
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
      

 

GCSAC Chairperson: Vic Guajardo 
Coordinator: Glenn Thelen 

GGrraattiioott  CCoouunnttyy  SSuubbssttaannccee  AAbbuussee  
CCooaalliittiioonn  

  

22001100--22001155  SSttrraatteeggiicc  PPrreevveennttiioonn  PPllaann  
  
 
 
 

 

552255  NNoorrtthh  SSttaattee  SSttrreeeett  ●●  AAllmmaa,,  MMII    4488880011  ●●  PPhhoonnee  ((998899))  446622--00114422      
FFaaxx  ((998899))  446666--11224400  ●●  WWeebbssiittee::    wwwwww..ggrraattiioottddrruuggffrreeee..oorrgg   

http://www.gratiotdrugfree.org/�


 1 

 
 
 

 
 
 
 
 
 
 
 

  
TABLE OF CONTENTS  

I. Introduction 2 

II. Goal 1: Capacity Building 7 

III. Goal 2: Alcohol 9 

IV. Goal 3: Tobacco 13 

V. Goal 4: Prescription Drugs 17 

VI. Needs Assessment Toolkit and Outcome Evaluation Tool           20 

VII. Local Capacity Assessment                                                                    20 

VIII. External Resources                                                                                           23 

IX. Acknowledgement 25 



 2 

I. Introduction 
 

This 2010-2015 Strategic Prevention Plan is symbolic of the Gratiot County Substance 
Abuse Coalition’s (GCSAC) commitment to the continued collaboration among county 
stakeholders and prevention providers.  The coalition is currently working under a 
strategic plan for the years 2005-2009.  During these years the coalition has grown from a 
group that was organizing to build the capacity to do prevention in Gratiot County, to a 
stronger collaborative group that makes data driven decisions which guide the county’s 
decision making surrounding funding and the community’s prevention needs. 

 
Vision and Mission Statement 
The Vision of the Gratiot County Substance Abuse Coalition: 

 

Our vision is to empower individuals in Gratiot County to choose a 
healthy, safe way to work, play, and live.  This will be 

accomplished by collaboration among organizations, agencies, and 
government. 

 
The Mission of the Gratiot County Substance Abuse Coalition: 

 

Our mission is to collect and share data in order to develop and 
implement prevention strategies which will result in community 

collaboration to reduce the misuse and abuse of alcohol, tobacco, or 
other substances among youth and adults. 

 
Local Scope 
GCSAC is committed to local data collection, strategic planning, and the management of 
resources from Mid South Substance Abuse Commission (MSSAC) or other funding 
sources for the provision of essential prevention programs, policies and practices to 
reduce substance use, abuse, and its related consequences.  Using the Strategic 
Prevention Framework (SPF) process and the Risk and Protective factor model, GCSAC 
commits to addressing prevention’s role in the substance abuse system continuum of 
care, including early intervention, treatment, and recovery.  GCSAC will also work to 
identify and propose improvements for linking prevention efforts and services 
collectively to treatment clients, families, and other systems in the Gratiot County 
community. 
 
Regional Scope 
GCSAC functions under the Mid-South Substance Abuse Commission’s 9 county region.  
The other counties within the Mid – South region include Clinton, Eaton, Hillsdale, 
Ingham, Ionia, Jackson, Lenawee, and Newaygo.  Each of these counties has their own 
unique set of strengths, weaknesses, opportunities, and challenges within their own 
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particular economic, political, and social structure.  However, as part of the Mid South 
region, our coalition has benefited from its’ relationship with Mid – South and its county 
partners.  GCSAC participates in the planning groups and committees of the Mid-South 
region.  Through this participation the coalition has gained valuable expertise, resources, 
and strategies which have guided coalition growth and benefited the residents of Gratiot 
County as a whole.  The potential development of a training system for substance abuse 
prevention is a wonderful opportunity for the entire region and has been facilitated by 
Mid-South’s leadership and collaborative focus. 
 
State Scope 
Support at the state level is offered through the Michigan Department of Community 
Health (MDCH).  The department provides resources and oversight to regional 
coordinating agencies such as Mid-South, who directly assist the local coalitions in 
achieving their mission.  It has wonderful resources to gather information on substance 
use behavior, consequences, and trends in the schools, on the roadways, and throughout 
the field of treatment.  The State of Michigan also provides the laws and policies on 
substance use, as well as mechanisms for training, licensure, and enforcement in order to 
ensure compliance.  Finally, the state provides sources of funding for prevention through 
the collection and dispersal of local liquor tax monies, as well as other targeted statewide 
grants. 
 
National Scope 
The Substance Abuse and Mental Health Services Administration’s (SAMHSA) Strategic 
Prevention Framework enables communities nationwide to build the infrastructure 
necessary for effective and sustainable prevention.  The SPF is designed to impact 
population level change and is built on outcomes-based prevention, focusing on both 
consequences and consumption patterns for the entire life span, rather than a particular 
age group.  Population level change means that the focus is on entire populations, such as 
entire communities.  Cultural competence and sustainability must also be infused within 
the Strategic Prevention Framework five steps, as visually represented below. 

 
 

The SPF is a public health approach to prevent and reduce substance-related problems 
and involves five specific steps: 

1. Needs Assessment – profile population needs, 
resources, and readiness to address needs and 
gaps. 

2. Capacity Building – mobilize and/or build 
capacity to address those needs 

3. Strategic Planning – develop a comprehensive 
strategic plan 

4. Implementation – implement evidence-based 
prevention programs, policies, and practices. 

5. Evaluation – monitor, evaluate, sustain, and 
improve or replace those strategies that fail. 
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The SPF utilizes the risk and protective factor model in the assessment of prevention 
needs in a community.  This model focuses on reducing the number of risk factors to 
which an individual is exposed, as well as increasing the number of protective factors or 
buffers, to effectively reduce future substance use and abuse.  Risk factors are 
characteristics known to predict increased likelihood of drug use, delinquency, school 
dropout, and violent behaviors among youth.  Protective factors exert a positive influence 
and buffer against the negative influence of risk, thus reducing the likelihood that 
adolescents will engage in problem behaviors.  Risk and protective factors fall into five 
domains: community factors, school factors, and characteristics of the individual, family 
and peers.  The majority of risk and protective factors is amenable to change (such as 
community or family norms and values) and can be targets for interventions. 
 
GCSAC Structure 
The primary function of the Gratiot County Substance Abuse Coalition is to identify the 
substance abuse prevention needs of the county, develop plans to address those needs, 
and work to build capacity and to acquire additional national, state, and local prevention 
funding and resources to support the plans.  In the past five years, GCSAC has been 
provided with the necessary resources to build a strong foundation.  The 2010-2015 
Strategic Prevention Plan was developed in part to extend this work, in partnership with 
the Mid South Substance Abuse Commission.  As GCSAC continues to develop its 
infrastructure, it also hopes to move beyond the work that was accomplished during the 
previous five years in order to create positive lasting population-level change in 
substance abuse, misuse and its related consequences. 
 
In 2009, Gratiot County established its linkage with MSSAC through a signed 
Memorandum of Understanding.  Additionally, as part of its infrastructure building 
effort, Memorandums of Commitment were also signed by the various agencies and 
individuals involved in the Gratiot County Substance Abuse Coalition.  The GCSAC 
Memorandum of Commitment outlines the agreed upon relationship between the 
coalition and its’ membership.  It provides three different choices or levels of 
participation which allow flexibility as personal or work roles and responsibilities change 
over time.  The three commitment levels are as follows: 
 

1. Awareness Level:  Individuals and agencies at the Awareness level of the 
GCSAC would like to be informed of GCSAC business and events.  These 
members agree to be placed on the GCSAC e-mail list and Blackboard classroom, 
which will allow them access to meeting minutes/agendas, e-mail, and published 
data.  Members participating at the Awareness level are encouraged to raise 
awareness about the coalition’s prevention efforts with other individuals in the 
community. 

 
2. Participative Level:  Individuals and agencies at the Participative level of the 

GCSAC would like to participate with other GCSAC partners in the general 
business of the coalition.  This business includes, but is not limited to the sharing 
of information between coalition membership, the creation of a strategic plan, and 
the promotion and support of coalition efforts.  Participative members are 
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generally less available to attend monthly planning meetings, but may be willing 
to assist the coalition in the implementation of one or more strategies. 

 
3. Involved Level:  Individuals and agencies at the Involved level of the GCSAC 

would like to be engaged in the collaborative process of GCSAC.  This includes a 
commitment to attend and participate in the meetings of the coordinating body, as 
well as to support the development of a strategic plan.  Involved membership is 
also engaged in the implementation of the strategic plan, taking advantage of 
opportunities to directly impact the community through the sharing of GCSAC 
data, referrals to coalition programs, and participation in coalition initiatives.  
Membership participating at the Involved level are challenged to become fully 
engaged in the collaborative process by encouraging participation from other 
member agencies and investing in positive impact county wide. 

 
At the time of this report, there are 30 individuals, representing 22 agencies who have 
signed a Memorandum of Commitment to be involved in the Gratiot County Substance 
Abuse Coalition at either the Involved or Participative level.  The recruitment of new 
members and agencies, as well as the periodic renewal of coalition commitment is an 
ongoing process which helps maintain of the energy and vitality of coalition, and is 
subject to constant change.  Therefore, the following list represents a snapshot of the 
membership at the beginning of the 2010 – 2015 Strategic Plan: 

 
Dr. Razvan Adam 
Daisy Beckett (alternate) 
Jason Biehl 
Michael Brady 
Dan Carley 
Stephanie Cates 
Chelsey Chmelar (non - voting) 
Bill Dilts 
Julie Frick 
Stacey Graham 
Vic Guajardo 
John Haycook 
Mike Hetzman (alternate) 
Joel Hoepfner (non - voting) 
David Justin 
Anne Lambrecht 
Jackie MacDonald 
Sue Malone 
Phyllis McCrossin 
Emily Monahan 
Richard Ramereiz, Jr. 
Kent Schulze (alternate) 
Kim Scott 
Susan Smoker 
Ronda Sorensen (alternate) 
Audra Stahl 
Kelsey Thelen (alternate) 
Kim Vetter 
Carol Waters 
Douglas Wright (alternate) 
 

MRA Psychiatrics 
Gratiot County District Court  
Alma Police Department 
Sermic Psychological 
Department of Human Services 
Great Start Collaborative 
Mid-South Substance Abuse Commission 
Gratiot County Commissioner 
Gratiot County Juvenile Court 
Gratiot County Community Mental Health 
Gratiot County Community Mental Health 
Women's Aid Service 
Gratiot County Community Mental Health 
Mid-South Substance Abuse Commission 
Breckenridge Community Schools 
Alma College 
Gratiot County District Court 
Gratiot Medical Center 
Gratiot County Herald 
Alma College student 
St. Louis Police Department 
Department of Human Services 
Mid-Michigan District Health Department 
Alma Public Schools 
Child Advocacy 
Child Advocacy 
Alma College 
Michigan State Police 
Addiction Solutions Counseling Center 
Michigan State Police 
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The GCSAC uses some of its allocated resources to support the work of a Full Time 
Equivalent staff member to the coalition.  Glenn Thelen fills the position of GCSAC 
Coordinator at the onset of the Strategic Plan.  Other resources are allocated to staffing 
and programming as it is related to the identified needs of community.  The Choices 
Program is being conducted through the Gratiot County Juvenile Court.  The 
Identification & Referral System is being piloted at Alma Public Schools and the 
Nurturing Parenting Program is being conducted through Child Advocacy.  Finally, 
Alcohol and Tobacco compliance checks are being conducted through the support of 
local and state police departments. 
  
GCSAC meetings for 2009 – 2010 are being presided over by Chairperson Vic Guajardo, 
Vice Chair Carol Waters, and Past Chair Julie Frick, who were elected to lead the group.  
Funding and supervisory support, which is chosen by the coalition, is channeled through 
a fiduciary agency. 
   
Summary 
In order to continue to serve the individuals in Gratiot County, the Gratiot County 
Substance Abuse Coalition addresses four major goal areas in the 2010-2015 Strategic 
Prevention Plan.  The plan begins with a capacity building goal.  The coalition and the 
Gratiot County community will grow in its awareness of issues surrounding substance 
abuse and the prevention strategies available to address these issues.  The plan allows the 
community to learn and to utilize the Strategic Prevention Framework (SPF) in order to 
identify, select, and implement evidence based programs, policies, and practices.  The 
plan has goals that address three substance abuse specific consequence areas.  The 
consequence areas, which were identified as target priorities in the Mid-South region, 
include alcohol involved traffic fatalities, injuries, and crashes, tobacco related death, and 
over-the counter and prescription drug related poisonings and deaths.   
 
The coalition has collected youth data regarding the use of marijuana, cocaine, inhalants, 
and other illegal drugs through the Prevention Needs Assessment.  However, the coalition 
has not yet identified specific, quantifiable consequences for Gratiot County that are 
related to the use of these drugs at this time.  GCSAC will continue to monitor the 
patterns of use for all drugs and has included a logic model development goal under 
capacity building for any drug whose prevalence significantly changes throughout the 
course of this plan.  Additionally, any problems related to the misuse of prescription 
marijuana, will be addressed in the Prescription Drugs section of the plan. 
 
This Strategic Prevention Plan exemplifies a consequence-based approach to the 
prevention of substance use, abuse, and its related consequences.  In taking ownership of 
the guidance provided by the Mid South Substance Abuse Commission in the SPF 
process, the Gratiot County Substance Abuse Coalition is committed to using this process 
to demonstrate and document outcomes in the field of prevention as it relates to the goal 
areas laid out in the plan.  Together we will “empower individuals in Gratiot County to 
choose a healthy, safe way to work, play, and live.” 
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II. Goal 1: Capacity Building 
 

Capacity Building Problem Statement:  Community Readiness surveys conducted in 
2007-08, external evaluations by Mid-South, and internal evaluations made at the 

coalition level indicate the GCSAC is knowledgeable in the general process of problem 
identification and planning of prevention strategies.  However, it is recognized that the 

broader membership of the coalition are still unsure of the Strategic Prevention 
Framework.  There currently are no consistent linkages into a formal data collection and 
analysis system.  While the coalition has an anecdotal understanding of county resources, 
it still struggles to create a way of measuring outcomes and collecting formal information 
about current prevention efforts.  Community awareness of the coalition efforts is limited 

and must be expanded in order to make a needed impact across Gratiot County. 

 
 

Internal Coalition Capacity Building 
There is a need to incorporate evidence-based practices and SPF processes into every 
substance abuse prevention strategy that is implemented in the county.  This should 
include detailed strategy action plans, as well as formalized data to be collected for 
evaluation purposes, pre and post intervention.  In order for the coalition to effectively 
speak to strategic impact in the community, it must have systematic planning and 
evaluation components weaved into its’ strategies.  Some of this need is already being 
addressed, as the coalition has recently developed logic models and an action plan for 
filling gaps that cause barriers to the implementation of prevention strategies.  The 
coalition has also begun to require that agencies create action plans, which is intended to 
help them think more about the ways that they can contribute to improved prevention 
strategy implementation.  The quality of all GCSAC strategies will improve substantially, 
if emphasis is placed on quality throughout the planning and evaluative stages moving 
forward. 
 
Coalition quality improvement is not just the responsibility of our prevention partners, 
but of all of the membership.  The coalition must build its internal capacity to offer 
services, and implement strategies that will create change.  Coalition membership can 
become more involved in providing necessary but critical supports such as client 
referrals, program facilitation, individual action step implementation, and even 
recruitment of new members.  The need for GCSAC to develop a committee structure is 
evident as the coalition continues to grow, and must be embraced by the membership.  
True engagement by the whole is necessary, if the coalition is to make its’ desired impact 
in the community. 
 
The final internal Capacity Building piece to be addressed is the sustainability of the 
coalition itself.  As financial resources become limited statewide, the need to diversify 
funding sources is apparent.  To date the coalition has demonstrated a very limited ability 
to garner additional funding outside of Mid-South for local efforts.  The establishment of 
improved capacity in the coalition will be essential for the development of other local, 
state or national sources of funding.  These capacity building and funding diversification 
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efforts by the coalition will stabilize our system of substance abuse prevention for the 
people of Gratiot County throughout 2010 – 2015 Strategic Plan. 
 
External Coalition Capacity Building 
The Gratiot County Substance Abuse Coalition must continue to explore ways to expand 
its’ impact and influence in the Gratiot County community.  Media efforts which have 
been conducted largely through word of mouth and the local newspaper have limited the 
coalition’s scope of awareness throughout the community.  As the coalition continues to 
develop and expand programs and services, additional forms of media must be 
developed.  The GCSAC website, Parents Who Host, Lose the Most social marketing 
campaign, and other social media options such as Facebook are all possible 
communication strategies which can help expand the community awareness of the 
coalition. 

 

Goal 1: Capacity Building 
 

Gratiot County will continue to build infrastructure to sustain substance abuse 
prevention in communities and institutionalize the SPF five steps, as evidenced by 

the: 
 

• Development of concise, data driven problem statements 
 
• Development of an annual county communication plan 
 
• Partnership agreements and/or memorandums of commitment, established and 

renewed 
 
• Provision of local training and orientation to new county prevention staff, 

coalition members, and county coalition networks 
 
• Enhancement of early problem identification protocol and referral systems 
 
• Development of a comprehensive strategic plan 
 
• Annual development/renewal of substance abuse specific logic models 
 
• Annual development of agency action plans 
 
• Annual development of the county implementation plan identifying effective 

evidence-based policies, practices, and programs 
 
• Evaluation report produced annually with recommendations for quality 

improvement 
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III. Goal 2: Alcohol 
 

Alcohol Problem Statement:  Alcohol involved traffic fatalities are one of the most 
significant consequences related to alcohol use and abuse in this country.  Nothing is 

more devastating to a family, community, or neighborhood than lives lost to drinking and 
driving.  Between the years of 2005 to 2008, Gratiot County experienced 10 alcohol 

involved fatal crashes.  During this same timeframe, there were 107 alcohol-involved 
injuries, and 197 alcohol involved crashes.1

 

 

Alcohol Consumption Use Rates 
Local consumption data surrounding alcohol illustrate a high tolerance for use within 
Gratiot County.  In the 2008 Prevention Needs Assessment (PNA), youth reported past 
30 day alcohol use at 42.3% for 12th graders, 27.3% for 10th graders, 12.8% for 8th 
graders, and 2.6% for 6th graders.   In addition, 2008 binge drinking rates (five or more 
drinks in a row in the past two weeks) indicate that 27.5 % of our county’s 12th graders, 
16.5% of 10th graders, and 8.8% of 8th graders were engaging in this activity in the two 
weeks prior to taking the survey.2

 

  The number of youth reporting having tried, alcohol in 
their lifetime (one or more times) is higher than the other 8 counties in the Mid-South 
region for grades 8, 10, and 12.  Binge drinking rates were also higher than the region in 
8th and 12th grade.  Finally, 30 day use rates were higher than the region in 8th and 12th 
grade.  

Table 1. Alcohol 
Lifetime and 30 Day Use Rates2 

 
 Grade 6 Grade 8 Grade 10 Grade 12 

Alcohol Use Gratiot MSSAC Gratiot MSSAC Gratiot MSSAC Gratiot MSSAC 
30 Day Use 2.6 3.7 12.8 12.3 27.3 27.5 42.3 41.9 

Lifetime 18.1 18.6 41.4 36.5 60.0 59.8 76.5 74.1 
Binge Drinking 2.9 3.7 8.8 7.4 16.5 16.7 27.5 27.3 

 
Although adult alcohol consumption patterns are not yet available at a county wide level, 
alcohol use and abuse rates for adults statewide are significant.  According to Michigan 
State Epidemiological Workgroup, from 2002 - 2005 the percentage of past 30 day 
alcohol use for young adults aged 18-25 has averaged 66%.  In adults aged 26 and older, 
it has averaged 57%.3

                                                 
1 Gratiot County Traffic Crash Facts, 2005 – 2008 

  The data update also reports that past 30-day binge drinking in the 
State for young adults aged 18-25 is at 45% and for adults age 26 and beyond it is 23% 
between the years 2002-2005.  It would be unlikely that the Gratiot County data would 
deviate substantially from this pattern as the youth data indicates a higher rate of use 
overall than the rest of the Mid South region. 

2 Gratiot County Substance Abuse Coalition, Prevention Needs Assessment Survey, 2008 
3 Michigan State Epidemiological Workgroup, Alcohol Use Data, 2002 - 2005 
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During the year 2009, offenders who came into District Court for substance related 
offenses participated in a survey about substance use.  Out of 195 surveys completed by 
17-24 year olds, 19.5% indicated that they drink “one time or more per week” and 63% 
indicated that they drank “5 or more drinks in one sitting” in the past month.4

 

  45.6% 
admitted to having driven under the influence of alcohol and 70% indicated that they had 
been in a car with someone who was driving under the influence.4 

Data collected on juvenile alcohol Consent Calendar (informal probation for first time 
offenders) cases from 2004-2007 show that while only 21% of cases on the Consent 
Calendar were alcohol related; 37% of the Consent Calendar recidivism rate was alcohol 
offenders.  Because of the high recidivism rate of alcohol related cases and the heavy use 
rate for alcohol, as well as the increased potential for negative alcohol related 
consequences; there is a need to provide more early intervention strategies and support to 
prevent alcohol use.  These strategies include parent / youth instruction, as well as a 
system of early identification and referral.  The Gratiot County Substance Abuse 
Coalition has made efforts in begin closing these gaps at the end of their 2005 – 2009 
Strategic Plan cycle. 
 
In 2010, the county will obtain broader adult data regarding alcohol consumption patterns 
as the Mid-Michigan District Health Department completes the Behavior Risk Factor 
Survey for adults.  GCSAC has also funded the collection of data through the Core 
Survey for students and faculty at Alma College.  The coalition will utilize this data to 
better understand and identify the needs of residents in Gratiot County. 

Risk and Protective Factors 
In order to understand why these consequences and corresponding alcohol consumption 
patterns occur, we must identify intervening variables and contributing factors or more 
specifically, the causal factors surrounding this public health issue.  Risk and protective 
factors provide one such mechanism.  One of the most heavily targeted risk factors in 
prevention is youth perception of risk surrounding alcohol.  In Gratiot County, 66.2% of 
6th graders, 58.9% of 8th graders 57.1% of 10th graders, and 55.5% of 12th graders in 2008 
agreed with the statement “people are at Moderate or Great Risk of harming themselves if 
they drink one or two drinks nearly every day.”2

 

  These numbers indicate that a 
significant percentage of Gratiot County youth do not believe regular alcohol use is a 
risky behavior. 

Perception of peer disapproval can also be measured through survey data that indicates 
how many youth think that drinking alcohol regularly is “wrong or very wrong.”  2008 
PNA data indicate that 96.5% of 6th graders, 83.9% of 8th graders, 69.8% of 10th graders, 
and 53.3% of 12th graders in Gratiot County hold this opinion.  The sharp decline in the 
belief that drinking regularly is wrong is reflected in an increased peer approval toward 
drinking behaviors.  In Gratiot County, it is also apparent that perception of parental 
                                                 
4 Gratiot County District Court, Focus Group Survey, 2009 
2 Gratiot County Substance Abuse Coalition, Prevention Needs Assessment Survey, 2008 
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disapproval by youth could also be a significant risk factor in a youth’s choice to drink.  
By 12th grade, 32.8% of Gratiot County students reveal the perception that their parents 
do not feel that it is wrong to drink regularly.2

 
 

Table 2. Risk and Protective Factors2 
 

Risk Factors Grade 6 Grade 8 Grade 10 Grade 12 

Youth Perception of Risk 66.2 58.9 57.1 55.5 

Perception of Peer Disapproval 96.5 83.9 69.8 53.3 

Perception of Parent Disapproval 95.5 89.5 81.9 67.2 

 

Community Access to Alcohol 
A key factor impacting alcohol use rates for underage youth is social access to alcohol.  
Although 875 out of 1400 (62.5%) Gratiot County 6th, 8th, 10th, and 12th graders overall 
chose not to drink, by grade 12 the rate of alcohol free students is down to 36% (129 of 
358).2  Youth obtain alcohol from a variety of sources.  61% of 12th graders in Gratiot 
County who drink alcohol indicated that they obtained the alcohol from someone over 
21.2  Another 14% of the 12 grade drinkers obtained alcohol from family or home 
sources, such as a brother or sister (3%), at home with a parent’s permission (8%), and at 
home without a parent’s permission (3%).2 
 
Early onset of alcohol use in youth increases the likelihood of several other risk factors 
including the increased risk of other drugs, early sexual behavior, school dropout, and 
future dependence on alcohol.  According to the 2008 PNA, 30% of alcohol drinking 6th 
graders and 18% of alcohol drinking 8th graders obtained the alcohol from home with a 
parent’s permission.  Focus group data from 2007 accentuates this point.  The majority of 
youth aged 13-16 who participated in the focus groups believed that while most parents 
in the community do not let their children drink alcohol, there are a group of parents who 
provide alcohol access and opportunity to underage youth.6

 
 

A 2009 survey of youth aged 17 – 20 reflects the previously stated concern in Gratiot 
County about the social access of alcohol to youth.  92 surveys completed by MIP-
Alcohol offenders in District court provide insight into where underage young adults 
obtain and consume alcohol.  10% of those surveyed would most likely drink at home, 
76% at a friends, 5% would do so in the community or at a bar.7

                                                 
2 Gratiot County Substance Abuse Coalition, Prevention Needs Assessment Survey, 2008 

  Finally, the two most 
common ways for 17-20 year olds to get alcohol according to the survey was from a 
friend who is 21 (75%) or to steal it from home (12%).7 This data reflects that there is 
much work to be done to educate individuals and the community on the consequences of 
youth drinking, in order to make an impact on the community norms in Gratiot County. 

6 Gratiot County Substance Abuse Coalition, Focus Group Data: 13 – 16 year olds, 2007  
7 Gratiot County District Court, MIP Alcohol Offender - Focus Group Data: 17 – 20 year olds, 2009 
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Retail Availability of Alcohol to Youth 
Retail Availability of alcohol to youth has been studied through focus group data and 
surveys conducted in the county between 2006 and 2009.  In the PNA survey, only 1% of 
youth indicated that they had attempted to purchase alcohol directly from a retail outlet 
with a fake ID, without a fake ID, or by stealing it from a store.  Additionally, few youth 
who have been caught for drinking underage indicate that they buy alcohol from a store 
or steal it.  Of 17-20 year olds who received MIP Alcohols in 2009, only 4% indicated 
that they bought alcohol in Gratiot County with a fake ID or by someone not checking 
their ID. 
 
The low rate of reported attempts to retail outlets may be more reflective of other 
strategies being more effective, rather than it being necessarily difficult to obtain alcohol 
from area stores.  Since 2007, retail availability has been tracked by the substance abuse 
coalition and local police departments through compliance checks to area vendors that 
sell alcohol.  In 2007, 100% of Gratiot alcohol vendors were given a compliance check.  
In that year, there were 5 out of 46 (10.8%) of the vendors that sold to minors.8

 

  In 2008, 
31 vendors were checked and 8 vendors (25.8%) sold.8 At the time of this report, 6 out of 
20 (30%) businesses which were checked in 2010 were not compliant.8 Because it is 
apparent that youth may be able to obtain alcohol directly from alcohol vendors in the 
county, the Gratiot County Substance Abuse Coalition will continue to monitor this 
activity. 

Goal 2: Alcohol 
 

To reduce alcohol involved traffic fatalities, injuries, and crashes due to the use / 
misuse of alcohol by youth and adults in Gratiot County. 

Alcohol Objectives 
2.1 Community Norms: To correct the misperceived community norms involving 

alcohol use/misuse 
 
2.2 Enforcement and Adjudication:  To support and/or enhance the effective 

enforcement and adjudication of alcohol-related violations 
 
2.3 Social Availability:  To reduce youth social access to alcohol, and to impact adult 

social access to alcohol 
 
2.4 Retail Availability:  To reduce youth retail access to alcohol, and to impact adult 

retail access to alcohol. 
 
2.5 Laws and Policies:  To support and/or enhance laws and polices that reduce alcohol 

misuse. 

 
                                                 
8 Gratiot County Substance Abuse Coalition, Alcohol Compliance Check Data 2007 - 2010 
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IV. Goal 3: Tobacco 
 

Tobacco Problem Statement: Tobacco kills more people than AIDS, alcohol (chronic 
liver disease and cirrhosis), auto accidents, cocaine, heroin, murders, and suicides 

combined.  In 2007, there were a total of 7,387 deaths in the Mid-South region, with 
1,089 of these deaths, or 14.7%, directly linked to tobacco use.1

 

  In Gratiot County there 
were 65 deaths attributed to cigarettes and 9 deaths attributed to secondhand smoke in 

2007, while auto accidents, suicide, drug overdose, alcohol, homicide and AIDS caused 
30 deaths.9 In this case, of the 104 cases of preventable death, 74 cases, or 71% were 

attributed to cigarettes and secondhand smoke.9 

Tobacco Use Rates 
The 2008 Prevention Needs Assessment results indicate that more youth in Gratiot 
County report using cigarettes than youth in the other eight counties in the Mid-South 
region.  12.8% of the 6th grade youth surveyed reported that they had tried cigarettes “one 
or more times” in their lifetime.2

 

  49.7% of 12th graders indicated that they had tried 
cigarettes in their lifetime.2  4.1% of 6th graders, 8% of 8th graders, 17.3% of 10th graders, 
and 25.2% of 12th graders in the county indicated that they had smoked cigarettes “within 
30 days” of the survey.2  Chewing tobacco consumption data for Gratiot County youth 
indicates that 2.5% of 6th graders, 1.8% of 8th graders, 8.2% of 10th graders, and 9.4% of 
12th graders used chewing tobacco in the 30 days prior to the survey.2  This is also above 
the Mid-South region rates at all grade levels.  By 12th grade 24% of Gratiot County 
youth indicate that they have at least tried chewing tobacco.2 

Table 1.  Smoking and Chewing Tobacco 
Lifetime and 30 Day Use Rates 2 , 10
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30 Day Use 4.1 0.8 2.9 8.0 5.8 7.9 17.3 14.4 13.9 25.2 21.7 22.5 
Lifetime 12.8 5.0 9.7 22.1 15.2 20.8 37.8 30.7 33.0 49.7 45.2 45.8 

Chewing Tobacco             

30 Day Use 2.5 .3 .9 1.8 1.8 2.3 8.2 7.2 4.7 9.4 9.1 7.5 
Lifetime 4.4 1.7 2.7 8.8 5.2 5.3 18.3 14.0 11.1 24.0 19.2 19.2 

                                                 
9 Michigan Department of Community Health, Division for Vital Records and Health Statistics and Centers 
for Disease Control and Prevention; CDC Wonder Online Database and SEMMEC Online Database, 2007. 
2 Gratiot County Substance Abuse Coalition: Prevention Needs Assessment Survey, 2008 
10 Clinton County Substance Abuse Coalition, Prevention Needs Assessment Survey 2008 
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Adult consumption patterns involving tobacco in Gratiot County have been estimated at 
19.7% in 2007.11

Risk and Protective Factors 

  This is comparable to the estimated adult rate in the Mid-South region 
from 2006-2008, which was 19.3% and the State 2008 smoking rate of 20.2%.11  
Information from MDCH in 2006 indicates that 22.6% of Gratiot County women, who 
were pregnant, smoked while pregnant.11  This number is considerably higher than the 
rate estimated at the State level, which is 13.8%.11  Smoking during pregnancy accounts 
for 20 to 30% of low birth weight babies, up to 14 percent of preterm deliveries, and 
about 10% of all infant deaths.11  These consequences may be reduced through effective 
smoking prevention and cessation efforts. 

Gratiot County data indicates that while 87.9% of 6th graders, 89.9% of 8th graders, 
91.1% of 10th graders, and 92.1% of 12th graders believe that “smoking a half of a pack of 
cigarettes per day is harmful,” their perception in whether their peers believe it is “wrong 
or very wrong to smoke cigarettes” is different.2

Table 2. Risk and Protective Factors2 

  96.8% of students in 6th grade, report a 
perception of peer disapproval related to smoking.2 When 12th graders were asked this 
question, only 60.8% of them reported that their peers would disapprove.2 While numbers 
increase in the perceived risk of smoking heavily, Gratiot County’s use rate and peer 
disapproval of smoking changes considerably.  The most significant jump is made 
between 8th and 10th grade, as 30 day use increases from 8% to 17.3%, while peer 
disapproval drops from 90.3% down to 76.8%.2 Finally, youth’s perception about 
parental disapproval of smoking also decreases.  97.4% of 6th graders reported that they 
believed their parents disapproved of smoking, while 84.9% of 12th graders believed that 
their parents’ disapproved.2 Strategies must focus on challenging behaviors around the 
risk of tobacco use. 

 
Risk Factors Grade 6 Grade 8 Grade 10 Grade 12 

Youth Perception of Risk 87.9 89.9 91.1 92.1 

Perception of Peer Disapproval 96.8 90.3 76.8 60.8 

Perception of Parent Disapproval 97.4 95.4 92.2 84.9 

30 Day Use - Cigarettes 4.1 8.0 17.3 25.2 

 

Community Access to Tobacco 
The Michigan smoke-free legislation passed in December of 2009.  Prior to its passage, 
there were two attempts by the Mid-Michigan District Health Department (MMDHD) to 

                                                 
11 Michigan Department of Community Health, Michigan Behavior Risk Factor Survey & Local Health 
Department Updates: 2006 - 2008 
2 Gratiot County Substance Abuse Coalition, Prevention Needs Assessment Survey, 2008 
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pass a far less stringent tri county smoke-free air ordinance in Gratiot, Clinton and 
Montcalm counties, which excluded restaurants and bars.  Despite its’ overwhelming 
support and approval in Clinton and Montcalm counties, the Gratiot County Board of 
Commissioners did not pass the proposed ordinance.  There were several area residents 
who were very vocal about their opposition to the ordinance. 
 
Perhaps one of the greatest challenges for Gratiot County to confront is the social norms 
related to tobacco and cigarette use.  Most individuals are well aware of these risks 
associated with tobacco use, but many are not invested in addressing the problem.  The 
reluctance by the Gratiot County Board of Commissioners to pass the tri county 
ordinance is symbolic of the ambivalence in the county surrounding tobacco use.  When 
comparing the rates of cigarette and chewing tobacco use in Gratiot County to Clinton 
county (which also took the PNA), a noticeable trend emerges.  30 day and lifetime use 
rates for both cigarettes and chewing tobacco are significantly higher in Gratiot at every 
grade level, with the exception of one, from 6th through 12th grade (see Table 1).  This 
comparison to Clinton is not intended to criticize the Board for not taking action, but 
rather is intended to illustrate the need to challenge community norms in order to develop 
a healthier future for people of Gratiot County. 
 
A key factor impacting tobacco use rates for underage youth is social access to tobacco.  
Although 1104 out of 1416 (78.0%) Gratiot County 6th, 8th, 10th, and 12th graders overall 
chose not to smoke, by grade 12 the rate of smoke free students is down to 64.1% (234 of 
365).2

Retail Availability of Tobacco to Youth 

  Youth obtain cigarettes from a variety of sources.  38.8% of youth in Gratiot 
County who smoked indicated that they obtained the cigarettes from someone over 18.2  
Interestingly, another 13.8% of youth got cigarettes from someone under 18, while the 
remaining 52.4% obtained cigarettes from other sources.2  Contrary to alcohol, only 3% 
of youth report getting cigarettes at home with a parent’s permission.2  However, retail 
availability of cigarettes and chewing tobacco to youth may account for some of this 
difference. 

Retail Availability of tobacco to youth has been studied through the Prevention Needs 
Assessment survey, as well as compliance checks to vendors throughout the county.  In a 
question which asked students “how do you usually get your cigarettes,” 22 out of 131 
(16.7%) 12th grade smokers indicated that they had bought them without a fake ID.2  In 
2007, a baseline was conducted on 100% of tobacco vendors in the county.  Out of 52 
vendors which were checked for compliance, 12 sold to minors (23%).12

 

  In 2009, 
compliance checks produced a much improved compliance percentage, as only 1 in 19 
vendors sold (5.2%).12  Tobacco compliance checks to be completed in 2010 will help the 
coalition determine the appropriate level for compliance checks. 

GCSAC has created a logic model to more specifically identify evidence based strategies 
that will impact these tobacco objectives.  Evidence-based strategies may include social 
marketing campaigns, continued law enforcement compliance checks and vendor 
                                                 
2 Gratiot County Substance Abuse Coalition, Prevention Needs Assessment Survey, 2008 
12 Gratiot County Substance Abuse Coalition, Tobacco Compliance Check Data 2007 - 2010 
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education, advocacy, and evidence-based programming.  GCSAC will also strive to 
enhance formal linkages with pre-existing prevention service delivery with school 
districts, businesses, faith-based community groups, county and city government, public 
health departments, and other health and human service organizations.  Additional 
strategies include conducting SYNAR and Designated Youth Tobacco Use 
Representative (DYTUR) activities as required by the Michigan Department of 
Community Health (MDCH) contract with Mid-South. 

 

Goal 3: Tobacco 
 

To reduce tobacco-related death due to tobacco use and exposure to secondhand 
smoke by youth and adults in Gratiot County. 

Tobacco Objectives 
3.1 Community Norms:  To correct the misperceived community norms involving 

tobacco use and exposure 
 
3.2 Laws and Policies:  To support and/or enhance laws and policies that reduce 

tobacco use and exposure 
 
3.3 Promotion:  To reduce the product promotion of tobacco 
 
3.4 Social Availability:  To reduce youth social access to tobacco, and to impact adult 

social access to tobacco 
 
3.5 Retail Availability:  To reduce youth access to tobacco, and to impact adult retail 

access to tobacco 
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V. Goal 4: Prescription Drugs 
 

Prescription Drug Problem Statement: One of the fastest growing problem areas in the 
substance abuse field involves the misuse and abuse of over-the-counter (OTC) and 
prescription drugs by youth and adults.  The data presented below will illustrate a 

corresponding and dramatic increase in the number of poisonings and deaths associated 
with the abuse of prescription and OTC drugs.  Additional local data and analysis is 

needed surrounding this growing trend, although the available national and statewide data 
speaks volumes.  For example, research on deaths in the U.S. due to poisonings from 

1999-2004 shows nearly all are attributed to drugs, and most drug poisonings result from 
the abuse of prescription and illegal drugs.  The more striking finding was the number of 
total deaths due to poisonings increased by 62% in those five years, from 12,186 deaths 

in 1999 to 20,950 deaths in 2004.13

 

  In particular, unintentional poisoning deaths 
involving psychotherapeutic drugs, such as sedative-hypnotics and anti-depressants, grew 

84% from 1999 to 2004.13  Within the same time frame, the CDC reported that 
unintentional poisoning deaths involving narcotics and hallucinogens grew 55% with 

research suggesting that this increase is attributed primarily to prescription painkillers.13 

 
Prescription Drug Abuse Rates 
The data surrounding adult abuse of OTC and prescription drugs and the youth data that 
follows provides further insight into this legitimate public health issue.  Between 2002 
and 2004, an estimated 534,000 people in Michigan reported non-medical use of any 
prescription drug in the past year.14

 

  The Michigan Treatment Episode Data Set (TEDS) 
shows a 182% increase (1,929 to 5,442) from 2002 to 2007 in the number of admissions 
into Michigan’s publicly funded substance use disorder treatment system for people 
reporting prescription drug abuse as a problem at the time of admission.  These indicators 
speak to an increasing problem in Michigan and show prescription drug abuse is already 
having an adverse and direct impact on our established community service systems and 
their limited resources. 

At 12%, Michigan has one of the highest rates of teen prescription drug abuse in the 
United States, as teens turn away from street drugs and use prescription drugs to get high.  
Within the Mid-South region, 3.4% of 8th graders, 9% of 10th graders, and 15.9% of 12th 
graders, reported using prescription drugs (such as amphetamines, barbiturates, 
tranquilizers, Oxycontin, Vicodin) illegally in their lifetime.2

 

  Regarding OTC drug 
abuse, 7% of 8th graders, 13.5% of 10th graders, and 18.3% of 12th graders in the Mid-
South region reported using OTC drugs inappropriately in their lifetime.2 

 
 
                                                 
13 Centers for Disease Control and Prevention (CDC), 2007 
14 National Survey on Drug Use and Health, 2006 
2 Gratiot County Substance Abuse Coalition, Prevention Needs Assessment Survey, 2008 
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Table 1. Prescription and Over-the-Counter Drug Abuse 
Lifetime Use Rates2

 
 

 Grade 8 Grade 10 Grade 12 
Rx Drug Abuse Gratiot MSSAC Gratiot MSSAC Gratiot MSSAC 

Lifetime 2.0 3.4 7.9 9.0 11.9 15.9 
OTC Abuse       

Lifetime 5.9 7.0 10.9 13.5 12.9 18.3 
 
 

On a county level, 2% of 8th graders, 7.9% of 10th graders and 11.9% of 12th graders 
reported using Prescription drugs inappropriately in their lifetime.2 The number of 
students reporting misuse of OTC drugs in their lifetime is 5.9%, 10.9% and 12.9% for 
8th, 10th and 12th grades respectively.2  While Gratiot’s numbers are lower than that of the 
Mid-South region, the increasing number of youth inappropriately using prescription and 
OTC drugs is cause for concern.  By 12th grade, Gratiot’s rates are similar to the rate of 
prescription drugs abuse by teens in the State. 
 
Focus groups conducted in 2008 suggest that the number of students abusing prescription 
and OTC drugs in the county may be even higher than those found on the PNA in 2008.  
A survey given to 138 12th and 9th grade students during focus groups indicates that 26% 
of the students surveyed admitted to taking a prescription drug without being prescribed 
medication.6

 

  Among those surveyed, Vicodin was the drug that was most often reported 
as the drug that was taken without a prescription.  16.7% of the students surveyed had 
taken a Vicodin that had not been prescribed to them.6 

Risk and Protective Factors 
Several risk factors were uncovered in the review of the national data around OTC and 
prescription drug abuse.  The most striking risk factor states that 40% of teens surveyed 
in grades 7 through 12 think that prescription medicines are much safer to abuse than 
illicit drugs, even if they are not prescribed by a doctor.15  The same study reported that 
nearly one-third of teens believe there’s “nothing wrong” with using prescription 
medicines without a prescription once in a while.15  Regarding youth and adult access and 
availability to OTC and prescription drugs, the data is quite conclusive and points directly 
to friends and family.  The 2006 National Survey on Drug Use and Health reported that 
70% of people who abuse prescription pain relievers say they obtain them from friends or 
relatives.  In addition, about two-thirds (64%) of teenagers who have abused prescription 
stimulants report getting, buying, or stealing them from friends or relatives.14

 
 

When 9th and 12th grade Gratiot County youth - who had taken medications not 
prescribed to them - were asked where they obtained the drugs from, the most common 

                                                 
2 Gratiot County Substance Abuse Coalition, Prevention Needs Assessment Survey, 2008 
6 Gratiot County Substance Abuse Coalition, Focus Group Data: 13 – 16 year olds, 2007 
15 Partnership Attitude Tracking Survey (PATS), 2006, Partnership for a Drug-Free America 
14 National Survey on Drug Use and Health, 2006 
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answers were “from a friend”, “from home when their parents did not know” and “from a 
parent”.6

 

  Among 9th graders, 30% indicated it would be from a friend, 27% indicated 
they would take it from home without a parent knowing, and 12% indicated that a parent 
would give it to them.6 Among 12th graders who have abused prescriptions 25% indicated 
that they would most likely get it from a friend, 25% indicated they would from a dealer, 
and 25% indicated that they would most likely get it from home without a parent 
knowing.6 

Community Anti-Drug Coalitions of America (CADCA) estimates that of the more than 
four billion prescriptions written annually in the United States, up to 40 percent of drugs 
dispensed outside of hospitals aren't taken, generating some 200 million pounds of 
unused pharmaceuticals each year. Unused patient medications are a contributor to 
accidental poisonings, which have involved an 80 percent increase in U.S. deaths from 
accidental overdose of narcotics in a recent six-year period.16

 

  Efforts will be made by 
GCSAC throughout this strategic plan to gather more local data on the misuse and abuse 
of prescription / OTC drugs, to educate the community on this misuse, and to impact the 
social availability of prescription and over-the-counter drugs to the youth, adult, and 
elderly population throughout Gratiot County. 

 

Goal 4: Prescription Drugs 
 

To reduce poisonings and deaths due to over-the-counter and prescription drug 
misuse and abuse by youth and adults in Gratiot County. 

 

Prescription Drug Objectives 
4.1 Social Availability:  To reduce youth and adult social access to over-the-counter and 

prescription drugs 
 
4.2 Promotion: To impact the promotion, prescribing, and distribution practices of over-

the-counter and prescription drugs 
 
4.3 Community Norms: To correct the misperceived community norms related to over-

the-counter and prescription drug misuse and abuse 
 
4.4 Laws and Policies:  To support and/or enhance laws and policies that reduce over-

the-counter and prescription drug misuse and abuse 

 
 
 
 

                                                 
6 Gratiot County Substance Abuse Coalition, Focus Group Data: 13 – 16 year olds, 2007 
16 Community Anti-Drug Coalitions of America (CADCA), 2010 
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VI. Needs Assessment and Outcome Evaluation Tools 
 
A system of data analysis is weaved throughout the SPF process from the initial 
assessment of community data and identification of community needs, through the 
planning, implementation, and monitoring of appropriate prevention strategies, to the 
evaluation on the impact of those strategies.  The Gratiot County Substance Abuse 
Coalition will continue its’ work to develop existing data sources and expand the number 
of resources.  Throughout the 5 year term of this Strategic plan, our coalition will gather 
and analyze data from the following tools: Adult – Adolescent Parenting Inventory 
(AAPI), Alma College CORE survey, Behavior Risk Factors Survey (BRFS), Individual 
Protective Factors Index (IPFI), Michigan Profile for Healthy Youth (MiPHY), and 
Parents Who Host, Lose the Most community surveys.  These tools will measure county- 
wide community norms and consequences related to substance abuse, as well as the 
behavioral outcomes of the strategies which are implemented. 
 
Regionally, Mid-South Substance Abuse Commission will continue its’ partnership with 
Michigan State University in providing the Substance Abuse Needs Assessment Toolkit.  
This bi-annual report will track and display trend data surrounding the region’s identified 
priority consequence areas (Alcohol involved traffic fatalities, injuries, and crashes, 
tobacco related death, and poisonings and death due to OTC and prescription drug 
abuse), associated consumption patterns, and risk and protective factors over time. This 
report will be essential in monitoring, tracking, and documenting the intended behavioral 
and systems outcomes of the 2010-2015 strategic planning process. It will ultimately 
assist the Gratiot County Substance Abuse Coalition in presenting the measurable 
contributions to the reduction of substance use, abuse, and the related consequences. 
 
Finally, the Gratiot County Substance Abuse Coalition will continue to monitor local data 
related to alcohol and tobacco compliance, youth recidivism, traffic crashes, and suicides.  
The coalition will also be developing local sources of data to better understand the use / 
misuse of Prescription and Over the Counter drugs in Gratiot County. 

 
VII. Local Capacity Assessment 

 
Outcomes of the Local Strengths, Weaknesses, Opportunities, and Threats (SWOT) 
Analysis: On February 8th, 2010, the Gratiot County Substance Abuse Coalition 
membership worked through an exercise to analyze our coalition and local communities’ 
capacity to institutionalize the SPF process and principles and carry out the 2010-2015 
Strategic Prevention Plan. Four long-term systemic questions were posed to the group. 
Those questions, followed by the group’s collective responses, are identified below: 
 

1. What are the major strengths of the Gratiot County Substance Abuse 
Coalition, Gratiot County and its’ local communities? 

a. More diverse representation in the coalition is now at the table. 
Increased substance abuse awareness in the community and identity of 
the coalition is growing. 
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b. Newly established coalition link with Alma College.  Support from 
Alma College for data collection. 

c. Nurturing Parenting and Choices Programs now available to meet some 
needs in the community. 

d. Coalition staff is knowledgeable.  Materials are simplified and 
organized in such a manner that they are easily understood. 

e. Blackboard informational resource is available for use. 
f. Newly added college aged membership and support (student intern). 
g. Valuable input from Mid – South and the support of the other eight 

regional county coalitions. 
h. Lack of money available currently provides increased opportunities for 

collaboration and the need for diversification of funding over the long 
term. 

 
2. What are the major weaknesses of the Gratiot County Substance Abuse 

Coalition, Gratiot County and its’ local communities? 
a. Awareness of local substance abuse issues and coalition efforts in the 

county needs to continue to expand. 
b. Increased membership is low in the faith, health, and business 

communities.  Parents and youth must become involved.  More local 
champions – leaders with influence – are also needed. 

c. Improved buy in and ownership from current membership is necessary.  
A structure of subcommittees must be established and embraced by the 
membership. 

d. There is a lack of prevention providers and a need for more integrated 
services in the county. 

e. Greater understanding and support from County Commissioners would 
be of benefit to the community. 

f. Limited funding stream.  Need for increased sustainability. 
g. Increased fiduciary involvement and supervisory role would help 

strengthen the coalition. 
h. Risk of over expansion can occur with small number of staff and 

limited resources.  Sometimes it is better to do fewer things really well. 
 

3. What opportunities do you see for the Gratiot County Substance Abuse 
Coalition, Gratiot County and its’ local communities? 

a. Increased coalition profile and awareness in the community opens 
increased possibilities for impact by the coalition. 

b. Coalition members who personally invite, connect, and provide 
outreach for the coalition expand their professional impact in the 
community. 

c. Alma College intern provides additional support and energy. 
d. New membership creates potential training opportunities for all. 
e. As coalition continues to grow, improved communication is necessary.  

Opportunities are created for website development, revisions to 
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coalition binder, establishment of recruitment tools or events, and 
presentation of annual report to community stakeholders. 

f. Greater membership in the medical community provides an opportunity 
for the consideration of the SBIRT medical referral. 

g. More data creates better grant writing and programming potential. 
h. Expanding membership provides opportunity for members to share the 

work. 
 

4. What are the major challenges or threats do you see for the Gratiot County 
Substance Abuse Coalition, Gratiot County and its’ local communities? 

a. Lack of understanding of our plan and message by the whole coalition.  
The annual report can help clearly define our mission and goals. 

b. Need to define and clarify the commitment of our membership.  
Provide convincing rationale on the coalition to new members. 

c. Time constraints provide a challenge to all coalition members.  It is 
important to make good use of time and share the work. 

d. Relevance to day to day work for agencies and individuals.  It is 
important to consistently remind the group of the importance of 
prevention and its impact on the community. 

e. Getting spread too thin may cause a lack of focus and lack of 
effectiveness. 

f. There is a limited amount of funding and a need of diversification on 
the part of the coalition. 

g. Need to build community support for substance abuse prevention. Buy 
in from all of the County Commissioners would be beneficial. 

 
Major Systemic Objectives Identified by GCSAC: 
As a result of the SWOT analysis, several goals were highlighted by the coalition as 
being points of emphasis.  In order to move our strategic plan forward several necessary 
steps must be undertaken to strengthen the coalition, expand its membership, and 
communicate its mission in community.  Several of these objectives are inter-related with 
the capacity built in one step, naturally leading to next steps and future opportunities.  
These steps and goals are identified below: 
 
The development of this 5 year Strategic Plan, completion of a year end Annual Report, 
and creation of recruitment materials for the coalition membership will help clarify the 
mission, vision, and prevention goals of the Gratiot County Substance Abuse Coalition.  
In addition, a new membership binder will provide necessary information and structure to 
help orient and educate all of the membership.  As new membership increases the need 
for more regular training and orientation is required, thereby expanding the knowledge 
base of the entire group as a result.  Finally, opportunities for mentoring of new members 
also become possible as the group expands. 
 
The need to expand our membership is tied into several of our objectives in the current 
fiscal year.  Our coalition is invested in planning to implement the Parents Who Host, 
Lose the Most social marketing campaign, as well as building the capacity to write for 
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future large scale funding proposals such as the federal Drug Free Communities grant.  
This Strategic Plan has the reduction in misuse/abuse of prescription and over-the counter 
drugs as one of its four goals.  For each of these objectives, a greater level of expertise 
and commitment is required / warranted. 
 
A commitment by Alma College to explore the nature and scope drug use by students is a 
promising development.  Once this new data set is complete, the coalition intends to 
partner with the college to help provide appropriate prevention strategies.  Student interns 
from the college, also create a greater capacity to accomplish more strategies with less 
funding. 
 
The Gratiot County Substance Abuse Coalition will continue to dedicate its’ efforts to the 
creation of a system of care for substance abuse prevention across Gratiot County.  This 
will include expansion efforts to multiple sources of funding for the coalition, as well as 
the growth and development of new prevention partners for the community.  The 
nurturing of existing relationships with both the substance abuse prevention and 
treatment fields will be necessary as our region and the state moves to a Recovery 
Oriented System of Care. 

 
VIII. External Resources 

 
The Gratiot County Substance Abuse Coalition has a resource available to 
individuals who wish to learn more about our prevention efforts in the county.  
Blackboard is a web based forum that allows for document storage, 
communication, and links to other resources.  You can access the GCSAC 
Blackboard site at the following address: http://gir.gennet/us  At the login prompt 
just type eis.g.gratiotguest as your username and guest as your password.  Mid – 
South Substance Abuse also has a Blackboard site which you may access using 
the same directions. 
 
As part of its implementation plan for 2009 – 2010, the coalition is currently 
developing a website.  This site provides detail on the strategies be utilized by the 
coalition and contains a link directly to the Blackboard login site.  The GCSAC 
website may be reached at http://www.gratiotdrugfree.org 
 
Local Resources 
Below are additional links to resources in the Gratiot County: 
 Alma College: www.alma.edu 
 Alma Public Schools / Explore Program: www.almaschools.net  Click on 

the Explore bubble. 
 Child Advocacy: www.linkforfamilies.org 
 Mid Michigan District Health Department: www.mmdhd.org 
 Gratiot County/City Government, Courts, Police Departments, and Area 

School websites may all be reached at: www.gratiot.org 
 Gratiot County Community Mental Health: www.gccmha.org 

http://gir.gennet/us�
http://www.gratiotdrugfree.org/�
http://www.alma.edu/�
http://www.almaschools.net/�
http://www.linkforfamilies.org/�
http://www.mmdhd.org/�
http://www.gratiot.org/�
http://www.gccmha.org/�


 24 

 Great Start Collaborative of Gratiot & Isabella Counties: 
www.greatstartgi.org 

 2-1-1 Northeast Michigan: www.turningpoint211.org 
 

Regional, State, and National Resources 
 
See below for a comprehensive listing of the major regional, state, and national 
resources that are available to all who enter into the work of building and 
maintaining community systems of prevention that are vital to the substance 
abuse continuum of care. 

 
1. Regional Resources 

a. Mid-South Substance Abuse Commission: www.mssac.com 
b. Blackboard Resource:  www.blackboard.edzone.net (enter 

eis.g.inghamguest as username with guest as password) or contact the 
Mid-South Prevention Department for details 

c. Other Mid South Region - County Coalition Websites 
 Clinton County: www.drugfreeclinton.org 
 Eaton County: www.eatondrugfree.org 
 Hillsdale County: www.mvabhs.com/prevention 
 Ingham County: www.drugfreeingham.org 
 Ionia County: www.ioniacounty.org/health-department/substance-

abuse-home.aspx 
 Jackson County: www.drugfreejackson.com 
 Lenawee County: www.drugpreventionlenawee.com 
 Newaygo County: http://safeanddrugfree.ncresa.org 

 
2. State Resources 

a. Michigan Department of Community Health:  
www.michigan.gov/mdch 

b. Bureau of Substance Abuse and Addiction Services:  
www.michigan.gov/mdch/0,1607,7-132-2941_4871---,00.html 

c. Michigan State Police: Office of Highway Safety Planning:  
www.michigan.gov/msp/0,1607,7-123-1593_3504---,00.html 

d. Michigan Liquor Control Commission:  
www.michigan.gov/dleg/0,1607,7-154-10570---,00.html 

e. Michigan Profile for Healthy Youth (MiPHY):  
www.michigan.gov/miphy 

 
3. National Resources 

a. Office of National Drug Control Policy (ONDCP):  
www.whitehousedrugpolicy.gov 

b. Substance Abuse & Mental Health Services Administration 
(SAMHSA) website: www.samhsa.gov 

c. SAMHSA’s National Registry of Evidence-based Programs and 
Practices (NREPP) website: www.nrepp.samhsa.gov 

http://www.greatstartgi.org/�
http://www.turningpoint211.org/�
http://www.mssac.com/�
http://www.blackboard.edzone.net/�
http://www.drugfreeclinton.org/�
http://www.eatondrugfree.org/�
http://www.mvabhs.com/prevention�
http://www.drugfreeingham.org/�
http://www.ioniacounty.org/health-department/substance-abuse-home.aspx�
http://www.ioniacounty.org/health-department/substance-abuse-home.aspx�
http://www.drugfreejackson.com/�
http://www.drugpreventionlenawee.com/�
http://safeanddrugfree.ncresa.org/�
http://www.michigan.gov/mdch�
http://www.michigan.gov/mdch/0,1607,7-132-2941_4871---,00.html�
http://www.michigan.gov/msp/0,1607,7-123-1593_3504---,00.html�
http://www.michigan.gov/dleg/0,1607,7-154-10570---,00.html�
http://www.michigan.gov/miphy�
http://www.whitehousedrugpolicy.gov/�
http://www.samhsa.gov/�
http://www.nrepp.samhsa.gov/�
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d. Center for Substance Abuse Prevention (CSAP):  
www.prevention.samhsa.gov 

e. Community Anti-Drug Coalitions of America (CADCA): 
www.cadca.org 

 
4. General Prevention Resources 

a. Strategic Prevention Framework overview:  
www.carnevaleassociates.com/CA_IB-SAMHSA_SPF_Overview.pdf 

b. Prevention Network: www.preventionnetwork.org 
c. Medicine Abuse Resource Guide:   www.michigan.gov/mdch/0,1607,7-

132-2941_4871_48558-15090--,00.html 
d. FACE:  www.faceproject.org/index.html 
e. Michigan Prevention Association (MPA): www.yourmpa.org 

 
5. Treatment and Continuum of Care Resources 

a. Mid-South Substance Abuse Commission: www.mssac.com 
b. Michigan AA Resource Directories: www.step12.com/michigan.html 

www.usrecovery.info/AA/Michigan.htm 
www.theagapecenter.com/AAinUSA/Michigan.htm 

c. Recovery Oriented Systems of Care (ROSC) 
www.rcsp.samhsa.gov/_pubs/rsswhitepaper.pdf 
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This Strategic Prevention Plan does not create enforceable legal obligations, or financial commitments, but rather is an expression of 
intent by the coalition membership to work with one another as partners to meet the objectives outlined within. 
 
Nothing in this plan is intended, nor shall it act in any way to alter, impede, or interfere with the individual agencies, departments or 
groups from carrying out their individual missions.  This agreement does not allow the GCSAC to speak on behalf of a particular 
GCSAC agency on a particular issue without the agency’s express consent.  Financial impacts are to be considered and addressed 
individually within each agency. 

 
 
 
 

Copies of this report are available from: 
Gratiot County Substance Abuse Coalition, 525 North State Street, Alma, MI 48801 

Phone: (989) 462-0142, Fax (989) 466-1240, E-mail: glenn@linkforfamilies.org  
Web: http://www.gratiotdrugfree.org 

 

 
 
 
 

Vision Statement 
Our vision is to empower individuals in Gratiot 

County to choose a healthy, safe way to work, play, 
and live.  This will be accomplished by 

collaboration among organizations, agencies, and 
government. 

 
 
 

Mission Statement 
Our mission is to collect and share data in order to 

develop and implement prevention strategies 
which will result in community collaboration to 

reduce the misuse and abuse of alcohol, tobacco, or 
other substances among youth and adults. 
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