental illness and available local mental health
services [39]. Research also showed a consistent increase in officer’s self-reported
1) satisfaction, 2) confidence, and 3) perception of their ability to avoid using
force during incidents involving PMI [96]. Some evidence exists for the conclu-
sion that CIT trained officers divert more PMI to referral services compared to
their non-CIT trained counterparts [97]. On the other hand, evidence that CIT
training decreases officer-held stigma around mental illness is limited and in-
conclusive [39]. Most surprisingly, despite being implemented across the United
States for more than 20 years, there is no established consensus that CIT train-
ing results in a decreased use of force, decreased officer or citizen injury, or
decreased arrest rates for PMI [77, 88, 96, 98, 39].

Despite the mixed evidence base, CIT represents an improvement over stan-
dard police response to behavioral health crises. The DPD was in fact the first
department in Yolo County to embrace CIT training, and as noted earlier the
HHSA plans to take the lead on future CIT certification and refresher trainings.
Overall, Yolo County’s CIT is recognized by its peers as relatively robust. We
believe that other models have an important lead role within the menu of op-
tions around behavioral crisis response, but investment in CIT is an excellent
best practice policy for police departments.

Expand the availability of co-responder teams

The TJS commends the restoration of the Crisis Clinician position within the
DPD, and urges the City, in partnership with the County, to make this po-
sition available 24/7. The availability of a Crisis Clinician enables the DPD
to utilize the co-responder model.

The defining characteristic of the co-responder model is that it pairs a sworn
police officer with a clinician or trained professional specializing in behavioral
health or addiction [57]. Even with advanced training such as CIT, police of-
ficers have less training than mental health professionals or social workers who
specialize in crisis intervention. These professionals are required to have spe-
cialized higher education degrees (B.S., M.S., PhDs, or M.D.s) and are licensed
with state medical or professional boards. These rigorous education standards
underscore the nuanced, complicated, and often delicate nature of providing
behavioral health care.

Many of the health personnel we spoke with, at both County agencies and
private health providers, indicated a short-term preference for a co-responder
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model in comparison to all-police or completely unarmed teams; the presence of
police back-up is seen as an important tool during behavioral crisis emergencies.
The design details of co-responder model partnerships are highly variable due to
community needs, strength of existing law enforcement and clinician relation-
ships, budgetary constraints, etc. [75]. For example, some co-responder teams
will respond together in the same vehicle, while others will arrive on scene sepa-
rately, sometimes due to jurisdictional mandates that police arrive first to secure
the scene before clinicians are allowed to assist. In some cases, the police officers
on the co-responder team may have undergone CIT or specialized training to
be able to better support the clinical or behavioral health specialist [99]. An
additional benefit of co-responder models is the mutual learning opportunity;
for example, observing mental health experts in practice helps develop officer
skills in dealing with behavioral crisis effectively.

Co-responder models also have weaknesses. A study done on an Australian
co-response model, Police And Crisis Early Response (PACER), noted that
PACER service users prefer unmarked vehicles and non-uniformed police of-
ficers to help alleviate potential distress or embarrassment [25]. Studies on
co-responder models note that there can be a large disconnect in knowledge
between the two parties on co-responder teams, especially if police officers have
little or no formal training on handling behavioral health crises, and similarly,
the clinician or mental health professional has little knowledge of law enforce-
ment practices [58, 82].

Overall, however, the co-responder model is a step forward from police
officer-only responses to behavioral crises, and is a strong component of a com-
prehensive set of emergency response services. Local agencies generally report
satisfaction with the model; having access to a mental health clinician has as-
sisted the Yolo County Probation Department, for example, greatly reduce—
and in recent months nearly eliminate—reliance on the use of force in its own
activities.

Train emergency medical services personnel in behavioral health

Existing emergency medical services (EMS) and ambulance-based response sys-
tems can also be used to address 911-calls related to behavioral health crises or
substance abuse problems [98]. While design can vary, EMS and ambulance-
based first-responder models typically involve a team composed of some com-
bination of a paramedic, a social worker, and/or a mental health specialist.
Central to this approach is the recognition that those in psychological crisis
are in need of medical care, support, and de-escalation strategies to prevent
immediate harm to themselves or others and connect them with appropriate
long-term services. In terms of feasibility, the use of existing infrastructure may
make it easier to implement this model as an alternative to armed police pres-
ence. Other possible strengths of this approach include quicker response times
than other models that use non-emergency vehicles, improved care and connec-
tion to appropriate mental health and substance use disorder services [43], and
substantial monetary savings for emergency medical services.
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Although formal research on this model is limited [98], likely due to its
relative novelty, several domestic and international case studies of its imple-
mentation provide insight into its potential. In 2013, recognizing the routine
use of force against and arrest of patients experiencing mental health crises,
the Grady Health System in Georgia created an EMS-based response team that
included a paramedic, a licensed counselor, a clinical social worker, and some-
times a third-year psychiatry resident [86]. Early in the project, the crisis team
co-responded with regular EMS personnel and an ambulance, but later moved
to responding to crises independently. Another component of this program in-
volved a process to allow 911 dispatchers to transfer some calls directly to a
statewide hotline for accessing mental health services. This program saved the
emergency department (ED) and EMS system hundreds of thousands of dol-
lars, and was reported to have increased job satisfaction among paramedics and
emergency medical technicians (EMTs) by allowing for specialization in areas
they are passionate about [86].

Although differing public safety and healthcare infrastructure in other coun-
tries may limit comparability, several international examples of EMS-based
models are worth noting. In Western Sydney, Australia, the Mental Health
Acute Assessment Team (MHAAT), created in 2013, includes a response team
consisting of a specially trained paramedic and a mental health nurse. A proof-
of-concept study on this program found it to be largely successful in diverting
patients away from the ED to an appropriate mental healthcare or other facility
[26]. In Stockholm, Sweden, PAM (Psykiatrisk Akut Mobilitet, the Psychiatric
Emergency Response Team) was created to divert mental health crisis calls (es-
pecially those involving acute risk of suicidal behavior) away from the police,
who traditionally responded to such calls [4]. In PAM’s case, the response team
includes a paramedic and two nurses trained in psychiatry. In its first year,
PAM responded to 1,036 calls for acute psychiatric crises, the majority of which
either resulted in admittance to a psychiatric ED or substance use ED, or was
able to be handled on-site.

The EMS/ambulance-based model is subject to some challenges. Currently,
paramedics are not typically trained to deal with behavioral crises [30]; thus,
like any of the models presented, additional training will be needed to fill this
skills gap. In addition, there must also be appropriate service options available
once first responders are dispatched, which may include expansion of destination
options from hospitals and psychiatric facilities to behavioral health or rehabil-
itation clinics (see Section2.3.2). Another potential limitation of this model,
depending on how it is implemented, is the limited availability of emergency
service providers to spend enough time on each call when the situation would
benefit from a longer response.

Looking ahead, at least two new pilot programs in California are being cre-
ated to employ EMS-based models. In Alameda County, plans are underway to
partner EMTs with mental health workers to respond to 911 calls relating to be-
havioral crises or substance abuse problems in Oakland, San Leandro, Hayward,
and Alameda [44]. In June of 2020, the Oakland City Council voted to allo-
cate $1.3 million to a program called Mobile Assistance Community Responders
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of Oakland (MACRO), which also pairs EMTs and mental healthcare workers
[68]. Future data from these and other programs will be important in providing
insight into the effectiveness of EMS-based models in California communities.

Build capacity for mobile crisis teams

The presence of police can be traumatic and counter-productive in some situ-
ations. The defining characteristic of mobile crisis teams (MCTs) is unarmed
response, although teams should be well-coordinated with law enforcement if
case back-up is immediately required. MCTs are composed of clinicians and/or
professionals who specialize in crisis response, including social workers, licensed
counselors, psychiatrists, psychologists, general practitioners, or nurses, depend-
ing on the needs of the community they are serving. MCTs can be operated by
local or state government agencies, community-based nonprofits, or hospital-
based partnerships. These teams respond to behavioral health or substance
use crisis situations and provide specialized assessment, intervention, consulta-
tion, and referral services [55]. MCTs should be able to provide round-the-clock
response, and be well-connected to receiving facilities [87].

Early research on MCTs highlighted their success at diverting cases away
from emergency departments for psychiatric care in favor of community-based
approaches in order to reduce costs and improve patient outcomes [38]. Addi-
tionally, people who interacted with MCTs as opposed to ED psychiatric services
were significantly more likely to follow up with community-based mental health
services [22]. This study found that individuals who were African American,
homeless, experiencing acute problems, severely mentally disabled, or who were
previous mental health service users were the most likely to use post-crisis ser-
vices after interacting with MCTs. MCTs have also proven to be more effective
outreach methods for short-term follow-up care after discharge from the ED
compared to referral to an outpatient psychiatric appointment [12]. The suc-
cess of MCTs may be in part due to their ability to meet individuals where they
are, in environments familiar to them, such as their residence, which are less
stressful than receiving support or treatment at a hospital, or other unfamiliar
office [34]. Specifically, “Mobile team staff report that home-visiting consumers
in their own environment enables them to more accurately assess the strengths
and available resources that the consumer can use to deal with their current
problem situation” [50]. MCTs are also most effective when able to make non-
emergency home follow up visits after crisis care (either themselves or through
community navigator or other partnerships) [50].

The CAHOOTS (Crisis Assistance Helping Out On The Streets) program
in Eugene, Oregon, started by the White Bird Clinic, is the longest running
MCT model in the country. The size of the City of Eugene (just over 150,000
people) and the CAHOOTS budget ($2.1 million) make the program a relevant
model for Davis. The program handled 17% of the Eugene Police Department’s
emergency calls in 2017, saving the city an estimated $8.5 million on public
safety and another $14 million on ambulance and emergency room services [101].
Of the 24,000 calls CAHOOTS responded to in 2019, less than 1%—only 150
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in all—required backup from police officers.
While CAHOOTS is the most widely known MCT, many other programs

exist around the country. Mental Health First Sacramento is an organization
that provides peer support and de-escalation assistance [61]. Olympia, WA re-
cently started dispatching crisis responders to de-escalate behavioral crises and
connect clients to services [92]. This year, the Los Angeles City Council voted
unanimously to replace police officers with unarmed crisis response teams for
nonviolent calls; San Francisco is sending trained unarmed professionals to re-
spond to non-criminal calls instead of police; and Denver’s Supported Team As-
sisted Response (STAR) program recently shifted from the co-responder model
to mobile crisis teams, a transition that other municipalities are currently im-
plementing. Furthermore, US Senator Ron Wyden (D-OR) plans to introduce
a bill in the United States Senate proposing the CAHOOTS model to be im-
plemented nationwide through increased Medicaid funding. We note also that
mobile crisis teams are a well-established model; a study done twenty five years
ago found that 39 states had operational mobile crisis services at the time [34].

Given Yolo County’s daily volume of calls, mobile crisis teams may be best
organized at the County level; one interviewee suggested that around five mobile
crisis teams may be able to handle the County’s needs. A difficulty of a County-
wide model may, however, be the reluctance of the DPD to hand emergency
duties to non-Davis personnel when the eventual blame for a poorly handled
emergency situation may be directed by Davis residents towards their police
department. For this and other reasons, at least one Davis-based team on call
at all times may be preferable.

2.3.2 Build the receiving infrastructure

As noted earlier, overburdened emergency rooms and jails have become the
de facto care facilities for those suffering from mental health, substance use, or
related crises, with disastrous results. The preferred alternative is to create cri-
sis receiving facilities: safe, supportive environments with personnel
trained to treat and support specific mental health issues, follow-up
on treatment and care, and connect clients to the available array of
social and health services. These facilities would help address the weaknesses
in California’s health care system noted by the CA state auditor [49], including
a lack of outpatient and home-based follow-up care for those just released from
inpatient treatment.

Much like emergency rooms, receiving facilities should be designed to accept
all behavioral health clients, regardless of severity, at all hours [87]. Once a client
enters the doors of the facility, the responsibility for further care, including the
possibility of transfer to a hospital, is in the hands of the facility. This entails
having the capacity to assess violence and suicide risk. Staff should include
trained psychiatrists and ideally peer support/community navigator personnel
that have pre-existing relationships with clients. Similar facilities, or special
rooms in the same facility, could also act as “sobering centers” where inebriated
individuals could become sober in a safe location, reducing threats to themselves
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and others while avoiding the criminal justice system.

2.3.3 Create an integrated emergency dispatch system

A strong behavioral crisis response model relies on innovations in the emergency
dispatch system. The preferred option for a Crisis Now-type model
is creating crisis call hubs: centers staffed by personnel trained to
evaluate which type of response is best suited for a mental health,
substance use, suicidal, or other type of emergency. The Crisis Now
alliance is advocating for legislation establishing a national 988 hotline—a “911
for the brain” that routes emergency calls to the call centers [87]. Jurisdictions
like Davis could do the same locally.

In a crisis call hub model, non-emergency mental health calls are directed to
tele-counselors that then help connect callers to services. In cases where immedi-
ate intervention is needed, counselors dispatch a CIT, co-responder, ambulance-
based behavioral health services, or mobile crisis team. This foundation could
later be built on by adding services like caller ID, GPS-enabled geo-location,
access to real-time data on emergency responder team and receiving facility ca-
pacity, and scheduling of necessary appointments [87]. The eventual goal is to
provide crisis call hubs with an integrated database of the regional behavioral
health situation, both in terms of demand for and available supply of services.
We also note that Davis’s in-house 911 system provides a strong foundation on
which to build a crisis call center: our current dispatchers could be trained to
also handle and route behavioral health crisis calls.

More broadly, we note that a significant proportion of the public’s interaction
with police are through 911 calls [59, 80]. Therefore, the 911 dispatch process,
and in particular the call-takers’ interactions with callers, serve an important
interpretive function and help construct a narrative of the event [36]. Issues with
911 dispatch have recently motivated a range of cities to divert 911 calls from
police response. The main options, which are not exhaustive, are (in order of
the level of resources required): 1) alternatives to 911, like 311 or other hotlines;
2) training 911 call-takers themselves on crisis counseling; 3) diversion of 911
calls to tele-counselors; and 4) diversion to an alternative first responder team,
as described in the previous paragraph.

Davis and Yolo County already implement some of the alternatives to call-
ing 911. The DPD, for example, allows for many non-emergency issues to be
reported online. In addition, 211 Yolo provides a database of community ser-
vices and a 24/7 mental health crisis hotline. However, the high volume of 911
calls relating public services and other non-emergency or non-criminal issues
suggests that these alternatives should be expanded. Some cities have 311, a
non-emergency public services line that can be used to file complaints about
issues such as noise and potholes, as well as obtain public information. While
311 is still fairly rare, in cities where it has been implemented, like Baltimore,
Buffalo, and Dallas, it has been very effective in diverting 911 calls [37]. These
alternatives to 911 also have the benefit of being more accessible to communities
that may be hesitant to call 911 due to previous traumatic incidents with police.
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Another complementary reform, particularly in addressing racially moti-
vated calls, is to reform the 911 dispatch process itself. Caller expectations,
trainings and protocols that overly emphasize customer service, and a general
tendency to risk aversion push call-takers and dispatchers to request police for
most calls [64]. Greater flexibility and clearer protocols for probing potentially
problematic calls, as well as public awareness campaigns about proper usage
of 911, such as Sonoma County’s call scripts to guide call-makers 2, help in
preserving scarce police resources and enhance public safety.

2.3.4 Expanding the community navigator program

The social issues discussed throughout this report—especially homelessness,
mental illness, and substance use—are not addressed simply through one-off
contacts with health care and other service providers. At-risk individuals
would greatly benefit from strong relationships with individuals that
can support them through follow-up stages. Community navigators
can fill this role.3

Community navigator-type programs already exist in Davis. The newly
established Davis Emergency Shelter Program relies on both paid and volun-
teer community navigators to assist with providing services to homeless people.
Davis Community Meals and the Davis Interfaith Rotating Winter Shelter uti-
lize hundreds of volunteers that work year-round to serve the homeless popula-
tion. The Neighborhood Court also depends on more than one hundred volun-
teers to help carry out the reparations process. The warm hand-off substance
use program is also planning to include a cohort of community members to be
sponsors to individuals with substance abuse issues. These various volunteer
teams have already built relationships with individuals and could be impor-
tant sources of first-wave recruits in a community navigator program focused
on behavioral health.

The work of community navigators can be roughly divided into three cate-
gories (adapted from [60]): building trust, navigating social services, and coor-
dinating the care team.

Building client trust begins by emphasizing the client’s sense of personal
dignity. By showing warmth, care, and respect for the client, navigators create
a foundation for trust between the client and the entirety of the care team,
including clinicians, social workers, and social services providers [66]. Naviga-
tors who have past personal experience with behavioral crisis or homelessness,
or have worked extensively with these groups, are particularly effective in the
trust-building process [51]. The overarching goal is for the client to perceive
the navigator as both an ally worthy of trust and an insider with access to in-
formation about the social service and healthcare systems. The navigator also
takes the lead in creating a culture within the care team of trauma-informed

2(https://sonomacounty.ca.gov/Health/Behavioral-Health/911-Scripts/)
3Community navigators go by other names in locales around the world, including com-

munity health workers, community health aides, patient facilitators, and promotoras, among
many others.
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interaction with the client. This entails knowing the client’s medical and social
history, as well as being trained in trauma-informed and motivational techniques
of interaction. Navigators could also be trained in cognitive behavioral therapy
(CBT) to assist with long-term mental health care [10], which may be especially
useful when interacting with youth experiencing homelessness [51]. Overall, the
navigator ensures that the care team creates an atmosphere of sensitivity to the
client’s culture, race, ethnicity, gender, sexual orientation, disability status, age,
and other characteristics [33].

Navigators are helpful in helping the client access available social and health-
care services. The first step is to raise client awareness, which requires the
navigator be knowledgeable about the full range of social and healthcare ser-
vices and agencies at various jurisdictional levels—–municipal, county, state,
and federal—–that could be of use to the client. The navigator must orga-
nize and disseminate this information in an manner that helps build a belief
in the client that services are reachable, for example by providing step-by-step
information on how to make contact, as well as by assuaging fears about af-
fordability through presenting options for free or subsidized care. Clients have
often had poor past experiences with social and healthcare services, and require
evidence and assurances that this experience will be different. This may also
entail setting up meetings between the client and other members of the care
team, talking with other previously homeless individuals who have had positive
experiences with the services in question, and answering client questions about
social services and healthcare procedures. The navigator could also help with
overcoming bureaucratic and logistical hurdles, for example by scheduling ap-
pointments, filling out necessary paperwork, and assisting with health-related
and other basic transportation needs. Navigators also often assist clients in set-
ting long-term priorities and goals for improving physical and mental well-being,
as well as monitoring progress towards these goals [10]. The navigator advocates
for the client when needed, communicating the client’s thoughts and feelings to
the broader care team and to other social service and healthcare providers. Im-
portantly, the navigator may also serve as a liaison to the police department
and the criminal justice system more generally, keeping law enforcement aware
of the client’s medical and social history.

Finally, navigators work to keep the care team well-coordinated. Navigators
are the client’s focal point for integrated care. The navigator is responsible for
clearly communicating to the client the responsibilities of each actor in the care
team, and how the client may access various members of the team. The navi-
gator also serves as the care team’s eyes and ears on the ground. Especially im-
portant is the navigator’s role in preventative care, including organizing regular
screenings and monitoring for clinical signs that require more detailed checkups
[63]. Clear lines of coordination and responsibility across members of the care
team in general are important in overcoming barriers to access, and the naviga-
tor is a critical link in sustaining lines of communication. Given the complexity
of the healthcare and social services delivery systems, providers tend to be siloed
within their own activities without a clear sense of what’s happening across the
entire service landscape [33]; one Yolo County official we interviewed charac-
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terized the county as “program-rich but coordination poor.” Navigators can
monitor lines of communication and action, ensuring that clients and providers
are aware of all actors involved in social services and healthcare provision.
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Table 3: Resource map of DPD-linked homeless services and partners in Davis.
Source: [62].

Category Partners Services

Emergency
Shelter

Yolo DA (victim advocacy
program), Yolo HHSA, DCMH,
Empower Yolo, Fourth & Hope,
IRWS, CommuniCare, DHA, Yolo
Food Bank

Project Roomkey: State-funded
program to place elderly and
medically at-risk people in hotel
shelter during COVID-19
Short-term emergency shelter
stays: CESH grant providing hotel
vouchers for vulnerable individuals
Apartment shelter program: 24
two-bedroom apartments leased
October-March for highest
COVID risk clients

Street
Outreach

Various HPAC-affiliated agencies Needs assessment, resource linkage

Case
Management

City Staff, partner agencies Short-term needs assessment,
resource linkage, and referral

Medical Care CommuniCare, Sutter Health,
Yolo Hospice

Referral & transport to hospital,
provider of street medicine, shelter
medicine, or clinic appointment

Behavioral
Health Care

CommuniCare, HHSA, Fourth &
Hope, Turning Point, Yolo
Community Care Continuum

Linkage to inpatient and
outpatient providers

Food HHSA, CommuniCare, Yolo Food
Bank, various nonprofit and faith
organizations

Emergency food provision, referral
to respite center to meet
immediate food needs, food bank
for distributions, HHSA for
CalFresh benefits

Legal
Assistance

DA (victim advocacy, restorative
justice programs), Yolo Public
Defender’s Office, Empower Yolo,
Legal Services of Northern
California, Yolo Conflict
Resolution Center

Resource linkage

Transport Amtrak, Lyft, Unitrans, Yolobus Assistance through City vehicles,
bus passes, rideshare booking,
transport of belongings,
Amtrak/Greyhound; coordination
with DMV for ID support

Housing HHSA, DCMH, Department of
Veteran’s Affairs, Empower Yolo,
Fourth & Hope, Legal Services of
Northern California, Short Term
Emergency Aid Committee,
Volunteers of America, Yolo
Community Care Continuum,
Yolo Housing

Needs assessment, resource linkage
to prevent eviction, generate
income, locate housing, procure
rental assistance, enter rapid
rehousing and permanent
supportive housing programs;
direct assistance for eviction
prevention, move-in, transport,
conflict mediation costs; direct
referrals to Yolo Housing’s
Getting to Zero program
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Table 4: High priority gaps in the criminal justice continuum of care. Source:
[41].

Intercept Gap Description

Initial incident 1 Review and improve officer training around individuals with
mental health needs, including outreach to community about
de-escalation methods

Initial incident 2 Crisis intervention prevention personnel to assist on-scene,
post-event follow-up including review of protocols for routing to
hospital vs jail, and support for post-hospital discharge

After
adjudication
court/jail

14 In-person psychiatrists at the jail; increase in evidence-based
jail programming including more behavioral health services and
time in safe space outside of cell for mental health de-escalation

Re-entry 17 Assistance in planning release for individuals with severe needs
Initial deten-
tion/court
hearing

24 Navigator to link people to and coordinate services

Reintegration
assistance

29 Need for a transition after an individuals re-entry planning

Initial deten-
tion/court
hearing

45 Expand short- and long-term case management services for
diversion options, including for non-medical and non-Yolo
defendants

After
adjudication
court/jail

49 Expand stable, safe housing for SMI treatment as alternative to
incarceration while case is pending

Re-entry 51 Ensure availability of medications upon release
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Conclusion: The path forward

In closing, we return to the national debate around race and policing and its
relationship to re-imagining public safety. As we noted in the Introduction, this
debate is framed by differing assumptions about the role and value of police
departments. The social scientific literature has not reached a consensus on
these issues, however. We simply do not know with a high degree of confidence
how radical changes in policing strategies, or the large-scale diversion of budgets
from police departments to social services, will impact public safety or racism.
We do know that specific ideas—those profiled throughout this report—have a
strong track record of improving racial disparities in criminal justice outcomes,
strengthening community-police trust, and improving the physical and mental
health of society’s most vulnerable groups.

Davis is in an excellent position to be a municipal leader in implement-
ing these evidence-backed ideas. The city has low rates of violent crime. The
DPD generally enjoys a close working relationship with other City and County
agencies, as well as many social service-oriented civil society groups and health
providers. Despite the current fiscal impact of the COVID-19 pandemic, the
City has a wealth of financial and intellectual resources, including one of the
world’s finest research universities at its doorstep. The City Council faces diffi-
cult choices about re-imagining public safety in the months ahead, but it also has
the opportunity and the ability to show leadership that affirms a commitment
to racial equality and public health.

We do not believe that any of the ideas presented in this report are funda-
mentally controversial, but pursuing a new vision of public safety will require
the City Council to make major choices about the administrative structure of
government. The default option is to strengthen the foundation the DPD has
built in recent years—specifically, increasing the diversity and scope of social
services offered through the department. In this scenario, the DPD’s homeless
outreach and mental health services personnel would expand to cover the City’s
unmet needs, addressing the socio-economic and psychological determinants of
criminal activity, while innovative projects like warm hand-off initiatives will
seek to further divert entry into the criminal justice system. Closer collabora-
tion with County partners, civil society, health providers, and other stakeholders
will result in mutual learning between police officers, clinicians, and social work-
ers, deepening the meaning of community policing. By building on an existing
foundation, this default path would be the simplest vision to implement, not
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requiring major administrative shifts.
However, choosing to proceed along the present course carries the risk of

preserving the flaws of the current approach to public safety, including the
myriad forms of systemic racism that pervade our society. Such a choice would
also leave the City open to critique, particularly by some BIPOC and their
allies, that Davis is not committed to meaningful reforms to address the root
causes of the racial disparities in criminal justice that damage the lives of so
many families. The DPD would also be taking the unprecedented responsibility
of being an expansive social service provider, a role that will likely bring cultural
and organizational challenges.

Broadly speaking, we see two alternative paths forward, each of which comes
with exciting opportunities and imposing challenges (Figure 8).

Figure 8: Two visions of public safety. Left, the New Department model: the
creation of a new social services-oriented department lateral to the DPD. Right,
the New Structure model: the creation of an umbrella body that oversees various
aspects of public safety, including policing, social services, and public health
(among other areas).

The first model, which we call the New Department (ND) model, would
establish a new City department lateral to the DPD.4 The unsworn members

4The ND and NS models will have to carefully specify and communicate their remit to the
community; a judicious choice of name can assist this process. For example, a Department
of Public (or Community) Health might be modeled as a municipal complement to the work
done by the Yolo County Health and Human Services Agency, covering health topics as broad-
ranging as substance use, mental illness, infectious disease, child and maternal care, and so
on. A Department of Social Services might serve a coordinating focal point for the delivery
of city, county, state, and civil society services to at-risk populations, restricting itself to a
narrower range of health issues but extending into the realms of food security, affordable
housing, etc. A Department of Public (or Community) Safety might focus on addressing the
socio-economic and psychological determinants of crime, extending into the areas of mental
and physical health, restorative justice, community education, and so on.
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of the DPD working on social services might comprise the foundation of this
new body. The department may take on certain responsibilities currently held
by the DPD, for example supporting the Daytime Respite Center and conduct-
ing welfare checks; it may partner with the DPD on co-responder teams, warm
hand-offs, and crisis call hubs; it may also launch new initiatives, such as creat-
ing mobile crisis teams and behavioral health receiving facilities. The ND model
would respond to the public demand to address many behavioral health emer-
gencies with unarmed, specially trained first responders, potentially reducing
racial disparities in arrests and unnecessary escalation of incidents.

The ND model would also come with challenges. An entirely new adminis-
trative structure would require a major reshuffling of City resources. Moving
social services funding out of the DPD, where budgets have generally been pro-
tected even in lean times, brings the risk of future cutbacks; the City may need
to create new mechanisms to ensure financial commitments. The extensive in-
volvement of cities in social service provision, while not entirely novel, is still a
largely unexplored frontier. Some presumed non-violent emergencies may result
in unforeseen consequences that would have been more effectively dealt with by
police officers. Logistical coordination with the police may be complicated.

The second model, which we call the New Structure (NS) model, would es-
tablish a new entity encompassing the DPD and all other public safety services.
The NS model would be the most powerful response to the call to re-imagine
public safety. The DPD would remain the frontline force against violent crime,
but its activities would be complemented by a range of other specialized units
dealing with issues like homelessness, mental health, substance use, code en-
forcement, parking enforcement, etc. The NS model would facilitate the cre-
ation of crisis call hubs and enable smoother coordination with various types
of first responders—firefighters, emergency medical technicians (EMTs), social
workers, police, mobile crisis teams, etc.—and receiving facilities. An integrated
model may alleviate some of the budgetary concerns of the ND model. In the
ideal scenario, the NS model would have great potential to advance the core
progressive principles at the heart of the current conversation around racial
equality.

The NS model represents the most dramatic change from the status quo,
and as such presents the largest process challenges. The City’s administrative
structure would require a protracted and complex transformation, with uncer-
tain fiscal and human resource effects. While housing all public safety agencies
under the same roof may facilitate coordination, the presence of so many (pre-
sumably lateral) bodies might hinder nimble action, at least in the first few
years.

The initial impression of the Temporary Joint Subcommittee is
that the NS model is most promising. The NS model is an oppor-
tunity to build a new foundation of public safety on the values of
anti-racism, transparency, and evidence-based decision making. The
TJS notes, however, the importance of seeking further input from
stakeholders and members of the public to inform which vision is
best for Davis.

61

12-01-20 City Council Meeting 07 - 66



Both models are currently being implemented, to greater or lesser degree,
by jurisdictions around the world. Both are capable of succeeding, and both
will face formidable challenges. We urge the City Council to be guided by the
principles of public health thinking in making their decision. In particular, we
urge that the Council choose the vision that in their estimation is most likely
to promote investment in preventative approaches to crime and racism; most
likely to observe early warning signs of deterioration in community well-being;
and most likely in the event of crisis to prove resilient—to contain the design
elements that enable learning and adaptation. We also recommend that all
programs, current and planned, contain a strong monitoring and evaluation
component, and that public safety data be made available in a expeditious,
user-friendly, and transparent manner.

The members of the Temporary Joint Subcommittee look forward to sup-
porting Staff and City Council in this exciting time of change.
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A List of informants

Gloria Partida, Mayor of Davis
Will Arnold, City Councilmember, Davis
Dan Carson, City Councilmember, Davis
Lucas Frerichs, City Councilmember, Davis
Darren Pytel, Chief, Davis Police Department
Deanne Machado, Deputy Director of Police Services, City of Davis
Robb Davis, ex-Mayor of Davis
Karen Larsen, Director, Yolo Health and Human Services Agency
Mary-Louise Frampton, Director of the Aoki Center for Critical Race and Na-
tion Studies
Sara Gavin, Chief Behavioral Health Officer, CommuniCare
Evan Priestly, Director of Operations, CommuniCare
Martha Trotter, Davis Homelessness Alliance
Jonathan Raven, Chief Deputy District Attorney, Yolo County
Danin Fruchtenicht, Chief Probation Officer, Yolo County
Allison Zuvela, Chief Deputy Public Defender, Yolo County

B Criminal justice continuum of care gaps

Source: Yolo County Health and Human Services Agency.

Priority Intercept Gap Description

Top priority
gap

Initial incident 1 Review officer training around individuals with
MH needs to identify potential areas for improve-
ment, also assisting with addressing community
fears about potential for escalated responses

Top priority
gap

Initial incident 2 Loss of CIP to assist in intervention on scene and
post-event follow up including review of protocols
for when hospital vs jail is appropriate, and sup-
porting post-hosptail discharge.

Gap Initial incident 3 Greater law enforcement participation in diversion
program connections at incident

Gap After adjudica-
tion court/jail

4 Need to improve VA verification at jails/improve
access to VA services/Make VA point of contact in-
frmation more readily available

Priority gap Initial deten-
tion/court
hearing

5 Post-booking jail diversion programs may need ex-
pansion or development
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Priority Intercept Gap Description

Priority gap Initial deten-
tion/court
hearing

6 Need for more programs and restorative justice op-
portunities for women with trauma

Gap Initial deten-
tion/court
hearing

7 Connect individuals to outpatient treatment prior
to arraignment or adjudication who would benefit
from the greater supports in SOR/Lack of funds for
Supervised OR/funds for probation supervision for
mental health diversion

Priority gap Initial deten-
tion/court
hearing

8 Prevent mental health escalation for misdemeanor
cases pre-adjudication

Priority gap Initial deten-
tion/court
hearing

9 Misdemeanor cases do not receive discharge plan-
ning

Gap Initial deten-
tion/court
hearing

10 Pre-adjudication process needed for those now com-
petent

Gap Initial deten-
tion/court
hearing

11 There are some inmates with mental illness that
may sit in jail awaiting trial/Expedite IST process
for misdemeanors/Track all felony 1368 defendants
and identify individuals for pre and post adjudica-
tion programs (MHC, S2S, and NHC/CM)/improve
Dept of State Hospital admission and release pro-
cess/Collaborate with Court to expedite 1368 pro-
cess that gets inmates placement/Expedite Harper
Medical Reports.

Gap After adjudica-
tion court/jail

12 Delays related to ALTA occurring with mental
health patients

Gap After adjudica-
tion court/jail

13 Greater usage of Electronic Monitoring for those
with mental health

Top priority
gap

After adjudica-
tion court/jail

14 Lack of in-person psychiatrists at the jail/increase
jail programming including more behavioral health
services and time outside of cell/safe place for MH
de-escalation; individuals in jail only receive 2-4
hours a day out of their cell, depending on classifi-
cation. This is very difficult for those with mental
health/Jail Services for SMI and SUD inmates/Ev-
idence based programming

Gap After adjudica-
tion court/jail

15 How to best manage VA individuals with mental
illness and get them into treatment

Gap After adjudica-
tion court/jail

16 Need to review and potentially expand Mental
Health Court

Top priority
gap

Re-entry 17 Difficulty in planning release for individuals with
severe needs when it is clear they cannot take care
of themselves

Priority gap Re-entry 18 Difficulty in connecting individuals with short term
sentences (30 days or less) to services; particularly
those with mental illness
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Priority Intercept Gap Description

Priority gap Re-entry 19 The Public Defender and Probation provide some
release planning services for straight sentence and
1170 individuals, but the rest do not receive release
planning services

Gap Re-entry 20 HHSA sets up psychiatric appointments for clients
prior to their release but the appointment wait time
is delayed

Priority gap Re-entry 21 Once individuals are released from jail they fre-
quently do not follow through on assignments/meet-
ings. 22

Gap Re-entry 22 If not a public defender client, they leave with a
prescription, not medication in hand (many may not
make it to pharmacy to get meds)

Priority gap Re-entry 23 It is common that individuals are released without
Medi-Cal reinstated so they are unable to get their
medication

Top priority
gap

Initial deten-
tion/court
hearing

24 Navigator to link people to and help coordinate ser-
vices

Gap Re-integration
assistance

25 Gap in assistance services for those with mild to
moderate disorders that may benefit from that level
of support

Gap Re-integration
assistance

26 Delays with Veterans Services

Gap Re-integration
assistance

27 Lack of outpatient substance use disorder services
in Davis

Gap Re-integration
assistance

28 Transportation for individuals to meet appoint-
ments

Top priority
gap

Re-integration
assistance

29 Need for a transition after an individuals re-entry
planning

Gap Re-integration
assistance

30 Barriers to housing: Fee to get on housing waitlist
($40) and some housing providers don’t allow eligi-
bility w/ any convictions

Gap Re-integration
assistance

31 After transitional housing there are no linkages to
stability (Jobs, housing, and income); getting peo-
ple to self-sufficiency

Gap Re-integration
assistance

32 Some clients need assistance in navigating out in the
community; some are not able to be self-sufficient
and have varying levels of care. Including those re-
covering from relapse.

Gap Initial deten-
tion/court
hearing

33 Evaluate 5150 Process: difficulties in transportation
of inmates to hospital and hospital acceptance of
inmates

Gap Initial deten-
tion/court
hearing

34 Greater information sharing at time of booking

Gap Re-integration
assistance

35 Definition of SMI not known across agencies
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Priority Intercept Gap Description

Gap Re-integration
assistance

36 Need for increased knowledge and training on evi-
dence based practices, services and resources (what
services are available to those with mental health,
substance abuse and Fetal Alcohol Spectrum Disor-
ders)

Gap Re-integration
assistance

37 Difficulty sharing information due to 42CFR P.2.
requirements

Gap Re-integration
assistance

38 Greater understanding of Release of Information
policies (ROI) /create universal ROI for all pro-
grams

Gap Re-integration
assistance

39 Timely information sharing among agencies: for
clients leaving/returning to the area; care data for
MH and substance abuse clients; ongoing court
dates; probation violations while engaged in ser-
vices; timely notification of who is getting released,
released to whom, what services/treatment did they
receive and what issues or problems may they have
Information sharing among all responsible parties
on necessary client data (jail programs, services
received/receiving, responsible party for inmate’s
plan/coordination.

Priority gap Re-integration
assistance

40 Baseline data: number of mentally ill in jail, length
of time in jail, recidivism rates, % engaged in cus-
tody, charges, mental health diagnosis (SMI, Mod,
co-occurring)

Gap Re-integration
assistance

41 Greater coordination among program providers;
How to track client connections and successes
among providers and among community providers

Priority gap Initial deten-
tion/court
hearing

42 Standardized Mental health Screening tool/Formal
Mental health assessment/link with MH record/Ex-
pand early clinical evaluations for in custody defen-
dants to determine treatment options. (Nav Center)
[13]

Gap Initial deten-
tion/court
hearing

43 Involuntary Medication/outreach to the public

Gap Initial deten-
tion/court
hearing

44 Create single entry point for mental health assess-
ment and program placement. Currently referred
to HHSA using different entry points. Either S2S
via Nav Center, MHC/AIC team or AAC for as-
sessment.

Top priority
gap

Initial deten-
tion/court
hearing

45 Expand Case Management Services for diversion op-
tions, including for non-Medical and non-Yolo de-
fendants (i.e. privante insurance, VA, non-citizens),
and long-term case management options.
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Priority Intercept Gap Description

Gap Initial deten-
tion/court
hearing & After
adjudication
court/jail

46 Create detox facility in Yolo County with transition
into appropriate treatment.

Gap After adjudica-
tion court/jail

47 Community Providers able to meet clients in cus-
tody

Priority gap Initial deten-
tion/court
hearing

48 Contigenency Planning for pre-arraignment release
(SB-10 planning)

Top priority
gap

After adjudica-
tion court/jail

49 Expand stable housing for treatment as alterna-
tive to incarceration while case is pending (MHC,
AIC, S2S, PC 1001.36), develop continuum of hous-
ing transitions for SMI/safe housing for those with
MH/SUD/Availability of appropriate housing (par-
ticularly transitional housing in West Sac)

Gap After adjudica-
tion court/jail

50 Money to Support housing until SSI re-instated

Top priority
gap

Re-entry 51 Clients relesed without meds

Priority gap Community cor-
rections

52 Employment Day Services

Gap Community cor-
rections

53 PO Assigned Forensic Assertive Commuity Treat-
ment

Gap Community cor-
rections

54 MAT access countywide and mutiple types(Vivitorl,
Suboxone, Methadone)

Gap After adjudica-
tion court/jail

55 Coordination w/parole prior to release for paper
commitments

Gap Community cor-
rections

56 Re-Entry Success Center

Table 5: Criminal justice continuum of care gaps. Source: Yolo HHSA.
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Temporary Joint Subcommittee 

Police Accountability, Social Services, Human Relations Commissions 

Notes 

Tuesday, August 11, 2020 

 

Members Present: 

Police Accountability Commission Members:   

Cecilia Escamilla-Greenwald, Dillan Horton, Judith MacBrine, Don Sherman 

Social Services Commission Members:  

Susan Perez, Bapu Vaitla, Matthew Wise 

Human Relations Commission Members:  

Sheila Allen, Judith Plank 

 

Discussion of Possible Recommendations Related to Defining Community Health and 

Public Safety Improvements 

The City Council asked for input from the Social Services, Police Accountability and Human 

Relations commissions related to improvements to public health and safety, particularly 

related to law enforcement. Each of the commissions has designated a subcommittee to 

discuss the issue jointly, provide initial recommendations to the respective commissions and 

then to the City Council. 

The subcommittee identified the follow areas to review. 

 Identify gaps in social services, leading to unnecessary policing 

 How look at dispatch and response to calls for service 

 Data 

o Encourage researchers and DPD to work together on data sets 

o Look at data on racial profiling 

o Need a common core of data to make evidenced-based policy 

o Need good performance measures (which require good data) 

 Look at DPD organizational structure –  

o Should drug and alcohol response be in PD 

o Should traffic stops be in PD 

o Should homelessness services be in PD 

o Should mental health response be in PD 

o Look at the non-sworn side of PD 

 Collaborate with the County, especially related to homeless programs and mental 

health 

 Consider prevention programs,  

o Youth Question about role of police on junior high campuses 

o Unhoused 

o Mental health 
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o Substance use 

 Consider restorative justice models (many programs currently exist. Can we build 

on it) 

 Mental health response 

o Pull together and hear from mental health director about what Davis 

could do to improve services. Lack of transitional and permanent 

supportive housing in Davis makes this difficult. 

o Do consequences for individuals with mental health challenges help? 

o Look at Memphis model (should Davis move in this direction and if so, 

how) 

o How provide preventative options/services 

o Work with mental health professionals 

o Hear from/work with people from mental health service users 

 Look at Neighborhood Watch and bias 

 Consider terms: “law enforcement” “public safety” “peace officer” etc 

 Would like to have a better understand of what the police do (daily, weekly, sworn 

v unsworn, division of labor, etc.) 

 Models 

o CAHOOTS  

o Memphis Model 

o Others? 

PUBLIC COMMENTS 

 23 members of the public spoke during public comment.  Themes included: 

o Considering alternatives to police interventions 

o Divest from police to invest in community 

o Consider different types of policing models 

o Moving homelessness and mental health response out of police 

department 
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City of Davis
Temporary Joint Subcommittee –

Police Accountability, Social Services, Human Relations Commissions
Notes

Monday, August 31, 2020
.

Members Present:
Police Accountability Commission Members:
Dillan Horton, Judith MacBrine, Don Sherman
Social Services Commission Members:
Susan Perez, Bapu Vaitla, Matthew Wise
Human Relations Commission Members:
Sheila Allen, Emma O’Rourke-Powell

Members Absent:
Cecilia Escamilla-Greenwald, Police Accountability Commission
Judith Plank, Human Relations Commission

Continued Discussion of Possible Recommendations Related to Defining Community Health
and Public Safety Improvements

The City Council asked for input from the Social Services, Police Accountability and Human
Relations commissions related to improvements to public health and safety, particularly related
to law enforcement. Each of the commissions has designated a subcommittee to discuss the issue
jointly, provide initial recommendations to the respective commissions and then to the City
Council.

1. Discussion of timeline and process:

· Dillan Horton will preside over meetings with Bapu providing backup as needed.
· The subcommittee will be reporting back to the City Council late fall – either end of

November or early December.

Process
The subcommittee identified four subgroups to work on:

1. Mental Health Community Involvement and Outreach Piece (PAC)
2. Research and Literature (Social Services)
3. What resources are available to Davis, from City, from County, etc. (HRC)
4. Reconcile Data Project (Social Services)

Identified key points during process:
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· Having agreed upon data from both community and police.
· Determine metrics for what Police Department is evaluating themselves on.
· Need to professionalize outreach and research process
· Collaborative process is important.  Utilize community members who are skilled in

varied areas.
· Involve County and Independent Police Auditor
· Make list of “institutional actors” to interview
· Involve affected members of the community in process to identify their needs

Timeline
Next meeting

· Determine work plan timeline
· Subgroup update with each coming with goals for what is next step

2. Report out from each commission subcommittee

Social Services Commission
The Social Services Commission subcommittee presented a power point presentation with
a focus on review of social services in public safety, conceptual frameworks, current
issues in Davis.  Different responder models were identified, including first responder
models, crisis intervention team models, co-responder models and unarmed response.

Human Relations Commission
The Human Relations Commission identified some steps that they are interested in taking
to create a successful process: identifying the goal of the subcommittee, hearing
experiences of local stakeholders, look at previous community process used for creating
police oversight, determine what we currently have in place and what is needed, review
existing models, how are County Mental Health services and the Police Department
currently collaborating, what does Community Safety vs. Public Safety mean to people

Police Accountability Commission
No update at this time

3. Discussion of current Davis Police Department structure and operations

Chief Pytel shared the department org chart and spoke to structure and operations and
how the police department is divided into two sides; Sworn vs. non sworn, with a couple
of Police Services Specialist positions that work with Patrol and Investigations.

.
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The Respite Center falls under the City Manager’s Office who contracts with
Communicare.  The Police Department does not work with the Respite Center operations

PUBLIC COMMENTS:
21 members of the public spoke during public comment. Themes included:

o Committee needs strong process and timed agenda
o Desire for creation of new public safety department
o Use data and evidence for creating steps, use research based findings
o Urgency in process is needed, while working carefully and consider all options
o Consider non-responder model
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City of Davis
Temporary Joint Subcommittee –

Police Accountability, Social Services, Human Relations Commissions
Wednesday, September 23, 2020

Meeting Notes

Police Accountability Commission Members Present:
Cecilia Escamilla-Greenwald, Dillan Horton, Judith MacBrine, Don Sherman
Social Services Commission Members Present:
Bapu Vaitla, Matthew Wise
Human Relations Commission Members Present:
Sheila Allen, Emma O’Rourke-Powell

Members Absent:
Susan Perez, Social Services Commission

Continued Discussion of Possible Recommendations Related to Defining Community Health
and Public Safety Improvements

The City Council asked for input from the Social Services, Police Accountability and Human
Relations commissions related to improvements to public health and safety, particularly related
to law enforcement. Each of the commissions has designated a subcommittee to discuss the issue
jointly, provide initial recommendations to the respective commissions and then to the City
Council.

Report out from each sub-working group and commission subcommittee

· Community Involvement and Outreach (PAC)

This group current focus is on mental health community, substance abuse and unhoused
outreach. In further discussion, there was a decision to expand outreach beyond to the
mental health community. MacBrine provided update on the work that she has done to
date in the area of mental health with reference to the spreadsheet provided to the group.

· Research and Literature (Social Services)

Objective is to conduct a review of the available evidence pertaining to the effectiveness
of alternative public safety interventions, keeping in mind applicability to the City of
Davis and Yolo County context.  The workplan will consist of conducting interviews with
local stakeholders, conduct a systematic review of literature on best municipal practices
for emergency response and social service preventative interventions and conduct a
mapping of existing County and City public safety and social service programs.
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· Reconcile Data Project (Social Services)

Research group and the Davis Police Department have responded to each other
regarding data collection projection and working to make headway on mutually agreed
upon data.

· Available Resources (HRC)

The resources group provided a document to help guide collection of resources.
Determining relevant definitions, short term goals, long term goals and the work plan are
essential steps in the process.

Communicare and Yolo County has great resource listing

PUBLIC COMMENTS:
Two members of the public spoke during public comment.

· Education around mental health is important.  Unhoused population, mental
health and substance abuse users often have connections between them.

· Having a policy against racism will benefit all members of society.

Determine Subcommittee Work Timeline

· The subcommittee will prepare a recommendation or update of work by November 10 for
November 17 city council meeting. Reporting back to council with data done, outreach
accomplished, discussions, ideas and other projects that the city can look into, etc.

· Social services within next 5 weeks can compile the work on their projected work plan.
Set up framework for outreach and propose to council to see if they want work to
continue

· Four work streams -
o Outreach Process – Process can include a model similar to Judith’s work on

Mental Health, People Power team and Voices project, Police Chief outreach via
surveys. Sheila will work with Judith to identify outreach plan. Incorporate
outreach and story collection of people with racial interations.

o Best practices on Positive Social Aspect of Policing– What has been researched
and established – Who has authority to oversee – what is administrative footprint
of police department, Who controls budget? Who controls emergency response?
Etc. Ongoing work of PAC addressing gaps in training, areas for improvement in
department practices, to reduce negative racial interactions with people and the
police. PAC to work on.

o Mapping resources – HRC will prepare resources and send out
o Best practices in emergency response and preventative actions - Social Services

will identify

General Discussion
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· Determine question that subcommittee is trying to answer
o What is the role of social services in public safety?
o “Become a city that is mentally healthy”
o Proposing system of public safety in our community that does not have racism as

roots.
o Focus on model for public safety
o For racism issues perhaps focus is then on training and practices
o What does the system look like and what changes need to be made in structure of

system

Next steps

· Judith to connect with Mark Simons on his offer to help gather data
· SS work plan – ongoing stakeholder interviews, literature reviews in preventative social

services and emergency response.  Next meeting will have preliminary synopsis of
findings.  Would like to coordinate mapping of stakeholders – find someone to lead

· Receiving reports prior to meeting is helpful.
· Work with community to find out experiences they are having to determine type of model

that works with the Davis community.
· Work and interviews with service users is helpful to determine desired outcomes. After

outreach to service users, hearing community desired outcomes could follow
· Meeting set up in one month
· Send out timeline working backwards with all commission meetings
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City of Davis 

Temporary Joint Subcommittee –  

Police Accountability, Social Services, Human Relations Commissions 

Thursday, October 15, 2020 

 Meeting Notes 

 

Police Accountability Commission Members Present:   

Dillan Horton, Judith MacBrine, Don Sherman 

Social Services Commission Members Present:   

Susan Perez, Bapu Vaitla, Matthew Wise 

Human Relations Commission Members Present:  

Sheila Allen, Emma O’Rourke-Powell  

 

Members Absent: Cecilia Escamilla-Greenwald 

 

Council Present – Mayor Partida 

Staff Present– Stachowicz, Dyer 

 

Continued Discussion of Possible Recommendations Related to Defining Community Health 

and Public Safety Improvements 

The City Council asked for input from the Social Services, Police Accountability and Human 

Relations commissions related to improvements to public health and safety, particularly related 

to law enforcement. Each of the commissions has designated a subcommittee to discuss the issue 

jointly, provide initial recommendations to the respective commissions and then to the City 

Council.  

Report out from each sub-working group and commission subcommittee 

Community Involvement and Outreach (PAC) 

Working on moving forward on connecting with individual utilizing mental health services.  

Looking to presenting items in future workshop to receive public input.   

Local groups who have been working on various marches, etc. are willing to give feedback on 

general person of color bias situations, etc.  but may be providing via email, rather than in 

public comment setting. 

Research and Literature (Social Services) 

 

Working on best practices that will lead to recommendations for specific for Davis.  

Talked with four of five City Council members to get a sense of their expectations of process. 

 

Reconcile Data Project (Social Services) 
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The data and categorization of data is agreed upon.  How to interpret data is still being 

identified 

Available Resources (HRC) 

Community Outreach is important component of HRC.  Support component of community 

outreach and engagement to possibly come next in this process.  PAC explore racial disparity in 

policing.  

General Discussion and Initial Preparation for Feedback to City Council 

Community Outreach 

 Schedule meeting specific to community outreach  

 Reach out to those who may not know how to have their voice heard.  Reach out to 

others, rather than relying on having people come to us. 

 Set up situation where people can share opinions with each other and come up with ideas 

 HRC come up with community engagement strategy and identify gaps (HRC do or 

recommend consultant work to City Council?) 

 In mean time look at 2018 report and current Voices work  

 Propose idea of further outreach to Council in recommendation report 

 What makes the most sense for Davis? 

 Put these recommendations in front of community members to get their reactions.  

 Address process in the middle – how we got here and what could future be, but include 

the middle process of engagement.  

 What is large goal 20, 50 years from now and what are current steps this year, next year, 

to get there. 

 Vision and process – recommendations and reasons for them.  

 Initial recommendations for short term and then longer term 

o Community Outreach 

o Process 

o Best Practices 

Next steps 

 Back to Council end of November early December 

 HRC community outreach – look to see what has already been done and propose future 

approach 

 PAC provide feedback to researchers on implicit bias, etc 

 Preliminary report to City Council to get further direction on December 1 

 Next meeting mid-November (November 18?) 

 Provide Council with menu of choices  

 Document to all ahead of time.  Next meeting, review provide final okay to 

report and compile recommendations or menus to provide to council 
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REMOTE PUBLIC COMMENTS: 

Five members of the public spoke during public comment. 

 8 Can’t Wait may not be recommended, as it once was. 

 Try to resist framework created by status quo. Non armed response when possible 

 Would like to hear concrete steps on who is doing what.  

 Crucial to build substance of report without knowing the end.  

 Continue to evaluate whatever program is implemented. Start gradually and build 

on that.  

 

12-01-20 City Council Meeting 07 - 93



Page 1 of 5

City of Davis
Temporary Joint Subcommittee –

Police Accountability, Social Services, Human Relations Commissions
Wednesday, November 18, 2020

Draft Notes

Police Accountability Commission Members: Dillan Horton, Judith MacBrine, Don
Sherman

Social Services Commission Members: Susan Perez, Bapu Vaitla, Matthew Wise
Human Relations Commission Members: Sheila Allen, Emma O’Rourke-Powell (7:20)

Commissioners Absent: Escamilla-Greenwald

Other – Stachowicz, Dyer

1. Call to Order (7:02)

2. Approval of Agenda
Horton moved with second by Allen, approval of the agenda as presented.  The motion
passed as follows:
AYES: Allen, Horton, MacBrine, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald, O’Rourke-Powell

3. Discussion Item

A. Continued Discussion of Possible Recommendations Related to Defining Community
Health and Public Safety Improvements
The City Council asked for input from the Social Services, Police Accountability and
Human Relations commissions related to improvements to public health and safety,
particularly related to law enforcement. Each of the commissions has designated a
subcommittee to discuss the issue jointly, provide initial recommendations to the
respective commissions and then to the City Council.

The writing committee shared a draft report with key findings and recommendations that
came out of the findings. This includes nine recommendations.

1. Determine why racial disparities in arrests, charges and stops exist in Davis
2. Encourage the DPD to dialogue with the Police Accountability Commission

on the content of its Use of Force Policy
3. Evaluate the impacts of de-escalation, crisis intervention, procedural justice,

and implicitly bias trainings
4. Shift non-violent service calls to unarmed personnel
5. Reinvent the police-community conversation
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6. Restart the warm hand-off program with COVID-safe protocols and de-
prioritize or decriminalize minor, victimless offenses.

7. Work with County partners to build a “Crisis Now” model for behavioral
health crisis emergencies.

8. Expand the City’s community navigator workforce.
9. Commit to a vision of reimagined public safety. Three possible models:

a. New Programs model in which homeless, mental health and substance
use services within the non-sworn side of the DPD are greatly
expanded to meet the community needs.

b. New Department model in which social services and non-violent
aspects of public safety are placed under the responsibility of a new
City agency lateral to the DPD.

c. New Structure model in which all public safety services, including the
DPD are placed under a single umbrella agency

PUBLIC COMMENTS:
Sixteen people spoke during public comment.  Comments included themes of favoring the
creation of  new department, working with affected individuals to get their perspective,
developing guidelines for evaluating outcomes, creating thoughtful criteria for leadership
of a new department, divesting funds from PD and moving, focusing on unarmed
response

B. Discus and determine proposed recommendations to forward to City Council
1. Sherman moves with second by O’Rourke- Powell acceptance of Determine why racial

disparities in arrests, charges and stops exist in Davis.
Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

2. MacBrine moves with second by Horton recommendation to encourage the DPD to
dialogue with the Police Accountability Commission on the content of its Use of Force
Policy.
Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

3. MacBrine moves with second by Horton to evaluate the impacts of de-escalation,
crisis intervention, procedural justice, and implicitly bias trainings.
Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise

12-01-20 City Council Meeting 07 - 95



Page 3 of 5

NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

4. MacBrine moves with second by O’Rourke-Powell recommendation to shift non-
violent service calls to unarmed personnel but change second sentence to say
allowable per state law,
Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

5. O’Rourke – Powell moves with second by Wise recommendation to reinvent the
police-community conversation.
Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

6. Wise moves to de-prioritize or decriminalize minor, victimless offenses through warm
hand-off and related programs. Horton seconds.  O’Rourke-Powell friendly
amendment to generalize commuicare.  Wise accepts.
Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

7. O’Rourke-Powell moves with second by Wise, recommendation to work with County
partners to build a integrated “Crisis Now” type model for behavioral health crisis
emergencies.
Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

8. Allen moves with second by Wise to expand the City’s community navigator workforce.
Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
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NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

9. Wise moved with second by Sherman that while the initial impression of the
Temporary Joint Subcommittee is that a New Structure model is promising, there is
importance of seeking input from stakeholders and members of the public to inform
which vision is best for Davis in regards to a reimagined public safety model.
Motion passed as follows:
AYES: Allen, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: Horton
ABSTAIN: None
ABSENT: Escamilla-Greenwald

Perez moves with second by Sherman for additional public comment after 5 minute break
Motion passed as follows:

AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

PUBLIC COMMENTS:
Nine people spoke during public comment. All commenters opposed including a new
programs model in the recommendations to consider when creating a new public safety
model.

Vaitla moves with second by Horton to remove the option of consideration of a new programs
model from the original motion, while keeping it in the description. . Horton seconds.

Commit to a vision of reimagined public safety. Two broad visions:

a. New Department model in which social services and non-violent
aspects of public safety are placed under the responsibility of a new
City agency lateral to the DPD.

b. New Structure model in which all public safety services, including the
DPD are placed under a single umbrella agency

Wise makes friendly amendment with Vaitla and Horton accepted:

Many of the recommendations in the report could be addressed by the non-sworn side of the
DPD.  That would be the simplest implementation path and could result in mutual learning
and stronger coordination between police officers and social service workers, but does
propose bold solutions to systemic racism.  Instead we believe that the two visions are
compelling alternatives to addressing social service needs and taking action against racial
disparities.
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a. New Department model in which social services and non-violent
aspects of public safety are placed under the responsibility of a new
City agency lateral to the DPD.

b. New Structure model in which all public safety services, including the
DPD are placed under a single umbrella agency

Motion passed as follows:
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald

4. Adjourn
MacBrine moves with second by Vaitla to adjourn at 11:01 p.m.
AYES: Allen, Horton, MacBrine, O’Rourke-Powell, Perez, Sherman, Vaitla, Wise
NOES: None
ABSTAIN: None
ABSENT: Escamilla-Greenwald
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