
 

 

 

 

The Rural Law Enforcement Methamphetamine Initiative, funded through the American Recovery 

and Reinvestment Act, is a two year project that aims to address the unique challenges of rural 

jurisdictions to interdict illegal drugs and drug manufacturing/drug distribution, develop and 

implement strategies to reduce gang activity related to drug trafficking, provide access to effective 

prevention, treatment and recovery services, leverage other enforcement efforts, and encourage 

multi-stakeholder partnerships at the local, state and national levels to assist in the successful 

implementation of enforcement strategies. This initiative was launched in 2010 by Strategic 

Applications International (SAI) and in partnership with the Bureau of Justice Assistance (BJA), US 

Department of Justice.   

 

 

 

 

 

 

unce that the month of 

October marks the first 

official issue of The 

Rural Meth Debrief! This publication, developed on behalf of the 

Rural Law Enforcement Methamphetamine Initiative (RLEMI), is 

designed to empower and enable members of the law 

enforcement community and others who are committed to 

eradicating methamphetamine, particularly in rural areas of 

America. The Rural Meth Debrief is to be used as a resource to 

keep up-to-date on the latest news, events, and best practices 

employed nationally, as well as those used by the seven 

partnering states of the Initiative. Content for the newsletter will 

be provided by the RLEMI State Coordinators. We look forward 

to the opportunity to share the benefits of the newsletter with you 

as we work together to combat this pressing issue facing our 

nation. 

 

    
  the mobilization process against methamphetamine. Communities  

  across the US are discovering the power and effectiveness of  

  forming local coalitions that enable them to reinforce their  

  response against substance abuse and strengthen leadership. This  

  grass-roots reinforcement implements and sustains solutions that   

  positively impact families, schools, and neighborhoods. This  

  month, the Rural Meth Debrief focuses on community coalition and  

  capacity building and the support measures being placed into     

  action to address methamphetamine abuse.   

 

  In this issue, Oklahoma Rural State Methamphetamine Coordinator,   

  Jack Ballard, talks about the methamphetamine problem in his  

  state and addresses the efforts made to tackle it. We also feature  

  the White House Neighborhood Revitalization Initiative and other  

  important resources in the effort to fight methamphetamine abuse.  
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Revitalization 

Initiative 

  Community 
coalition support and capacity 

building are essential to initializing 

 
On March 25, 2011 members of the Kansas Alliance for Drug Endangered Children and Shawnee County Alliance for Drug Endangered Children look on as 
Kansas Governor Sam Brownback signs a proclamation establishing April 26th as Drug Endangered Children Awareness Day. 
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“In 2004, Oklahoma 

Statute O.S. 2-212 

became a law making 

pseudoephedrine a 

Schedule 5 drug, 

requiring all places 

selling products 

containing 

pseudoephedrine 

keep these products 

behind the counter.” 

State Feature: Oklahoma 
Rural State Methamphetamine Coordinator, Jack Ballard, shares 

his insight this month regarding Oklahoma’s challenges, 

opportunities, and accomplishments related to 

methamphetamine in rural areas. 

 
 

What specific services does your state agency 

provide for combating methamphetamine in 

Oklahoma? 

The Oklahoma Bureau of Narcotics and Dangerous 

Drugs provides legislative services for the control 

of pseudoephedrine, trains officers on how to 

identify and dismantle methamphetamine labs, 

and handles payment for the disposal of all 

methamphetamine labs in the state (due to the 

Drug Enforcement Administration losing the 

funding to do so).  Funding for methamphetamine 

lab disposal now must be supported financially 

through the operational budget of the Oklahoma 

Bureau of Narcotics and Dangerous Drugs. 

 

What barriers are you discovering and 

addressing?  

The largest barrier would be methamphetamine 

cooks paying anyone to go into a pharmacy to 

purchase products containing pseudoephedrine; a 

practice commonly called “smurfing.”  This is 

being addressed through the introduction of  

HB-1235. If passed, pseudoephedrine will become 

a scheduled drug that will require a prescription 

to purchase. 

 

 Are there areas of Oklahoma that are more 

deeply affected by methamphetamine than 

others?  

Tulsa County, Oklahoma is the most deeply 

affected region by methamphetamine labs as it is a 

large county with very rural areas.  The fact that it is 

located in the northeastern part of the state allows 

“smurfing” to proliferate in Kansas and Arkansas, 

as well as in Oklahoma.  Without a tracking system 

in place, there is no way to notice someone 

purchasing large amounts of products containing 

pseudoephedrine between these states. 

 

In your opinion, what is the most important part 

of RLEMI?  

The most important part of RLEMI is that it 

coordinates county and regional coalitions to help 

them reach their goals, as well as identify 

problems, barriers, and ways to meet these 

challenges. 
 

What achievements has Oklahoma made that can 

be passed on to other states? 

Oklahoma has passed two different laws that affect 

methamphetamine/drug traffickers, users and 

cooks in many ways.  In 2004, Oklahoma Statute 

O.S. 2-212 became a law making pseudoephedrine 

a Schedule 5 drug, 

requiring all places 

selling products 

containing 

pseudoephedrine 

keep these products 

behind the counter. 

Thirty-six states have 

passed similar 

legislation and in 2006 

the federal 

government passed 

the Combating 

Methamphetamine Epidemic Act of 2005, which 

regulates over-the-counter sales of products 

containing pseudoephedrine in all 50 states.  In 

2010 Oklahoma Statute O.S. 2-701 Meth Registry 

became law, stating that persons who had already 

been convicted of a methamphetamine related 

offense would be guilty of a crime if they were to 

be found in possession of a drug containing 

pseudoephedrine, even with a doctor’s 

prescription.  To date, six states have called to get 

information regarding this statute. 

 

What can the citizens of Oklahoma expect from 

you? 

The citizens of Oklahoma can count on me to 

express their concerns to the right people; to 

coordinate their efforts with groups that have had 

to address the same issues; to identify barriers and 

ways to overcome them; and to assist in 

maintaining a strong coalition. 
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“Oklahoma is currently 

working on HB-1235, 

which will make 

pseudoephedrine 

available only by  

prescription.” 

 

This small, but 

powerful, advocacy 

team endorsed 

community driven 

partnerships, 

developed training 

that would bring 

awareness of the 

methamphetamine 

problem, and created 

a community network 

of service providers. 

What is the most effective treatment in 

Oklahoma? 

According to the Oklahoma Department of Mental 

Health and Substance Abuse Services, there is not 

one specific or best way to treat 

methamphetamine/substance abuse. For example, 

many people need family support while others 

need solitude so they can just focus on themselves. 

What works for one person may not work for 

another. 
 

Do you have any specific success stories that you 

would like to share from Oklahoma? 

The best success story in Oklahoma is Oklahoma 

Statute O.S. 2-212. In 2002 methamphetamine lab 

seizures were at their highest at 1,254.  Once  

O.S. 2-212 became law in 2004, methamphetamine 

lab seizures began a steady decline, hitting an all 

time low of 145 in 2007.  

 

What has the most impact on the 

methamphetamine issue in Oklahoma, and what 

approaches will be most important in combating 

it?  

Our most important way to combat 

methamphetamine here in Oklahoma is through the 

legislature. We have 

seen a steady 

increase in 

methamphetamine 

labs since 2007, with 

what is known as the 

“one pot” method or 

“shake and bake.”  

Oklahoma is currently working on HB-1235, which 

will make pseudoephedrine available only by 

prescription. 

 

Is there a particular aspect of the 

methamphetamine issue that you would like to 

work on? 

I would like to be involved in the state legislative 

process regarding our methamphetamine issue and 

help educate people on how important it is to make 

it as hard as possible for methamphetamine addicts 

and cooks to get possession of pseudoephedrine. 

 

 

 

Valencia County “Round 

Table” Embraces 

Coalition Building  
Submitted by Gary Carson, Rural State 

Methamphetamine Coordinator for New Mexico 

 
Valencia County Round Table Meeting –January 2011 

 

Valencia County, New Mexico, has embraced a 

strong commitment to bring a multi-discipline 

approach to the “table” to address 

methamphetamine use and other controlled 

substances.  In 2008, a core group of community 

advocates joined services to raise awareness of the 

horrific effects of methamphetamine use. This small, 

but powerful, 

advocacy team 

endorsed community 

driven partnerships, 

developed training 

that would bring 

awareness of the 

methamphetamine 

problem, and created 

a community network 

of service providers. 

Their challenge was 

to sustain recovery 

from substance abuse 

and addiction through a grass-roots campaign, 

community involvement, and provider networks. 

The team was soon called Tears of Strength and 

Support (TOSS) and shortly thereafter founded what 

is now called “The Valencia County Round Table”. 

 

The Valencia County Round Table is an extension of 

TOSS and engages in aggressive campaigns 

focused on all substance abuse issues. The “Round 

Table” meets each month and maintains a strong 

alliance with state, local, and community advocates. 

Some of its members are housed at the Center for 

Partners and Wellness – which provides positive 

support for the “Round Table”. The disciplines 

extend from social services to law enforcement and 

beyond, to community non-profit advocates.    
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Since October of 2010, 

the “Round Table” 

has moved toward the 

creation of a Drug 

Endangered 

Children’s Chapter, 

and team members 

are routinely updated 

and briefed on the 

most contemporary 

issues facing drug 

addiction.   

There is a consistent 

assessment process in 

the collaborative to 

determine the best 

course of action for 

meeting the needs of 

children and families.    

 “Woman’s Wellness Connections,” which  

provides critical medical examinations to  

women who are underinsured or uninsured.  

 “Bridges Out of Poverty,” a program for  

those living in poverty as well as for the 

professionals who serve them. 

 Suicide prevention programs that have 
already proven to have saved lives.  

Since October of 2010, the “Round Table” has 

moved toward the creation of a Drug Endangered 

Children’s Chapter, 

and team members 

are routinely 

updated and briefed 

on the most 

contemporary 

issues facing drug 

addiction.  Strategic 

plan development 

and identification of 

funding streams are 

underway. Steve 

Stephens, a key 

member of the 

“Round Table” believes that as a result of this 

coalition, a comprehensive approach to addressing 

community substance abuse issues is being 

realized. 

For additional information regarding this program, 

please contact Stacy Johnston at (505) 866-2300 or 

at Istandup4me@yahoo.com.  

 

Colorado “Rural Solutions” is 

Indeed a Unique Solution 
Submitted by Nicola Erb, Rural State Methamphetamine 

Coordinator for Colorado 

 

 

 

 

 

 

 

 

 

 

 

 

 

In 1994 the grassroots collaborative, Rural 

Solutions, was formed to serve ten rural 

communities of Northeast Colorado through 

commitment and partnership. Rural Solutions is 

now a model for rural regions nationwide, both in 

concept and structure. From grassroots to a fully 

funded organization, Rural Solutions weaves the 

resources of the community together to strengthen 

the quality of life and address unmet needs of the 

residents.  The mission of Rural Solutions is to 

“Create positive solutions for the health and well-

being of our diverse communities.” 

  

Executive Director, Jackie Reynolds, explains that a 

unique component of Rural Solutions is that the 

executive directors of the primary service 

providers in the region serve on their boards by 

position thereby 

ensuring that the 

organization’s 

leader and decision 

maker will always 

be intimately 

involved in the 

shared mission.  

She further explains 

that one single organization can’t do it alone, so 

together, through open and honest communication, 

Rural Solutions can best determine how to meet the 

needs of the region with specific projects.  There is 

a consistent assessment process in the 

collaborative to determine the best course of action 

for meeting the needs of children and families.   

Much of the real work is done prior to and following 

the monthly board meetings.   

 

Rural Solutions has established a vast array of 

banner programs for the community to improve 

health, wellness and quality of life. Examples of 

these programs are:  

Ms. Reynolds further articulates that poverty 

continues to be the primary cause of many of the 

region’s social problems.   Drug issues have a 

serious impact on everything from family dynamics 

to the workforce and to ignore the role that poverty 

plays limits the impact of interventions and 

programs. 

 

For additional information regarding Rural 

Solutions, please contact Jackie Reynolds at 

(970)526.3616 or email at  

jackie.reynolds@rural-solutions.org.    

 

mailto:Istandup4me@yahoo.com
mailto:jackie.reynolds@rural-solutions.org
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This handful of people 

worked diligently to 

keep these 

community capacity 

efforts active and in 

2003 the Pittsburgh 

County Service 

Committee was 

formed. 

The Pittsburgh  

County Service 

Committee is now  

often looked to as 

a model for coalition 

building and serves as  

a mentor for other  

local Oklahoma  

coalitions that are  

trying to sustain and  

build capacity. 

 

Grassroots Commitment 

Keeps a Local Coalition 

Active in Oklahoma 
Submitted by Jack Ballard, Rural State Methamphetamine 

Coordinator for Oklahoma 

 

There are many examples of strong coalition 

building and community capacity development in 

Oklahoma.  One such collaborative is the Pittsburgh 

County Service Committee located in McAlester, 

Oklahoma.  This coalition began many years ago in 

response to a state mandate requiring that each 

county develop a full response to community issues 

across several disciplines.  Monthly meetings 

evolved into what has now become known as the 

Local Service Committee of the Pittsburgh County 

Coalition.    

 

Though initial commitment was strong, this Local 

Service Committee lost some traction when interest 

began to diminish. Between 1999 and 2002, a 

Centennial Committee came to Pittsburgh County 

to perform a needs assessment for the development 

of a substance abuse treatment program and 

prevention.  Support was strong, but by 2003 the 

Local Service Committee of Pittsburgh County had 

been reduced to five or six committee members. 

 

This handful of people worked diligently to keep 

these community capacity efforts active and in 2003 

the Pittsburgh County Service Committee was 

formed.  This 

committee 

developed a 

strategic plan for the 

county and found 

they were focusing 

on too many issues at 

one time.  By 

strategically 

delineating work 

through a sub-

committee structure, they have found great success 

in creating a Prevention Team, a Youth Team, a 

Treatment Team, and a Support Team.   

 

This new structure and evolution has increased the 

capacity of the committee.  What was once a 

handful of volunteers has now grown to 90 

members, with hopes for becoming even larger 

and stronger over the next three years.  The 

creation of the sub-committee team structure gave 

focus and ownership to the committee members for 

their work and 

successes.  This has 

also created a great 

support system for the 

community.  The 

Pittsburgh County 

Service Committee is 

now often looked to as 

a model for coalition 

building and serves as 

a mentor for other 

local Oklahoma 

coalitions that are 

trying to sustain and build capacity. 

 

For additional information regarding the Pittsburgh 

County Service Committee, please contact Greg 

Contreras, 918-423-8845, 

gcontreras@mcalesteryes.org   

 

 

Community Collaboration in 

Kansas Focuses on Drug 

Endangered Children 
Submitted by Loretta Severin, Rural State Methamphetamine 

Coordinator for Kansas 

 

Drug Endangered Children (DEC) initiatives 

provide a collaboration opportunity for 

communities to connect at the state and local 

levels. Effective responses to the needs of children 

living in environments in which drugs are 

prevalent require enhanced coordination among 

law enforcement, child welfare, the courts, and 

many other professionals.  

mailto:gcontreras@mcalesteryes.org
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In 2011, KADEC 

established the first 

ever “Drug 

Endangered Children 

Awareness Day” in 

partnership with a 

local coalition: the 

Shawnee County 

Alliance for Drug 

Endangered Children. 

In Kansas, the leadership on DEC issues is 

provided by the Kansas Alliance for Drug 

Endangered Children (KADEC). The KADEC 

Board of Directors itself is a collaborative entity 

comprised of representatives from federal, state, 

and local agencies. KADEC provides technical 

assistance and training to local coalitions, allowing 

each coalition to develop a local response to the 

issue based on the resources available in their 

own communities.  

In 2011, KADEC established the first ever “Drug 

Endangered Children Awareness Day” in 

partnership with a local coalition: the Shawnee 

County Alliance for Drug Endangered Children. In 

a ceremony at the Statehouse, Kansas Governor 

Sam Brownback 

signed a 

proclamation 

declaring April 26th 

as Drug 

Endangered 

Children Awareness 

Day [see the 

newsletter cover 

photo of Governor 

Brownback signing 

the proclamation]. 

Local coalitions received a Community Toolkit that 

included resources to assist in initiating DEC 

Awareness Day activities at the local level. And on 

April 26th a press conference was held on the steps 

of the Capitol, at which Attorney General Derek 

Schmidt spoke to the issue of drug endangered 

children, as did representatives directly involved 

in DEC efforts at the local and state levels. 

Recently KADEC, RLEMI, the Kansas Bureau of 

Investigation and the Regional Prevention Center 

of Southeast Kansas collaborated to enhance 

services in the Southeast corner of the state, a 

region significantly impacted by 

methamphetamine manufacturing incidents. Over 

the course of two trainings nearly 100 law 

enforcement, child welfare and other 

professionals received multidisciplinary 

instruction and completed action plans to develop 

next steps for their community.  

KADEC is committed to providing ongoing 

services to community coalitions addressing the 

needs of drug endangered children. A 

collaborative message will be emphasized during 

the 7th Annual KADEC Conference scheduled for 

August 10th in Topeka, KS. The event will feature 

Linda Carpenter, Director of the In-Depth 

Technical Assistance program at Children and 

Family Futures. Ms. Carpenter will speak to how 

collaboration between substance abuse programs, 

child welfare agencies and court systems benefits 

communities and improves outcomes for families 

affected by substance use disorders. 

 

 

 

 

 

 

 

 

 

 

 

Nevada Has Strong History of 

Community Coalition 

Building 
Submitted by Jerry Seevers, Rural State Methamphetamine 

Coordinator for Nevada 

 

The concept of community coalition building in 

Nevada is not new. Many communities over the 

years have established coalitions or ad hoc groups 

to deal with a multitude of issues. The Community 

Council on Youth, Nevada’ first statewide coalition 

began in 1987.  However this coalition was not 

formalized or organized as a 501(c)(3), as most are 

today.  

 

The formalized process that is known in Nevada 

today began in 2000. The Substance Abuse 

Prevention and Treatment Agency (SAPTA) 

received a grant from the Substance Abuse and 

Mental Health Services Administration (SAMHSA) 

specifically designed to build and start community 

coalitions. Nevada quickly began to form coalitions 

around the state using the 7 Step Planning Process, 

a process similar to the Strategic Prevention 

Framework (SPF) used today.  The first meeting was 

held in January 2001 and was attended by many key 

 
 

“In 2010 the Office of National Drug Control Policy 

awarded $85.6 million to 169 local and community-

based drug prevention coalitions (Drug Free 

Communities), and 16 new DFC Mentoring 

coalitions.” Advancing a New Approach to Drug 

Policy: Key ONDCP Accomplishments 

http://www.whitehousedrugpolicy.gov/publication

s/pdf/newapproach.pdf  

 

http://www.whitehousedrugpolicy.gov/publications/pdf/newapproach.pdf
http://www.whitehousedrugpolicy.gov/publications/pdf/newapproach.pdf
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During the Denver 

Meth Summit in June 

of 2010, community 

coalition building 

emerged as one of 

Idaho’s major areas 

of focus.   

 Coalitions must have a strong set of goals.  

 Rural area goals must be broad based and 

flexible.  

 Coalitions need to stay on mission and 

focus on their priorities. (In these tough 

budgetary times it may be too easy to take 

on projects outside of your goals and 

become distracted from the primary 

purpose.)  

 

Because of early 

foresight and 

dedication to their 

communities, the 

coalitions have met 

quarterly since that 

first meeting and 

continue to do so 

today. 

leaders and agency representatives. The initial 

goals and objectives were outlined, and capacity 

was one of the top priorities. The group knew that 

their ability to bring in as many public and private 

sectors as possible was essential to delivering 

needed services to the community. The state was 

divided up into ten original community coalitions 

(there are now 14) 

servicing all seventeen 

Nevada counties. 

Because of early 

foresight and 

dedication to their 

communities, the 

coalitions have met 

quarterly since that 

first meeting and 

continue to do so today. 

These meetings allow information to be shared 

across the state, by giving a forum for reporting not 

only on successful programs but also to discuss 

programs that fell short of their goals. This 

collaborative approach enables the community 

coalitions to exchange ideas, improve the 

effectiveness of their own programs, and learn what 

does work and hasn’t worked in other communities.  

Over the years lessons learned include:   

One of the ideas shared with the Nevada 

Coordinator was what the coalitions call a “Strength 

Matrix.” Each member is asked to write down any 

of their own areas of expertise. All “categories of 

expertise” are then compiled into a master list and 

shared with all of the members. This allows 

coalition partners to be able to connect with one 

another to get valuable training and insight into 

how to handle a specific problem. They also share 

policies and procedures, prior successful grant 

applications, and any other information that could 

benefit another. Nevada’s successful coalitions 

have led to team members assisting several other 

states, including Idaho and Arizona, who also 

participate in RLEMI. 

Coalition Building Thriving 

in Idaho 
Submitted by Jim Tibbs, Rural State Methamphetamine 

Coordinator for Idaho 

 
Photo taken by Chief J.D. Huff, Fruitland Police Department.  It is 

the first meeting of the Payette County Substance Abuse Coalition.  

The coalition formed after RLEMI presented a community coalition 

building mini-summit in Fruitland, ID in January 2011. 

 

Community coalition building is alive and well in 

Idaho.  This hasn’t always been the case.  

However, more and more communities are 

discovering the power and effectiveness of 

forming local coalitions to solve their own 

substance abuse problems. The Rural Law 

Enforcement Methamphetamine Initiative (RLEMI) 

efforts can’t take full credit for the interest in 

community coalitions; but we are helping some 

communities take the first step. 

 

Idaho citizens have a long history of solving their 

own problems and outsiders with new or different 

ideas can sometimes be viewed with skepticism. 

However, during the Denver Meth Summit in June 

of 2010, community 

coalition building 

emerged as one of 

Idaho’s major areas 

of focus.  The Idaho 

Action Team 

refined this focus 

area into the goal of 

holding three 

separate coalition-building mini-summits in three 

separate rural communities as part of the state 

action team emphasis. 

 

The first community coalition-building mini-

summit was held in Fruitland, Idaho, on January 11, 

2011.  There were eighteen people in attendance 

and all were very interested and supportive of the 

effort.  After the mini-summit, the tough work 

really began.  Chief J.D. Huff of the Fruitland 

Police Department continued with his enthusiastic 

pursuit of starting a local coalition. 
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On April 7th Chief 

Huff held a start-up 

meeting for the 

Payette County 

Substance Abuse 

Coalition with thirty-

five people in 

attendance. 

The Fruitland mini-

summit has also 

encouraged collation 

building in other 

parts of Idaho. 

As a result of the 

summit, tribal San 

Carlos Apache 

representatives 

developed the 

Strategic Tribal 

Empowerment 

Prevention Plan 

(STEPP) coalition, 

which began the 

mobilization 

process against the 

negative effects of 

methamphetamine.   

On April 7th Chief Huff held a start-up meeting for 

the Payette County Substance Abuse Coalition 

with thirty-five people 

in attendance.  The 

group agreed to meet 

again on April 28th to 

begin organizational 

structuring and 

planning.  Chief Huff 

was very pleased with 

the meeting and 

called it a real 

“success”.  Work completed included the 

selection of executive officers and commitment to 

work on coalition by-laws to create purpose, 

mission, and direction. 

The Fruitland effort is beginning to gain real 

traction: Idaho Drug Free Youth (IDFY) is 

bringing their I2I (eye-2-eye) program to 

Fruitland on May 12, 2011.  The program will 

focus on the freshmen at the Fruitland High 

School and there will be two presentations for the 

120 students, in addition to an evening 

presentation for parents and students together. 

The Fruitland mini-summit has also encouraged 

collation building in other parts of Idaho.  One of 

the attendees, 

Rosemarie Rhodes, 

is starting a 

substance abuse 

coalition in Weiser, 

while Joy Husman is 

helping with the 

Fruitland effort and wants to start a community 

coalition in Canyon County. 

Idaho’s RLEMI continuing efforts include a mini-

summit which took place on May 25th in Jerome. The 

Idaho RLEMI team believes that this summit has 

created the same level of enthusiasm and interest 

as happened at the Fruitland event.   

 

 

 

 

 

Bylas STEPP Coalition 

Continues as a Response 

to a Community’s Call to 

Action 
Submitted by Louis Lorenzo, Bylas Prevention 

Coordinator, San Carlos Wellness Center, Arizona 

 

Between 2002 and 

2006, sixty-five 

Apache newborns 

were classified as 

“meth babies.” This 

epidemic got the 

attention of Tribal 

leaders who called for 

a meeting to address 

methamphetamine and 

its impact on the 

Apache people. In February 2006, representatives 

from twenty-five agencies within the San Carlos 

Apache Tribe and 

Indian Health Services 

were invited to attend 

a statewide 

methamphetamine 

summit hosted by 

Arizona Governor Janet 

Napolitano. As a result 

of the summit, tribal 

San Carlos Apache 

representatives 

developed the 

Strategic Tribal 

Empowerment 

Prevention Plan 

(STEPP) coalition, which 

began the mobilization process against the 

negative effects of methamphetamine.   

Louis Lorenzo, a tribal member from the Bylas 

community, was called upon to lead and mobilize 

Bylas against methamphetamine. “We had 54 

community members attend our first meeting. The 

elders encouraged a spiritual approach against 

this new drug,” reported Lorenzo. This began the 

process of seeking out Bylas parents who were 

determined to make a difference within their 

community and after a few initial meetings the 

Bylas STEPP Coalition was formed and began to 

mobilize. 



 

9 

 

 

“At the end of the day 

our community 

finally understood 

that coalition 

building was a 

process. They 

experienced the 

process and the 

impact a mobilized 

community can have 

on their families, 

schools and 

neighborhoods.”  

– Louis Lorenzo, 

tribal member from 

the Bylas community 

“The Bylas STEPP Coalition had the desire to work 

towards a healthier community. As a grassroots 

coalition they were 

committed to finding 

root causes and 

working together to 

find solutions for 

those issues,” said 

LaToya Beatty, who 

was trained by the 

Healthy Native 

Communities 

Fellowship, and 

assisted Bylas with 

their mobilization 

efforts. “At the end of 

the day our 

community finally 

understood that 

coalition building was 

a process. They experienced the process and the 

impact a mobilized community can have on their 

families, schools and neighborhoods,” said 

Lorenzo.  

For more information regarding the Bylas STEPP 

Coalition, please contact Louis Lorenzo, Bylas 

Prevention Coordinator, San Carlos Wellness 

Center, at (928) 475-3450, 

louislorenzo@yahoo.com. 

 

Agency Feature: The White 

House Neighborhood 

Revitalization Initiative  
 

Recognizing that interconnected solutions are 

needed in order to resolve the interconnected 

problems existing in high-poverty neighborhoods, 

the Obama Administration is developing a new 

approach to neighborhood revitalization to better 

support community-based initiatives that produce 

significant benefits for distressed neighborhoods 

as well as positive outcomes for surrounding 

areas. 

 

This approach is being developed by 

Neighborhood Revitalization Initiative, led by the 

White House Domestic Policy Council (DPC), 

White House Office of Urban Affairs (WHOUA), 

and the Departments of Housing and Urban 

Development (HUD), Education (ED), Justice 

(DOJ), Health and Human Services (HHS) and 

Treasury. The Initiative is examining and 

developing options for restructuring federal 

strategies for distressed neighborhoods in order 

to more effectively support local community, 

government, business, and institutional leaders in 

creating neighborhoods of opportunity. 

 

In recognition of the importance of a better federal 

strategy to support community-owned 

revitalization initiatives, the Neighborhood 

Revitalization Initiative is pursuing a new approach 

to federal engagement in neighborhoods of 

concentrated poverty. This approach is designed 

to be:  

 

 Interdisciplinary, to address the 

interconnected problems in distressed 

neighborhoods;  

 Coordinated, to align the requirements of 

federal programs so that local 

communities can more readily braid 

together different funding streams;  

 Place-based, to leverage investments by 

geographically targeting resources and 

drawing on the compounding effect of 

well-coordinated action;  

 Data- and results-driven, to facilitate 

program monitoring and evaluation, to 

guide action needed to make adjustments 

in policy or programming, and to learn 

what works and develop best practices; 

and  

 Flexible, to adapt to changing conditions 

on the ground.  

 

The goal of the Initiative is to support the 

transformation of distressed neighborhoods into 

neighborhoods of opportunity – places that 

provide the opportunities, resources, and 

environment that children, youth, and adults need 

to maximize their life outcomes. This includes 

elements of each asset category such as high-

quality schools and educational programs; high-

quality, safe, and affordable housing; thriving 

commercial establishments; art and cultural 

amenities; and parks and other recreational 

spaces. In light of the need for better coordination 

and greater consistency in Federal support, the 

mailto:louislorenzo@yahoo.com
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 Initiative is focusing on four key opportunities for 

action: 

 

1. Integrating place-based programs in 

distressed neighborhoods – ED, HUD, and 

DOJ intend to coordinate their funding for 

the Promise Neighborhoods, Choice 

Neighborhoods, and Byrne Criminal 

Justice Innovation programs, to give 

communities with the need and capacity 

for each program a better opportunity to 

braid these resources, and increase the 

odds of success for these federal 

investments by drawing on the 

compounding effect of well-coordinated 

action. HHS will encourage local 

partnerships between existing and new 

community health centers and these 

programs, and consider other ways to 

coordinate community health centers and 

other grant programs with the above 

neighborhood-focused programs.  

2. Coordinated peer review and alignment 

of program goals and requirements – ED, 

HUD, and DOJ intend to coordinate the 

review of their applications, including the 

sharing of reviewers with expertise across 

disciplines and throughout the continuum 

of development from birth through youth 

between the programs. These agencies 

also intend to work together to align the 

goals and requirements of the various 

programs as much as possible. This has 

included the development and use of 

common goals and program evaluation 

metrics, a shared theory of change, and 

common definitions of key terms, with the 

overall goal of ensuring that these 

programs align on the ground and that 

communities hear one clear message from 

the federal government on how resources 

could be targeted and coordinated.  

3. Collaborative planning – Agencies in the 

Initiative will create incentives for local 

communities to develop plans, build 

organizational capacity, and establish 

accountability mechanisms to ensure that 

revitalization activities have the best 

prospects for success.  

4. Integrated technical assistance – 

Agencies in the Initiative will jointly 

support integrated technical assistance in 

order to help high-need neighborhoods 

develop and implement comprehensive, 

collaborative approaches to neighborhood 

revitalization.  

 

To learn more about the White House Neighborhood 

Revitalization Initiative, go to:  

http://www.whitehouse.gov/sites/default/files/nri_d

escription.pdf. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Methamphetamine taken by pregnant women 

is more likely to produce a toxic effect on the 

fetus than any other illicit drug,” Partners for 

Meth Prevention, 

http://www.endmeth.info/effects-on-kids.html  

 

http://www.whitehouse.gov/sites/default/files/nri_description.pdf
http://www.whitehouse.gov/sites/default/files/nri_description.pdf
http://www.endmeth.info/effects-on-kids.html
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Rural State  

Methamphetamine  

Coordinators (RSMCs) 
 

Arizona  

Shanan Aven  

saven@sai-dc.com 

(602) 791-6808 

 

Colorado  

Nicola Erb  

nerb@sai-dc.com 

(970) 331-9502 

 

Idaho   

Jim Tibbs  

jtibbs@sai-dc.com 

(208) 861-8116 

 

Kansas  

Loretta Wyrick Severin 
lseverin@sai-dc.com 

(785) 230-7703 

 

Nevada  

Jerry Seevers  

jseevers@sai-dc.com 

(775) 560-1744 

 

New Mexico  

Gary Carson  

gcarson@sai-dc.com 

(505) 803-2335 

 

Oklahoma  

Jack Ballard  

jballard@sai-dc.com 

(405) 317-7186 

 

SAI, LLC 

6526 10th Street 

Alexandria, VA 22307 
 

James E. Copple 

President, SAI 

jcopple@sai-dc.com  

(301) 455-0654 

 

Kimberly J. Dalferes 

Project Director 

kdalferes@sai-dc.com 

(703) 624-4549 

 

Carley Frohling 

Project Manager 

cfrohling@sai-dc.com 

(703) 608-5994 
 

 Resources 
Report on the National Small and Rural Agency Summit August 2010 

This report reviews efforts of the National Institute of Justice (NIJ) and the Rural Law 

Enforcement Technology Center to identify the needs of small and rural law enforcement 

agencies, with attention to the National Small and Rural Agency Summit in August 2010 in Ft. 

Myers, FL.  A plan for addressing identified needs of small and rural law enforcement 

agencies was developed for completion during the next 12 months. The elements of the plan 

are outlined in this report. To access this report go to: http://srtbrc.org/wp-

content/uploads/2011/01/National-Summit-Final-Report-2010.pdf.  

 

ONDCP Report Released 

The Office of National Drug Control Policy has released its report entitled: “Advancing a 

New Approach to Drug Policy: Key ONDCP Accomplishments”.  To access this report go 

to: http://www.whitehousedrugpolicy.gov/publications/pdf/newapproach.pdf.  
 

RLEMI Webinar Series  

Strategic Applications International has launched the RLEMI Webinar Series for Training 

and Technical Assistance.  In partnership with the Pacific Institute for Research and 

Evaluation, these webinars, presented on the second and fourth Tuesday of each month, are 

designed to address specific methamphetamine related issues in our rural communities.  For 

more information and to register for the webinars, please go to 

http://www.methpedia.org/rlemi-webinars.php.  

Upcoming Events 
2011 National Alliance for Drug Endangered Children Conference 

Putting the Pieces Together for Children and Families: The National Conference on 

Substance Abuse, Child Welfare, and the Courts, will take place at the Gaylord National 

Resort and Convention Center on the Potomac, National Harbor, MD, September 14 - 16, 
2011.  The 2011 conference, to be held in partnership with Children and Family Futures, 

will focus on family-based models, the effects of health care reform, ensuring sustainability 

of effective programs in the midst of a changing fiscal climate, and the role of substance use 

disorders as a central issue in child protection and related child-serving agencies. To learn 

more, go to: http://www.nadec-conf.org/.   
 

118th Annual International Association of Chiefs of Police Conference and Law 

Enforcement Education and Technology Exposition, REGISTRATION AND HOUSING 

NOW OPEN 

IACP 2011 will take place at the McCormick Place West Convention Center, 2301 South 

Lake Shore Drive, Chicago, IL, USA, October 22-26, 2011.Since its formation in 1893, the 

International Association of Chiefs of Police has met annually to share insight, learn about 

promising practices, and discuss up-and-coming technology.  Each year thousands of law 

enforcement executives come together to continue this tradition by attending training 

sessions, networking with peers, and exploring the state-of-the-art Exhibit Hall.  To learn 
more, go to: http://www.theiacpconference.org/iacp2011/public/enter.aspx.  

 

The mission of Strategic Applications International (SAI), to pursue great ideas, promote 

action and effect change with demonstrated results, reflects our commitment to the highest  

quality of program development, implementation and evaluation. Our diverse portfolio of  

projects encompasses activities such as designing a violence prevention strategy for a  

small community coalition, developing a global workplace substance abuse prevention 

strategy for a multinational company, or revamping educational systems. Our clients are big 

and small, both in the United States and abroad. 

 

  

The Rural Law Enforcement Meth Initiative is supported by Grant No. 2009-SD-B9-K004, 

awarded by the Bureau of Justice Assistance. The Bureau of Justice Assistance is a component 

of the Office of Justice Programs, which also includes the Bureau of Justice Statistics, the 

National Institute of Justice, the Office of Juvenile Justice and Delinquency Prevention, and the 

Office for Victims of Crime. Points of view or opinions in this document are those of the author 

and do not represent the official position or policies of the U.S. Department of Justice. 

 

http://srtbrc.org/wp-content/uploads/2011/01/National-Summit-Final-Report-2010.pdf
http://srtbrc.org/wp-content/uploads/2011/01/National-Summit-Final-Report-2010.pdf
http://www.whitehousedrugpolicy.gov/publications/pdf/newapproach.pdf
http://www.methpedia.org/rlemi-webinars.php
http://www.cffutures.org/
http://www.nadec-conf.org/
http://www.theiacpconference.org/iacp2011/public/enter.aspx

