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METHAMPHETAMINE STRIKE FORCE

Recommendations

The fellowing recommendations were revised in 2000 and ore based on the original recommendations developed by the Meth-
ampheatamine Strike Force in 1996, The revised recommendations reflect a clearer understanding of curnent methomphetamine
problems and the need for @ syslematic approcch lo address those probiems within the San Diege region,

PREVENTION

1. Use a comprehensive media sralegy o inform the public and policymakers.

2. Understand and malch appropriate stialegies for individual, family, and community risk and protective factors.

3. Reduce access fo melhamphetamine in key locations with clear policies, consislent sanctions, and stralegic enlorcement.

4. Within school districts, promote the development and erforcement of alcohol, tobacco, and other drug policies, and suppor
educalion programs hiough collaboration wilth communily resources.

INTERVENTION

5. Expand our system’s capacily lo perform inlerveniions at earlier points and in community-based seftings.

6. Learn more about effective inlerventions, and creale leams fo replicale workable programs in culturally appropriate and
ralevant ways in new comrmunilies.

7. Develop more funding lo help cities and other systems create and evaluate costellective intervention programs.

TREATMENT

8. Educate the public and policymakers about the needs, effectivenass and cost benelits of treaiment.
Q. Seek permanent and stable funding to expand lreaiment services.

10. Improve abililies lo largel consumers of realment and to assess/identily sisk.

11. Develop an integrated systemic criminal juslice approach with substance abusing-offenders, using screening, assessment,
moniloring and realment,

INTERDICTION
12. Use the Methamphelamine Holline as a way lo engage the public.

13, Increase penalties on methamphetamine sales to equalize with heroin, cocaine, and other illicit drugs. (Note: Judges ab-
stained from participating in this recommendation because the Califomia Cannons of Ethics prohibils advocacy by judges
regarding senfencing laws. ]

14. Pussue stronger enforcement of the statewide ordinance on precursor chemicals and seek stiffer penaliies for companies thal
distibule precursor and essential chemicals and equipment used to manulacluie methamphelamine.

15. Expand community-policing siralegies lo engage the public in methamphelamine issues.

SYSTEMS
16, Promole training regarding methamphelamine issues across disciplines, in a variety of userfiiendly settings, for heallh, social
service, enforcement and other prolessionals.

17, Encourage regional and binational cooperalion on border issues in healih and enforcement across the four core shalegies
adopled by the Methamphelamine Stike Force.
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METHAMPHETAMINE
STRIKE FORCE
HISTORY

In March 19906, aller receiving reporis showing methamphetamine problems had reachad
near epidemic proportions, the County Board of Supervisors, al Supsrvisor Dianne Jacob's
reques!, authorized the formation of the mullidisciplinary Methamphetamine Sirike Force
(Strike Force}. The 7O-member organization includes local, Stale, and federal repiesentar
tives from public healih, law enforcement, judiciary, education, reatment, prevention, and

intervention agencies. A membership roster Is provided in Appendix D.

The Board of Supervisors asked the Siike Force 1o research local methamphetamine prob-
lems, develop a set ol recommendations, and retum (o the Board with an action plan 1o

implement the recommendations.

In December 1996, the Stike Force submitted the Translating Ideas info Action plan 1o the
Board, and was authorized to implement a comprehensive sel of 17 recommendations
focusing on prevention, infervenlion, Ireatmenl, and interdiction. While the Strike Force has
conlinued o concentiale on methampheatamine, the plan recognizes thal methamphelamine
mus! be addressed within the contexi of all alcohol and other drug issues. The Sirike Force
functions primarily as a coordinaling and planning body 1o promole implementation of ils
recommendations. Through a callaborative effort, with limited direct resources, the Strike
Force has:

¢ Raised public awareness thal methamphelomine is everyone’s problem.

* leveraged resources through inleragency cooperation

* Increased understanding of how 1o infegrate health and enforcement sirategies in child

wellare, juslice, frealment and law enlorcement programs.

¢ Atracted new, methamphelamine-specific resources lo the San Diego region.



I. OVERVIEW
OF THE
METHAMPHETAMINE
STRIKE FORCE

Methamphetarine {commonly called “meth,” "crank” or “crysial”) is a highly addictive
slimutant that can devasiate individual users, their families, neighborhoods and commu-
nily systems,

Methamphetamine use and related problems are chionic and persistent in the San Diego
region, dating from a fime in the kate 1980’ when the region was known as the “meth-
amphefamine capital of the world.” Today, thanks in farge part 1o the elfors of the Stike
Force, the region has managed lo stabilize methamphelamine problems af a time when
many parls of the country have experienced triple digit increases.

The Strike Force has been acclaimed os a national mode! in addressing methamphel-
amine and ofher drug problems. The Strke Force has been cited as a model by the
California Governor's Prevention Advisory Commifiee in the summary reporl on Metham-
phetamine Findings and Recommendations in December 2005. Communities across the
counlry have replicated the Stiike Force’s collaboralive, comprehensive method, working
across disciplinary boundaries fo reduce and prevent meth-eloled problems. The Strike
Force receives requests for information and assistance regularly from ofher siates and oc-

casionally from other countries.

This Status Report and Report Card is the eighth in a series of regular repors fo the
County of San Diego Board of Supervisors thal racks progress, accomplishmenis, and
future directions lor the Strike Force. This document covers wo periods of time:

1} The Reporl Card on page 3 reports calendar year 2007 dala; and
2} The Slatus Report narralive covers Strike Force progress from 2005 to 2007

The Report Card lists ten communilylevel measures thal describe The methamphelamine
problem. The Status Report summarizes our region’s progress in the fight against metham-
phelamine, locking at both the Strike Force activilies and the oulcomes of related initia-
fives that reflect the collective work of member agencies, government, and the private
sector. The Strike Force, with ifs innovalive struclure and aclive and diverse membership,
has slimulated many collaborative efforts that are described later in This report,

To implement the action plan spelled cul in the originaf Strike Force report, Translating
Ideas inlo Aclion, the Strike Farce is siruclured accerding 1o the following functional
chart:



Methamphetamine Strike Force |Boqrd of Supervisorsl
Figure 1

[ Meth Strike Force | Tri-chairs

| Resources 1—_.........| Meth Strike Force i

Information and - : Hotline/Website
Education Team 1 Media Action Team I Com/miﬂee

Vista Partners/Weed Stop Meth
and Seed Project Associated Crimes

[ Education Committee |

+ The Coordinating Committee provides overall coordination and guidance for the Meth-
amphetamine Shike Force under the leadership of frichairs: Bonaie Dumanis, Dislict Allorney,
Nick Macchione, Direcior of the Health and Human Services Agency {HHSAI, and Raymond
Fernandez, Deputy Chief Adminisirative Officer, Public Safety Group.

* The Information and Education Team functions in an ad-thoc fashion lo examine Report
Card data, identify areas for further inguiry, and coordinate training and o periodic Research
Forum; members participale in the local Coordinaling Committee for the Subslance Abuse
Maniloring {SAM] program,

» The Media Action Team cocrdinales the media effort by creating newsworlhy evenls and
other opportunities for media coverage regarding methamphetamine problems and solutions.

* The Hotline/Web Site Committee lunclions in an ad-hoc fashion to manage hofine
operations and the web site for the Stitke Force. The web site has ils own domain name fwww.
noZmeth.org <htip:/ /waww.no2melh.org/> | and is registered with major search engines. The
web site was restructured in 2006 1o increase usability.

* The Vista Weed and Seed Project, known lommerly as the Pariners Project, implements
balanced appreach lo prevention, intervention, freatmenl, and inferdliction in the Cily of Vista.
This project began s a Skike Force pilol project, and is now wholly operated by the City of
Vista with federal Weed and Seed project funding in Visla's Townsite neighborhood.

*» The Stop Meth Associated Crimes (SMAC] Commillee was established in 2005 fo
implemenl stralegies o break the link between meth use and crimes such as identity helt.

+ The Education Committee began in February 2008 1o work on enhancing the School
Altendance Review Board as an ecrly intervenlion tool, and 1o infuse o melhspecific curriculum

in schoolbased prevention ellorts.

Other odhoc commiliees conducl the planning and implementation for special campaigns, such as
work on Older Adults and Meth or the Holline Magnel distiibution campaign, both described later

in this report.



METHAMPHETAMINE STRIKE FORCE REPORT CARD
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REPORT CARD
ANALYSIS

The Report Card {see page 3} reflects ten indicators on the impact of methamphetamine in San
Diege County. The Report Card includes dota from 2000 through 2007, This snapshot of the
region’s methampheiamine problems includes annual changes as well as changes since 2000,
(Prior year's daia is available al the Stike Force webs site www no2meth orgNdata kim). i is

recommended Ihal the reader keep the following in mind, while reviewing report card dala:

s No single indicator tells the complete story; the reader must laok of relationships between

indicalors to ascerlain meaning.
*  Small changes do not signify definitive causal relationships or statistical significance.

o The numbers themselves must be considered in conlext. The raw local numbers represented
in the Report Card are ollen quite small. For exomple, in 2007, 184 parsons sean by
the Medical Examiner died with methamphetamine in their system. This is @ .00 percent
increase from 2C06; no Irend can be delermined by lhese small decreases or increases.
When compared io the approximately 20,000 people who die every year in San Diego

County, the range acioss the period is welalively small

Additionally, readers should be aware of dato limilations. For example, despile the bes! laid
plans, several of the indicator collection methods have changed. One of the most sigrificant
changes accurred in ihe Drug Abuse Waorning Network (DAWNY, a lederal syslem operated
since 1972 1o collect diugrreloted incidents in hospital emergency rooms. DAVWN was re-
siructured in 2003 1o include more Counly emergency depariments, which has subsequently
increased reporfing.

As a contiol for sampling sizes, the Reporl Card now also includes the proporfion ~ nol jusl the
raw number o iale per 100,000 — of all subsiances menlioned in emergency rooms. Begine
ning next year, the Strike Force Report Card will use o new dalabase developed by San Diego
Counly Emeigency Medical Services that is more comprehensive than the currenl sumple cot
lected by DAVWN.

Similarly, the sampling of drug use among arrestees, now called Subslance Abuse Monitoring
(SAMY, has changed [rom ifs originat Drug Use Forecasting (DUF} days when San Diege was
one site among over 70 siles in a national syslem. SAM remains as the only such dalabase in
the country alter ledaral funding was cut in 2004; unfortunately, comparisons fo other cities can
no longer be compleled. San Diego Counly's SAM project is supported by Federal Alcohof and
Diug Abuse Block Grant funds and some local funding.

in addiion, death, emergency reom, meth realment and arrest data are also converted inlo
rates per 100,000 populations, based on the 2000 Census estimaies, in order lo adjust for
population giowth in the region. Rates exclude ages C-10.

METHAMPHETAMINE-RELATED DEATHS
Methrelated deaths have remained relatively siable following an alf fime high in 2005. Several
factors are suggested in fooking at patlerns of death,

*  Anaging cohort of meth users {more than 60 percent of deaths are persons over 40 years)
are experiencing acule and chronic medical issues;



. Younger funder 29 vears old) Latino men are dying in drug trade-elated homicides;
. The Medical Examiner’s office is belter rained 1o see and document these deaths.

Iwenty fwo percent of homicides involve meth; 6 of 11 officerinvalved shooiings in 2007
involved methampheiamine. Dealhs ranged from infanis 1o a 69 year old, though 80 percen of
all deaths occurred in the 3068 yearold range. Delailed demographic information about these
deaths is available in Appendix B of this reporl. The pattern of death is siable. The most typical
decth siill is o while male about 40 years old; Latines, in the next highest group, compose 25
percent of alf deaths. Keep in mind that these figures only reflect cases that are reviewed by the
Medical Examiner and thal mesl criteria for drug tesling, which include all suspicious deaths,

homicides and suicides.
Figure 2
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These dealh figures do not include an important group of people: those victims without meth in
their syslem, where the perpetrator may have been under the influence of meth. The cuirent dota

0

collection sysiem does not have the capacity to collect and report this information.

EMERGENCY DEPARTMENT “MENTIONS”

Emergency department mentions in 2007 decreased by 29 percenl compared to 2006
although as seen in Figure 3, the proportion of meth cases as part of all substance abuse men-
tions has remained stable. 1l is importan to note that because DAWN is a sample that changes
in size over the years, this proportion figure is the best guide to undersianding how much meth-
amphetamine impacts local emergency rooms. Figure 3 identifies the proportion of methamphet-
amine mentions for the last four reporling years:

Figure 3
Meth Mentions as Proportion of All Substance Abuse Mentions




METH TREATMENT ADMISSIONS

Since ils inception, the Strike Force has promoled frealment expansion as parl of an infegrated ap-
oroach fo deal with subsiance abusing offenders, Trealment is « crifical ingredient of o comprehen-
sive effor!, and the availebility of trealment essenticlly impacts the number of meth users who recover
lrom addiction. Since 2000, the region has seen an 11 percent increase in the number of people
in reatment for meth use. Over the last three years, the proportion of the lieatment population with
meth as o primary drug of choice has slightly decreased from 46.2 percent of the whole treatment
population in 2005 to 42.1 percenl in 2007 Figure 4 below pictures the tolal numbers of persons

seeking lieatment for methamphetamine in the public system of care.

San Diego Ireatment service providers are experts in helping meth users recover. Our long history
has helped local programs identfy and use more elleciive straiegies for o varisty of populations.
The Strike Force has placed a high priority on the avaiiability of residential reatment for melh addic-
tion, and has used oulreach and educalion fo increase requests for assislance.

Figure 4 Treatment Admits
where Meth is Primary Drug of Choice
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POSITIVE DRUG TESTS AMONG ARRESTEES

Positive methamphetamine test rales for amestees decreased for both adulls and juveniles in 2007
compared fo the prior year {see Figures & and 7). Compared to 46 percent of adulis in 2005, the
adult average positive methamphetamine lest rale was 31 percent in 2007 Likewise, juvenile lest
rates dropped from an alkime high of 27 percent in 2005 1o an allime low of 8 percent in 200/



Figure & Percentage of Adult Arrestees
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Figure 7
Percentage of Juvenile Arrestees
with Positive Meth Tests
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METHAMPHETAMINE-RELATED ARRESTS

The number of arrests for meth soles and possession decreased 25 perceni from 2006 1o 2007, The
number of arrests decreased 19 percent from 2000 to 2007 this figure is consistent with decreases in
other indicator areas.

METHAMPHETAMINE LAES

Methamphetomine manufacturing aclivity is recorded in two ways: clean-up activity and aclual lab sei-
zures {see Figures 8 & 9). in 2007, compared io the: prior year, cleanups, primarily lab “dump siles,”
increased by 40 percent, and labs seizures decreased 40 percent; this rale juxicposilion probably
reflects the fact that a single lab resulls in multiple clecnup sites. Both figures represent o large drop
over the twelve-vear period, and reflect the more recent phenomenon of imported meth from Mexico as

the primary locol source of methamphetamine.

Figure 8: lab Operalion Figure 9: lab Cleanup




fiquie 10 Lab Seizures in Baja California

Despiie local elforls to minimize lab aclivity and the

— apparenl decrease in local labs, smuaaling of metham-
1000 20 PR gghng

phelamine across the border conlinues to make methanm:
2000 33 } . . ; o

pheloming available. The number of seizures of methar:
2001 o4 phetamine and related chemicals al the Califermia Porls
2002 74 of Eniry has decreased. In 2007, there was only ane
2003 47 seizure of red phosphorus, one Hydrelic acid and one
2004 47 seizure of pseudoephedring tabs. This is a decrease [rom
2005 18 2005, when 14 seizures of precursors, including iodine,
2006 11 Hydriodic Acid, Red Phosphorus, Psevdoephediine, and
5007 8 Ephedrine, were made.

The lab seizure rates shown in Figure 10 reflect the fact
that Ihe Mexican government has srengthened its policy on precursor chemicals over the last two years.
Beginning in 2008, no pseudoephedrine imparts are allowed. Given the San Diego Region's proximily
to the U.S. /Mexico Border, work to limil the availability of methamphetomine must be a susicined binar
ional effort among all faw enlorcement agencies on both sides of the border.

DRUG ENDANGERED CHILDREN

Diug Engdangered Childien {DEC] case numbers are now included on the Report Card front page;
additional details can be viewed in the Appendix C. As DEC's copocdily 1o infervene has grown since iis
inception in 1999, so have the numbers of cases. The number of DEC cases was slable with 374 cases

in 2006, and 375 cases in 2007

METHAMPHETAMINE HOTLINE AND WEBSITE

The Methamphelamine Holline (877 no2-meth] and Vebsile lwww.noZmeth.crg) continue fo giow in
their capacity lo engage The public. n 2006, 872 calls were made to the Hofline and Website, a 91
percen! increase from the prioi year. The Crystal Darkness medio event in December 2007 slimulaled
a record 400 calls over the week in and around the iring of the documentary, contributing lo a 35
percent increase in 2007 compared to 2006, The Holling magret distribution event in July 2008 also
contiibuled o a shorl term increase in calls,

MEDIA ADVOCACY

The Stike Force's media campaign hos been used lo educate the public about the dangers of metham-
phetamine use and labs, 1o highlight successes, and fo motivate citizens o take action in their com-
raunities. The number of appearances was at an alitime low in 2005, with 29 stories aired or prinfed.
However, this figure jumped to 96 in 2006 and 242 in 2007. The 2007 figure represents o 152
percent increase comparéd fo media appearances in 2000. This increase is af least partially driven by
increased work on the part of the Health and Human Services Agency Office of Media and Public
Affairs, which hosted several "Get Off of Meth” news events in the fast year.



lil. THE EMERGENCE
OF A NATIONAL
“METH EPIDEMIC”

IV, IMPROVING
EFFECTIVENESS
THROUGH
COLLABORATION

It has been clear thal San Diego has a chronic and persistent problem with melh, despite lo-
cal advances in temms of lab ssizures, enforcement efforls and trealment sirategies. In recent
years, meth has gained o larger, nalional dimension and meth problems now impact the entice
couniry. The National Association of Counties has esiablished progiams to counter metham-
phetamine problems, including a Meth Action Clearinghouse, o quarterly newslefter, periodic
conferences and teleconferences, and data collection. The Irends shared in this Sialus Reporl, in
terms of slight decreases in purily and increases in price, have been reported in other parts of
the counlry. Nationally, methamphelamine treciment admits compose less than 10 percen! of all
admissions; high levels of methamphetamine problems are siill more dominant in Weslern siates.
While San Diego may have the longest history with meth, it is clear now that we are definitely

nol alone in this siuggle.

With some success on several indicalors, the San Diego region mus! remain vigilant because
dynamic variables cutside of local control are farge influences on problem levels. Shike Force
lecdership is encouraged with progress, bul suggests the region neads “lo keep our eyes on the
prize” with efforis to significantly reduce meth problems.

This persistent, chronic problem must be countered by an equally persisient, dedicated reduc-
tion efforl. In the lost two years, the Strike Force has laid a new foundation for more posilive

oulcomes:

*  Development of suslained leadership, with thiee Counly offices sharing a commiment 1o the
Skike Force under the leadership of District Allornay Bonnie Dumanis, Health and Human
Services Agency Director Nick Macchione and Public Safely Group Director Raymond
Femandez.

* implemenlation of the Methamphelamine Prevention Inifiative among Counly conlracted

prevenlion providers,

¢ Development of new parnerships on methfueled family violence, through the Aging and
Independent Services [AIS) branch of HHSA, and with the San Diego Domestic Viclence

Council.

*  Expanded education and autreach through media, schoolbased prevention and community

outreach.

The Sirke Force will continue in the coming year 1o build on this collaboration lo maximize
synergy and leverage new resources in the region.

We are proud of our persisience in this marathon, and believe our region’s capacity for probr-
lern sclving has increased as a result of our engagement in these working relofionships, experi-
ence with multidisciplinary stralegies, and commitment fo duia-based planning.



APPENDIX A

PROGRESS ON RECENT STRIKE FORCE OBJECTIVES:

Break the Link Between Meth Use, Crime and Viclence

Recogrizing that meth can fuel crime and viclence, the Sirike Force used its collaboralive ap-
proach to collect data, beller undersland the nexus belween methamphelamine and a range
ol criminal aclivity, and crall and implement o problem-solving agenda on several meth-elar

ed issues in the past year,

Beginning in 2005, the Stop Meth Associated Crime (SMAC) campaign bagan confin

ing the relaticnship between meth and “paper crimes” (identity thef, fraud, and forgery} by
conducling focus groups wilh recovering methamphetamine users, looking af prosecution
dalabases and conduciing a survey among invesligators and law enforcement. The planning
commities, chaired by Damon Moster, Chief of Narcotics of the Dislrict Altorney's office, pro-
motes a fourprong prevention agenda: 1} Seek compliance with laws requiring truncation of
receipls, 2} promole safe shredding, 3} upgrade mailboxes 1o reduce thelt, and 4} upgrade
physical sile features at businesses, such as locking dumpsters.

In 2000, the Strike Force, in collaboration with law enforcement and prevention partners,
launched the "Glass Pipe” campaign which resulied in the seizure of more than 10,000 glass
pipes in the Eas! Region. The sale of glass pipes used 1o smoke methamphelamine and crack
cocaine is o violation of the Califaria Health and Salety Code11364.7. More than 120

madia stories were generaled through Ihis effort.

Based on the campaign’s success, and the continued picliferation of paraphernalia in the
County, the Stike Force, in parinership with law enforcement and Health Advocates Reject-
ing Marijuana {HARMY, began an effort 1o enlorce the same law againsl an expanded fist of
divg paraphemdlia thal includes bongs. This enforcement and relaled proseculion is cureently

in progress.

Aging and Independent Services (AIS) has collecied data collection on meth-related financicl,
emotional and physical abuse of older adulis. AlS also conducted training for their workforce
on the nexus between meth and family violence.

The San Diego Domestic Violence Council is working wilk the Slrike Force on dala collec-
lion to belter understand the phenamenon, as well as strategies lo pravent meth-relaled family
violence. Dala suggesls that meth escalates the level of violence against victims. In addition,
melh use by viclims is more likely 1o resull in injuries that require emergency medical Ireat
ment. More needs to be underslood about perpetialor meth use, but the Sirike Force now has
a formal relalionship with 1he Council’s substance abuse commiliee lo develop and advance

prevention efforts in this area.



APPENDIX A, cont.

Expand Programming to Prevent Child Exposure to Methamphetamine
Since 2003, the Drug Endangered Children [DEC] project has been expanded to have a pres:
ence in every region of San Diego Counly. The Health and Human Services Agency has used
various resources, fo allow slaff to join the law enforcement teams al methamphelamine and
other drugrelated busts. In addition, Strike Force pariners are now producing a Iraining video
for use by local law enforcement agencies during roll call for patrol officers. More knowledge
and recognition of DEC cases and subsequent involvement of the DEC team will no doubl result
in increased number of child rescues and enlry inlo the Dependency Court syslem.

Promote Methamphetamine-Specific, Coordinated Efforts Among Nine
Regional Prevention Programs

The Meth Prevention Inilictive for County-contracted prevention service providers is now firmly

in place. This plan brings regional skills, energy and experience fo @ common page regard-

ing how 1o prevent meth problems. The Meth Prevention Initiative is focused on three areas:
neighborhood salely, including crimefree housing; methampheiamineelated health effects,
especially how meth use relates to HIV and other sexuallytransmitled diseases: and business
policies and practices, such as the availability of substance conlent in children’s video games or
the retail sales of glass pipes used lo smoke methamphelamine or “crack” cocaine.

Expand Outreach and Education about Methamphetamine

Expanded efforts 1o reach targel populations through the HHSA “Get Off Meth” campaign
have resulted in @ shift in the type of call received at the Meth Holline. The fargest number of
calls is now a call for assistance; in the early history of the Meth Holline the maijority of calls
were to report meth crimes. The “Get off Meth” brochure was redesigned for a broader audi-
ence, and is distribuied at health facililies and public health centers, along with the original site
ai the las Colinas women's delention facility.

In addilion, the San Biego Prevention Coalition hosled the "Crystal Darkness” campeign, cen-
tered around the airing of @ 30-minule documentary in December 2007 Fifleen host sites were
organized with expert panels af community locations. This campaign significantly increased the
public discussion aboul meth.

tn anclher effort, a new Stike Force Education Commities is working 1o infuse o meth preven-
fion module in existing schoolbased prevention, and hopes 1o sengthen capacity of School
Aliendance Review Boards to intervene with student alcohol and other drug problems.



Methamphetamine Related Deaths in San Diego County

Year Total

APPENDIX B 1995

16994
DETAILED 1097
INFORMATION L008

ON DEATHS AND
METHAMPHETAMINE 7%
TREATMENT ADMIS- 2000
SION DATA 2001

Source: San Diego Couniy 2002

Medical Examiner, June 2008 2003
2004

2005
2006
2007

Manner

Accident (Drug Related)

27 witly other drugs,

13 contributing fo falal natural disease,
47 with meth alone +/- chronic disease

Total

88

150
124
156
110
108
140
150
166
210
205
245
174
184

Methamphetamine Related Peaths - Manner 2007

% of Meth, related deaths
2007 2006 2005

Methampheiamineg relaled deaths are all deaths investigated by

the Counly Medical Examiner in which methamphelamine was

delecied in the body at the fime of the death or fatal event includ-

ing all accidents, homicides and suicides in San Diego Counly.

{2004 2003 2002)

48% 45% A4%
[50% 45% 44%)

% all deaths of this manner
2007 2006 2005
(2004 2003 2002)

Accident (Motor Vehicle)

20

115 14% 4%
2% 11% 17%)

&% 7% 10%
(7% 7% 8%)

Accident (Other)
(3 drowning, 2 fire, 1 fall from height,
1 industrial accidenl, 1 hyperthermial

4% 5% 6%
{ 0% 0% 5%)

Natural with methamphetamine
present

G

3% 4% 5%
[ 3% 3% 7%)

Homicide [including 6 of 11
Law Enforcement shootings)

30

16% 15% 17%
[15% 17% 13%]

22% 17% 33%
(21% 22% 12%)

Svicide

29

16% 14% 11%
(10% 16% 12%)

8% 8% 8.5%
(6% 10% %)

Other or Undetermined

0.5% 2% 1%
(3% 1% 1%)

Perinatal/Fetal Death

(ME judsdiclion is not generally assumed
in these cases unless matermal o fefal
frauma is suspacted]

1% 0% 1%
(1% 1% 1%)

TOTAL

184

6% 6% 9.4%

7.8% 7.,9% 6.8%
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APPENDIX B, cont. Deaths Due to Drug Intoxication
2007 Drug Related Accidents

Accident — Brug Related Total

Overdose on Methamphetamine Only
without potentially falal chionic disease present 11

Overdose on Another Drug(s) plus Methamphetamine*
(Morphine/Hercin [11}; Cocaine (5); Benzodiazepine (5); Psychiatic medication {3);
Methadone (3); Aleohol (2); GHB (2); MDMA; Oxycodone; Codeine; Meperidine 27

Contributing Chronic Natural Disease
(36 with chronic cardiac disease which could account for the death even in the
absence of methamphetaming]} 36

Acutely Fatal Natural Disease
with methamphetamine intoxication as o conlibuting factor
{7 brain hemorhage, 6 acute cardiovascular, 1 preumonial 14

TOTAL 88

“Other drugs isted wath most frequently detected digs first; some cases included mulhple drugs.
Diazepam was the most common benzodiozepine defeclsd.

Methamphetamine Related Deaths - 2007 Age Breakdowns

Age # Of Deaths % Of Total % Of Total % Of Total % Of Total % of Total % of Total

2006 2005 2004 2003 2002
< 1 Year 2 1% 0.5% 2% 2% <1% <1%
1419 Years 2 1% 4% A% A% 4% 4%
20-29 Years 33 18% 17% 7% 18% 22% 22%
3C-39 Yeors 32 V7% 18% 21% 25% 24% 28%
40-49 Years 56 30% 35% 32% 30% 30% 32%
50-59 Years 49 27% 20% 15% 20% 16% 13%
60 + Years
loldest &8 Q 5% 3% 5% 1% 2% 1%
LINKINOWN | 0.5% 2% — — — —

TOTAL 184 — — - - - -



APPENDIX B, cont.

Methamphetamine Related Deaths - 2007 Manner vs. Age
<1 Year 1-19Years 20-29 Yeurs 30-39 Years 40-49 Years 50-59 Years 60 + Yeors Unknows YOTAL

Aceidental (Drwg Reluted) - b 12 34 30 5 1 88
Aecidental (Moter Vhicle) - - 7 3 3 5 i - 20
Accidental {Cther) - - - 3 1 3 1 - 8
Naturol with methamphetomiae present - - - 1 3 2 : . b
Homicide - 1 i 7 4 3 ] - 30
Suicide . . 5 b 1 6 - . 2
Other /Undetermined ] ] . . . . ) } 9
Fetal/Parinatal Gecth 1 - . - - - . . |
TOTAL 2 2 33 32 56 49 9 1 184

Ethnicity and Gender 2007

Ethnicity # Of Deaths Male Female % of Total
Meth. Deaths

American Indian 3 2 1 2%
Black 17 14 5 10%
Filipino 2 0 2 1%
Hispanic 46 40 6 25%
Samoun ] ] 0 0.5%
Vielnamese i 1 0 0.5%
White 111 85 26 60%
Other 1 1 O 0.5%

TOTAL 184 144 40 -




APPENDIX B, cont.
2007 Occupation Status

Trade Customer Service Other Unemployed Unknown

Acousiic Worker 1 Auto Sales 1 RioChomisl | None 4 Undetermined 7

Auto Reslorer | Barber 1 o _

Suiiding £ : B ciness Office Clork | Civil Service 1 | Unemployed 1 Unknown 14
vitding Framer usiness Office Cler Disaibled Never Worked 1 Blonk 34

Businass Owner 2
Carpenter 3
Composile Maker 1
Concrele Conshuction

Bus Boy |

Bus Operator |
Car Salesman 2
Clerical /Clerk 2

Disc jockey |
Firefighter 1
Homemaker 2

Infant 2
Consiruction 14 Compuler Specialist/Tech 2 Mm_ )
Musician 1
Contractor | Cook 1 Pionist |
Crane Operafor | Counselor 1 Siudent 4
Drafisman 1 Country Club Manager Seaman |
Eleciricion 1 Cuslodian Retired USMC 1
Farmer Cuslomer Service 2
Foreran 1 Delivery Person 1

General conlractor -
Owner 1
Handyman 2

Horse Trainer 1

Food Preparer |
Grocery Store Clerk 1
Hairshylisl 1

Home Care Provider 1

laboter 4 tandlord 1
Landscaper | Medical Doctor |
Machinist 2 Nurses Aid 1
Manager 2 Pawn Shop Clerk 1
Mechanic 3 Sales 5

Office Contractor 1
Painter 1

Pipe Filler 1
Plumber 2

Press Operator |

Telecommunications |
Shuttle Driver 1
Shipping/Receiving Clerk 1
Section leader 1
Receptionist |

Roofer 1 Postal Service 2
Sand Blaster 1 Physical Therapis! |
Stocker 1 Waitrass 1

Talloo Arlist 1

Tile Selter 2

Tree Trimmer |

Truck Driver 3
Upholsterer 1
Warehouse Manager 1
Warehouse Worker 1




APPENDIX B, cont.

Detailed Information on Calendar Year 2007
Treatment Admissions for Meth as Primary Drug of Choice

Gender Frequency Percent ~ Age Range Frequency Percent

Male 3074 56.2 Valid <16 Years o7 1.8

Female 2391 43.7 16+ 17 Years 141 24

Not identified 2 0 1821 Years 494 90

Total 5467 100.0 2> Years 800 e

26-35 Years 1653 30.2

3845 Years 1654 303

1555 Voo w10

Volid  White 2819 51.6 255 Voars ol -
Block/Alican American 331 6.1

Mexican/Lafino 1771 32.4 Total 5467  100.0
Asian/Pacific Islander 233 4.3

Nalive American 74 1.4 Treatment Modality Frequency Percent

Other 2309 4.4 Valid  Residential

Total 5467 100.0

2022 370
Deloxificalion 6HEHP 12.2
MNon-Residential 2776 50.8
5467 100.0

Total
Region Frequency Percent ona

Valid  Centred Region 871 15.9
Soulh Region 819 15.0
East Region 899 16.4
North Cenlral Region 322 59
MNorth Coastal Region 501 9.2
Norih Infand Region 650 119
Homeless/Unk 1405 257

Total 5467 100.0



APPENDIX C

DRUG ENDANGERED
CHILDREN
STATISTICS

B Ages 86 and under
450

0 Total Children Rescued

460

396
350 74 375

300

250 69

200

150

100 128

50

2003 2004 2005 2006 2007



APPENDIX D

The Skite Force
acknowledges the passing m
2008 of o of the founding
members, who moade remen-
cous conkibutions 1o the work
of the Methamphetamine
Skike Force os well os i their
respactive fields: Rich Gar
maon, Fxecutive Direcior of
the Colifornia Border Allionce
Group (CBAG and Cleo
Mclone, PRE., [xecutive

Director of the Palovio Tree.

MSF Roster

TRI-CHAIRS

Bonnie Dumanis, Diskict Aiorey
Public Salety Group

Counly of San Diego

Nick Macchione, Direcior
Health and Human Services Agency
Counly of San Diege

Raymond Fernandez, Deputy Chiel Adminisirative Clficer
Public Safety Group
County of Sar Diego

Facilitator
Angela GColdberg, independent Contracior

County of San Diego Board of Supervisors
Jennifer Stone, Communications Advisor, Supervisor Dianne Jacob, Distict 2

County of San Diego Health and Human Services Agency
Jernifer Schaffer. PRD, Direclor of Behavioral Health Services

Behavioral Health Services

Susan Bower, Deputy Direclor, Aleohol and Diug Services

Wendy Moramba, Assisiant Adminisirator, Alcohol and Drug Services

linda Bridgeman-Smith, Prevention Services Manager, Alcohol and Drug Services
Viviena Criads, Older Adull Coordinaior, Adull Mental Health Services

Aging and Independent Services
Jennifer Brandsford-Koons, Program Manager, Adult Profeclive Services & Senior Menlal Heallh
Joan Tiemey, Adull Prolective Services Supervisor

Child Welfare Services

Ed Codena, Assistan! Deputy Director

Patricia Deviin, DFC Coordinator, Child Welfare Services
Claudia Bell, Social Worker

Lori Newhait, DEC Social Waorker

Andrea Senior, DEC Social Worker

Lucy Millan, DEC Social Worker

HIV, STD and Hepatitis Branch of Public Health Services
Terry Cunningham, Chiel
lori jones, Communily Heallh Program Specialist

Office of Media and Public Affairs
Jose Alvarez, Madia/Public Relations Specialist



APPENDIX D, cont.

County of San Diego Public Safety Group

Executive Office
Heather Anderson, Program Manager

District Attorney’s Office
Damen Maosler, Chiel of Narcotics Division

Sheriff Department
Bill Gere, Assisiant Sherif!
Ed Prendergast, Commander
Joe Mala, Sergeanl

Probation Department

Mack fenkins, Chief Probation Cfficer

Michoel Epps, Supervising Probation Officer
Scoit Countryman, Supervising Probation Clficer

Office of the Public Defender
Carl "Rusty” Amesen, Assistant Public Defender

Department of Medical Examiner
Dr. Chrislina Staniey, Chiel Depuly Medical Examiner

County of San Diego Land Use and Environmental Group

Department of Environmental Health Services
Nick Vent, Progiom Manager

Other Local Government Agencies

San Diego Association of Governments (SANDAG)
Cymikia Burke, Director, Criminal Justice Research Unil

City of Vista
Kathy Valdez, Coordinator, City of Vista Weed and Seed

Superior Court
The Honorable Paliicia K. Cookson, Judge, East County Division
Carol Conner, Special Projects Manager, Central Division

Education
Chris Boyd, Life Skills Program Manager, San Diego Unified Schoo! District

Jim Crittenden, Project Specialist, San Diego Counly Office of Education, Sale Schools Unit

Higher Education

Noafissaiou Cisse, Community Health Representative, UCSD EDGE /FASTIANE Research Study
Robin Pollini, Researcher, UCSD School of Medicine, Division of International Health and Cross

Culural Medicine
Pavia Williams, Slaft Research Associate, UCSD FASTLANE Reseairch Study
Jim Zians, Ph.D., Proiect Direclor, UCSD EDGE /FASTLANE Research Study
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APPENDIX D, cont. Federal/State Agencies

Drug Enforcement Administration, San Diego Division
Ralph W. Partricge, Special Agent in Charge

Jacqueline Borboa, Demand Reduclion Coordinalor

Mark Pothier, Special Agen

California Border Alliance Group

Richard Gorman, Execulive Director

Kean McAdams, Interim Executive Director

Scolt Gaukel, Demand Reduction Coordinater

State of California Department of Corrections
liz Tofison, Paicle Supervisor
Maiy Beth Wilson, Parcle and Communily Team Agent

California Department of Justice

San Diego Law Enforcement Coordination Center
Steve lough, Precursor Chemical Coordinator
Juely Van Winkle, Criminal Inlelligence Supervisor

Bureau of Narcotics Enforcement
David King, Special Agent in Charge
Emesio limen, Special Agenl

Local Law Enforcement

Escondido Police Department

Jim Maher, Chief of Police

Croig Carler, lisvienant

Jim lanigon, Sergeant

San Diego Police Department, Narcotics
Todd jarvis, Sergean

Private/Community

Health Care Association of San Diego and imperial Counties
Sapna DharkarSurber, Program Coordinator

Scripps Mercy Hospital, Division of Trauma
Michael Sise, M.D.
Beth Sise, M.S.N., j.0., Coordinator for Communily Qutreach

Identity Theft Resource Center
Jay Foley, Codireclor



APPENDIX D, cont.

Community BasedOrganizations

Cloudietie Allen, Prograrm Direcior, Viska Hill Foundation

Bruce Franke!, bxeculive Director, San Diego Prevention Coaliion

Mary Boum, ATOD Prevention Coordinator, SAY-San Diege, Mid-City CAN
Veronico Boeza, Executive Direclor, San Diege-Tijuana Border iniliative
John Byiom, Prevention Specialist, Vista Community Clinic

Susan Caldwell, Program Manager, East County Comemunity Change, Insfitule for
Public Strategies

Steven Gomez, Substance Abuse Counselor, Souther Indian Health Cenler
Dawn Griffin, President, San Diego Domeslic Violence Council

Rob Hall, Media Speciclist, SAY-San Diego, North City Prevention Coalttion
Mary Harrison, Executive Director, Communilies agains! Substance Abuse
Kim Herbstilt, Executive Director, Institule for Public Shalegias

Sheri Kishenbaum, Clinical Coordinator, Jewish Family Services, HIV Services
Paul Krupski, Prevention Specialist, SAY San Diego

Bilf Meyer, Direclor of Criminal Justice Programs, McAlister lnslitule

John de Miranda, Executive Direcior, Slepping Stone, inc.

Barbara Morfon, Resources Developmenl Director, CRASH, Inc.

Deborah Parker, Futures Associates

Denise Reed, Interim Executive Director, Palavra Tree, Inc.

John R. Richardson, Division Manager, Mental Health Sysiems, inc., Alechol and Drug Programs
Judi Strang, Execulive Director, San Dieguilo Alliance for Diugfree Youlh

Glen Webber, Administrator, San Diego Freedom Ranch, Inc.

Kathy Vilenzuelo, Executive Director, North Counly Serenity House, Inc.
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APPENDIX E

REPORT CARD INFORMATION SOURCES

Q.

Toted methamphetamine deaths: County of San Diego Medical Examiner’s Office.

Related emergency rocm mentions: Diug Abuse Waoming Network [DAWN), a national

informalion syslem.

Drug treciment admissions: County of San Diego, Health and Human Services Agency,

Alcohol and Drug Services.

Posilive methamphelamine lesls - adull and juvenile: Substance Abuse Monitoring (SAMY), a
program operated by the San Diego Association of Govermnments {SANDAG,

County cleanups: Counly of San Diego Environmental Healih Depariment:
tab seizures: Diug Enlorcement Agency [DEA].

Number of arrests: Auvlomaled Regional Justice Information Syslem [ARHS}.
Availability measures:

Methamphelamine “easy to get:” ADAM inferviews.

Price & Purity: San Diego local Coordination Center {SDIECC].

Counly of San Diego Child Wellare Services

Hotling calls: San Diego local Coordination Center (SDLECCY.

10, Media stories: Institute for Public Skalegies (IPS).



