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IV. IMPROVING
EFFECTIVENESS
THROUGH
COLLABORATION

The San Diego region must remain vigilant because dynamic variables outside of local control
influence meth-related problems in significant ways. Strike Force leadership is encouraged
with the progress, but suggests the region needs “to keep our eyes on the prize” with efforts to
significantly reduce meth problems.

The persistent, chronic problem of methamphetamine must be countered by an equally persis-
tent, dedicated reduction effort. In the last two years, the Strike Force has laid a new foundation
for more positive outcomes:

* Inifiation and expansion of Operation Tip the Scale, where public safety and public health
disciplines work together to expand contact with the public, promote treatment options and
keep those at risk of relapse “on their toes”.

e Continued cross fraining and education through quarterly meetings on primary disciplines,
including community policing, treatment and prevention, and media advocacy.

® Active partnership with the San Diego Domestic Violence Council fo educate the public
about the dangers of meth-fueled violence, and to advocate for system solutions, such as
the East County Level Il Program, where drug testing informs the judge and criminal justice
team working to promote violence-free lives.

e Expanded education and outreach through media, school-based prevention and community
outreach.

The Strike Force will continue in the coming year to build on this collaboration to maximize
synergy and leverage new resources in the region.

We are proud of our persistence in this marathon, and believe our region’s capacity for prob-
lem solving has increased as a result of the active engagement in these working relationships,
experience with multidisciplinary strategies, and commitment to data-based planning.
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PROGRESS ON RECENT STRIKE FORCE OBJECTIVES:

Break the Link between Meth Use, Crime and Violence

Recognizing that meth can fuel crime and violence, the Strike Force continues to develop
collaborative short term initiatives to reduce meth-involved crime and violence. Using data to
understand the nexus between methamphetamine and a range of criminal activity, the Strike
Force has promoted solution-focused action on several meth-related issues in the past year.

With leadership from the Sheriff’s Department, Operation Tip the Scale (OTS) built integrated
public safety and treatment teams in intensive periodic operations in the East County, South
Region and recently in the North County. With various public safety agencies, child welfare,
transportation and drug treatment, the teamwork resulted in a visible presence and expanded
contact to connect the public with help as needed. OTS launched in East County from March
through September 2009 and property and violent crime dropped at rates lower than the
Countywide averages during this period. Significant media coverage helped heighten the
deterrence factor, and encouraged calls to the Meth Hotline.

The Strike Force has also partnered with the San Diego Domestic Violence Council to pro-
mote ways to address the co-occurring nature of substance abuse and family violence. The
Strike Force has organized many news media events to help the public understand and
recognize this problem, and to support solutions such as the Level Il pilot program developed
by a committee for the East County Superior Court.

Finally, the East County Public Safety Committee, co-chaired by the Sheriff’s Department

and the Institute for Public Strategies, has developed a systematic way for public agencies

to address nuisance properties, many of which involve methamphetamine. By leveraging
interest and resources from public safety, code enforcement, fire and health services, visible
improvements have been made, and nuisance properties have been improved. The Commit-
tee worked with the Board of Supervisors last summer to establish a Crime Free Multi-Housing
ordinance. The Crime Free Multi-Housing ordinance requires problem properties owners and
managers to attend training along with improving their properties to meet minimum health and
safety standards.

Reduce the Impact of Methamphetamine on Families

Since 2003, the Drug Endangered Children (DEC) project has been expanded to have a
presence in every region of San Diego County. The Health and Human Services Agency,
Child Welfare Services, has trained more staff and partners how to recognize substance
abuse and document these cases. As a result, an increased number of child rescues and entry
into the Dependency Court system has occurred.

After seeing a rise in meth deaths among African Americans, the Strike Force assembled an
ad-hoc team to gather more information from this target group. Seven focus groups were
held with both treatment providers and clients in programs, resulting in recommendations for
specific outreach to this population.
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APPENDIX A, cont.

Expand Outreach and Education about Methamphetamine

Expanded efforts to reach target populations through the HHSA “Get Off Meth” campaign
have resulted in a shift in the type of call received at the Meth Hotline. The largest number of
calls is now a call for assistance; in the early history of the Meth Hotline the majority of calls
were to report meth crimes. The “Get off Meth” brochure was redesigned for a broader audi-
ence, and is distributed at health facilities and public health centers, along with the original site
at the Las Colinas women’s detention facility.

In addition, the Strike Force Education Committee is encouraging school districts to use a meth-
specific curriculum as part of their prevention programming. Materials have been distributed to
school administrators, school counselors as well as parents, with audience-specific information
on how to prevent methamphetamine and other drug problems among students.
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Methamphetamine Related Deaths in San Diego County

Year Total

APPENDIX B 1995 150

1996 124
DETAILED 1997 156
INFORMATION 1998 110 . o

1999 108 “Methamphetamine-related deaths” is defined as all
ON DEATHS AND 2000 140 ) . . .
METHAMPHETAMINE 2001 150 pleath_s investigated by the County Medlca_l Examiner
USE 2002 166 in which methamphetamine was detected in the body
Source: San Diego County 3882 gég at the time of_ the death or_fgtal event incIL_Jding all ac-
Medical Examiner, June 2010 5005 545 cidents, homicides and suicides in San Diego County.

2006 174

2007 184

2008 140

2009 138

San Diego County Medical Examiner
2010 Methamphetamine Related Deaths — Manner

Manner Total % of all Meth. related deaths % all deaths of this type

08 07 06 05 04 03 02 08 07 06 05 04 03 02
-Accident (Drug 81

related) 2009: 59%

31 with omerdrugs, 16 2009 22%
contributing to fatal ’
natural disease, 34 56% | 48% | 45% | 44% | 50% | 45% | 44%
with meth afone +/~

chronic disease
Accident (Motor 10 2009: 4%
Vehicle) 2009: 7%
9% | 11% | 14% [ 14% | 12% | 11% | 17% | 4% | 6% | 7% | 10% | 7% | 7% | 8%

Accident (Other) 7
(2 drownings, 2 2009: 5%
autoerotic asphyxial
deaths, 1 fall from
height, 1 bicyclist hit by 5% 4% 5% 6% 6% 6% 5%
train, 1 restraint death)
Natural with meth 5
present
(3 pulmonary

thromboemboli, 1
perforated ulcer, 1

2009: 4%

4% 3% 4% | 5% | 3% | 3% | 7%

ischemic stroke)
Homicide 16
(Including 4 of 11 Law 2009: 12% 2009: 15%
Enforcement sh oo{ir?gs
e”",és?;fniﬁei‘igﬁ“’a’ 10% | 16% | 15% | 17% | 15% | 17% | 13% | 13% | 22% | 17% | 33% | 21% | 22% | 12%
Suicide 17 2009: 12% 2009: 5 %
4% ‘ 16% ‘ 14% | 11% | 10% ‘ 16% ‘ 12% | 5% | 8% | 8% | 85% | 6% | 10% | 6%
Other or 2 2009: 1%
Undetermined
2% [05% [ 2% [ 1% [ 3% [ 1% [ 1%
Perinatal/Fetal 0 2009: 0%
Death

(ME jurisdiction is
assumed only in un-
attended deliveries or if B5% | 1% | 0% | 1% | 1% | 1% | 1%

trauma is known/
suspected)

TOTAL of cases 138 2009: 5%
retained under ME | 140in
Jurisdiction 2008

5%, | 6% | 6% | 94% | 7.8% | 7.9% | 6.8%
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APPENDIX B, cont.

Deaths Due to Drug Intoxication
2009 Drug Related Accidents

Accident — Drug Related Total

Overdose on Methamphetamine Alone 7
without potentially fatal chronic disease present
Overdose on Another Drug(s) plus Methamphetamine* 31
(Morphine/Heroin (27); Benzodiazepine (7); Alcohol (7); Methadone (5); Cocaine (2); | (17 in 2008)
Psychiatric medications; Oxymorphone; Hydrocodone; Fentanyl, MDMA (one each)
Contributing Chronic Natural Disease without other drug 27
(26 with chronic cardiac disease, 1 alcoholic liver disease which could account for the | (37 in 2008)
death even in the absence of methamphetamine)
Acutely Fatal Natural Disease with methamphetamine intoxication as a 16
contributing factor
(11 brain hemorrhage, 2 acute cardiovascular, 1 diabetes with hyperglycemia,
1 intestinal infarct, 1 Gl hemorrhage due to cirrhosis from chronic alcoholism)
TOTAL 80
(78 in 2008)

*Qther drugs listed in order of frequency. Numbers do not add up as more than half included more than |

one additional substance. Diazepam was the most common benzodiazepine detected.

2009 Methamphetamine Related Deaths - Age

Age #OFf %Of %Of %O0f
Deaths Total Total Total
2009 2008 2007
< 1 Year
1-19 3 2% 4% 1% 4% 4% 4% 4% 4%
Years
20-29 16 12% 10% 18% 17% 7% 18% 22% 22%
Years
30-39 31 22% 19% 17% 18% 21% 25% 24% 28%
Years
40-49 44 32% 38% 30% 35% 32% 30% 30% 32%
Years
50-59 30 22% 24% 27% 20% 15% 20% 16% 13%
Years
60+ 12 9% 4% 5% 3% 5% 1% 2% 1%
Years
Unknown 2 .01% 0.5% 2% - - -
TOTAL 138 138 140 184 174 245 205 210 166
number
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APPENDIX B, cont.

2009 Methamphetamine Related Deaths - Manner vs. Age

<1 | 1-19 | 20-29 | 30-39 | 40-49 50-59 | 60-70

Manner TOTAL

Year | Years | Years | Years | Years Years | Years

Accidental (Drug
Related) - - 7 16 15 35 8 81
Accidental (Motor
Vehicle) -] . 2 2 3 - 1
Accidental (Other) - - 1 1 3 - 2 7
Natural with
Methamphetamine - - - 2 1 1 1 5
present
Homicide - 2 4 6 1 2 1 16
Suicide - - 2 4 8 3 - 17
2
Other/Undetermined - - - - - - - (age unknown
for both)
Fetal/Perinatal
Death ] E : E B 2
TOTAL 0 3 16 31 30 44 12 138

2009 Methamphetamine Related Deaths - Ethnicity and Gender

Ethnicity # Of Deaths Male Female % of Total Meth Deaths
American Indian 5 4 1 4%
Black 4 3 1 3%
Filipino 3 2 1 2%
Hispanic 31 27 4 22%
White 91 69 22 66%
Other (Japanese, 4
Laotian, Pacific h 3 1 3%
Islander, “other”) (one each)
TOTAL 138 108 30
78% 22%
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APPENDIX B,

cont.

2009 Methamphetamine Related Deaths - Occupation Status

2009 Deaths Total Number: 138

Tattoo Artist

Trade Customer Other Health Care | Unemployed Unknown
Service Related
Assembler Account Artist (2) Caregiver None (9) Undetermined
Auto Manager Disabled (3) (3) (12)
Mechanic Auto Dive Master Medical Unknown (13)
Carpenter (2) Detailer (1) Tech/
Construction Bank Homemaker | Research
(7) Worker (2) (3) (2)
Driver (5) Business Musician
Factory Owner Student (2)
Worker /Mgr (3) Karate
Forklift Driver | Cashier (2) Instruc.
Handyman Civil
Laborer (4) Service
Landscaper | Clerical/(2)
Machinist Computers
Maintenance (2)
(2) Cleaning (9)
Mechanic (2) Gas
Painter Attendant
Plumber Inspector
Tile Setter Mover (2)
Truck Driver | Production
(2) Control
Purchasing
Real estate
Sales (6)
Security
Guard (2)
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APPENDIX C
DRUG ENDANGERED

CHILDREN RESCUED
IN SAN DIEGO COUNTY

1000

800

600

400

200

2005 2006 2007 2008 2009

M Under Age 6 M Age 6 and over

Note: Beginning in 2005, Child Welfare Services began using data from their case management system with special
codes for Drug Endangered Children (DEC) cases. These include Level 1, where children are exposed to manufacturing
of methamphetamine, and Level 2, the majority of cases, where children are exposed from either parental use or dealing
to a variety of substances in the home.
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TRI-CHAIRS
Bonnie Dumanis, District Attorney
County of San Diego

Nick Macchione, Director
Health and Human Services Agency
County of San Diego

Raymond Fernandez, Deputy Chief Administrative Officer
Public Safety Group
County of San Diego

FACILITATOR
Angela Goldberg, Independent Contractor

COUNTY OF SAN DIEGO BOARD OF SUPERVISORS
Jennifer Stone, Communications Advisor, Supervisor Dianne Jacob, District 2

COUNTY OF SAN DIEGO HEALTH AND HUMAN SERVICES AGENCY

Aging and Independent Services

Jennifer Bransford-Koons, Program Manager, Adult Protective Services and Senior Mental Health
Team

Joan Tierney, Adult Protective Services Supervisor

Alcohol and Drug Services

Jennifer Schaffer, PhD, Director of Behavioral Health Services
Susan Bower, Deputy Director

Wendy Maramba, Assistant Administrator

Linda Bridgeman-Smith, Prevention Services Manager

Child Welfare Services

Cathi Palatella, Assistant Deputy Director

Gloria Ifill, DEC Coordinator

Claudia Bell, North Region DEC Supervisor

Norma Rincon, South Region DEC Supervisor

Shelly Paule, East Region DEC Supervisor

Abbie Brack, East Region DEC Protective Services Worker

Emergency Medical Services
Holly Shipp, Epidemiologist

HIV, STD and Hepatitis Branch of Public Health Services
Terry Cunningham, Chief

Lori Jones, Community Health Program Specialist

Jae Egan, Prevention Specialist

Office of Media and Public Relations
José Alvarez, Media/Public Relations Specialist

Public Health
Shahla Abtahi-Sepah, MS RN, Public Health Nurse |II
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APPENDIX D, cont. COUNTY OF SAN DIEGO PUBLIC SAFETY GROUP

Executive Office
Michael Davis, Program Manager

District Attorney’s Office
Tom Manning, Chief of Narcotics Division
Robert Hickey, Deputy District Attorney

Sheriff Department

Bill Gore, Sheriff

Ed Prendergast, Commander
Patricia Duke, Commander

Chris May, Sergeant, Santee COPPS
Emory Wallace, Deputy

Probation Department
Mack Jenkins, Chief Probation Officer
Jason Druxman, Supervising Probation Officer

Department of Medical Examiner
Dr. Christina Stanley, Chief Deputy Medical Examiner

COUNTY OF SAN DIEGO LAND USE AND ENVIRONMENTAL GROUP

Department of Environmental Health Services
Nick Vent, Program Manager

OTHER LOCAL GOVERNMENT AGENCIES

San Diego Association of Governments (SANDAG)

Cynthia Burke, Director, Criminal Justice Research Unit

Debbie Correia, Associate Research Technician, Criminal Justice Research Unit
Lisbeth Howard, Criminal Justice Research Unit

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

EDUCATION

Jim Crittenden, Project Specialist, San Diego County Office of Education, Safe Schools Unit
Rebecca Hernandez, President, Palomar Council PTA
Jeni Mendel, Coordinator, Child Welfare & Attendance, Grossmont Union High School District

HIGHER EDUCATION

Robin Pollini, Researcher, UCSD School of Medicine, Division of International Health and
Cross Cultural Medicine

Paula Williams, Staff Research Associate, UCSD FASTLANE Research Study

Jim Zians, Ph.D., Project Director, UCSD EDGE/FASTLANE Research Study
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FEDERAL/STATE AGENCIES

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

Danielle Claude, Special Agent, Demand Reduction Coordinator
David Jacobson, Group Supervisor

Tom Lenox, Special Agent

California Border Alliance Group
Kean McAdams, Executive Director

Tony Loya, National Methamphetamine and Pharmaceuticals Coordinator

Scott Gaukel, Demand Reduction Coordinator

State of California Department of Corrections
Diane Harrell, Parole Agent I

CALIFORNIA DEPARTMENT OF JUSTICE

Superior Court
Scott Brown, Special Projects Manager, Superior Court
Bruce Gross, Court Referral Officer

San Diego Law Enforcement Coordination Center
Steve Lough, Precursor Chemical Coordinator

Judy Van Winkle, Criminal Intelligence Supervisor

Anthony Rey, Lieutenant

Bureau of Narcotics Enforcement
Ernesto Limon, Special Agent

LOCAL LAW ENFORCEMENT

Escondido Police Department
Jim Mabher, Chief of Police

Chris Wynn, Lieutenant

Greg Ellis, Sergeant

San Diego Police Department
Cesar A. Solis, Assistant Chief

PRIVATE/COMMUNITY

Scripps Mercy Hospital, Division of Trauma

Michael Sise, M.D. Trauma Director

Beth Sise, ID, RN, MSN, CPNP, Coordinator for Community Outreach
Ted Gideonse, PhD candidate, UCSD

27
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APPENDIX D, cont.

COMMUNITY BASED ORGANIZATIONS

Claudette Allen, Program Director, Vista Hill Foundation

Elizabeth Alvarado, Case Manager, North County Lifeline

Veronica Baeza, Executive Director, San Diego-Tijuana Border Initiative

Sidney Bradley, Case manager, Interfaith Community Services

Audie Brinker, Director of Rebuild Counseling Services

John Byrom, Prevention Specialist, Vista Community Clinic

Joe Eberstein, Program Manager, East County Community Change—Institute for Public Strategies
Steven Gomez, Substance Abuse Counselor, Southern Indian Health Center

Dawn Griffin, PhD, President, San Diego Domestic Violence Council

Kim Herbstritt, Executive Director, Institute for Public Strategies

Clark Kiser, Program Manager, North Inland Community Prevention Program

Sheri Kirshenbaum, Clinical Coordinator, Jewish Family Services, HIV Services

Paul Krupski, Program Manager, North City Prevention Coalition — SAY San Diego

Barbara Morton, Resources Development Director, CRASH, Inc.

John R. Richardson, Division Manager, Mental Health Systems, Inc., Alcohol and Drug Programs
Giana Russell, Quality Assurance, McAlister Institute

Judi Strang, Executive Director, San Dieguito Alliance

Cynthia Tucker, AOD Treatment Counselor, North County Serenity House, Inc.

Glen Webber, Administrator, San Diego Freedom Ranch, Inc.
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REPORT CARD INFORMATION SOURCES

Type and Source for Report Card Indicators

1. Total number of persons with meth in their system at the time of death: County of San Diego
Medical Examiner’s Office.

2. Total number of hospital discharges that involve amphetamine: Hospital Association of
San Diego and Imperial Counties (HASD&IC), County of San Diego, Health and Human
Services Agency, Emergency Medical Services, ED database. Emergency Department
Discharge Surveillance (EDDS).

3. Percent of persons admitted to publicly-funded drug treatment who identify meth as their pri-
mary drug of choice: County of San Diego, Health and Human Services Agency, Alcohol
and Drug Services.

4,5. Percent of positive methamphetamine tests from a sample of interviews and drug tests
among adult and juveniles at time of booking: Substance Abuse Monitoring (SAM), a pro-
gram operated by the San Diego Association of Governments (SANDAG).

6. Number of meth-related toxic clean ups and dump sites: County of San Diego Environmen-
tal Health Department: Meth Lab seizures. Drug Enforcement Administration (DEA).

7. Number of arrests for meth sales and possession: Automated Regional Justice Information
System (ARIIS).

8. Availability measures:
* Methamphetamine “easy to get:” SAM inferviews.
® Price & Purity: San Diego Law Enforcement Coordination Center (SDLECC].

9. Number of calls to the Meth Hotline: San Diego Law Enforcement Coordination Center
(SDLECC).

10. Number of print and broadcast media stories as generated by MSF/MPI activities: Institute
for Public Strategies (IPS).



