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United Way of Broward County Commission on Substance Abuse 
“To Empower Our Diverse Community to Live Healthy and Drug-Free” 

 
Board of Governors Meeting 

Thursday, May 12th, 2011 
United Way Board Room 

1300 South Andrews Avenue 
 

MINUTES 
 

Chair:  Dr. Tammy Tucker           1st Vice Chair:  Lt. Col. Tim Gillette         2nd Vice Chair:  Dr. Rudy Morel 
 
Present:  Karen Beam, Daniel Castellanos, David Choate, Paul Daly, Anthony Davis, Anita Fain Taylor, Paul 
Faulk, David Freedman, Tim Gillette, Dave Golt, Jim Hall, Vanessa Hargray, Pat Kramer, Lisa McElhaney, 
Charles Morton, Rudy Morel, Ann Murray, Frank Ortis, Ralph Page, Cynthia Peterson, Carmen Puentes-Croye, 
Jon Quinton, Jose Rada, Sanford Silverman, Carmine Pecoraro, Gisele Pollack, Teri Stockman, Tammy 
Tucker and Norma Wagner  
 
Absent & Excused:  Maureen Barrett, Marcia Beach, Rhonda Bohs, Michael Calderin, David Fawcett, 
Stephen Ferrante, Raymond Ferrero, Larry Gierer, Bernie Kemp, Barbara McGrath, Amalio Nieves, Joshua 
Perper, Larry Rein, Christina Spudeas and Charles Stuart  
 
Staff:  Jennifer O’Flannery Anderson, Howard Bakalar, Pat Castillo, Chris Checke, Gonzalo Cadima, Angela 
Ventura, Dawnna Patterson, Nancy Vaniman, Dave Wallace and Natalie Horowitz 
 
Guests:  General Author Dean, Tammy Sullivan, Daron T. and Joel Kaufman 
 
 

1. Welcome and Self Introductions 
 

2. Chair, Tammy Tucker Opening Remarks  
 

3. Approval of April Minutes – Frank Ortis moved to approve the April minutes, it was seconded and all 
were in favor. 
 

4. Overview of United Way of Broward County Commission on Substance Abuse 
 

a. Drug Court – Judge Gisele Pollack 
 Broward County has many drug courts.  The felony drug court started in 1992.  It was 

the 3rd drug court in the country.  It was one of the first ten mentoring drug courts of the 
National Institute.  Today, drug court thrives with over 3500 participants, one of the 
largest drug courts in the nation.  The felony drug court is a one year minimum program.  
The cases are pretrial diversion or post judicatory for persons not eligible because of 
prior convictions.  There is a federal grant that is used to divert those that are slated for 
prison.   

 There are two mental health drug courts; one for felony and one for misdemeanors. 
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 There is also a dependency drug court and a juvenile drug court.  The re-arrests in the 
juvenile court is less then 10%, (following the children for 2 years).   

 Judge Pollack started the first misdemeanor marijuana drug court in the country in 2005. 
The Byrne/JAG grant supports a portion of drug court that focuses on18-25 year old, at 
risk young adults.   

 Over 3000 participants have graduated so far and the re-arrest numbers have been cut 
in half.   

 
b. South Florida Epidemiological Review – Jim Hall 

 Cocaine use continues to decline. 
 Prescription Opioid problem remains unchecked. 
 Negative signs across the country of increasing use of marijuana amongst adolescence 

showing a softening attitude towards marijuana use in the country.   
 National reports on meth show the return of GHB.  
 Middle to high school student drinking rates have gone down from 33% in 2000 to 26% 

currently.   
 There is a decline in binge drinking in high school students and at the middle school 

level as well.   
 In emergency rooms, the per capita rates show significant higher rates in ages18-30, 

with more adolescent emergency room visits for marijuana then alcohol.   
 Crime labs can now test for Synthetic cannabinoids products.   
 Florida’s Attorney General has recently put a ban on the sales of Bath salts.  
 Meth is on the decline largely due to the pseudo Methamphetamine being made with 

new methods and sold out of Mexico.  
 

5. Commission Overview – Pat Castillo 
 23 years in existence; 22 years administering the BYRNE/JAG grant; 21 years serving 

our youth in the BYC and Youth Training Institute; 14 years tracking the trends in drug 
abuse and 12 years providing the Guiding Good Choices program. 

 Task Force to Address Underage Drinking:  With funding, through the state and the 
STOP grant, the task force has been able to look at ways to reduce underage drinking.  

o Hispanic initiative looks at the largest increasing population and their needs. 
o PREP provides retailer training for selling alcohol past midnight. 

 Prescription Drug Task Force has focused on the pill mills and advocacy for the PDMP. 
 Youth and Adult Training:  Continues to bring young leaders together, through the 

Broward Youth Coalition (BYC) and its annual Youth Training Institute.   
 Recovery and Resiliency conference is a community collaborative and is in its 5th year. 
 Meth and Men:  A key goal is to get data collected on gay male substance abuse. 
 Center of for the Study and Prevention of Substance Abuse:  provides “Data for Action”. 
 On the horizon:  Healthcare reform, sustainability, collecting more localized data to 

better assist local communities to mobilize; to build upon efforts to regionalize South 
Florida for maximum impact/results.   

 
6. Highlighted Initiatives:   

a. Prescription Drugs Abuse Task Force – Lisa McElhaney 
 The focus has been on the prescription drug abuse epidemic for the past 10 years.   
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 The PDMP was passed two years ago and despite bumps in the road, it was not 
repealed during this legislative session. 

b. Addressing Underage Drinking through a Community Partnership - Pat Kramer  
Over the past few years the Commission has spear-headed the development of a 
community action plan. The ultimate purpose is to bring substance abuse partners 
together with one vision and one goal to address underage drinking and other drugs 
through the implementation of environmental strategies practices and evidence-based 
programming.   

 
7.  “A View from Washington” – General Arthur Dean  

 The Commission on Substance Abuse is older then CADCA.   In 1992, CADCA was created as 
an association that would be the voice of the community coalition movement in Washington.   

 CADCA’s purpose is to facilitate training for coalitions and make sure that appropriate laws are 
passed and grant funding allocated.   

 CADCA doesn’t go out and solve problems.  It provides resources and the training necessary so 
that local coalitions can solve local problems.   CADCA believes that local problems deserve 
local solutions.    

 CADCA supports the whole continuum of care.  It should be started with prevention in order to 
reduce people that need treatment services.   

 The attitudes and perceptions of harm are being eroded, while at the same time we are 
challenged with budgetary reductions in the areas needed the most. 

 CADCA believes that there isn’t a national drug problem; there are a series of small local 
epidemics and that’s how the problems will be solved.  

 
8. Adjournment 


