the politics of medical marijuana

A Question of Compassion
purpose of the study

The purpose of the study is to identify the steps the City and County of San Diego have taken to implement the Compassionate Use Act of 1996.

Disclaimer:  The report does not endorse or condone the illegal use of drugs.  Nor does the report address the issue of whether marijuana has any medicinal value.  California law is already clear:  the cultivation and/or possession of marijuana is legal when necessary for medical purposes and authorized by a physician.

SUMMARY

Although illegal under Federal law, medical marijuana use has been legal under California law since 1996, when California voters passed Proposition 215, which became known as the Compassionate Use Act of 1996 (‘the Act”).  The Act provided no set limits regarding the amount of marijuana patients and their caregivers may possess and/or cultivate.  In 2003 the California legislature adopted S.B. 420, which provided statewide guidelines outlining how much medical marijuana patients, and their caregivers may grow and possess.  It also established a voluntary medical marijuana patient registry and identification card system.  The legislation also allows counties to approve possession of larger quantities of medical marijuana than allowed under the state guidelines.

The City of San Diego is to be commended for attempting to implement the will of the voters. The City established a Medical marijuana/ Cannabis Task Force.  The City adopted clear and concise law enforcement guidelines.  The City authorized the establishment of an identification card program, which was suspended when responsibility for the card program was specifically placed with the County Health Department in 2003.  The City of San Diego is commended for its efforts.

Meanwhile, throughout the nearly nine years since California voters spoke, the San Diego County Board of Supervisors has done absolutely nothing.  The County never attempted to formulate uniform protocols and procedures for use by all law enforcement agencies, resulting in inconsistencies in enforcement among the various law enforcement agencies.  In fact, when the City recommended its guidelines to the County, the County soundly rejected them.  The County never attempted to set up an identification card system.  And now, with the state target date of December 2005 fast approaching, the County has not made any preparations for implementation of the identification card system.  The San Diego County Board of Supervisors needs to follow the lead of the City of San Diego and other California counties and put aside its prejudices and take action to honor both the mandate of California voters and the needs of an estimated 5,000 patients in San Diego County.   

RECOMMENDATIONS

The San Diego County Board of Supervisors should:

· Take all possible action within its authority to facilitate access to medical marijuana by patients qualified under the Compassionate Use Act of 1996 and S.B. 420, including but not limited to the availability of identification cards.

· Meet with all law enforcement agencies within San Diego County, the San Diego City Medical Marijuana/Cannabis Task Force and the San Diego County Health and Human Services Agency to formulate uniform protocols and procedures consistent with the Compassionate Use Act of 1996 and S.B. 420.

· Consult with officials in other California counties, specifically San Francisco, Marin, Santa Barbara and El Dorado Counties, who already have guidelines and protocols in effect.

· Direct the Health and Human Services Agency to begin preparations for implementing S.B. 420 and the issuance of identification cards.

· Issue a clear statement of uniform protocols and procedures to law enforcement, physicians and patients consistent with the provisions of the Compassionate Use Act of 1996 and S.B. 420, as well as interpretations of the California Attorney General, the California Department of Justice and the California Department of Health Services.

· Issue a clear statement discouraging local law enforcement from arresting or confiscating marijuana from anyone who claims protection under the Compassionate Use Act of 1996 until after an investigation has been completed.  This recommendation assumes that the individual is operating within the limits set by the County.

· Issue a clear statement discouraging local law enforcement from cooperating with federal agencies in enforcing marijuana violations.  This recommendation assumes that California law is not being violated.

DISCUSSION 
Controversy surrounding the medical benefits of marijuana dates back to 1937, when the federal government officially prohibited cannabis.  Prior to that, marijuana was legal and was used to treat a wide variety of ailments.  Currently, there is a division of opinion on this issue.

Federal Law

The Controlled Substances Act, 21 U.S.C. 801 et seq. (“Federal law”) makes it unlawful to “manufacture, distribute, or dispense, or possess with intent to manufacture, distribute, or dispense” any controlled substance, “[e]xcept as authorized by [21 U.S.C. 801-904],” 21 U.S.C. 841(a)(1).  It is also a crime to possess any controlled substance except as authorized by the Act.  21 U.S.C. 844(a).  Persons who violate Federal law are subject to criminal and civil penalties, and ongoing or anticipated violations may be enjoined.  21 U.S.C. 841-863, 882(a).

The restrictions that Federal law places on the manufacture, distribution, and possession of a controlled substance depend upon the schedule in which the drug has been placed.  21 U.S.C. 821-829.  Since Federal law was enacted in 1970, marijuana has been classified as a schedule I controlled substance.  21 U.S.C. 812(c)(schedule I (c)(10) and (17).

A drug is listed in schedule I, the most restrictive schedule, if it “has a high potential for abuse,” “no currently accepted medical use in treatment in the United States,” and “a lack of accepted safety for use . . . under medical supervision.”  21 U.S.C. 812(b)(1)(A)-(C).  Under Federal law, it is unlawful to manufacture, distribute, dispense, or possess a schedule I drug, except as part of a strictly controlled research project that has been registered with the Drug Enforcement Administration and approved by the Food and Drug Administration.  21 U.S.C. 841(a)(1), 823, 844(a).  By contrast, drugs listed in schedules II through V may be dispensed and prescribed for medical use.  Manufacturers, physicians, pharmacists and others who may lawfully produce, prescribe, or distribute drugs listed in schedules II through V must, however, comply with stringent statutory and regulatory provisions that control the manufacture and distribution of such drugs.  21 U.S.C. 821-829.

The United States Supreme Court has rejected medical uses of marijuana in the past and is expected to rule soon on whether federal bans on marijuana override laws in California that allow marijuana use with a doctor’s recommendation.  Even were the Court to rule that federal law is still enforceable in those states legalizing medical use of marijuana, state law will not change.

On May 4, 2005, two Republicans, three Democrats and 25 co-sponsors introduced legislation in Congress to permit the use of medical marijuana.     HR 2087 seeks to reschedule marijuana under federal law so that physicians may legally prescribe it in states that have recognized its use under state law.  It also permits state legislatures that wish to establish medical marijuana distribution systems the legal authority to do so.  

State Law

Since 1996, eleven states have legalized medical marijuana use:  Alaska, California, Colorado, Hawaii, Maine, Maryland, Montana, Nevada, Oregon, Vermont and Washington.  Eight of the twelve did so through the initiative process; Hawaii, Maryland and Vermont’s laws were enacted by the legislature.  Legislatures in three additional states are considering legislation legalizing medical marijuana use.  These laws do not legalize marijuana or alter criminal penalties regarding the possession or cultivation of marijuana for recreational use.  They merely provide a narrow exemption from state prosecution for defined patients who possess and use marijuana with their doctor’s recommendation.  Available evidence indicates that these laws are functioning as voters intended and that reported abuses are minimal.

California Law

 On November 5, 1996, the voters of California passed Proposition 215.  This initiative measure added Section 11362.5 to the California Health and Safety Code and is also known as the Compassionate Use Act of 1996 (“the Act”).  The purposes of the Act are “to ensure that seriously ill Californians have the right to obtain and use marijuana for medical purposes where the medical use is deemed appropriate and has been recommended by a physician who has determined that the person’s health would benefit from the use of marijuana . . . and to ensure that patients and their primary caregivers who obtain and use marijuana for medical purposes upon the recommendation of a physician are not subject to criminal prosecution or sanction.”  Caregivers have the same right to legal possession, as does the patient.  A caregiver is the person designated by the patient to cultivate, possess and transport medical marijuana for the patient, assuming certain conditions are met.  Thus, although the issue of whether or not marijuana is a viable medical treatment is still unsettled, California law is clear:  the cultivation and/or possession of marijuana is legal when necessary for medical purposes and authorized by a physician.

Although the Act provided no set limits regarding the amount of marijuana patients may possess and/or cultivate, the California legislature adopted guidelines in 2003.  Senate Bill 420, which was signed into law in October 2003 and took effect on January 1, 2004, imposes statewide guidelines outlining how much medical marijuana patients may grow and possess.  Under the guidelines, qualified patients and/or their primary caregivers may possess no more than eight ounces of dried marijuana and/or six mature (or 12 immature) marijuana plants.  However, S.B. 420 allows patients to possess larger amounts of marijuana when a physician recommends such quantities.  The legislation also allows counties and municipalities to approve and/or maintain local ordinances permitting patients to possess larger quantities of medical marijuana than allowed under the state guidelines.

S.B. 420 also mandates the California Department of Health Services to establish a voluntary medical marijuana patient registry and issue identification cards to qualified patients and caregivers.  The cards are to be issued through County Health Departments or their designee.  The Department of Health Services has experienced delays in implementing the cards.  At latest report, the Department plans to have a pilot program running by July in at least nine counties.  San Diego County is not included in the pilot program.  The target date to have the card program running in all 58 California counties is December 2005.

While an official identification card is optional and is not necessary to provide a defense, the card is a convenience when a legitimate patient or caregiver is confronted by law enforcement.  The system provides for a 24-hour law enforcement telephone number for verification of patient and caregiver status.  Upon verification, there would be no arrest or citation and marijuana and/or plants would not be confiscated unless legal limits are exceeded. 

Implementation

Many California cities and counties, including San Diego, have struggled to implement California law.

San Diego County Board of Supervisors

The San Diego County Board of Supervisors is on record opposing the medical use of marijuana.  On October 23, 1996, the Board of Supervisors adopted a resolution in opposition to Proposition 215.  This resolution stated that Proposition 215 is dangerous and deceptive and is not consistent with the Board of Supervisors’ strong stance against illegal drug use.  On October 1, 2002, the Board of Supervisors voted to oppose the proposed guidelines regarding medical marijuana that had been recommended by the City of San Diego’s Medical marijuana/Cannabis Task Force.  The Board also opposed S.B. 420 and the implementation of the State identification card program.  To date, the Board of Supervisors has not provided any procedures, guidelines or protocols to the San Diego County Health and Human Services Agency with respect to implementation of either the Act or S.B. 420.

San Diego City Council

On May 22, 2001, the City Council formed the Proposition 215 Implementation Task Force (also known as the Medical marijuana/Cannabis Task Force) to determine the most efficient way to regulate the use of medical marijuana in accordance with Proposition 215.  On February 12, 2002, the City Council authorized the establishment of a Medicinal Cannabis Voluntary Verification Card Program.  The purpose of the Verification Card Program was to provide a convenient means for medical marijuana users who have a physician’s recommendation, and those who serve as caregivers to medical marijuana users, to demonstrate their legitimacy to law enforcement.  

On September 29, 2003, the City Council approved amendments to the Municipal Code, which incorporated Law Enforcement Guidelines Regarding the Possession and Cultivation of Medicinal Cannabis for patients using medical marijuana and their caregivers.  According to the Guidelines, if all conditions in the guidelines are met, patients and caregivers who come into contact with San Diego Police Officers will not be cited, detained longer than necessary to verify their status, or arrested and marijuana in their possession will not be seized or destroyed.  The Guidelines specified maximum allowable amounts of marijuana to be possessed or cultivated in order to qualify for the “safe harbor” treatment.  

On April 26, 2004, the Task Force issued a Status Report on the state of medical marijuana legislation and resulting issues regarding the City of San Diego medical marijuana guidelines.  The Task Force called for the State and County to immediately implement the State identification card program as specified in S.B. 420.  The City Verification Card Program was never implemented.  The schedule and procedures for the State card program has yet to be determined.  In the interim, the San Diego Police Department continues to follow the Guidelines approved by the City Council in September 2003.  The City of San Diego should be commended for its dedication to attempting to implement the Compassionate Use Act of 1996 and carry out the mandate of the voters.

Other Cities Within the County

The Grand Jury sent a request for information to all cities located within San Diego County, as well as the San Diego Sheriff’s Department.  All responded.  The Grand Jury found that the cities of San Diego and Escondido should be commended for establishing clear protocols and guidelines and for their reasonable enforcement procedures.  The remaining cities, as well as the San Diego Sheriff’s Department, have not developed any specific guidelines, policies or procedures for dealing with marijuana patients and caregivers.  Some rely on correspondence from the San Diego County District Attorney’s Office providing legal opinions and updates that are passed on to officers and staff.  Others rely on the wording of the Act and S.B. 420 and their interpretation of that wording.  This results in inconsistency in fulfilling the mandate of the Act and S.B. 420.  

The Need For Consistency

The San Diego County District Attorney has estimated that there are about 5000 potential medical marijuana patients in San Diego County.  The primary reason for the establishment of uniform enforcement guidelines is to balance the rights and needs of those legitimate patients to manage pain, while at the same time promoting effective enforcement of the laws intended to protect San Diegans from illegal use of marijuana.  The goal is to recommend guidelines that would avoid interference by law enforcement with the rights of those individuals to possess or cultivate marijuana under medically circumscribed situations as set forth in the Act and S.B. 420.  

Inconsistency in enforcement creates havoc.  For example, law enforcement agencies have the discretion to detain a patient and confiscate marijuana until such time as an investigation is completed.  This could result in unnecessary booking and detention.  In addition, should live plants be seized, the agency is under no obligation to preserve the plants and will likely return dead plants, thus making their medicinal value worthless.  The Medical Marijuana/Cannabis Task Force has recommended that “. . . cannabis plants within the amounts stated in these guidelines in the possession of a person asserting medical necessity or caregiver status will not be seized for at least 72 hours following detention.”  The San Diego City Police honor this recommendation.  Other cities do not.  A clear consistent statement from the Board of Supervisors that provides guidance to all law enforcement agencies would minimize inconvenience and harm, especially if the statement encourages law enforcement to delay confiscation until an investigation is completed.

It is also important that physicians have guidance.  The Medical Marijuana/Cannabis Task Force completed a survey of approximately 1,600 San Diego medical providers in October 2001 to discover the opinions of local physicians relating to the use of medical marijuana.  The survey revealed that a significant number of San Diego physicians are willing to recommend marijuana and a significant number of patients are requesting information about marijuana for their illnesses.  The Act prohibits prosecution of and disciplinary action against any physician complying with the Act; the California Medical Board will not take disciplinary action against any physician so long as the physician uses “the same proper care in recommending medical marijuana as they would any other medication or treatment.”  Uniform guidelines would provide assurance to physicians that their treatment of medical marijuana patients would be treated consistently.  

In order for there to be uniformity in enforcement, the San Diego County Board of Supervisors needs to set aside its prejudices and consider the needs of legitimate patients and their physicians, the law and the voters and provide clear guidance to all law enforcement agencies within San Diego County.

It should be noted that although the San Diego County Board of Supervisors has failed to promote uniformity and consistency at the law enforcement level, the San Diego County District Attorney has injected reasonableness and consistency at the prosecution stage.  However, without uniformity and consistency at the law enforcement level, the District Attorney’s desire to fulfill the mandate of the Act is much more difficult.

Other California Counties

While San Diego County has chosen not to honor the wishes of the voters in passing the Act, other California counties have taken action.  The Grand Jury sent a request for information to all 58 counties in California, including San Diego County.  Forty-seven counties responded.  Of those counties responding, eight counties have already instituted an identification card program; at least four more counties are currently participating in the identification card pilot program sponsored by the State; 18 counties have detailed uniform guidelines and 17, like San Diego, have no uniform guidelines.  Even though other counties are also dragging their feet, San Diego should be leading the way.  According to the last U.S. Census, San Diego is the third largest county in the state based on population.  Much smaller counties like Santa Barbara have stepped up.  San Diego should be setting an example for all of California.  Instead, San Diego patients and caregivers are being deprived of the same rights and protections as citizens of other, less populous, counties.  The Grand Jury specifically commends the counties of San Francisco, Marin, Santa Barbara and El Dorado for their initiative in implementing both the Act as well as an identification card system.

Cost

The Grand Jury obtained information regarding start up costs from the counties that already have identification card systems in place.  Quotes ran the gamut from “virtually nonexistent” to “about $5,000 for a software system, a printer for cards and ink, cards and photocopying” to $20,000.  Many counties used existing staff, i.e., Vital Records and Statistics Unit.  The San Diego Medical Marijuana/Cannabis Task Force estimated a maximum cost of $25,000, assuming existing staff could not be utilized.  The cost is minimal.  In addition, once the card program is operational, it would pay for itself.  Patients and caregivers pay a fee for the card, which would cover the cost of the program on an ongoing basis.  Fees range from $25 to $65, depending upon the county.  Thus, the card program would not be a drain on the County treasury.

“We’re Waiting For the State”

The Act was passed by the voters in 1996.  It did not mandate an identification card program.  It did encourage the establishment of guidelines for patients, physicians and law enforcement.  The San Diego County Board of Supervisors did nothing.  

S.B. 420 was signed into law by the Governor in 2003.  It required the State Department of Health Services to establish and maintain a voluntary program for the issuance of identification cards to qualified patients and their designated primary caregivers.  The cards were to be issued through the County Health Departments or their designee.  The San Diego County Board of Supervisors did nothing.  

The State initiated a pilot program whereby the State identification card program would be implemented in a few counties prior to wholesale implementation.  The San Diego County Board of Supervisors declined to be a part of that pilot program.  

Now, almost nine years later, the San Diego County Board of Supervisors has still done nothing.  Their rationale at this point is that they are waiting for guidance from the State:  “Any implementation of Proposition 215 and this statutory requirement should be uniform throughout the state.”   Why, they ask,  expend time and money to implement a system that might be inconsistent with state guidelines and would have to be revised?  

If it had not been almost nine years since the voters have spoken, that excuse might be palatable.  However, the San Diego County Board of Supervisors has had almost nine years to honor the mandate of the voters and has done absolutely nothing, choosing instead to rely on its own prejudices against allowing the use of marijuana for medicinal purposes.  Other less populated counties chose to step up and do whatever was necessary to implement the will of the voters, some well after S.B. 420 became law.  As one county official commented, “there is very little risk that state guidelines will conflict . . .”, especially since S.B. 420 was based on the card system set up in San Francisco and counties are allowed latitude in deviating from the base requirements set up by S.B. 420.  Even if the San Diego County Board of Supervisors chose not to set up an identification card system, they had ample time to formulate uniform protocols and procedures for use by all law enforcement agencies.  The San Diego County Board of Supervisors has had almost nine years to act since the voters spoke in 1996, and almost two years since S.B. 420 was signed into law.  Its rationale for inaction at this late date rings false.                   
PROCEDUREs

Interviews

· Representative of the San Diego City Medical marijuana/Cannabis Task Force

· Representative of the San Diego County District Attorney’s Office

· Representatives of the San Diego County Health and Human Services Agency

· A local physician

· Phone calls with representatives of various counties throughout California

· Meetings with medical marijuana advocacy groups

Documents Reviewed

· Documents obtained from the San Diego County Board of Supervisors

· Documents obtained from law enforcement agencies in San Diego County, including the San Diego Sheriff’s Department

· Documents provided by the San Diego City Medical marijuana/Cannabis Task Force

· Documents provided by the San Diego County Health and Human Services Agency

· Documents provided by the San Diego County District Attorney’s Office

· Documents provided by the San Diego City Council

· Relevant legislation including the Compassionate Use Act of 1996, S.B. 420 and the Controlled Substances Act

· Legislative history and interpretive material regarding the relevant legislation

· Documents regarding the passage of medical marijuana legislation in states other than California

· Various newspaper articles

· Various internet sites

FaCTS AND FINDINGS 
Facts

· Controversy surrounds the medical benefits of marijuana.

· Medical marijuana use is currently illegal under Federal law.

· Medical marijuana use is currently legal under California law.  Pursuant to the Compassionate Use Act of 1996, the cultivation and/or possession of marijuana is legal when necessary for medical purposes and authorized by a physician.

· California law (S.B. 420) mandates the California Department of Health Services to establish a voluntary medical marijuana patient registry and issue identification cards to qualified patients and caregivers.

Finding

· Notwithstanding the uncertainty surrounding the medicinal value of marijuana, California voters decided that it is appropriate for seriously ill Californians to have the right to obtain and use marijuana for medicinal purposes if certain conditions are met.




Facts

· The San Diego County Board of Supervisors opposed the passage of the Compassionate Use Act of 1996.

· The San Diego County Board of Supervisors opposed guidelines regarding medical marijuana, which had been recommended by the City of San Diego Medical marijuana/Cannabis Task Force.

· The San Diego County Board of Supervisors opposed S.B. 420 and the implementation of the State identification card program.

· The San Diego County Board of Supervisors has failed to provide any procedures, guidelines or protocols that would give guidance to local law enforcement agencies within San Diego County to ensure uniform, consistent enforcement of the Compassionate Use Act of 1996.

· The San Diego County Board of Supervisors has not provided any procedures, guidelines or protocols to the San Diego County Health and Human Services Agency with respect to implementation of either the Compassionate Use Act of 1996 or S.B. 420.

· San Diego County is the third largest county in the state based on population.

· Other smaller counties have taken action to honor the wishes of California voters by working to affirmatively implement the mandates of the Compassionate Use Act of 1996.

Findings

· The San Diego County Board of Supervisors has been blinded by its prejudices against medical marijuana use and has failed to implement the will of California voters.

· San Diego County needs to set an example for all California with respect to implementation of the Compassionate Use Act of 1996 and S.B. 420.

Facts

· On May 22, 2001, the City Council formed the Medical marijuana/Cannabis Task Force to assist in implementing the Compassionate Use Act of 1996.

· On February 12, 2002, the City Council authorized the establishment of a Medicinal Cannabis Voluntary Verification Card Program.

· On October 1, 2002, the Task Force recommended guidelines to the San Diego County Board of Supervisors.

· On September 29, 2003, the City Council adopted law enforcement guidelines regarding the possession and cultivation of medical marijuana.
· On April 26, 2004, the Task Force issued a Status Report on the state of medical marijuana legislation and resulting issues regarding the City of San Diego medical marijuana guidelines and called for the County to immediately implement the identification card program specified in S.B. 420.

Finding

· The City of San Diego took prompt and continual action to attempt to implement the Compassionate Use Act of 1996 and S.B. 420.

Facts

· The San Diego County District Attorney has estimated that there are about 5,000 potential medical marijuana patients in San Diego County.

· Law enforcement agencies have the discretion to detain a patient or caregiver and confiscate marijuana until the investigation is completed.
· Confiscation of marijuana and plants from a qualified patient or caregiver will likely result in dead plants and therefore worthless medicine.

· A significant number of San Diego physicians are willing to recommend marijuana.

· Physicians are free from prosecution or disciplinary action so long as they comply with the Compassionate Use Act of 1996.

· Other than law enforcement in the Cities of San Diego and Escondido, law enforcement in other cities located within San Diego County have failed to develop any specific guidelines, policies or procedures for dealing with marijuana patients/caregivers.

Findings

· Uniform enforcement guidelines are necessary to balance the rights and needs of legitimate patients and caregivers with the interest of law enforcement to protect San Diegans from illegal use, cultivation, possession and sale of marijuana.

· Failure of all law enforcement agencies within San Diego County to implement uniform consistent guidelines has resulted in inconsistency and a failure to fulfill the mandate of the Compassionate Use Act of 1996.

Facts

· Start up costs for medical marijuana identification cards are minimal.

· Operational costs are recouped by the fee patients and caregivers pay for the card.

Finding

· A medical marijuana identification card would not be a drain on the County treasury.

RECOMMENDATIONS

The San Diego County Grand Jury recommends the San Diego County Board of Supervisors:

05-25:     Take all possible action within its authority to facilitate access to 
                medical marijuana by patients qualified under the Compassionate
                Use Act of 1996 and S.B. 420, including but not limited to the 
                availability of identification cards.

05-26:     Meet with all law enforcement agencies within San Diego County, 
                the San Diego City Medical Marijuana/Cannabis Task Force and the
                County of San Diego Health and Human Services Agency to formulate
                uniform protocols and procedures consistent with the Compassionate
                Use Act of 1996 and S.B. 420.

05-27:     Consult with officials in other California counties, specifically San
                Francisco, Marin, Santa Barbara and El Dorado Counties, who
                already have guidelines and protocols in effect.

05-28:     Direct the Health and Human Services Agency to begin 
                preparations for implementing S.B. 420 and the issuance of 

                identification cards.

05-29:     Issue a clear statement of uniform protocols and procedures to law
                enforcement, physicians and patients consistent with the provisions of

                the Compassionate Use Act of 1996 and S.B. 420, as well as

                interpretations of the California Attorney General, the California 
                Department of Justice and the California Department of Health 
                Services.

05-30:      Issue a clear statement discouraging local law enforcement from
               arresting or confiscating marijuana from anyone who claims
               protection under the Compassionate Use Act of 1996 until after an
               investigation has been completed.  This recommendation assumes 
               the individual is operating within the limits set by the County.

05-31:    Issue a clear statement discouraging local law enforcement from 
               cooperating with federal agencies in enforcing marijuana violations.
               This recommendation assumes that California law is not being violated.

COMMENDATIONS

The 2004-2005 San Diego County Grand Jury would like to commend:

· The City of San Diego for its efforts to honor both the mandate of California voters in passing the Compassionate Use Act of 1996 and the needs of an estimated 5,000 patients in San Diego County.

· The Medical marijuana/Cannabis Task Force for its commitment to the implementation of the Compassionate Use Act of 1996 and S.B. 420.

· The San Diego County District Attorney’s Office for its attempts to inject reasonableness and consistency at the prosecution stage.

REQUIREMENTS AND INSTRUCTIONS

The California Penal Code §933(c) requires any public agency which the Grand Jury has reviewed, and about which it has issued a final report, to comment to the Presiding Judge of the Superior Court on the findings and recommendations pertaining to matters under the control of the agency.  Such comment shall be made no later than 90 days after the Grand Jury publishes its report (filed with the Clerk of the Court); except that in the case of a report containing findings and recommendations pertaining to a department or agency headed by an elected County official (e.g. District Attorney, Sheriff, etc.), such comment shall be within 60 days to the Presiding Judge with an information copy sent to the Board of Supervisors.

Furthermore, California Penal Code §933.05(a), (b), (c), details, as follows, the manner in which such comment(s) are to be made:

(a) As to each grand jury finding, the responding person or entity shall indicate one of the following:

(1) The respondent agrees with the finding

(2) The respondent disagrees wholly or partially with the finding, in which case the response shall specify the portion of the finding that is disputed and shall include an explanation of the reasons therefor.

(b) As to each grand jury recommendation, the responding person or entity shall report one of the following actions:

(1) The recommendation has been implemented, with a summary regarding the implemented action.

(2) The recommendation has not yet been implemented, but will be implemented in the future, with a time frame for implementation.

(3) The recommendation requires further analysis, with an explanation and the scope and parameters of an analysis or study, and a time frame for the matter to be prepared for discussion by the officer or head of the agency or department being investigated or reviewed, including the governing body of the public agency when applicable.  This time frame shall not exceed six months from the date of publication of the grand jury report.

(4) The recommendation will not be implemented because it is not warranted or is not reasonable, with an explanation therefor.

(c) If a finding or recommendation of the grand jury addresses budgetary or personnel matters of a county agency or department headed by an elected officer, both the agency or department head and the Board of Supervisors shall respond if requested by the grand jury, but the response of the Board of Supervisors shall address only those budgetary or personnel matters over which it has some decision making authority.  The response of the elected agency or department head shall address all aspects of the findings or recommendations affecting his or her agency or department.

Comments to the Presiding Judge of the Superior Court in compliance with the Penal Code §933.05 are required by the date indicated from:

RESPONDING AGENCY
             RECOMMENDATIONS                 DATE

San Diego County Board

05-25 through 05-31

09/07/05

  of Supervisors
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