
U.S. Department of Justice
Office of Community Oriented Policing Services

An Evaluation of the COPS Office
Methamphetamine Initiative

Project Directors

Tom McEwen
Institute for Law and Justice

Craig D. Uchida
21st Century Solutions

Evaluation Team

Thomas C. Castellano
Edmund McGarrell
Stacy L. Osnick
Susan Pennell
Carol A. Putnam
Kip Schlegel



Table of Contents

Executive Summary

Chapter 1. Background and Cross-Site Analysis 1

The Meth Problem 1
Findings from National-Level Data 6
Combating Methamphetamine Abuse in Six Cities: The COPS Office Methamphetamine

Initiative 12
Evaluation Strategy and Methods 13
Cross-Site Findings 15
Conclusions 31
References 33

Chapter 2. Combating Meth in Phoenix: Innovation and Intervention 34
Introduction 34
Site Description 34
COPS Office Proposal .36
Evaluation .39
History of Meth in Phoenix 39
Other Indicators of Meth Use 41
The COPS Meth Initiative - Partnerships and Interventions to Address Methamphetamine

Production and Use 43
Enforcement and Intervention Findings 49
Challenges for Program Implementation and Evaluation 52
References 56

Chapter 3. A Partners' Approach to Fighting Methamphetamine:
Salt Lake City's Initiative 57

Introduction 57
Project Summary and Implementation 57
Evaluation Methods 59
History of Meth and the Meth Market in Salt Lake City 60
Salt Lake City's Project 63
Intervention 67
Treatment 79
Prevention .85
Community Policing 87
Partnerships 90
Conclusions 97
References 100

Table of Contents • i



Chapter 4. Meth in the Metroplex: The Dallas Experience 101
Introduction 101
Background 102
History of Methamphetamine in Dallas 103
Meth Market Dynamics 104
DIVERT Court 110
Intervention 115
Treatment 117
Prevention .118
Community Policing 118
Conclusions 121
References 122

Chapter 5. Bustin' Labs: Meth Interdiction and Prevention in Oklahoma City 123
Introduction 123
History of Methamphetamine in Oklahoma City. 123
ADAM Data 127
Other Sources of Information .128
Intervention 128
Partnerships: Drug Court Treatment 134
Prevention .138
Community Policing 140
Conclusion .142

Chapter 6. "Shining Light" on the Methamphetamine Problem in Little Rock:
Processes and Outcomes Associated with the COPS Office
Methamphetamine Initiation 144

Program Overview 144
Setting and History 146
Meth Market Characteristics 147
Interventions 161
Precursor Drugs 166
Treatment 168
Prevention and Awareness Campaigns 170
Community Policing 172
Implementation Patterns 173
Summary and Conclusions 176
References 181

Table of Contents • ii



Chapter 7. Getting in Front of an Emerging Drug Problem: The Minneapolis
Methamphetamine Initiative 182

History 182
Meth Market Characteristics 183
Intervention 194
Partnerships 207
Treatment/Drug Court 212
Prevention .218
Community Policing 222
Summary 223
Conclusion .225
References 227

Chapter 8. Recommendations and Conclusions 228
The Meth Initiative in Six Sites 229
The Meth Initiative Evaluation 231

Intervention 232
Prevention .235
Treatment 236
Community Policing 237

Conclusions 239

Table of Contents • iii



Executive Summary
Methamphetamine production, sale, and use have increased dramatically in many US

communities over the past two decades. This trend is especially true of the communities in the

West and Midwest that have seen skyrocketing seizures of methamphetamine (meth) labs and

similar arrest numbers for other meth-related offenses. The significant health consequences of

meth abuse have also become evident ranging from physiological harm done to users (e.g.,

weight loss, paranoia, tooth decay, hallucinations) to the endangerment of young children

exposed to meth activity (e.g., lab explosions, chemical contamination, fetal exposure to the

drug).

In 1998, the Office of Community Oriented Policing Services (COPS) began the

Methamphetamine Initiative program that provided $4.5 million to six U.S. cities to implement

anti-methamphetamine projects. Those cities were Phoenix, Arizona; Dallas, Texas; Oklahoma

City, Oklahoma; Salt Lake City, Utah; Minneapolis, Minnesota; and Little Rock, Arkansas. The

Institute for Law and Justice, Inc. (ILJ) in partnership with 21st Century Solutions, Inc. and

several independent expert consultants evaluated the implementation and the early impact of

these programs on their local meth problem.

This report presents an introduction to methamphetamine, its history, production

methods, and its impact on people's health and the environment. An outline of the evaluation

methodology and a cross-site analysis also are provided. This report includes individual chapters

for each of the six sites describing their implementation efforts, challenges, and successes.

Finally, conclusions are presented and recommendations offered.

Methamphetamine and Its Effects
Methamphetamine, a derivative of amphetamine, dates back to the early 1900s but

became more widely used during World War II. Its popularity spread and because it was not

controlled, it was widely available to anyone in tablet form. The production of injectable

methamphetamine became illegal under the 1970 Controlled Substances Act, however,

motorcycle gangs and other groups began to illegally manufacture and traffic the drug.
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There are three primary production methods for meth1: the P2P or amalgam method, and

two ephedrine reduction methods using pre-cursor chemicals (one using red phosphorous and the

other using anhydrous ammonia). Production of meth is relatively easy with most or all of the

ingredients found in local hardware, grocery, or warehouse-type stores. Manufacturing meth can

cause significant environmental and health hazards to the "cooks," including chemical spills,

fires, explosions, respiratory failure, chemical burns, and liver and kidney damage. With the

advent of "box labs," cooks can transport their chemicals and equipment almost anywhere. This

can become highly dangerous especially when unsuspecting neighbors, hotel guests, storage

facility managers, or others stumble upon a lab.

National-level data indicated that among club drugs, meth accounted for the largest share

of emergency department mentions, and was especially problematic in the metropolitan areas of

the western U.S. (DAWN, 2000). The 2000 Drug Abuse Warning Network (DAWN) data also

suggested that meth-related deaths were higher for white males. The 1999 Treatment Episode

Data Set (TEDS) revealed that meth accounted for close to 56,000 treatment admissions, which

was a major increase from 20,000 admissions just six years prior in 1993. Furthermore, a nine-

year period in the Arrestee Drug Abuse Monitoring Program (ADAM) data revealed a regional

difference in meth use with the West and Northwest U.S. having the highest percentages of

arrestees testing positive for the drug while the Northeastern U.S. had the lowest. Finally, Drug

Enforcement Administration (DEA) data indicated almost 9,600 meth labs seized between 1973

and 1999, with sixty-one percent of these seizures occurring between 1996 and 1999.

The Methamphetamine Initiative Evaluation
ILJ's evaluation strategy for the six Methamphetamine Initiative sites was multi-faceted

and focused on the process of implementation and a cross-site analysis. Because of several

constraints, including time, funding, and available data, it was determined that the impact of the

Initiative on law enforcement, the community, and meth users could not be evaluated.

Process Evaluation Questions

The following were the critical process evaluation questions for each of the six sites.

The term meth is a common abbreviation of methamphetamine and will be used throughout this report.
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• Who was involved in project implementation and what were their roles and
responsibilities?

• What partnerships were formed and how were they sustained?

• Were the implementation steps carried out as planned?

• What implementation barriers were encountered, and how were they overcome?

• What types of training or technical assistance were needed to implement the
project?

• How was the meth initiative linked to the four main components of the Initiative:
intervention, prevention, treatment, and education?

• How was the meth initiative linked to community policing at the sites? What
benefits were derived from this linkage, and what difficulties were encountered?

Data Collection

Data collection began with a history of the meth market at each of the sites. Specifically,

evaluators sought information on the emergence and current state of meth users, producers, and

distributors in their communities. Additional information was collected using face-to-face

interviews with individuals such as law enforcement personnel at all levels, project partners, and

in some cases meth abusers. Evaluators also conducted on-site observations of lab seizures and

other law enforcement interventions, partnership meetings, and project-related events. Agency-

specific data were collected from the primary grantee as well as other law enforcement agencies

(e.g., local DEA offices and neighboring city agencies). Whenever possible, other project

partners provided additional data. For example, drug court programs had numbers on meth-

related drug court cases, District Attorney offices prepared information on meth-related

prosecutions, and treatment centers calculated the number of meth-related admissions. Data

collection also included numbers on public awareness campaigns, such as the number of

advertisements, billboards, radio spots, brochures, etc. Project partners completed a survey

which probed the extent and successfulness of the partnerships formed under the Meth Initiative

project. Finally, newspaper articles and national-level databases provided context to the

information from the sites.

Cross-Site Analysis
All six cities in the Meth Initiative were located west of the Mississippi River. This is not

surprising given that methamphetamine has primarily been found in the West and Midwest U.S.
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The populations of the cities varied from less than 200,000 in Salt Lake City and Little Rock to

more than one million in Dallas and Phoenix.

While all six sites attributed the onset of methamphetamine in their communities to

outlaw motorcycle groups, four of the sites had a much longer meth history with at least one

site's meth problem dating back to the 1970s. Minneapolis and Little Rock have experienced a

much more recent insurgence of meth into their communities, dating back only into the mid-to-

late 1990s. Phoenix, Dallas, and Minneapolis had a much higher percentage of the drug entering

their cities through illegal Mexican National trafficking routes while Salt Lake City, Oklahoma

City, and Little Rock were more likely to see small-time cooks producing the drug in smaller

batches. While meth users were predominately white, user groups began to diversify in several

of the cities. Phoenix and Dallas saw an increase in non-white, minority groups (especially

Hispanics and African Americans) engaging in meth-related activities. Oklahoma City saw an

increase in higher socio-economic groups participating in the drug trade, while Little Rock's

meth problem was typically associated with motorcycle gangs and the "party scene" at strip

clubs and dance clubs.

Project interventions typically included clandestine lab seizures and meth-related arrests.

Oklahoma City, Phoenix, and the states of Arkansas and Utah generated the most lab seizures

during the project period. While Dallas and Minneapolis had fewer seizures, they had a larger

percentage change during the project period.

All sites participated in some prevention and education efforts during their grant-funded

period. Five sites printed brochures and pamphlets, which were distributed to residents,

community groups, city agencies, and others. Anti-meth advertisements on billboards and buses

were seen at four of the sites, as were "media blitzes." Public service announcements, including

radio spots and television commercials, were undertaken by three sites.

All six sites organized and provided training under their Methamphetamine Initiative

projects. Groups receiving training included patrol officers, narcotics officers, community

organizations, residents, and businesses. Two of the sites, Salt Lake City and Minneapolis, used

multi-disciplinary teams to conduct training sessions. In Dallas and Oklahoma City, narcotics

officers conducted the training. Trainings held in both Little Rock and Phoenix were facilitated

by the local project coordinator and project manager.
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The treatment community participated in each of the sites' Meth Initiative partnership to

varying degrees. Four sites partnered with drug courts in their jurisdictions, which in their own

right had varying degrees of success in actually reaching the meth users in their areas. In

Hennepin County (Minneapolis), the drug court was only one of six in the country to be

considered a comprehensive program. The court saw an increase of 30 percent in those clients

receiving treatment for their drug addictions, but no specific statistics on meth clients were

available.

Partnerships were a key component in all six sites. In fact, the partnerships formed under

the Meth Initiative were one of the major successes of the overall program. The number of

agencies involved and the focus of the partnerships varied. For example, Dallas and Oklahoma

City partnered with two other local agencies including their community drug courts while

Minneapolis and Salt Lake City had a much larger number of partners (ten and more than 30

agencies respectively). Furthermore, the focus of the partnerships varied. In Dallas, the

partnerships were formed around research, education and treatment. Phoenix Police Department

and their partners focused on their non-traditional media campaign. Salt Lake City Police

Department and their partners focused on a multitude of issues including enhanced prosecution,

training, public awareness, child endangerment, and increased law enforcement efforts.

Finally, the intent of the Meth Initiative project was to approach local methamphetamine

problems using a community policing approach. The 1999 Law Enforcement Management and

Administrative Statistics (LEMAS) survey indicated that the six sites funded under the COPS

Meth Initiative program were actively involved in some forms of community policing agency-

wide. However, the linkages between the Meth Initiative itself and community policing were not

strong in five of the six sites. The most comprehensive link to community policing was found in

Salt Lake City's project which used a citywide, multi-agency Community Action Team to

concentrate on problematic business and household addresses and general community concerns.

Phoenix, Arizona
At the time the proposal for the Meth Initiative was written, meth was rated as the fourth

most abused drug in the city. The Phoenix Police Department's (PPD) Drug Enforcement

Bureau (DEB), which is housed under the Investigations Division, was primarily responsible for
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implementing the Methamphetamine Initiative. Within the DEB there are also two sections:

enforcement and investigations. The enforcement section investigates most of the meth labs

located in the city and the surrounding metropolitan area.

The PPD proposal outlined several activities for their project:

• A supplementary law enforcement component

• A drug-free workplace initiative

• A non-traditional media campaign to educate the public about the dangers and
consequences of meth use and production

• A methamphetamine database study

In addition, partnerships were formed with the Treatment Assessment Screening Center (TASC),

Inc. and the county District Attorney's Office. Community outreach efforts were made to

various community groups to educate them about meth. PPD's Meth Initiative project manager

conducted these presentations of which some were to unique groups (e.g., power companies and

Department of Solid Waste Management).

Because of duplicative efforts on the part of the local High Intensity Drug Trafficking

Area (HIDTA)2, the supplementary law enforcement component was reorganized as an

educational effort on meth lab identification and consequences of using highly toxic and unstable

chemicals. The supplementary law enforcement component also included interacting with

Community Action Officers to identify community groups that would benefit from educational

presentations on meth. Database creation and link analysis were used together with an analysis

of meth-related narcotic complaints. Finally, some federal funding was used to buy equipment

(e.g., gas chromatograph/mass spectrometer).

The PPD anticipated partnering with local businesses to implement a drug-free workplace

initiative, which included brochures, presentations to businesses, community fairs, and seminars.

A non-traditional media campaign was proposed, and PPD together with their partners

and the Office of National Drug Control Policy (ONDCP) created unique ways to disseminate an

anti-meth message. These efforts included an illustrated booklet on the effects and long-term

HIDTA programs operate under the Office of National Drug Control Policy and are organized regionally. Their
mission is to coordinate federal, state, and local drug control efforts. There are currently 26 HIDTA designated
regions. More information may be found at http://www.whitehousedrugpolicy.gov/hidta/index.html.
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consequences of meth; a video, "Meth: Unsafe at Any Speed;" billboards with a hotline number;

and anti-meth messages on grocery bags at two grocery stores, on cards dispersed with video

rentals, in advertisements at the local AMC movie theater, and on faxes sent to community

groups.

The proposed database development portion of this project, in addition to the link

analysis mentioned above, included a replication of the ADAM interview process with adults and

juveniles booked into jail. The analysis of the interviews was incomplete and the creation of the

community complaint database suffered from officer re-assignment and minimal cooperation.

The county District Attorney also partnered with the PPD and dedicated one prosecutor

to all meth cases. The expected outcome was that the dedicated prosecutor would expedite case

flow and increase prosecutions. This was unable to be tested because there was no baseline data

to compare.

Several of the evaluation findings from the Phoenix Police Department's

Methamphetamine Initiative may be attributable, at least in part, to the education and training

efforts under the project. For example, PPD experienced

• An increase in the number of patrol stops during which chemicals and meth
equipment were discovered by the officers,

• An increase in the number of reported fires caused by meth production, and

• An increase in the number of labs reported by hotel/motel staff.

The evaluation also revealed several other key findings.

• The meth market remained relatively stable with arrested offenders continuing to
be white, unemployed adults between the ages of 21 and 44.

• While Mexican nationals were becoming more involved in meth production and
distribution, most offenders arrested by DEB tended to be "small-time" cooks
using "box" labs.

• Pre-cursor chemicals remained widely available.

PPD experienced some challenges during the implementation of the Meth Initiative.

Specifically, there were unclear lines of authority with at least one of the partners, staff turnover,

delays in obtaining equipment and supplies, the perception by some staff that the project was
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"short-term," and the difficulties in educating other agencies that were not formal partners under

the Meth Initiative but dealt directly with meth problems.

Evaluation challenges included difficulty in comparing agency-specific data to other data

sources (e.g., DAWN, TEDS, ADAM) and sorting out the numerous competing anti-meth efforts

in the Phoenix metro area. There were a multitude of other agencies already conducting meth-

related projects, including HIDTA, the National Guard, and others. There was also minimal data

relating to youth involvement in meth. Despite these challenges, recommendations included (1)

changing the public's attitude about meth that the problem is an individual rather than a

community one, (2) increasing penalties, especially for lab cooks who typically received

probation, (3) increasing the restrictions on precursor chemicals, and (4) focusing on providing

treatment resources.

Salt Lake City, Utah
Salt Lake City is the largest city in the state of Utah, covering more than 90 miles and

home to about 175,000 residents. The city first saw methamphetamine in the late 1980s, but it

quickly spread and its use increased dramatically in the 1990s. The Salt Lake City Police

Department's (SLCPD) Meth Initiative was multi-faceted and encompassed four general areas:

(1) law enforcement, (2) enhanced prosecution and nuisance abatement, (3) child endangerment,

and (4) public awareness and training. An overarching component to the SLCPD project was the

inclusion of numerous partner agencies at the local, state, and federal levels. The SLCPD Meth

Initiative pooled more than 30 agencies in a collaborative effort to fight the local meth problem.

These agency representatives were each assigned to one of the four areas as a subcommittee

member. Each month the partners gathered for a Partner's Work Group Meeting. At the

conclusion of these general meetings, partners would meet in subcommittees to address specific

issues surrounding law enforcement efforts, nuisance abatement, child endangerment, and public

awareness. A Meth Team was also created which was specifically staffed with line personnel

who worked closely with the community in general, and meth-involved individuals specifically.

Using COPS grant funds, SLCPD funded six positions, including a project coordinator,

data analyst, intelligence analyst, Youth and Family specialist, Deputy District Attorney, and a

paralegal. Two other positions were assigned to the Meth Initiative from the Health Department
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and the Division of Child and Family Services, but their salaries were paid through a BJA grant.

Equipment and software were also purchased, including Analyst's Notebook and an Automated

Fingerprint Identification System (AFIS).

Law enforcement efforts included a focus on meth-related arrests and clandestine lab

seizures. Over the course of the grant, the SLCPD and the DEA reported slight increases in

meth-related arrests for sales and possession, but the majority of arrests were made for lab

seizures. The District Attorney's Office increased prosecutions of meth cases and was able to

draw upon a new child and elderly endangerment statute, which was lobbied for by individuals

involved in the Meth Initiative. The SLCPD also partnered with the City Prosecutor's Office to

employ civil nuisance abatement procedures, however, this piece of the SLCPD Meth Initiative

did not see much success. The county Health Department also co-located a staff person at the

police department to be available for call-out to clandestine lab scenes or to make decisions on

nuisance properties (e.g., closing a location to the public as a result of severe health violations).

Another focus of the project was to address endangered children. SLCPD already had on

staff several Youth and Family Specialists (YFS) who worked closely with their Youth

Detectives and other sworn personnel on child-related issues. One YFS was hired with Meth

Initiative funds, but all worked on meth-related cases. The police department also partnered with

the Division of Child and Family Services (DCFS) to expedite the investigation of meth-related

child endangerment cases. One DCFS caseworker was assigned to be co-located at the police

department and worked predominately on meth-related cases. This arrangement was highly

beneficial for both agencies, and allowed for a close working relationship between DCFS, police

officers, and YFS. Frequently, DCFS would accompany officers and/or YFS to crime scenes or

on search warrants where children were expected to be present. This was especially beneficial

when children had to be placed in state's custody. Since DCFS was already on-scene, they were

able to personally take care of children's needs and conduct their investigation immediately. A

protocol was also implemented in the police department, which outlined call-out procedures for

DCFS and/or YFS in appropriate situations.

The SLCPD's Meth Initiative proposed to work with a local dependency (family) drug

court, however numerous circumstances beyond the control of the participants prevented the

joint effort. It was agreed that treatment was an important component so representatives from
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local treatment facilities and the state's Division of Substance Abuse sat in on the Partner's

Work Group meetings. As part of the evaluation, ILJ staff visited several treatment facilities in

the Salt Lake City area to speak with clients (n=35) about their methamphetamine abuse.

Summary findings indicated that the interviewees were generally in outpatient treatment

programs. More than half of the clients interviewed had been in at least one treatment program

prior to their current involvement. When asked about the effects meth had on them and their

lives, almost all of the interviewees listed numerous (on average 8 items in a 14 item list)

problems associated with their meth abuse. In general, the meth clients stated that they entered

treatment because they were "tired" of the lifestyle or because they were mandated to participate

by a court order.

A public awareness campaign and training for the community were clear goals of the

SLCPD's Meth Initiative. A kick-off campaign was held one year into the funding period and

was followed up by television commercials, radio ads, billboards, and other public relations

efforts. Multi-disciplinary teams from the Meth Initiative typically conducted training sessions.

These teams included narcotics officers, the DCFS case worker, the Health Department worker,

and others. Topics covered during training varied, but some typical issues addressed were drug

identification, health consequences of meth abuse, meth abuse and children, and others.

Community policing efforts were defined by the SLCPD primarily through inter-agency

collaboration to address the methamphetamine problem. Specifically, the police department

worked with the multi-agency Community Action Teams, and partnered with numerous other

local, state, and federal law enforcement agencies. The SLCPD also "partnered" with the

community by addressing concerns about problematic residences in some communities. The

police department opened a hotline to take drug-related complaints, many of which were related

to methamphetamine. If a location received a number of complaints, the police would follow up

and in some instances conduct consensual searches ("knock and talks") of the property.

When asked what was the most successful piece of the Meth Initiative, partners

unequivocally stated it was the partnerships. The SLCPD and others involved in the Initiative

found that co-locating individuals from DCFS, the Health Department, the DA's Office, and

others worked extremely well to coordinate responses and conduct informal cross training. The

establishment of formal department protocols to include inter-agency call-outs also increased
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coordination and allowed non-law enforcement agencies to be involved in cases from the

beginning. Some challenges associated with the partnerships and the Initiative revolved around

administrative tie-ups with processing the MOUs for agencies to begin work on the project.

There were also some initial role conflicts, jurisdictional boundary questions, and some

communication problems. In general, these issues were worked out among the agencies with

support from high-level supervisors, and some were addressed through the formalization of

SLCPD inter-agency protocols.

Dallas, Texas
The Dallas Police Department (DPD) partnered with the Greater Dallas Council on

Alcohol and Drug Abuse (GDCADA) to focus on research, education, and treatment for their

Meth Initiative project. The Dallas County DIVERT (Dallas Initiative for Diversion and

Expedited Rehabilitation and Treatment) Court program received some funding to provide

inpatient treatment for a small number of meth users.

DPD had six narcotics detectives and one sergeant as clandestine lab experts all of whom

received DEA certified training. During the first year of the grant, the detectives and the

sergeant focused on mid-level to upper-level suppliers and generally relied upon confidential

informants and undercover operations. By the second year of the grant, the DPD focused more

heavily on seizing clandestine labs.

Under the Initiative, GDCADA conducted two studies - one to develop a user profile and

one to report on the treatment outcomes of meth users. The user profile study was based on data

from assessments completed by the Dallas County Community Supervision and Corrections

Department (CSCD) and GDCADA. A total of 134 cases were examined with the following

results.

• Mean age of users: 31 years, with 82.8 percent in their 20s or 30s;

• Gender: For the CSCD sample, 63 percent male and 37 percent female; for the
GDCADA sample, 62.5 percent female and 37.5 percent male; combined samples
showed 55 percent male and 45 percent female;3

The difference in male and female percentages in the sample is due to the different populations these two
agencies serve. CSCD (the corrections arm of the criminal justice system) has a larger male population while
GDCADA (a treatment-based organization) has a larger female population.
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• Race: Overwhelming majority were Caucasian (95.5 percent); followed by
Hispanic (2.2 percent) and African American (2.2 percent);

• Sexual Orientation: Of the 61 who reported, 60 (98.4 percent) identified
themselves as heterosexual;

• Marital status: Single (43.8 percent), divorced (25.8 percent), separated (15.6
percent), married (13.3 percent), and widowed (1.6 percent);

• Education: Mean of 11.2 years of education with about 2/3 of the sample
completing 11 or more years (high school diploma or GED); and

• Socioeconomic indicators: Almost 48.5 percent reported having no income (68 of
134 provided their income level); 35 individuals reported a median income of
$18,240.

The study on treatment outcomes included 23 individuals who completed treatment for

meth use under the Community Supervision and Corrections Department and GDCADA during

the last quarter of 1998 and the first half of 1999. These individuals represent 24 percent of

individuals referred to CSCD and GDCADA. Due to a small sample, the author of the study

could not make inferences regarding the success or failure of either of the programs.

With regard to prevention efforts, GDCADA distributed information materials to a 19

county area surrounding Dallas and held a one-day symposium on meth. GDCADA originally

planned to conduct a public education campaign on high-risk individuals, but was unable to fully

reach this goal for several reasons, one of which was frequent management changes.

Community policing in Dallas was described as a department-wide and division-level

program. Each of the six patrol divisions included an Interactive Community Policing (ICP)

unit. This unit received training under the Meth Initiative in applying problem solving methods

to meth-specific problems. All ICP officers were trained in the identification of meth producers.

This and other trainings were also offered to other levels and divisions of the DPD as well as

outside agencies, including the District Attorney's Office, the DIVERT court, and community

groups.

Oklahoma City, Oklahoma
Under the Methamphetamine Initiative, the Oklahoma City Police Department (OCPD)

used overtime funds to seize, process, and dismantle clandestine laboratories. The Department

devoted more time to citizen and police officer training and used Meth Initiative funds to cover
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these costs. The Initiative also funded supplies and equipment (e.g., robots) needed for

methamphetamine laboratory processing, and additional personnel hours. The only employee

funded under the Meth Initiative was a chemist who worked with the department for two years

and assisted with the processing of clandestine lab seizures. With grant funds, OCPD also

developed a comprehensive methamphetamine public education campaign.

The Meth Initiative was housed at OCPD's Narcotics Unit, which operated within the

Special Projects Unit and was staffed by a captain, three supervisors, and 18 officers. In total, 30

officers (full and part-time) were involved with the Meth Initiative. In the 1990s, OCPD saw the

meth problem in Oklahoma City and the state of Oklahoma grow considerably, and the cooks,

users, and distributors also began to change. Evaluators interviewed 14 Drug Court meth clients

(10 women and 4 men) whose ages ranged from 21 to 42 years old. Findings suggested that

most of the interviewees began using meth at an average age of 23 and used meth on a daily

basis for an average of 14 days straight. Most of the interviewees purchased meth from white,

male dealers who were typically known to the user. Eight of the interviewees indicated they had

sold meth, and only one reported selling to a large group of people who were unknown to him.

Five of the 14 interviewees stated that they had cooked meth and believed it was easy to get

precursor chemicals. Six meth clients reported that they had been in treatment for meth in the

past.

OCPD Meth Initiative partners included the Oklahoma County Drug Court and the local

Drug Enforcement Administration (DEA) Office. One of the officers working in the Narcotics

Unit under the SPU was assigned to the Oklahoma County Drug Court Program. The Drug

Court accepted repeat criminal offenders facing the prospect of serving time for felony charges,

however, violent offenders and drug offenders charged with manufacturing or trafficking were

not eligible. The Drug Court team included representatives from two treatment providers, the

DA's Office, the judge, an Oklahoma County Sheriff’s deputy, and the full-time OCPD sergeant.

Team members concentrated on weekly reviews of the status of clients. Of the 135 active cases

in October 2000, 35 (or 26 percent) were meth clients, which was a substantial increase

compared to July 1999, when active meth cases represented 14 percent of the total (12 of 87).

A lieutenant and three officers were also assigned to the DEA Meth Task Force. The

Task Force originally focused on mid- to high-level meth manufacturers and distributors, but
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later changed their focus to target individuals or groups distributing precursor chemicals. Many

of the investigations resulting from the Task Force frequently had an interstate component. The

Task Force also targeted large department stores and other large warehouse-type stores that sold

legitimate precursor chemicals for training about chemicals used in meth cooking.

Other intervention efforts under the Meth Initiative resulted in an increase in arrests and

clandestine lab seizures. Data from 1998 to 1999 indicated that the number of meth labs seized

and processed by OCPD increased by 70 percent, from 66 to 112 and was on pace to seize about

150 labs in 2000 (an average of 13 labs per month). That would have been a projected increase

of about 34 percent from 1999 to 2000. The Oklahoma State Bureau of Investigation also

increased their activities, seizing 62 more labs in 1999 than in 1998, an increase of about 23

percent.

With regard to prevention, the OCPD Meth Initiative provided training to all OCPD

officers in identifying meth lab chemicals. Community groups, including the Greater Oklahoma

City Hotel and Motel Association and the Oklahoma Natural Gas Company, also received

education and training from the Narcotics Unit lieutenants. Presentations consisted of a lecture

about health hazards, equipment, chemical identification; a video about meth; and a question-

and-answer period. The OCPD also kicked off its "Life or Meth" campaign in September 2000,

which included a mock raid at a local motel demonstrating the dangers of seizing a clandestine

lab. Other public awareness efforts consisted of posters on bus stop benches and billboards in

residential areas, and team members working with local grocery and hardware outlets to have

messages printed on shopping bags. Finally, two videos for police officers and citizens were in

production.

Results of the evaluation included

• An increase in the number of lab seizures;

• An increase in training of officers, businesses, and civilians, which helped to
explain part of the increase in the number of labs seized;

• An increase in the awareness of the meth problem in Oklahoma through its "Life
or Meth" campaign;

• The ability to purchase additional equipment to protect officers from the hazards
of chemicals used in meth manufacturing; and
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• A sustaining relationship between OCPD and its partners, the Drug Court and the
DEA Meth task force.

Little Rock, Arkansas
Little Rock Police Department was the primary grantee in the Methamphetamine

Initiative and partnered with the Pulaski County Sheriff's Department and the Arkansas State

Crime Laboratory. The North Little Rock Police Department (located in a more rural area

outside of the city of Little Rock) was later added as a partner when data indicated that they had

a significant meth problem. The Little Rock Methamphetamine Initiative had a number of

components, including the following.

• Educating the community about the hazards of meth, the chemicals involved in
production, the identity of potential users, their distribution points, and available
treatment and prevention programs

• Training law enforcement officers on what to look for in investigating meth
crimes and responding to meth labs in a safe manner

• Purchasing safety and other equipment (e.g., gas chromatograph and surveillance
equipment)

• Purchasing computer equipment and crime analysis services to collect and
distribute information on the local meth market and individuals in that market,
which would result in the establishment of a shared information and intelligence
system

• Allocating funds for overtime to promote meth investigations by narcotics officers

• Providing money to enhance the delivery of drug treatment services

• Using community oriented policing and crime prevention personnel to establish
hotlines to gather information from citizens on the local meth problem and to
implement drug awareness programs about meth

The Little Rock Meth Initiative differed from the other sites in two key ways. First, meth

was not commonly available, and according to state and other official data it was not widely

abused. Because of this, local officials did not consider meth a significant law enforcement or

public health problem. This began to change in the late 1990s, especially in the more rural areas

of Arkansas as clandestine labs were discovered throughout the state. However, even after the

LRPD received Methamphetamine Initiative funding meth was still considered distinct from and

secondary to the problems associated with other illicit drugs in the greater Little Rock area.

What little information was available about meth in Little Rock indicated that it was primarily a
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drug used by Whites, was sold in closed-market environments which made enforcement difficult,

and was generally present at parties, dance clubs, or raves.

The second way in which Little Rock differed from the other Meth Initiative sites was the

lack of available local data that could be used to quantify the nature of the local meth problem.

Because this information was unavailable, evaluators interviewed a sample of 178 detainees in

the Pulaski County Jail during the summers of 1999 (n=52) and 2000 (n=126). The methods for

selecting interviewees were similar in both years. That is, individuals who were detained for

drug offenses were approached to participate in the study. In 2000, an additional group of non-

drug detainees were asked to participate in the study (74 of the 126). The purpose of the group

was to assess the level of bias that may have been present in the 1999 group. Findings from the

interviews indicated that the prevalence of meth could have been greater than official data

sources revealed. In fact, among the drug arrestees interviewed, 45 percent stated they had used

meth with more arrestees admitting to use in 2000 (46 percent) as compared to 1999 (44

percent). Twenty percent of those in the drug offense groups sold meth and more than 10

percent cooked meth. In addition, while meth use was more predominate among Whites, about

half of the Black respondents indicated that they knew people actively involved in the meth

market. Furthermore, interview data also revealed that meth was widely used and easily

available in the Little Rock area. Almost all of the White respondents and a majority of the

Black respondents agreed with the statement that, "meth is commonly used around here."

Intervention efforts from the LRPD and the Pulaski County Sheriff’s Department were

difficult to measure given that they did not have any automated way to track meth-related

incidents. A later goal of the Meth Initiative was to establish inter-agency data sharing, however,

preliminary analysis of the hand-recorded data indicated that LRPD saw a doubling of arrests

and lab seizures in the first eight months of 1999 compared to 1998. Increases were more

pronounced in the PCSD where (in comparing the first nine months of 1998 and the first nine

months of 1999) meth arrests quadrupled and lab seizures increased from 3 to 40. Law

enforcement officials also focused their attention on disrupting precursor chemical transactions

and began by delivering informational posters to retail outlets accompanied by a short

presentation on precursor drugs.
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Training and public awareness efforts were met with some difficulty in the early stages of

the LRPD Meth Initiative project. The police department established an in-service training on

meth, which was provided to all sworn officers in an eight-hour session. The Pulaski County

Sheriff's Department also provided one to three hour training sessions to most department

personnel, including jail staff. However, public awareness efforts were nearly non-existent until

a Program Coordinator with experience in community-based treatment was hired. A billboard

campaign, brochures, pamphlets, and a partnership with a local TV station to run a PSA were all

subsequently implemented after the addition of the Coordinator.

The treatment component of the LRPD Meth Initiative was honed down by COPS in

order to focus more funding on other parts of the project. In addition to what was considered by

LRPD Meth Initiative staff as inadequate funding for treatment, the LRPD also experienced

delays in implementing the truncated piece of the treatment component and were unsuccessful at

partnering with the drug court program.

Community policing efforts and the Meth Initiative had little overlap in Little Rock.

While the community policing (COPP) officers did receive training on meth and used that

information in their public speaking engagements, LRPD officials noted that COPP officers were

generally not in contact with meth. If a COPP officer did encounter meth, they would notify the

Narcotics Unit.

Despite several barriers to the successful implementation of the Meth Initiative project,

the LRPD and the Pulaski County Sheriff's Department did yield some beneficial outcomes,

including

• A safer and effective response to clandestine labs, enhanced investigative efforts,
and a dramatically reduced turn-around time in chemical analyses conducted by
the State Crime Laboratory as a result of equipment purchases.

• An enhanced level of cooperation and coordination between the LRPD and the
Pulaski County Sheriff’s Department.

• A more informed citizenry regarding methamphetamine, and the recognition
among police that such an outcome results in direct benefits to police (e.g., higher
rates of citizen reporting).
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• A better trained police force that can be effective in responding to meth and who
can respond to the drug with improved health and legal outcomes because of the
training that has been provided.

Minneapolis, Minnesota
Among all six sites, meth was least prevalent in Minneapolis. The goal of the

Minneapolis Police Department's (MPD) Methamphetamine Initiative was to impede the

distribution and use of meth to minimize the harmful effects to the city and the state in general.

The MPD's approach to the Meth Initiative focused on training, education/prevention,

enforcement/intervention, and research. MPD partnered with ten other agencies, including other

local, state, and federal law enforcement agencies; the County Attorney; County Probation; state

Pollution Control Agency, state Bureau of Criminal Apprehension, and the state's Department of

Health and Family Support.

Intervention efforts revealed that there were two primary sources for methamphetamine:

(1) large shipments of meth from Mexico by Mexican Nationals to local Hispanic communities,

and (2) small, local, rural labs operated by loose networks of young, white males. The metro

Minneapolis area is home to as many as nine narcotics task forces, several local law enforcement

narcotics units, and the FBI and DEA narcotics task forces. MPD also has district level

Community Response Teams operating in undercover operations. According to law enforcement

officials, meth was a particularly difficult problem for several reasons, including the general

secretive nature of the interactions, a lack of true leaders of groups, and ethnic and language

barriers. The Meth Initiative was credited with assisting law enforcement in their intervention

efforts by funding overtime for officers and providing equipment (e.g., two-way digital phones,

digital camera, etc.). Overall, there was an increase in lab seizures, meth-related prosecutions,

and the severity of meth-related dispositions between the late 1990s and 2000. These increases,

however, were more readily apparent in the more rural outlying areas of the city and the county.

Furthermore, the state's Health and Family Support Department lab reported that there was an

increase in the size of meth seizures from 26.9 pounds (1997) to more than 70 pounds (1998).

While there was no formal treatment component to the MPD's Meth Initiative project, the

community did have a long-standing commitment to drug treatment and access to a new drug

court (one of the five or six comprehensive drug courts in the country).
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Education efforts proved to be a major focus of MPD's project. Primarily, the education

component took on a "train-the-trainer" approach, which was geared toward school health

teachers, chemical health specialists, school nurses, and other school officials. In addition, the

MPD also kicked off a public awareness campaign, which included posters, a neighborhood

resource guide on meth, and a short video on meth use and labs.

MPD together with DEA, Bureau of Criminal Apprehension, and the Fire Department

developed a four-hour training program for first responders which covered among other topics

clandestine laboratory hazards, dangers to first responders, medical screening and chemical

monitoring, and clean up activities. An eight-hour training session for investigators was also

developed the focus of which was on enforcement issues surrounding investigation and

prosecution, issues related to liability, and the role of various agencies. The eight-hour session

also included hands-on experience at a mock lab. The training team, which developed these two

training sessions also developed professional training materials (e.g., a training video on traffic

stops, a background paper on meth, procedures to follow when potential labs are discovered, and

other materials).

Finally, while the MPD did not make community policing an explicit goal of the Meth

Initiative project they did engage in community policing activities. Specifically, the MPD

characterized their commitment to and reliance on partnerships a major community policing

effort. Many partnerships that were formed under the Initiative were entirely new. The meth

training helped build relationships with other local agencies generally, but the training also

promoted community policing within the department because it prepared officers to work with

community constituents on the local meth problem.

Overall, the Meth Initiative in Minneapolis increased the capacity for numerous, diverse

agencies to address the methamphetamine issue in a coordinated way. Some successes seen

through the evaluation included

• Training provided throughout the state to law enforcement as well as other
individuals and agencies about local data on use of meth and other drugs,
behavioral characteristics of meth users, and identifying meth and related
chemicals and materials;

• Training and public awareness materials which increased knowledge and
collaboration;
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• Surveillance and other equipment which enhanced investigations and increased
inter-agency law enforcement coordination;

• Overtime funding which supported long-term investigations; and

• The Health Department survey of court-related meth users which was able to
create a picture of the meth market.

Conclusions and Recommendations
Findings from the national evaluation of the COPS Meth Initiative supported some

previous research about the meth problem in the U.S., but it also shed light on several emerging

trends. The following recommendations focus on intervention, prevention, treatment, and

community policing strategies to help reduce methamphetamine abuse.

Intervention

• Identify the source of meth: Intervention efforts should first focus on whether
meth is creeping into their cities via Mexican national traffickers, or whether it is
homemade using small, local labs. The size and location of clandestine labs
present different problems for law enforcement personnel. Understanding the
meth market helps officials to better focus their efforts on specific characteristics
of local market dynamics.

• Approach from a closed-market perspective: In part because the drug is
manufactured in clandestine labs, methamphetamine operates in a closed market,
making enforcement more difficult.

• Identify the user population: Meth users today are more racially diverse and
tend to fall into a wide range of ages and socioeconomic classes. Females are also
becoming more prevalent in the market as well.

• Evaluate local sales practices and current legislation regarding pre-cursor
chemicals: The evaluation revealed variation among the sites regarding the
accessibility of pre-cursor chemicals. Most of the sites had legislation or
regulations guarding the sale of pre-cursor chemicals including ephedrine and
pseudoephedrine, but this was not true everywhere. In states lacking this
legislation, enforcement was made extremely difficult.

• Garner support and resources from various city agencies: A multi-agency
approach to combating meth has proven to be a successful approach for many of
the Meth Initiative sites. Law enforcement and other agencies should be creative
in their partnerships and their approach to combating meth in their communities.
Non-law enforcement agencies such as the health department, local hospitals,
child and family services, hotel/motel associations, and others can make a
significant impact on identifying, reporting, and addressing methamphetamine
problems in a community.
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• Identify or outline appropriate seizure, clean up, and decontamination
policies: Responsibility for lab seizure and clean up was not outlined at many of
the Meth Initiative sites. Protocols should be put in place which outline the
appropriate agencies to call when a meth lab is discovered. These agencies
should be trained and well-equipped to handle the dangerous chemicals involved
in the process.

• Review and revise (if necessary) endangerment procedures and legislation:
Danger surrounding meth abuse is not only posed to the "cooks" or the users
themselves, but also to live-in children or elders, neighbors, hotel guests, first
responders, and the like who may unknowingly be ingesting fumes or exposing
themselves to chemical contamination.

Prevention

• Train all law enforcement officers and other first responders: First
responders such as police, firefighters, and emergency medical technicians are
faced with an extraordinarily dangerous situation, especially if they are unaware
of the presence of methamphetamine at the scene.

• Train unique groups : Training given to unique community groups (e.g., public
utility workers, hotel/motel staff, schools, etc.) also proved successful in the Meth
Initiative. It is likely that individuals in these agencies may be the first to come
across a lab or a contaminated area.

• Educate the community and garner their support: Community education
campaigns were quite successful in getting the message out to their respective
communities primarily because they used a variety of venues.

Treatment

• Include the treatment community as an important partner in combating the
meth problem: Treatment is an essential component to reducing drug abuse in
our communities.

• Work with a drug court: The evaluation findings suggest that drug courts could
be a beneficial option for meth users primarily because they expose meth-addicted
individuals to treatment immediately and provide a more rigid structure with little
tolerance for infractions. Thought should also be given to partnering with a broad
scope of drug courts, including adult, juvenile, and dependency (family) courts.

• Partner with local treatment providers: Hospitals and local substance abuse
agencies bring a wealth of knowledge and experience to the table. At the very
least these agencies can provide invaluable training on a variety of topics,
including the dynamics of meth abuse (e.g., routes of administration, the
likelihood and rationale for tweaking), common side effects (e.g., physical as well
as emotional), and steps for getting clean and how they may differ depending on a
person's drug of choice (i.e., a meth addict may need to take a different path to
recovery than a cocaine addict).
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Community Policing

• Involve as many local agencies in anti-meth efforts as possible: Given that
methamphetamine presents a number of serious problems in a community,
partnerships with other local agencies as well as with community members can
successfully attack the problem from multiple angles.

• Attack the meth problem from multiple angles: By partnering with agencies
like a local drug court, a youth and family service agency, or even another law
enforcement agency, a vast array of resources previously untapped are made
available.

• Engage the community: Most of the sites did focus some of their resources and
attention on providing community members with educational material about
meth; but only a few sites attempted to actively recruit their communities in the
fight against meth. This was one of the most important pieces of the Meth
Initiative because it often provided the participants with their first pieces of
information about meth. It also provided the community with a means to report
suspicious or illegal activity to the police or other authorities.

Executive Summary • xxii



Chapter 1

Background and Cross-Site Analysis
In 1998, the Office of Community Oriented Policing Services (COPS Office), U.S.

Department of Justice, provided almost $4.5 million to six carefully selected cities in the United

States to address the methamphetamine problem in their areas. Through community policing

principles and partnerships among law enforcement and community agencies, the jurisdictions

sought to contain and reduce the problem of methamphetamine abuse.

When the grants were awarded, the COPS Office solicited proposals to evaluate the

implementation and impact of the local efforts. The Institute for Law and Justice, Inc., in

partnership with 21st Century Solutions, Inc., received the grant award after a competitive

process (Grant Number 98-CK-WX-K058).

This final report describes the efforts of that evaluation. The report is divided into eight

chapters. Chapter 1 discusses the methamphetamine problem across the country and presents the

most recent data from a variety of sources. This chapter also describes the evaluation design and

methods and presents findings of the cross-site analysis. Chapters 2 through 7 describe each site

individually. Activities in Phoenix, Arizona; Salt Lake City, Utah; Oklahoma City, Oklahoma;

Dallas, Texas; Little Rock, Arkansas; and Minneapolis, Minnesota are discussed in detail. The

final chapter presents conclusions and recommendations.

The Meth Problem
Across the nation, but particularly in the West and Midwest, methamphetamine abuse has

become a serious problem. Law enforcement officials, public health officers, policymakers, state

legislatures, the U.S. Congress, and the media have warned that meth is dangerous to those who

manufacture, possess, and use it. More importantly, they have shown that meth is a serious

health hazard to anyone who comes in reasonable contact with the chemicals; notably, these

include children, residents who live near "cookers," and first responders to the scene of a

clandestine laboratory—emergency medical teams, fire fighters, and law enforcement officers.

To combat methamphetamine abuse, state, local, and federal government entities have

passed legislation that restricts the use of precursor chemicals to make the drug. Funds have
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been provided to law enforcement at all levels to increase training in identification and

elimination of meth labs. The U.S. Department of Health and Human Services has provided

research grants to scientists to find ways to treat meth users. And the U.S. Department of Justice

has increased its funding to state and local law enforcement to clean up labs, arrest distributors

and users, improve equipment, enhance training, and increase public awareness of the drug

problem. The COPS Office has provided nearly $100 million to law enforcement to combat the

meth problem over the last four years.

What is Meth?

Over 170 slang terms exist for methamphetamine, including "meth," "ice," and "crank"

(Pennell, Ellett, Rienick, and Grimes, 1999). It is "by far the most prevalent synthetic controlled

substance clandestinely manufactured in the United States" (ONDCP, 2001a).

Methamphetamine is a derivative of amphetamine, a drug first synthesized in Germany in 1887.

Though not much was done with it in its early years, by the 1920s, amphetamine was seriously

investigated as a cure or treatment against nearly everything from depression to decongestion.

Methamphetamine, more potent and easier to make, was discovered in Japan in 1919 (Burton,

1991). The crystalline powder was soluble in water, making it easy to inject.

During World War II, amphetamines were widely used to keep troops awake and on the

move. The "Nazi method" of cooking meth is attributed to German soldiers who used meth prior

to going into battle. It was a quick, undetectable method of manufacturing the drug from readily

available material. In Japan, intravenous methamphetamine abuse reached epidemic proportions

immediately after World War II, when supplies stored for military use became available to the

public. In the United States in the 1950s, legally manufactured tablets of both

dextroamphetamine (Dexedrine) and methamphetamine (Methedrine) became available and were

used non-medically by college students, truck drivers, and athletes. As use of amphetamines

spread, so did their abuse. Amphetamines became a cure-all for such things as weight control

and treating mild depression.

This pattern changed in the 1960s with the increased availability of injectable

methamphetamine. The 1970 Controlled Substances Act restricted the legal production of

injectable methamphetamine, causing its use to decrease greatly. In the 1970s, outlaw
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motorcycle gangs and other independent trafficking groups became the major suppliers of

methamphetamine throughout the United States.

Meth is attractive to users because it alleviates fatigue and "produces feelings of mental

alertness and well-being" (Pennell, et al., 1999). Like adrenaline, methamphetamine stimulates

the central nervous and the sympathetic nervous systems. Similar to cocaine, it produces a "rush

and a high" as a result of the release of high levels of dopamine into the areas of the brain that

regulate pleasure. Users tend to go on meth "binges," often staying high and awake for hours or

days at a time.

NIDA researchers indicate that long-term meth abuse results in addiction, with chronic

relapses "characterized by compulsive drug-seeking and drug use" (NIDA, 1998). In addition,

chronic abusers exhibit symptoms that can include violent behavior, anxiety, confusion, and

insomnia. Psychotic features can also be displayed, including paranoia, mood disturbances,

hallucinations, and delusions.

Meth Production
The production of illicit methamphetamine is a relatively simple process and is usually

carried out by people without formal knowledge of chemistry or science. Meth "cookers"

produce the drug by following cookbook recipes learned while in jail (Irvine and Chin, 1991) or,

more recently, by purchasing underground books, chatting on the Internet, or looking at specific

meth websites.

The three most prominent methods of cooking involve the "P2P" or amalgam method and

two ephedrine reduction methods - one that uses red phosphorous and a second that uses

anhydrous ammonia. The P2P method uses phenyl-2-propanone and methylamine as the

primary precursors and requires more time to cook than the ephedrine reduction methods.

Hydrochloric acid, mercury, and aluminum re-agents are used in this method. In 1980, P2P

became a Schedule II controlled substance and thus more difficult to obtain. However, it spurred

a growth in the development of clandestine laboratories specializing in the production of P2P

from phenylacetic acid. Synthesis of P2P from phenlyacetic acid involves the use of lead acetate

as the primary reagent, which means that some meth can be contaminated with lead and result in

lead poisoning (Burton, 1991). Other ways to synthesize phenylacetic acid include the use of

industrial chemicals such as toluene (from brake cleaner) or benzene.
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The ephedrine reduction methods became more popular when P2P became illegal.

Large-scale production of meth using these methods depends on ready access to bulk quantities

of ephedrine and pseudoephedrine. Both of these drugs are found in cold, allergy (Sudafed), or

diet pills, which can be purchased at drug, grocery, or convenience stores. The reduction of

ephedrine to meth makes use of red phosphorous ("Red P," found in matches) or anhydrous

ammonia (fertilizer).

To produce meth in large or small quantities, cookers can purchase most of the

equipment and some of the chemicals at local hardware, grocery, or warehouse-stores. Listed

below are equipment and chemicals commonly used to cook meth.

Equipment and Chemicals Needed for
Methamphetamine Cooking

Household Equipment

Tempered Glass Baking Dishes
Glass Pie Dishes
Glass or Plastic Jugs
Bottles
Measuring Cups
Turkey Baster
Glass Jars
Funnels
Coffee Filter
Blender
Rubber Tubing
Paper Towels
Rubber Gloves
Gasoline Can
Plastic Tote Box
Tape
Clamps
Hotplate
Strainer
Aluminum Foil
Propane Cylinder (20-lb.)

Source: www.streetdrugs.org

Chemicals (Source)

Ephedrine (Cold and Allergy Medicine)
Pseudoephedrine (Cold and Allergy Medicine)
Alcohol (Rubbing/Gasoline Additive)
Toluene (Brake Cleaner)
Ether (Engine Starter)
Sulfuric Acid (Drain Cleaner)
Methanol (Gasoline Additive)
Lithium (Camera Batteries)
Trichloroethane (Gun Scrubber)
Anhydrous Ammonia (Farm Fertilizer)
Sodium Hydroxide (Lye)
Red Phosphorous (Matches)
Iodine (Veterinarian Products)
Sodium Metal (Made from Lye)
MSM (Animal Food Supplement)
Table Salt/Rock Salt
Kerosene
Gasoline
Muriatic Acid
Campfire Fuel
Paint Thinner
Acetone

Methamphetamine Initiative • 4



Environmental and Health Issues
One of the major problems with meth cooking is the danger associated with the chemicals

used in the process. Most of the cookers do not have the skills, knowledge, or appropriate

laboratory to carry out a proper synthesis. In all probability, they do not use the correct

proportion of precursors, reagents, solvents, or catalysts and may not follow directions with

precision. The result is a product that contains all types of contaminants, including lead, acid,

gasoline, kerosene, ammonia, and phosphorous. Also, in preparing the mix, ventilation may be

poor and the temperature in a room may be unregulated. These factors create a dangerous

environment where the potential for chemical spills, fire, and explosions are high.

Furthermore, the typical chemicals found in a lab are highly flammable or explosive.

Benzene, ethanol, petroleum ether, and phosphine are extremely flammable (Irvine and Chin,

1991). Chemicals like sodium, magnesium, and potassium metals, when mixed with air and

water, can ignite and lead to explosions. Solvents (paint thinner) and other chemicals are

hazardous to the environment and may contaminate water supplies when dumped into sewers

and the ground.

Meth labs have been found in residences (kitchens and bathrooms), motel and hotel

rooms, apartment complexes, barns, sheds, car trunks, and trailer houses. Because of the ease of

transportability with "box labs," cookers can take the equipment and chemicals with them

readily. This enhances the danger of meth.

The chemicals used in a meth lab are also dangerous to individuals. Exposure to

corrosive chemicals causes irritation to the eyes, skin, nose, throat, and lungs. Inhaling paint

thinner, breathing in hydrogen cyanide, and touching various metals and salts can lead to

drowsiness, coma, respiratory failure, burns, and liver and kidney damage.

Because of these dangers, law enforcement officers now recognize that proper

equipment, training, and disposal methods are necessary when shutting down a meth lab. The

DEA provides equipment and training to state and local officers on a limited basis. Many

agencies now have protocols in place when responding to a lab. These policies and procedures

help to safeguard the first responders, officers, residents, and bystanders to a degree. Clean-up is

expensive, no matter what the size of the lab. The DEA says that lab clean-ups range in cost

from $1,500 to about $7,000.
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Findings from National-Level Data
At the national level, a number of federal agencies are involved in collecting data on drug

use. The data from these agencies provide a snapshot view of methamphetamine abuse

nationwide. The National Institute of Drug Abuse (NIDA), the Office of Applied Studies of the

Substance Abuse and Mental Health Services Administration (SAMSHA), and the National

Institute of Justice (NIJ) collect relevant data on meth and other drugs.

Drug Abuse Warning Network (DAWN)

Data from NIDA's Drug Abuse Warning Network (DAWN) indicate that among club

drugs1, methamphetamine accounts for the largest share of emergency department (ED) mentions

and is most frequent in metropolitan areas in the western United States (DAWN, 2000). From

1994 to 1999, data indicate "year-to-year volatility" for methamphetamine. Exhibit 1 shows the

ups and downs of emergency department mentions for meth nationally. Exhibit 2 shows the race

and ethnicity of the individuals who went to emergency departments in 1999. Whites

outnumbered Blacks by 11 to 1 and Hispanics by almost 5 to 1.

When meth numbers are compared to other drug-related episodes, however, they become

rare events. Cocaine, heroin, and marijuana account for the largest number of ED visits. Meth

was mentioned in 2 percent of drug-related episodes in 1999 (10,447). This number was

statistically unchanged from 1998 (11,491).

DAWN also reports data from 21 metropolitan areas. The vast majority (80 percent) of

estimated ED mentions of meth in 1999 came from 5 cities in the western part of the country -

Los Angeles (910 mentions), San Diego (584), San Francisco (554), Seattle (353), and Phoenix

(341). Among the metro areas with at least 100 mentions of meth in 1998 or 1999, significant

increases from 1998 to 1999 occurred in St. Louis (58 percent, from 66 to 104) and Seattle (33

percent, from 266 to 353). Mentions of meth decreased during this time in Atlanta (49 percent,

from 162 to 83), Dallas (46 percent, from 186 to 100), Phoenix (24 percent from 446 to 341), and

San Diego (19 percent, from 721 to 584).

According to DAWN definitions, club drugs include LSD, GHB, Ketamine, MDMA or Ecstacy, Rohypnol, and
Methamphetamine.
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Exhibit 1: Number of Emergency Department Mentions of Meth, 1994-1999

Exhibit 2: Number of Emergency Department Visits by Race and Ethnicity, 1999

Deaths related to drug abuse were reported to DAWN by 139 medical examiners (ME) in

40 metropolitan areas. For 1999, cocaine was the most frequently mentioned drug, followed by
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heroin and "alcohol-in-combination." Methamphetamine ranked sixth nationally in 1999 (6

percent of episodes or 690 of 11,651) and was usually mentioned in combination with other

drugs. For individual metro areas, meth ranked second in ME episodes in Oklahoma City (23

percent), and third in San Diego (25 percent), and was reported frequently in other western cities:

Las Vegas (18 percent), Phoenix (17 percent), Salt Lake City (16 percent), San Francisco (16

percent) and Seattle (12 percent).

In terms of race and ethnicity, meth ranked sixth among white decedents (555 mentions),

fifth among Hispanic decedents (70 mentions), and eighteenth for Black decedents (42

mentions). For gender, of the 690 episodes, 539 were male and 151 were female. In terms of

age group, the mode is 35-44 year olds (255 mentions) followed by 45-54 year olds (161

mentions) and 26-34 year olds (160) (see Exhibit 3).

Exhibit 3: Number of Meth-related Deaths by Age, 1999

Source: Drug Abuse Warning Network, 2000
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Treatment Episode Data Set (TEDS)

The Treatment Episode Data Set (TEDS) collected by SAMHSA's Office of Applied

Studies includes drug use profiles from clients who enter a treatment facility that receives public

funding. In 1998, over 1.5 million people were admitted to facilities across the country for

treatment for abuse of alcohol and drugs. About 63 percent of all treatment facilities are

included in the TEDS survey, representing about half to two-thirds of the nation's treatment

admissions to publicly funded programs.

For the most part, like other national databases, TEDS treatment admissions are

dominated by alcohol, heroin, cocaine, and marijuana/hashish. These substances account for 90

percent of all TEDS admissions. Methamphetamine accounts for about 3.6 percent (55,745 of

about 1.56 million admissions) in 1999. This represents an increase from 1.3 percent (20,771 of

about 1.58 million admissions) in 1993 (TEDS, 2000). Exhibit 4 shows the number of national

admissions by year and the percent of admissions by year for methamphetamine.

Exhibit 5 shows the treatment admissions for the states that are of interest to our study for

methamphetamine and amphetamine (unfortunately these could not be dis-aggregated for each

drug). In Arkansas, Minnesota, and Utah, the number of admissions clearly increased from 1993

to 1998. For Oklahoma and Texas, admissions increased since 1993, but showed fluctuations

over the six-year period. Arizona did not participate until 1998, hence the missing data for the

first five years of the period.
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* The dramatic drop is attributed to a change in reporting. In 1996, Texas stopped reporting its criminal justice
system's substance abuse clients to TEDS.

Source: TEDS, 2000

Arrestee Drug Abuse Monitoring (ADAM)

In 1987, the National Institute of Justice began collecting data to measure drug use

patterns among arrestees. Over the years, the Drug Use Forecasting (DUF) Program, with 23

sites, evolved into the Arrestee Drug Abuse Monitoring (ADAM) Program, with 35 sites in

1998. For approximately two weeks every calendar quarter, researchers with the ADAM

program interview arrestees who have been booked in the past 48 hours about their drug use

history. The arrestees are then asked to submit to a urine drug screen.

Over a nine-year period (1990-1999), ADAM data showed variation in meth use across

the country. In nine cities, over 20 percent of male or female arrestees tested positive for meth.

These cities were Des Moines, Las Vegas, Phoenix, Portland, Sacramento, Salt Lake City, San

Diego, San Jose and Spokane. The data also show that meth had not appeared in seven sites in

1998 - Anchorage, Atlanta, Birmingham, Cleveland, Fort Lauderdale, Laredo, and New York

City. Overall, the ADAM data indicate that there is a regional difference in meth use. The West

and Northwest have the highest percentages of arrestees testing positive for meth and the

Northeast has the lowest. In the Midwest and South, four jurisdictions appear to have the most

serious meth problems—Dallas, Oklahoma City, Omaha, and Des Moines.

Exhibit 6 shows trends for male and female arrestees who tested positive for

methamphetamine use from 1990 to 1999. The exhibit indicates that 1993 was a peak year for
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Dallas, with 1994 a peak year for Phoenix. In the years that followed, however, percentages

decreased, showing the volatility of meth use over time.

Exhibit 6: Percentage of Male and Female Arrestees Testing Positive for
Methamphetamine, by Site, 1990-1999

Site

Dallas
Male
Female
Minn
Male
Female
OKC
Male
Female
Phoenix
Male
Female
SLC
Male
Female

1990

1.9
4.0

--

--

6.7
6.6

--

19901

1.4
2.2

—

—

4.1
3.9

—

1992

0.6
2.4

--

--

5.0
7.1

--

1993

3.5
5.2

--

--

13.7
15.1

--

1994

2.0
3.3

--

--

25.4
26.0

--

1995

2.2
3.7

—

—

22.0
21.7

—

1996

1.2
1.5

--

--

11.1
14.0

--

1997

2.6
2.8

--

--

16.4
25.6

--

1998

3.3
4.0

0.8

8.0

16.4
22.4

20.3
31.4

1999

2.5
3.2

1.1
2.5

8.7
11.3

16.6
14.3

24.8
34.1

ADAM, 1999 and 2001

Drug Enforcement Administration (DEA) Lab Seizures

The Drug Enforcement Administration (DEA) maintains data on the number of

clandestine laboratories seized, amounts taken, and (more recently) on the number of local law

enforcement officers trained. From 1973 to 1999, DEA seized nearly 9,600 labs, with 61 percent

of those seizures occurring from 1996 to 1999. Exhibit 7 shows the number of seizures over the

27-year period.

In addition to these data, DEA keeps track of state and local law enforcement activities

through their El Paso Intelligence Center (EPIC). In 1999, state and local officers seized over

7,500 labs, with over 35 percent in California (2,691), followed by Washington (597), Missouri
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(438), and Oklahoma (396). Of these labs, 237 were classified as "super labs" where more than

10 pounds of methamphetamine were seized. Most of these were found in California (228).2

Recently, DEA has increased its training to local law enforcement in identifying,

dismantling, and cleaning up clandestine labs. With funds from the COPS Office, DEA has

trained over 2,200 officers in the past four years.

Exhibit 7: DEA Meth Lab Seizures, 1973-1999

Source: Drug Enforcement Administration, 2000

Combating Methamphetamine Abuse in Six Cities: The COPS
Office Methamphetamine Initiative

In 1998, the COPS Office provided funds to six law enforcement agencies to combat

methamphetamine abuse. The funds were to be used to support a wide variety of enforcement,

intervention, and prevention efforts. Consistent with community policing principles, the

agencies were encouraged to form partnerships with local agencies, including other law

enforcement organizations, treatment providers, drug courts, and the like.

EPIC clandestine lab seizure data do not capture all labs nationwide. The data are collected from all DEA
offices across the U.S., but state and local law enforcement reporting is on a voluntary basis.
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The COPS Office invited Phoenix, Salt Lake City, Oklahoma City, Dallas, Little Rock,

and Minneapolis to submit grant proposals. These jurisdictions were selected after a careful

analysis of existing data from DAWN, ADAM, TEDS, and the Uniform Crime Reports. In

addition, internal COPS Office information about grant activity and community policing were

added to the mix. Before officially receiving a grant award, however, each site had to submit

proposals to the COPS Office that specified the types of intervention, prevention, education, and

treatment programs that would beused. The sites had to explain in their applications how their

efforts would mesh with their five-year community policing plans. They also had to include data

on the extent and nature of their methamphetamine problems and describe how they had dealt

with them through enforcement efforts. Budgets had to be approved as well.

As a result of the proposal writing and budget negotiation process, grants were not

officially approved and awarded until after 1999 had begun. Each site received about $750,000

for the Meth Initiative, for a total of about $4.5 million. The projects were funded for a twelve

month period.

Evaluation Strategy and Methods
To evaluate the six Meth Initiative projects, ILJ and 21st Century Solutions engaged in a

multi-faceted process evaluation. At one level, we were interested in knowing about the site-

specific implementation of the programs. That is, how did each site use its funds and implement

programs? At another level, we were interested in obtaining information that would tell us

something about the success of the Meth Initiative across all six sites and explore the

commonalities across the sites. At a third level, we were concerned about the impact of the

initiative on law enforcement; the community; and meth users, distributors, and manufacturers.

Overall, we found that we could engage in a rigorous process and cross-site evaluation,

but given the constraints of time and funding, we could not determine the impact of the initiative

on law enforcement, the community, and meth users. Data were not readily available to measure

outcomes, and the timing of the evaluation did not permit us to conduct pre- and post-surveys.

So we concerned ourselves with answering a number of questions that centered on

implementation of the projects. Critical process questions applicable to all sites included:

Methamphetamine Initiative • 13



• Who is involved in project implementation and what are their roles and
responsibilities?

• What partnerships were formed and how were they sustained?

• Were the implementation steps carried out as planned?

• What barriers were encountered, and how were they overcome?

• What types of training or technical assistance were needed to implement the
project?

• How was the meth initiative linked to intervention, prevention, treatment, and
education?

• How was the meth initiative linked to community policing at the sites? What
benefits were derived from this linkage, and what difficulties were encountered?

In addition to these questions, we sought information about the history of meth at the

sites, a description of the "meth market," and knowledge about meth users, producers, and

distributors.

To answer these questions, we conducted interviews, collected data from law

enforcement, observed clandestine lab seizures and other interventions, surveyed partners about

their roles and responsibilities, examined newspaper articles, and made use of existing national

databases to augment our findings.

Interviews
At each site, we interviewed a number of law enforcement officials, including narcotics

detectives, supervisors, managers, and chief executives. This included members of the Phoenix,

Salt Lake City, Oklahoma City, Dallas, Little Rock, and Minneapolis police departments well as

their law enforcement partners. For example, in Oklahoma City we interviewed the special-

agent in charge at DEA and members of the Meth multi-jurisdictional task force. In

Minneapolis, Hennepin County Sheriff’s deputies and St. Paul police officers were interviewed.

Representatives of all of the non-law enforcement partner agencies were also interviewed. In

Salt Lake City, because of the magnitude of the project, over 60 members of the partnership were

interviewed. In Phoenix, over 40 people were interviewed, including drug court officials,

treatment providers, probation officers, district attorneys, the judiciary, school representatives,

medical examiner, health services personnel, crime lab staff, and staff of the State Attorney

General's Office.
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In addition to interviews with officials, we interviewed drug court clients, probationers,

jail detainees, confidential informants, and addicts. In Little Rock, a random sample of 52

detainees in the Pulaski County Jail were interviewed to obtain information about their

background, drug use history, and involvement in the local drug market.

Other Data Collection Methods

For each major city police department, we requested drug arrest data by type of drug and

by classification of drug. In addition, we collected information from narcotics divisions about all

drug seizures and drug arrests. Where possible, we received a breakdown for methamphetamine

seizures and arrests. From drug courts, we collected annual overall data for cases adjudicated by

the court. For methamphetamine cases, we collected as much information as possible that was

relevant to the cases.

For public awareness campaigns, we kept track of advertisements, including public

service TV ads, radio spots, billboard ads, and the number of brochures produced and distributed.

For training, we collected numbers of police officers (in service and recruits) and civilians

trained. To increase our understanding of local partnerships, we sent a questionnaire to all

members of the partnerships at each site and received 94 responses. Finally, to augment our

findings, we used data from DAWN, TEDS, and ADAM.

Cross-Site Findings
The jurisdictions selected for the Meth Initiative vary in a number of ways, though some

similarities exist. They range in population from about 175,000 in Salt Lake City and Little

Rock to over 1 million in Dallas and Phoenix. All of the sites are located west of the Mississippi

River—not coincidentally, as the meth problem is a western region phenomenon. The police

agencies responsible for the Meth Initiative grants varied in size, basically following their

population rankings, with the smaller agencies in Salt Lake City and Little Rock and the larger

agencies in Dallas and Phoenix. The larger agencies had a smaller percentage of officers

devoted to patrol compared to the other agencies. That is, Dallas (36 percent) and Phoenix (41

percent) devote fewer officers to patrol than Little Rock (78 percent). Exhibit 8 shows the

characteristics of the agencies and their populations.
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Meth History and Meth Markets

In all six sites, methamphetamine first appeared as a result of outlaw motorcycle gangs,

some of whom were transplanted from California. These were the first cooks of meth, relying

primarily upon the P2P method.

The Phoenix Police Department saw their first meth lab in 1990. In 1996, 65 labs were

seized. By 1999, the number of labs seized increased to 116. At first, meth cookers were mostly

White, blue collar groups producing sufficient amounts of meth for their own use, as well as

enough to sell to support the purchase of chemicals needed to cook more meth. As of February

2001, meth production is still associated with Whites, although the economic and ethnic

spectrum has widened. Users are individuals of all ages and economic status, from teens to

professionals with stressful jobs.

Much of the meth in Salt Lake City is either produced in small batches by local cooks, or

brought into the city by Mexican nationals. Narcotics officers estimated that about 50 percent of

methamphetamine suppliers in the area were local, independent groups or gangs; 40 percent were

illegal aliens; 5 percent were affiliated with motorcycle gangs; and 5 percent did not fit these

categories. The clandestine labs are normally small, yielding quantities to be used by an
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individual and his or her friends. Clandestine labs have been found in a variety of locales,

including single family homes, apartments, hotels and motels, and even small rented storage

units.

The meth problem in Minneapolis and Little Rock is a more recent phenomenon than in

other locations. Minnesota drug enforcement officers convened a conference in 1995 to discuss

the emerging meth problem tied to bikers operating in rural areas of the state. Now, however,

the perception is that distribution has moved away from bikers toward major distribution by

Mexican nationals. These groups had been involved in cocaine and crack distribution but had

learned how to make meth and take advantage of the profit potential involved with it. In

Mexico, a pound of meth can be purchased for approximately $3,000 and sold in Minneapolis for

$10,000 to $15, 000. Federal prosecutors note that these groups have turned to meth in order to

control the production end and eliminate the uncertainties brought about by having to rely on

Colombian cocaine suppliers.

Within the Little Rock area, methamphetamine was commonly associated with biker

gangs and the "party scene" at a number of strip and dance bars. In the 1970s and 1980s, meth

was not widely found in the local community, nor was it commonly available, in part because

local cookers were few and far between and limited their sales to small, tightly knit groups.

Thus, meth was not considered a significant law enforcement or public health problem. This

began to change in the late 1990s, and especially in the more rural areas of Arkansas.

Methamphetamine in Oklahoma City dates back to the mid-1970s, when it was used to

"cut" or dilute cocaine, the prominent drug of choice among dealers. For the most part, the

amphetamine-related problem at that time involved pharmaceutical tablets, such as Dexedrine

and diet drugs; however, meth was also cooked (using the P2P method) and distributed by some

motorcycle groups. Meth was still a relatively minor problem in the early part of the 1990s, but

by 1996, an upsurge in use and distribution occurred. Narcotics detectives interviewed recalled

finding more and more labs at this time. They also noted a change in the market - there seemed

to be more involvement by non-blue collar workers. Professional, white-collar criminals became

involved, and detectives saw fewer dealers and labs from trailer houses. Most of the labs found

in Oklahoma City used either the ephedrine reduction method or the red phosphorous method.
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Currently, detectives believe that about 95 percent of methamphetamine is produced in urban

areas.

In Dallas, as in other locations, outlaw motorcycle gangs and independent groups

historically were the first distributors of methamphetamine. In recent years, however, organized

trafficking groups from Mexico have become the primary distributors of large amounts of

methamphetamine. In interviews, detectives said that the biggest change in the last ten years is

that Mexican Nationals are now doing the bulk of meth cooking and distributing in the Dallas

area. One detective from the DPD noted that in the 1980s and early 1990s, "white speeders"

were the only ones who used and manufactured meth. That has changed. By 1994, the Dallas

Police Department saw Mexican Nationals dominating the trade. Users changed as

well—Whites, Hispanics and occasionally, an African-American will be caught with meth.

According to DPD, White males were the predominate group distributing and using meth during

the 1980s.

Interventions—Seizing Clandestine Labs
Interventions by police under the Meth Initiative primarily consisted of clandestine

laboratory seizures. These seizures occurred as a result of patrol officers making traffic stops

and finding "box labs" in the trunks of cars, citizens calling in to report "odd" smells, and

narcotics officers using informants, making undercover buys, and conducting surveillance to

locate labs.

Oklahoma City, Phoenix, and the states of Arkansas and Utah generated the most

clandestine lab seizures during the grant period. Dallas and Minneapolis generated fewer

numbers of lab seizures, but had higher percentages of change over that period. That is, both

jurisdictions did not seize many clandestine labs in 1998, as it was not a priority. But over the

grant period, law enforcement turned their attention to labs, and as a result, seizures more than

doubled in Minneapolis from 1998 to 1999 and increased nine-fold in Dallas from 1998 to 2000.

In the Salt Lake City region, the DEA is called to almost all clandestine lab seizures.

This is because local police departments have become increasingly aware of the dangers in

handling such hazardous materials, and because DEA agents have received training in handling

the chemical substances. DEA collects evidence at clandestine lab scenes and also provides

funding for hazardous waste clean-up. In 1998, DEA and local law enforcement seized 222 labs
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in the state of Utah and 267 in 1999. Preliminary data from 2000 show that they seized 163 labs

in just nine months. These figures indicate that, on average, the DEA seizes anywhere between

18 and 23 labs per month. While DEA data for Utah are not necessarily representative of Salt

Lake City specifically, they do illustrate the serious nature of clandestine labs in Utah.

In Oklahoma City during the grant period, officers were involved with nearly 300 lab

seizures. From 1998 to 1999, the number of meth labs seized and processed increased by 70

percent. Between 1999 and 2000, a 40 percent increase occurred. This means that during the

Meth Initiative, the number of labs seized, processed, and dismantled increased by 136 percent.

Phoenix saw similar increases. In 1996, 65 labs were seized. By 1999, that number rose to 116.

In 2000, 133 labs were found.

In Little Rock and throughout the state of Arkansas, more and more clandestine labs have

been discovered since 1995. Statewide, there has been a dramatic increase in the number of lab

seizures since that time—24 labs in 1995, 95 labs in 1996, 240 labs in 1997, and 433 labs in

1998.

In Minnesota in 1997, there were 22 meth labs seized (statewide). This increased to 46 in

1998 and 109 during 1999. The first four months of 2000 witnessed 45 lab seizures. Officials

estimate that two-thirds of the lab seizures occurred in the non-metropolitan regions of the state

(Butler Center, 2000).

Data from Dallas indicate that in 1998 only 4 labs were seized. By 1999, 15 labs were

discovered and dismantled. The cost to the department for three of the labs was nearly $7,500.

DEA paid for nine clean-ups, the county paid for one, and costs for two others are "pending."

Most of these were "Nazi labs."3 In 2000, narcotics detectives seized and dismantled 38 labs.

Prevention and Education
Prevention and education were at the core of most of the projects (Exhibit 9). All of the

police agencies believed that educating their officers and the public about the hazards and

dangers of meth were critical to reducing production and use. In five of the six sites, brochures

and pamphlets were printed and distributed to residents, community groups, and city and county

agencies. Advertisements on billboards and buses about the dangers of meth appeared in four of

Nazi labs produce meth using ephedrine or pseudoephedrine, lithium, and anhydrous ammonia (ONDCP, 2001b).
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the jurisdictions. Public Service Announcements were made under the auspices of the grant in

three sites, and a "media blitz" occurred in four sites. Little Rock typified the use of these

techniques, as the program coordinator there made use of billboards, buses, pamphlets, PSAs and

press conferences to get the word out about the dangers of meth.

Exhibit 9: Public Education Campaigns in Six Sites

Phoenix used a combination of traditional and non-traditional methods to reach its

audiences. Phoenix developed an illustrated booklet that explains the effects and long-term

consequences of meth use and how to identify the chemicals and equipment used to make meth.

The booklet was intended to inform not only the general community about the dangers of meth,

but also to educate police and others who may encounter meth users or associated equipment. A

total of 4,500 copies were printed in English and additional copies were translated into Spanish.

Phoenix also produced a video, Meth: Unsafe at Any Speed. The video featured speakers from

the city and Maricopa County who discussed the dangers of meth, along with graphic displays of

meth labs and chemicals used for cooking. The video was also produced in English and Spanish

and was closed-captioned for the hearing impaired. The video won a "Telly"4 award in 2000.

About 200 copies of the video were distributed to all city departments, with a directive that all

13,000-plus employees should see the video.

Phoenix followed San Diego's lead by putting up billboards stating, "What's Cookin' in

Your Neighborhood? METH?" A meth hotline number to report users, dealers, labs, or other

information was part of the message. At a later date, 20 additional billboards were introduced

with the same message translated into Spanish. Another non-traditional media campaign was

supported by the two major supermarkets in Phoenix: Basha's and Safeway. Both market chains
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agreed to place the same billboard ad on their grocery bags. In late fall of 1999, Basha's agreed

to print 2.3 million bags with the message and Safeway printed 400,000 bags in January 2000.

In Minneapolis, a number of extremely professional education materials were generated

through the grant. Two distinctive posters were created and distributed. One was designed for

businesses (3000 produced) and another for schools (2000-2500 produced). Additionally, a

neighborhood resource guide on meth was developed. Nearly 5000 guides (4600) were produced

and distributed to community groups throughout the metropolitan region.

In Salt Lake City, the agency mainly responsible for the public awareness component was

the Utah Council for Crime Prevention (UCCP). While it took some time to get the public

awareness part of the project up and running, once it began, it gained momentum quickly. A

campaign to fight methamphetamine sponsored by the UCCP began on February 2, 2000. More

than 70 people attended the campaign kick-off. Public service announcements were also

arranged by the UCCP, including more than 1700 statewide and 400 metro-area radio

announcements between mid-January and February 2000. Television public service

announcements were also debuted, and three different anti-methamphetamine commercials ran

from February through mid-March 2000. The UCCP and other partners working on the public

awareness component provided their own resources to keep the anti-meth message running.

They were also successful at generating funding from other sources, as well as garnering donated

materials such as PSAs and billboards.

The Oklahoma City Police Department kicked off its "Life or Meth" campaign in

September 2000. As part of its efforts, OCPD staged a mock raid at a local motel, demonstrating

the dangers of seizing a clandestine lab. The fire department, emergency medical teams, patrol

officers, and narcotics officers took part in the event. During the exercise, police burst into a

motel room, "arrested" three people, and collected meth equipment scattered in the room.

Officers wore protective jumpsuits and used standard safety procedures during the raid.

Television crews, and reporters from radio and print media attended the mock raid. Children and

parents were encouraged to wear the special safety equipment; and officers were available to

discuss the dangers of meth use, distribution, and production.

Telly awards are given to outstanding non-network and cable commercials.
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During its media blitz, which lasted about two weeks, four newspaper articles appeared in

the Daily Oklahoman and the Oklahoma Gazette, the most prominent newspapers for the

Oklahoma City region. Public service ads ran on television and radio and continued over the

five-month campaign. Television news coverage also occurred, as evidenced by a report on

Channel 5 (ABC affiliate) on October 10, 2000. The story centered on the dangers of meth to the

user and the public problems associated with it. The news spot encouraged residents and

businesses to call police if they sensed hints of meth—for example, a smell like cat urine, the

sight of traffic in front of houses, and odd behavior from residents and their children.

In Dallas, prevention and education efforts fell short of the original goals. Initially, the

Greater Dallas Council on Alcohol and Drug Abuse (GDCADA) had a two-fold prevention

strategy. First, funding was to be used to disseminate methamphetamine abuse information to a

19-county area surrounding Dallas. Second, GDCADA was to launch a public

education/prevention campaign based on the information provided by a GDCADA users' profile

that identifies high-risk individuals. By the end of calendar year 2000, GDCADA had fulfilled

the first goal by distributing information in the 19-county area, and had convened a one-day

symposium on meth. The public education campaign, however, did not reach fruition. Part of

the problem stemmed from numerous changes in GDCADA management during the grant

period.

Training

Training in meth awareness occurred in every site for patrol officers, narcotics officers,

community organizations, and residents and businesses; and training goals were achieved in

every site. In Salt Lake City and Minneapolis, multi-disciplinary teams were used for training.

In Dallas and Oklahoma City, narcotics officers trained other officers, residents, and business

people. In Little Rock and Phoenix, the project coordinator and project manager, respectively,

facilitated and conducted training.

In Dallas, the Narcotics Division trained patrol and community policing officers

approximately 25 times on methamphetamine identification and production detection. This

training took place both in-service and at the academy. Additionally, training occurred with the

Organized Crime Unit, the District Attorney's Office, the Drug Court, and the Dallas Fire

Department firefighters and arson investigators. The Narcotics Division also presented
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methamphetamine education and detection information to 13 community groups, including

apartment managers, Boy Scouts, and crime watch groups.

All Oklahoma City Police Department officers received educating and training in

identifying meth lab chemicals. Citizens also received education and training. Narcotics

Division lieutenants addressed a number of civic groups, citizens, and organizations during 1999

and 2000. Speaking engagements varied from one-day seminars at Oklahoma State University to

morning talk shows on local television. Of direct importance to the Meth Initiative were

speaking engagements to the Greater Oklahoma City Hotel and Motel Association and the

Oklahoma Natural Gas Employee seminar. Both groups were targeted because clandestine labs

were found in motel and hotel rooms, and because gas company employees have the potential for

noticing suspicious chemical odors during their work hours. The presentations consisted of a

lecture, videos about meth, and a question-and-answer period. Narcotics officers discussed

health hazards, identification of equipment and chemicals, and procedures to follow if a lab or

waste site is discovered. The video shows common glassware, chemicals, and hardware

necessary to manufacture meth.

In Phoenix, the project manager made over 84 presentations to diverse groups, including

the general community, schools, cityand county employees, and the patrol staff in the police

precincts. Most unique of these were presentations to the employees of Arizona's two power

companies, the "Salt River Project" and the Public Service Power Company, and to the City of

Phoenix Department of Solid Waste Management. Descriptions were provided of the types of

equipment used to make meth, as well as the kinds of chemicals and waste that could be found at

a lab site.

In addition, the project manager gave presentations to the Community Action Officers in

the six police precincts. The purpose was to describe information about meth labs and to

encourage police officers to identify specific community groups that could benefit from such

information. The presentations to patrol seem to have resulted in more labs seized in 2000 as a

result of patrol stops of vehicle stops.

Minneapolis developed a four-hour training program for first responders and an eight-

hour training program for investigators. The four-hour training session covered topics such as

the scope of clandestine laboratory hazards, understanding the cooking process and toxic effects,
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dangers to first responders, employee health and safety, medical screening and chemical

monitoring, clean-up activities, and community awareness. The eight-hour session also included

legal issues related to liability, enforcement issues on investigation and prosecution, hands-on

experience at a mock lab, and the roles of various agencies. A training video on traffic stops was

also produced. This was based on several incidents in which officers making traffic stops

stumbled on "TOTE Bag Labs" in which meth chemicals were found in a vehicle stop.

Through October 2000, 89 courses had been offered with 3,455 students attending.

Students included law enforcement patrol officers, investigators, and first responders such as

emergency medical services and fire fighters. The training sessions generally included 30 to 40

attendees, with half the sessions open to partner agencies. Officers from DEA, Bureau of

Criminal Apprehension (BCA), and the Minneapolis Police Department (MPD) conduct the

training. In addition, MPD and the BCA have partnered for "out-state" training that has taken

place in New Ulm, Rochester, Duluth and Fergus Falls, and other regions of the state.

During 1999, the training team expanded the training to include transit, housing,

sanitation and parks employees, all of whom may come into contact with clandestine meth labs.

They also incorporated a train the trainer method to educate block clubs on the identification and

dangers of meth. This included developing Neighborhood Watch brochures on meth, as well as

providing training and materials to retail stores that sell potential precursor materials.

Training was an important component in Salt Lake City as well. Just as in Minneapolis,

the approach was multidisciplinary. Project participants from a wide variety of backgrounds

agreed to put on training sessions for community members. Trainers included a Health

Department partner, a family services member, a youth services person, the DEA, and a Salt

Lake City police officer. As in other sites, training recipients included patrol officers, members

of city and county agencies, businesses, and schools. In addition, Salt Lake City's multi-

disciplinary team trained nurses, mental health workers, probation and parole officers, and Boy

Scouts.

Treatment

Treatment providers also participated in the Meth Initiative in the six sites. In four of the

sites, drug courts were active partners. In Salt Lake City, Oklahoma City, Dallas, and
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Minneapolis, meth users who opted for the drug court rather than the criminal justice process

received treatment.

Drug courts varied in their abilities to reach meth users. In Salt Lake City, through

unforeseen contract technicalities, the drug court was unable to receive direct funding from the

Meth Initiative project. Despite the difficulty in accessing funding, the drug court remained up

and running and began to see some success. In 1999, 24 drug clients were accepted into the

program. Of these, 12 were meth users. Five of the drug clients successfully completed the

program.

The Oklahoma City Drug Court, formed in 1998, accepts repeat criminal offenders who

are facing the prospect of serving time for felony charges. The Drug Court team includes

representatives from two treatment providers, the DA's Office, the judge, an Oklahoma County

Sheriff's deputy, and a full-time Oklahoma City police sergeant. The deputy sheriff, who works

part-time, focuses mainly on serving warrants when a Drug Court client fails to meet the

requirements of the program. Team members concentrate on weekly reviews of the clients'

status. If there are violations of the contract, the team also determines appropriate sanctions.

Over the past two years, the Drug Court team has reviewed over 4,200 cases to determine their

eligibility for Drug Court. Selecting clients is rigorous, with about 5 percent of applicants

accepted into the program. Between July and October 2000, the Drug Court team reviewed 420

cases and accepted 21 new clients. Of the 135 active cases in October 2000, 35 (or 26 percent)

were meth clients. This is a substantial increase compared to July 1999, when the percentage of

active meth cases was 14 percent (12 of 87). The largest percentage (54 percent) of current Drug

Court clients were charged with a cocaine-related incident, followed by meth clients, and then

marijuana clients at 10 percent.

One quarter of the meth clients did not complete the Drug Court program. Most of the

terminations occured early in the program (within the first three months), although the Drug

Court has tried working with a few meth clients for as long as one year to try to keep them in the

program. The reasons for termination are multiple absences from treatment sessions coupled

with multiple positive urine tests for meth (one client transferred to another county's Drug Court

program). The first graduation for Drug Court clients took place in June 2000. Six clients

graduated at that time, one of whom was a meth client. Eighteen Drug Court participants
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graduated in December 2000, including two meth clients. Of the three successful meth clients,

one completed the treatment in one year, with the other two completing treatment in two years.

A primary partner in Dallas is the DIVERT Court (Dallas Initiative for diVersion and

Expedited Rehabilitation and Treatment), one of four drug courts in Texas. Funding for this

court comes from the state. A number of agencies work with the court, including adult

probation, the Greater Dallas Council on Alcohol and Drug Abuse, and the Texas Association of

the Drug Court Professionals. An addiction severity index is used to measure the addiction level

of persons brought to court, and a mental health questionnaire is administered by the staff

psychologist. DIVERT Court began accepting cases in January 1998.

Between January 1998 and June 2000, 532 cases were referred to DIVERT court. Of

these, 123 cases were active as of August 2000. Fifteen individuals involved with meth were

part of the program. Of the 15, four successfully graduated and six were still in the program. Of

the remaining five clients, four did not complete the program and were placed in the criminal

justice system, and the fifth client died during the program.

The Hennepin County Drug Court in Minneapolis is unusual in that it is a comprehensive

drug court. Court officials estimated that Hennepin County is one of only five or six

comprehensive drug courts among the approximately 600 drug courts in the United States. All

felony drug cases come to this court with the exception of those involving serious persons

offenses. Thus, the court is responsible for trafficking, manufacturing, dealing, and possession

cases. The court began work in 1997. Approximately 1,100 to 1,500 drug court clients are

assessed annually, with 60 percent of drug court clients subsequently enrolled in treatment. This

is an increase from approximately 30 percent of drug case defendants who received treatment

prior to drug court. Unfortunately, statistics on meth clients were not available at the time of this

report.

Partnerships

One of the major successes of the Meth Initiative is the partnerships that were formed

during the program. The size, diversity, and focus of the partnerships varied by site. Also, some

programs saw more success in their partnerships than others, but overall, collaborative efforts

proved to be an important part of these projects.
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In more than half of the sites, the partnerships were small in number although they were

formed with diverse agencies. For example, Little Rock Police Department partnered with other

law enforcement agencies (including the Sheriff and another local police department), but they

also partnered with the state crime lab. Their focus was primarily on training law enforcement

officers on how to recognize and respond to meth crimes, but they also began a drug hotline and

purchased equipment.

Dallas Police Department's partnering agencies included a local council on alcohol and

drug abuse as well as a local drug court. Their partnership efforts were focused on research,

education, and treatment.

The Oklahoma City Police Department's partners included the local DEA office and a

local drug court. The OKCPD partnered with the drug court to provide more inpatient and

outpatient treatment for meth addicts. The partnership with the local DEA office produced a

meth task force.

Phoenix Police Department formed partnerships with a local treatment assessment

screening center (TASC) and also with the county district attorney's office. The focus of the

partnership with TASC was on a media campaign using billboards, videos, booklets, and grocery

bags. The county district attorney's office focused on prosecuting meth offenders.

The Meth Initiative partnerships in both Minneapolis and Salt Lake City were larger in

scale and equally diverse. Minneapolis Police Department had ten formal partners including

other law enforcement agencies (local, state, and federal), the Department of Health and Family

Support, and probation. The Initiative partnerships helped to provide training to law

enforcement and community members state-wide. There was also an improvement among law

enforcement agencies in collaborating on drug investigations.

The Salt Lake City Meth Initiative was the largest and most diverse project with more

than 30 formal partners. Law enforcement agencies, health officials, child and family services,

and drug court staff, among others, were all included in the partnership. Increased law

enforcement efforts, enhanced prosecution, training and public awareness, and a focus on child

endangerment issues were at the core of the project. The partnerships that emerged through the

Meth Initiative proved to be very successful. In fact, when the participants themselves were
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asked how they would measure the successfulness of the Meth Initiative, they stated that they

would measure the level of collaboration that was taking place between agencies.

It is also important to mention that most of the project sites formed or enhanced

relationships with agencies outside of their formal MOU partners as a direct result of their work

for the Meth Initiative. For example, in Phoenix, a number of agencies were contacted regarding

anti-meth messages for their media campaign. In Minneapolis, there were a number of local law

enforcement agencies and task forces involved in narcotics enforcement (including meth

enforcement). The Meth Initiative was a vehicle that helped these agencies to increase

communication and improve working relationships. Salt Lake City's project attracted a number

of individuals and agencies who were willing to volunteer their time to help with the project.

Most notable were representatives from the local treatment community who sat in on formal

partnership meetings.

Community Policing
For the purposes of this evaluation, community policing was defined as a philosophy that

emphasizes three elements: (1) adaptation or organizational change within policing agencies; (2)

police and community engagement and interaction; and (3) problem oriented policing or problem

solving (POP). These elements are the means to achieve the goals of controlling crime,

maintaining order, and empowering citizens for the purpose of improving the quality of life in

neighborhoods. This definition is culled from a number of researchers, policy makers, and

police officials (Maguire, et al., 1997).

Adaptation means the way in which the police department overcomes organizational

level obstacles to successful agency-wide community policing efforts. There are a number of

ways in which organizational change can occur. These include improving leadership and

management; changing the organizational culture; modifying organizational structures;

enhancing research and planning; and re-engineering an assortment of traditional areas like

policies and procedures and call management schemes.

Community policing is founded on the premise that police agencies must first develop a

feeling of respect, trust, and support with the community (interaction), and then build upon this

foundation a series of active partnerships (engagement) with the community. Community

interaction and engagement calls for police to become fully immersed in the culture, structure,
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and activities of the community. This operational strategy means that a continuous information

input and feedback process exist between the police and the community.

Herman Goldstein called attention to problem solving and problem oriented policing as

an alternative to traditional law enforcement strategies. He contends that the process of problem

solving is flexible and dependent upon the nature of the problem, the cooperation of the agencies

involved, and the degree of commitment to problem resolution. The SARA model, popularized

in 1987 by the Newport News Police Department (Eck and Spelman, 1987), serves as the model

for problem oriented policing. Basically this involves Scanning the problem, Analyzing the

depths of the problem, Responding with appropriate solutions conducive to a long term

resolution, and Assessment of the efficacy of the problem solving strategy. Tailoring solutions

to specific community problems is a crucial component of problem solving strategies, and

therefore of community policing.

Using this definition and the accompanying elements, we examined the links to

community policing and the Meth Initiative.

According to the most recent data from the Law Enforcement Management and

Administrative Statistics (LEMAS) survey, all six of the Meth Initiative agencies are actively

involved in forms of community policing. Exhibit 10 shows the types of community policing

activities reported to LEMAS in 1999. In terms of community interaction, all of the agencies

train citizens in community policing and meet with community groups. Four of the six have

formal problem solving partnerships with community organizations. In terms of problem-

oriented policing (POP), five of the six agencies actively encourage it, but only two of them use

POP in their evaluations of officer performance.

In terms of organizational adaptation, or the willingness of an agency to adapt to

community policing principles, five of the six agencies reported that they had formal written

plans for community policing. All of the agencies assigned patrol officers to geographic areas,

and four of six assigned investigators to geographic areas. These are indicators that de-

centralization has taken place to a certain degree. All of them had officers assigned specifically

to community policing—from 13 in Oklahoma City to 155 in Phoenix.
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Unfortunately, the links between community policing and the Meth Initiative were not

strong within five of the six sites. Salt Lake City had the most comprehensive program, using

Community Action Teams, nuisance abatement procedures, consensual searches, and

partnerships. In the other agencies—Dallas, Little Rock, Minneapolis, Oklahoma City, and

Phoenix—partnerships, community involvement in training, and public awareness campaigns

were the major elements that linked the Meth program to community policing principles.

In Salt Lake City, the Community Action Teams (CAT) were the major link between

community policing and the Meth program. At the time of this report, there were 15-20 agencies

involved in CATs, with between 8 to 35 or 40 members and one designated leader per CAT. In

some instances, agencies assigned more than one person to a particular CAT. In many cases,

people who were assigned to the CATs were also participants in the Meth Initiative (e.g., city

prosecutors, youth and family specialists). CATs worked on an address-based system where

addresses were chosen based on information given to the CATs by a complainant. In general, in

order for an address to have been considered at a CAT meeting, it was necessary for more than

one agency to be involved. Meth cases were often worked by CATs, COP officers, narcotics

officers, and Meth Initiative personnel.

Conclusions
The Meth Initiative proved to be successful in a number of key areas. First, law

enforcement agencies in all six sites seized a substantial number of clandestine labs over the two

and one-half years of the program. All six agencies used overtime funds to combat these labs.

Second, COPS Office funds allowed narcotics officers the opportunity to obtain proper

equipment. Because meth production creates health and safety problems for officers, training

and equipment are necessary tools to prevent serious illnesses and other bodily harm. Third, the

COPS Office initiative increased the ability of law enforcement agencies to form partnerships

with non-law enforcement organizations. Partnerships with drug courts, the Drug Enforcement

Administration, other law enforcement agencies, treatment organizations, social service

agencies, and city and county agencies assisted the primary grantee to combat the meth problem

and inform the public. Fourth, the public awareness campaigns in every jurisdiction appeared to

be successful in reaching large numbers of people. Brochures, public service announcements,

billboards, community outreach, and media blitzes were integral parts of these campaigns.



While we could not collect pre- and post-data to measure the degree of success of these

programs, anecdotal information indicates that the publicity served to inform the public about the

dangers of meth. Fifth, training of patrol officers and citizens was successfully carried out in all

six sites. The success of these efforts translated into better knowledge about labs, users, and

distributors. This, in turn, led to better arrests and additional information on the whereabouts of

labs.
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Chapter 2

Combating Meth in Phoenix: Innovation and
Intervention

Introduction

Like other cities in the western part of the United States, Phoenix, Arizona has

experienced widespread use of methamphetamine. In the 1990s, Phoenix witnessed a large

increase in the manufacture and use of the drug. To assist in combating the problem, the Office

of Community Oriented Policing Services (COPS Office) provided funding to the Phoenix Police

Department to work with the Treatment Assessment Screening Center (TASC, Inc.) and other

partners.

This chapter documents the implementation of the process and progress of the Phoenix

Police Department during the course of the 18-month methamphetamine project. The chapter is

organized as follows. First a brief description of the Phoenix site is provided followed by a

discussion of the efforts expected through the Meth Initiative Project based on the site

application to the COPS Office. Next, the evaluation approach is described followed by the

results of the evaluation based on consultant site visits. Findings include a description of the

history of the nature and scope of meth production and use in Phoenix and efforts to address this

problem prior to the COPS Meth Grant. The operation and activities of the project are detailed

to focus on prevention, intervention, enforcement, and treatment efforts undertaken under the

auspices of the project. Finally, some "lessons learned" about one community's approach to

methamphetamine and thoughts about researching drug control strategies are presented.

Site Description

Phoenix lies within Maricopa County; with over 1.2 million residents, it is the largest city

in Arizona and is ranked as the sixth largest city in the nation. Over 70 percent of the residents

in the city and the surrounding area are White. About 34 percent of the residents are Hispanic

and African Americans comprise about five percent of the population.
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The Phoenix Police Department (PPD) provides law enforcement to Phoenix residents in

an area of more than 469 square miles. To accomplish this, the department employs

approximately 2,600 police officers and detectives and more than 700 civilian support staff

personnel.

Similar to other large metropolitan cities, major crimes in Phoenix have dropped over the

past several years although drugs continue to plague the city. In 1997 nearly 113,000 Part 1

index crimes were reported by the PPD. By 2000 that figure had declined to about 97,700, a

drop of over 13.5 percent. Most of that decline is attributed to a decrease in burglaries (-3,700),

thefts (-8,000), and aggravated assaults (-700). Part 2 crimes also declined during the same

period—from 90,500 to 78,800, though abuse of narcotics stayed fairly stable (8,400 offenses

known in 1997 and 8,200 in 2000). At the time the grant proposal was written, meth was rated

as the fourth most abused drug after alcohol, marijuana, and crack cocaine.

The PPD is divided into six divisions, each with an assistant chief to provide oversight.

There are two are patrol divisions, an investigations division, a professional standards division, a

support operations division, and a technical services division. The two patrol divisions are

divided into North and South, with three precincts in each division. The Investigations Division

has three components—General Investigations (homicide, aggravated assaults, robberies,

forgeries, auto thefts, and fugitive apprehensions); Family Investigations (sex crimes, domestic

violence, crimes against children, missing persons, and ensure compliance with the sex offender

notification law); and the Drug Enforcement Bureau.

The Drug Enforcement Bureau (DEB) was responsible for the Methamphetamine

Initiative. It is organized into two sections—enforcement and investigations—with lieutenants

managing each. The enforcement section has eight squads to investigate narcotics complaints

and handle criminal investigations. The investigations section has four squads to gather

intelligence, conduct forfeiture investigations, and work with federal agencies on large-scale

drug problems. In 1999, DEB received a total of 2,486 narcotics and dangerous drug complaints,

a decrease from 1998 when 3,820 complaints were received. Of these complaints, 1,197 or 48

percent were assigned for follow-up investigations. Of these investigations, 563 or 47 percent

were successfully resolved with an arrest or seizure.
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The enforcement section investigates most of the meth labs located within the city and

surrounding metropolitan area. In 1999, 20 meth lab certified detectives and 5 certified

supervisors were responsible for coordinating, investigating, and obtaining evidence found at

meth labs. They also oversaw environmental clean-ups.

While the enforcement section has primary responsibility for meth labs, other units

within DEB often deal with the meth problem. For example, the Narcotics Conspiracy Squad

conducts long-term investigations of upper-level narcotics trafficking organizations and works

with the HIDTA program. The commercial narcotics interdiction squad is responsible for

interdiction of narcotics transported through the air, bus, rail, or mail systems. In 1999, the

commercial interdiction squad seized 7.7 kilograms of meth as well as 5.4 kilograms of cocaine

and 463 kilograms of marijuana. Finally, some members of DEB work with the DEA drug task

force, which seized nearly 90 kilograms of meth in 1999 and arrested 223 drug traffickers for

cocaine, heroin marijuana, and meth.

COPS Office Proposal

The Phoenix effort to address meth was directed toward prevention and enforcement.

The enforcement effort was housed within the Drug Enforcement Bureau (DEB) of the Phoenix

Police Department. A partnership was forged with TASC, Inc., a long-time leader in the

community that provides drug abuse prevention, education, detection, and treatment services.

TASC has a drug-free workplace component within its array of services and also provides

assistance to the criminal courts for drug diversion cases.

The Phoenix grant proposed to conduct an innovative methamphetamine initiative

incorporated within a community policing philosophy to include:

• A supplementary law enforcement component

• A drug-free workplace initiative

• A non-traditional media campaign to educate the public about the dangers and
consequences of meth use and production

• A methamphetamine data base study.

Each of these efforts is described below in more detail.
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Enforcement

The enforcement effort, according to the grant, expected to solicit businesses to partner

with the project and train store clerks to recognize the purchasing practices of meth producers

buying precursor supplies and to develop linkages to report such information. This effort was

abandoned to some extent when it was learned that the Maricopa County HIDTA (High Intensity

Drug Trafficking Area) Meth Task Force was embarking on a similar effort with business

owners. With approval from the COPS Office, the project re-directed this effort to educate and

inform diverse groups in the community about meth lab identification and the consequences of

mixing potentially volatile chemicals. This shift in direction ultimately proved to be the most

innovative feature of the project.

The enforcement feature also included maintaining positive and frequent interaction with

the Community Action Officers within each of the six police precincts and encouraging these

officers to identify community groups and organizations that would benefit from presentations

about the dangers of meth production and use. The project manager intended to go to briefings

in each precinct to inform patrol officers of the ways that the Meth Initiative Project could

provide assistance to officers, (e.g., how to identify chemicals and equipment associated with

meth production). The project also expected to develop databases that would provide linkage

analysis regarding meth producers and distribution and thus enhance intelligence gathering

efforts. Specifically, a questionnaire was to be administered to all burglars arrested by area

detectives. Questions would focus on the association of property crimes and drug use. Data

would be entered into a linkage database used by analysts to identify criminal associates and

possible leads for further investigation. Another type of analysis that was to take place was the

examination of all narcotics complaints associated with meth directed to the DEB. Subsequent

to data entry and analysis, a profile of targets and areas would be developed for further

investigations.

Finally, with respect to the law enforcement effort, specific equipment relative to meth

lab investigations was requested, including a gas chromotograph/mass spectrometer for the

department's crime lab to affirm meth evidence, along with training for DEB investigators by

U.S. Customs to investigate hidden compartments in vehicles used to secure illegal drugs. The

effects of the law enforcement component were intended to result in more labs seized and more
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