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THE PREVENTION WAY OF LIFE.   

 

PAM Posters and Bookmarks Available to Order from Previous Years. 
 
PAM has experienced a reduction in funding over the past few years – each year a little more. We are at a point 
in time where we have no funding left to continue printing bookmarks and posters. Good news is that we have 
an abundant amount of previous years posters and limited quantities of bookmarks that do not have dates on 
them, you can distribute them around your community year-round. There is a cost recovery charge for mailings. 
To save shipping costs, you may pick up your order at our office. You can go to our website and download the 
order form www.preventionnetwork.org/pam.  
 

  

28th National Leadership Forum 
including SAMHSA’s 14th Prevention Day 

  
Partnering for Prevention February 5-8, 2018, Gaylord National 
Hotel National Harbor, MD 
 
The premier and largest training event for community-based substance abuse prevention 
professionals, coalition leaders and prevention and addiction researchers.  
CADCA’s National Leadership Forum is a four-day event packed with opportunities to learn 
the latest strategies to fight substance abuse and hear from nationally-known prevention 
experts, federal administrators, and concerned policymakers. The Forum brings together over 
3,000 participants representing coalitions from all regions of the country and internationally, 
government leaders, youth, prevention specialists, addiction treatment professionals, 
addiction recovery advocates, researchers, education institutions, law enforcement professionals,  
and faith-based leaders. Learn more and how to register http://www.cadca.org/events/forum2018/registration  

http://www.preventionnetwork.org/pam
http://www.cadca.org/events/forum2018/registration


 

A Message from the Executive Director  
 by Ken Dail, Executive Director 
 

 

 

 

 

Welcome to our winter/spring/winter/spring/winter edition of the Prevention Network Newsletter.  The last few 
weeks have left many of us wondering if this will be to coldest winter on record, the warmest spring on record, or 
the most unpredictable December and January any of us remember.  As our snow bird friends and relatives send 
pictures of frozen plants in Florida, we are sending pictures of 40 degree weekends and sunshine here in 
Michigan.  I wasn’t too surprised to hear the weather man last week say that there is currently snow on the 
ground in all 50 states.  I assumed that this was significant enough to mention because it had never happened 
before.  He went on to say that the last time this happened was way back in 2009.  Doesn’t sound like too long 
ago to me.   

As we face these seemingly unpredictable weather patterns, I can’t help but reflect on our life here at Prevention 
Network.  As with most human service agencies, we exist in a space that is constantly changing, constantly 
requiring us to redefine or rebrand ourselves.  At the end of the day, we all come back to our core missions.  
While each of our missions may be stated a bit differently, most non-profit agencies have a mission that is some 
version of helping individuals, families, and communities be healthier, more stable places.   

For over 30 years, Prevention Network has partnered with a variety of funding partners to accomplish this 
mission in partnership with local agencies, organizations, and individuals.  We anticipate continuing this well into 
the future. 

Much like the weather patterns here in Michigan, the activities we are leading and facilitating might take on a 
different look in different communities.  These will change with the needs of the community, the will of the 
funding partners, and the expertise of the local partners we are working with.   

Regardless of those factors, Prevention Network is here to help communities prepare for changes on the 
horizon, address current issues challenging the community, and sometimes rebuild or dig out from programs or 
efforts that were less-than-effective.  We will do this by providing world-class trainings, timely and cutting edge 
technical assistance, and by helping measure the effectiveness of local activities. 

In addition, we will take every opportunity to gather the prevention forces together and facilitate meaningful 
conversations and planning sessions so we can learn from one another’s experiences and draw strength for one 
another’s drive to make a difference. 

As Michigan’s winter turns to spring, as the other 49 states begin to thaw, Prevention Network will continue to 
support your needs.  We stand at the ready to help identify the partners and resources needed in your 
community to help you reach your goals.  And, as always, thank you for allowing us to continue to serve the 
state of Michigan and its many diverse communities.   
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Michigan Higher Ed Network (MIHEN) By Louise Harder 
 
Every January we are inundated with marketing ploys to create big resolutions 
for the new year; most around weight loss. We are all in for the first 3 days, 
then lose momentum until we forget our goal altogether. 

This is especially true for college students. One study found less than 40% of 
people in their twenties kept their resolution in 2016. Instead, this year let’s help 
our students create SMART (specific, measurable, attainable, realistic, timely) 
goals that we can stick to the entire year. For a college student this could include finding a   
weekly study group, making the bed each morning, setting a routine, eliminating soda during breakfast, or sticking to beer 
and wine instead of hard liquor.  

The peak month for alcohol consumption among college students of legal drinking age is January (SAMHSA, 2015). Will you 
join me in educating students on low risk drinking habits and creating healthy resolutions to change this statistic? 

For more information on the Michigan Higher Ed Network (MIHEN) or to join, please contact Louise Harder at 
louiseh@preventionnetwork.org or (517) 393-6890 ext. 112.  
 

Prevention Network facilitates/coordinates the Michigan Higher Ed Network with support from the MDHHS, BHDDA, OROSC. 
 

 
Congratulations to our 2018 Parenting Awareness Month  
Poster Contest Winners!  
 

Zofia Borek, a senior at Imlay City High School in Lapeer County, has created the 
winning artwork for the 2018 Parenting Awareness Month Poster Contest.  
Zofia’s poster art features a beautifully sketched highway that on each end shows 
faces drawn in a shape of a heart. Imlay City High School teacher Greg Irwin has 
encouraged student participation in the PAM poster Contest for many years. 
 

With a focus on the PAM slogan of “Parenting is for a Lifetime,” over 50 Michigan 
youth submitted artwork for the 2018 PAM Poster Contest.   
 
 

Nine other winners have received awards for placing first or second in their categories. 
Grades 1-4: 1st Place, Meddy Quan; and 2nd Place, Zilan Chen from Washtenaw County 
Grades 5-8: 1st Place, Annabelle Ye; and 2nd Place, Ashely Kou, both from Washtenaw County 
Grades 9-12: 1st Place, Daolin Qiu of Washtenaw County; and 2nd Place, Joshua Shelley of Oakland County 
PN Staff Picks: 1st Place, Alison Harper; and 2nd Place, Rebecca Bruce both from Lapeer County 
Adult Winner: Stephanie RoBirds from Calhoun County was the only adult to submit artwork in that category 
 

The winning artwork was showcased at the Parenting Awareness Michigan Conference on November 13. 
Contest participants deserve a big THANK YOU for their contributions to the annual PAM Poster Contest. 
 

Thank you to Mr. Stewart Mandell for his generous contribution to cover the prize winnings. He has donated the 
prize winnings every year since 1993. 

 

To view the 2018 winning posters, see the gallery of past grand prize poster visit 
www.preventionnetwork.org/pam. 

mailto:louiseh@preventionnetwork.org
http://www.preventionnetwork.org/pam


 

Parenting Awareness Michigan By Kristine Norton 
The 25th Anniversary Parenting Awareness Michigan Conference on November 13, 2017, in East Lansing, was a HUGE 
success! This year's attendance was 324 registered with 318 attending, compared to last year we had 314 registered with 
297 that attended.  
 

Mike Foley, Director of the Michigan Children’s Trust Fund introduced the keynote speaker Dr. Deborah Gilboa, 
AskDoctorG. Writer, Media Personality, and Board Certified Family Physician. Dr.G, is a self-admitted type A personality 
who, despite that, is never happier than when something unexpected breaks her routine. As a mom of four boys she often 
gets her wish. 
 

You may have seen her on the Today Show, Good Morning America, 
Rachael Ray, FOX and other major news outlets. Her no-nonsense 
parenting advice is often shared in papers and magazines like Real 
Simple, New York Times, The Wall Street Journal, and Parents. 
 

With a popular TED talk, Dr. G is an internationally known parenting and 
youth development expert, the founder of AskDoctorG.com, a family 
physician, media personality, speaker, social influencer, and author of 
(among other books) Get the Behavior You Want... Without Being the 
Parent You Hate! To order more books go to www.AskDoctorG.com.  
 

She made us laugh and think about the important work we are doing and 
to support each other while getting recharged. Her keynote on “What’s 
Happy Got To Do With It” and her two workshops “Changing Lives: How 
To Help When It’s Not Your Kid” were described as dynamic, engaging,  
and very helpful.  

 

Special recognition and awards were given out to acknowledge some amazing people. To present the “Outstanding 
Achievement” Award was Mr. Stewart Mandell a longtime friend and supporter of PAM. In the very early 90s, he is the 
person who brought the idea for Parenting Awareness Month to his local parenting network - Birmingham Bloomfield 
Families in Action. As a father, he wanted parents to have the information they need to raise healthy, drug-free children. 
He presented the award to Luanne Beaudry, who was the Parenting Awareness Michigan Coordinator with Prevention 
Network from 1996 to early 2017. 

Her extraordinary service and dedication for over 20 years of hard work coordinating Parenting Awareness Michigan is well 
deserved. Luanne had been with Prevention Network for 21 years. During her tenure, and with the collaboration of an 
active, statewide steering committee, Luanne grew Parenting Awareness Michigan from an awareness month celebrating 
parents to a statewide initiative focused on parenting and prevention. In her role as the Parenting Awareness Michigan 
Coordinator, she worked with professionals and volunteers who work with parents and families in both the Upper and 
Lower Peninsulas. She has always been interested in parenting education and advocacy, believing that informed and 
effective parenting practices are key factors in alcohol, tobacco, and other drug prevention, and prevention of other risk 
behaviors in children and youth.   

Special guests were invited to honor Luanne that have worked with her over the years. Some of those who attended were 
Larry Scott, MDHHS/Office of Recovery Oriented Systems of Care Director; Brenda Stoneburner, M.A., LPC, Manager, 
MDHHS/Community Practices & Innovation Section Behavioral Health and Development Disabilities Administration; and 
Sheila Taylor, Retired Executive Director, Prevention Network.  

Luanne Beaudry along with Kristine Norton surprised the PAM Steering Committee with an "Outstanding Committee" 
Award to eleven members who were in attendance from the Upper and Lower Peninsula. They have been a considerable 
part or Parenting Awareness Michigan’s success, from the smallest project to the largest undertaking. They have been 
there in recent years to see it through.  

We hope to start planning the 26th Annual Parenting Awareness Michigan Conferences. Keep visiting our website for 
updates as we get them. http://www.preventionnetwork.org/pam. 
 

http://www.askdoctorg.com/
http://www.preventionnetwork.org/pam


 

Michigan Coalition to Reduce Underage Drinking 
 
MCRUD News 

 On January 23, 2018, the MCRUD Steering Committee 
Meeting was held at Detroit Wayne Mental Health 
Authority in Detroit. Representatives from the Michigan 
Fetal Alcohol Spectrum Disorder Task Force gave a 
presentation on fetal alcohol spectrum disorder.  
 
MCRUD’s February 27th Steering Committee Meeting will  
be held in Flint at the Genesee County Prevention Coalition 

office. Dr. Debra Furr-Holden is scheduled to speak on alcohol harm and outlet density.  
Dr. Furr-Holden works for Michigan State University and has done extensive research on alcohol 
outlet density in the City of Baltimore. Meetings are open to anyone and there is always a 
conference line available for people to call in on.  
 
For more information about MCRUD please contact Mike Tobias, at 517-393-6890 and/or visit 
www.mcrud.org.  

Policy Issues 

The Half Mile Rule – This rule is one step closer to being rescinded. The Joint Committee on 
Administrative Rules (JCAR) held a hearing on December 6. At the time of this newsletter 
publication is was not clear if the ½ mile rule has been rescinded. However, the rule is expected 
to be rescinded in January. SB501 passed the Senate and is awaiting a hearing in the House 
Regulatory Reform Committee. HB 4504 is also sitting on House Regulatory Reform. Both of  
these bills would put the ½ mile rule back in place. Supporters of the ½ mile rule contend that 
having the ½ mile rule will limit where retailers can be located. Over the years the MCRUD 
Coordinator has heard that their communities already have enough retailers that sell alcohol.  

The Michigan Coalition to Increase the Beer Tax continues to meet the fourth Monday of the 
month. The next call is Monday, February 26, at 10:00 a.m. Anyone interested in getting 
involved can contact the MCRUD Coordinator.  

House Bill 5085 (Rep. Marino) would earmark revenue for Substance Use Disorder services. The 
bill is currently in the House Health Policy Committee.  

 
For more information about MCRUD contact the MCRUD Coordinator, Mike Tobias, at  
517-393-6890 and miket@preventionnetwork.org. 

 
visit www.mcrud.org.     Like us on Facebook 

 

http://www.mcrud.org/
http://www.mcrud.org/


 

Prescription Drugs and Opioids in Michigan 
Prescription drug misuse is a serious problem in 
Michigan. Prescription drug overdose deaths are on the 
rise across the state. Two types of prescription drugs are 
the leading cause of misuse. These are painkillers 
(opioids) and tranquilizers (benzodiazepines). Opioids 
include both illegal drugs, such as heroin, and 
prescription pain medicine. Common opioids used to 
treat pain include oxycodone, hydrocodone, morphine, 
methadone, and codeine. 

From 1999 to 2016, the total number of overdose deaths 
involving any type of opioid increased more than 17 
times in Michigan, from 99 to 1,689.  Data from the 
Michigan Automated Prescription System (MAPS) 
reported 11.4 million prescription for painkillers in 2015 
were written, about 115 opioid prescriptions per 100 
people. 

Overdose deaths significantly increased as a result of 
increased prescription drug and heroin use. 

A new development in the opioid crisis has been the increase of synthetic opioids. Synthetic opioids are chemically 
manufactured drugs. Synthetic opioids that are appearing across Michigan include fentanyl and carfentanil. These drugs are far 
more powerful and deadly than other opioids. Synthetic opioids are often mixed with heroin. Heroin users are often unaware 
that these powerful drugs are mixed into their heroin. Synthetic opioids are likely contributing to the increase in overdose 
deaths. 
  
In 2016, 2,335 people died of drug overdoses. That is more deaths than car accidents. 

MDHHS website provides information on prescription drug and opioid misuse prevention and treatment for patients and 
families, prescribers, community members, and pharmacists. http://www.michigan.gov/mdhhs/0,5885,7-339-
71550_2941_4871_79584---,00.html 
 

Strategies to prevent overdose deaths 
The federal Substance Abuse and Mental Health Services Administration (SAMHSA) created a toolkit 
for prescription drug and opioid misuse. 

SAMHSA provides 5 strategies for communities to prevent prescription drug misuse and deaths. Efforts 
are under way to address all 5 strategies in Michigan. However, there is more that communities can do 
to reduce prescription drug misuse. 

These strategies are: 

Encourage the public to call 911 

Encourage providers, persons at high risk, family members, and other to learn how to prevent and 
manage opioid overdose 
Ensure access to treatment for individuals who are misusing or addicted to opioids or who have other 
substance use disorders 

Encourage prescribers to use state Prescription Drug Monitoring Programs 

Ensure ready access to naloxone 

 
Visit MDHHS http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584---,00.html 

 
. 

http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584---,00.html
http://www.samhsa.gov/capt/tools-learning-resources/opioid-overdose-prevention-toolkit
http://www.samhsa.gov/capt/tools-learning-resources/opioid-overdose-prevention-toolkit
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79643_79648_79657-409925--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79643_79648_79654-409926--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79643_79648_79654-409926--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79643_79648_79655-409931--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79643_79648_79655-409931--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79643-409933--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584_79643_79648_79656-409930--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_79584---,00.html


 

 

 



 

National Children’s Mental Health Awareness Day 
 

National Children’s Mental Health Awareness Day seeks to 
raise awareness about the importance of children’s mental 
health and to show that positive mental health is essential 
to a child’s healthy development from birth. 
Awareness Day Resources 
Find tips and tools to help you prepare for your Awareness 
Day activities. 

• Social Media Tips 
• Sample Social Media Policy 
• Media Outreach 
• Event Planning Checklist 
• Identifying Program Partners 

 
 
"Every Try Counts"  
Introduces motivational messaging at the tobacco 
point of sale 
 
The U.S. Food and Drug Administration announced an adult smoking cessation 
education campaign aimed at encouraging cigarette smokers to quit. These 
messages will be displayed in and around gas stations and convenience 
stores.  The “Every Try Counts” campaign targets smokers ages 25-54 who have attempted to quit smoking in 
the last year but were unsuccessful. To further assist smokers trying to quit, the FDA has partnered with the 
National Institutes of Health’s National Cancer Institute to create EveryTryCounts.gov, which provides smoking 
cessation resources and tools. 

 
 
National Adolescent Drug Trends in 2017: Findings Released 
 
Results from the annual Monitoring the Future study by the University of Michigan feature a significant increase 
in adolescent marijuana use and the first-ever national standard estimates for vaping. Download Here 
 
 
 

The Michigan Department of Education (MDE) has 
developed a set of strategies to help Michigan become a 
Top 10 education state in 10 years. Progress toward this 
goal will be assessed in six broad areas:  
 
Early Learning, Engagement, Effective Educators, Equity,  
                                                                                                                
Exit Ready and Efficacy. 

 
Visit https://www.mischooldata.org/Top10In10Years2/Top10In10Years.aspx   to learn more. 

https://www.mischooldata.org/Top10In10Years2/Top10In10Years.aspx
https://www.samhsa.gov/children/awareness-day/resources/social-media
https://www.samhsa.gov/children/awareness-day/resources/sample-social-media-policy
https://www.samhsa.gov/children/awareness-day/resources/media-outreach
https://www.samhsa.gov/children/awareness-day/resources/checklist
https://www.samhsa.gov/children/awareness-day/resources/program-partners
https://www.fda.gov/TobaccoProducts/PublicHealthEducation/PublicEducationCampaigns/EveryTryCountsCampaign/default.htm
https://smokefree.gov/everytrycounts/
https://www.mischooldata.org/Top10In10Years2/Top10In10Years.aspx
https://www.mischooldata.org/Top10In10Years2/Top10In10Years.aspx
https://www.mischooldata.org/Top10In10Years2/Top10In10Years.aspx
https://www.mischooldata.org/Top10In10Years2/Top10In10Years.aspx


 

Pain clinics and opiate addiction — what’s the connection? by Sandra Parker 
 
 
It is no secret that we have a crisis in our communities in 
regards to opiates and their addictive qualities. 
When there is addiction, there’s always devastation to 
those who are addicted, their loved ones and their 
communities. 
Some claim that they believe addiction is a choice and the 
responsibility lies totally with the addict. 
I believe that those who feel that way have their heads in 
the sand because they don’t understand the potency of 
this types of narcotics. 
First of all, opiates, once ingested, mimic endorphins in 
the human brain. Our brain creates the opiate 
(endogenous opioid neuropeptides) on its own through 
our central nervous system and our pituitary gland. These 
natural endorphins, as they are called, promote a feeling 
of euphoria, and inhibit the transmission of pain signals. 
This property in synthetic opiates is part of the reason why 
some become addicted to prescribed pills. 
Secondly, there are actual dependencies to the narcotics. 
Dependencies to opiates are both physical and 
psychological. On one hand, the person will become 
dependent on the drug to alleviate the physical pain. Also, 
the person will be able to function while taking the pills, 
thus creating a psychological dependency on the opiate. 
Next, while taking the drug, tolerance for it increases. 
Opiates are narcotics and the more an individual takes, 
the more tolerant their system becomes to the drugs. 
Along with that, repeated usage and the larger doses 
cause the brain’s receptors to become tolerant to the 
narcotics. This induces the belief in users of the narcotics 
that they can’t function properly without it. 
Unbeknown to most, opiates actually change the wiring of 
one’s brain. The opiate actually attaches itself to the 
receptors in one’s brain. Taken in large enough amounts 
and for a long period of times it produces an extensive 
high. 
Lastly, we have a mensolimbic reward system which 
releases dopamine. This system is affected by opiates 
causing people create pleasurable feelings of association 
from the use of the narcotics. 
Most addicts did not go through medical school. Most are 
not physicians with extensive knowledge of these facts.  
 
 
 
 

 
However, a doctor must go through extensive education 
and training and knows the perils of these medications. 
A doctor also takes an oath to “treat the ill to the best of 
one’s ability, to preserve the patient’s privacy, to teach the 
secrets of medicine to the next generation and so on.” 
The least I would like to see is some accountability of the 
handling of these prescription narcotics. 
Mandatory regulations should be in place. The Michigan 
Automated Prescription System should be utilized by all 
physicians and pharmacies. Blood tests to measure levels 
of opiates would not be a bad idea either. 
I am sure as that there are honest and good doctors and 
clinics out there that handle these narcotics responsibly. 
However, one has only to look at the statistics to see that 
there is a huge problem in our communities and that some 
(more and more) clinics are in the business for profit with 
disregard to patient welfare. 
People can spend all kinds of time debating about 
whether or not addiction is a choice. However, that is not 
going to reduce opiate deaths. It will not reduce crime 
because of opiates. The narcotics are finding their way to 
our streets and schools. The sad truths are that someone 
is prescribing them, someone is filling these prescriptions, 
someone is selling them, someone is using them, some 
are stealing to buy them and some are dying because of 
them. 
We all hold responsibility for our decisions. 
But in the midst of this epidemic and the death rate rising 
hourly, crime increasing hourly, children being placed in 
foster homes, etc., do we really have the luxury to waste 
time discussing the component of choice in addiction? 
If you are blessed — and you are truly blessed if you have 
not been affected one way or another by addiction — 
don’t count yourself out of the equation just yet. Opiates 
and their brand of devastation do not discriminate against 
gender, socioeconomic status and age. Opiates do not 
have a shelf life either. They will be around forever. There 
is a good chance that their brand of hell will find its way 
into your life. 
We need to do something to change this. Too many are 
suffering and too many are dying. 
 
Submitted by Sandra Parker Contact, 313-806-0311 or 
allenpark7@yahoo.com. 
 
. 

 



 

 

Tips for Talking with Your Teen About Drinking by Jennifer Salerno 
 
 

According to the U.S. Centers for Disease Control and Prevention (CDC) teen drinking rates continue to decline, 
but binge drinking is common practice among those teens that reported drinking alcohol. MedPage Today 
summarizes the CDC’s 2015 national Youth Risk Behavior Survey results, reporting that 1 in 3 teens admitted to 
drinking alcohol in the last 30 days, and 1 in 6 to binge drinking. 
 
Talking with teens about drinking is critical, but unfortunately the more you try to tell teens what to do or how to 
do it, the less likely they will follow your advice. In Teen Speak, Dr. Jennifer Salerno presents practical strategies 
that encourage a 2-way discussion with and not at teens. Here are five tips parents can use to talk with teens 
about alcohol with less eye rolls and one-word responses: 
 
Tip #1: Ask permission. A normal part of teen development is their struggle for control. Asking permission gives 
them a sense of control over the discussion and a feeling of respect. When permission is asked and given, teens 
are more open to hearing what you are telling them. You could start with something like this: “I would like to talk 
with you about your plans for this weekend. When is a good time today?” 
 
Tip #2: Use empathetic statements. Empathy creates a safe and supportive environment between you and 
your teen that you can use to build on “It can be hard to say ‘no’ when your friends are drinking.”  An empathetic 
statement like this shows your teen you understand, lowering their defenses so that you can have an honest 
discussion about drinking.  
 
Tip #3: Ask open-ended questions. As easy it is to default to lecturing, that doesn’t lead to a productive and 
honest 2-way discussion. Open-ended questions are the backbone of learning more from your teen. They are 
questions that are not easily answered with a ‘yes’ or ‘no’ response. They set the tone for communication and 
allow teens to think through their risky behaviors and possible alternatives to those behaviors. Open-ended 
questions create forward momentum to help teens explore their reasons and options for change “How will you 
handle being offered alcohol at a party” instead of “Are you planning on drinking at the party?” 
 
Tip #4: Focus on the Positives. Affirmations are statements that recognize and show respect for your teen’s 
strengths. Reminding teens of their personal characteristics, goals, and achievements can help them make safer 
and healthier decisions. To be effective, affirmations must be genuine and specific and used to target a strength 
or support an effort “You are committed to not drinking alcohol and have the strength to stand up for your 
decision.” 
 
Tip #5: Listen and Reflect. The key to effective communication with teens is listening! Reflections are stating 
back to them what you heard. Reflecting is the most valuable communication strategy you can use — and one of 
the most difficult to learn. Teens often perceive themselves as not being listened to, so when you use reflections 
as an essential part of your discussions, they feel you are finally listening to (and understanding) them. 
Reflections are especially powerfully when a teen has just shared with you their commitment to a safer behavior 
and you state it back to them “You are going to bring your own water bottle filled with soda, that way you won’t be 
offered a drink.” 
 
These strategies and others are outlined in more detail in my book Teen Speak. Teen Speak provides a detailed 
road map on how to get a conversation started about all types of risky behaviors, using real-world examples of 
teen-parent interactions and sample responses to common scenarios to support positive change and safer 
decision-making.  
 
For more information about Teen Speak and to get your copy today, visit PossibilitiesForChange.com/TeenSpeak.  
Reach Dr. Jennifer Salerno, Founder and CEO, Possibilities for Change at 855-767-4244 or lnunez@Pos4Chg.org 
 

https://www.medpagetoday.com/publichealthpolicy/publichealth/65228
http://www.possibilitiesforchange.com/teenspeak/
http://www.possibilitiesforchange.com/teenspeak/
mailto:lnunez@Pos4Chg.org


 

Up North Prevention and Gaylord Community Schools Recognized 
Nationally on Naloxone Project by Becky Lewis Published Jun. 2017 

 
Justice Technology Information Center 
Model Programs/Best Practices 
Michigan School Introduces Naloxone 
Kits, Training  
Not that many years ago, portable AEDs 
were the tools of emergency medical 
personnel, used judiciously under 
physician supervision. 
Today, they hang on the walls of office 
buildings, airports, shopping malls, 
houses of worship, schools and other 
locations. 
Now there’s another lifesaving tool 
slowly making its way from the EMS 
toolkit into more mainstream areas: 
naloxone. In Gaylord, Mich., 
administrators and staff at Gaylord High 
School and Gaylord Middle School will 
receive training this summer to ensure 
they know how, and when, to use the 
naloxone kits available in the school 
offices come fall. “Our take is, we hope 
we never have to administer it, but if it 
can save a life, the downside of using it 
doesn’t come close to the downside of 
not using it,” says Brian Pearson, 
superintendent of Gaylord Community 
Schools. The free naloxone kits, supplied 
to the school through a partnership 
between a pharmaceutical company and 
a national foundation, were brought to 
the school district’s attention by Up 
North Prevention, a community 
initiative to advance substance abuse 
prevention efforts in northern lower 
Michigan. Up North’s Linda Gall, a 
certified prevention specialist, learned 
about the program at a conference and 
brought it to the school for 
consideration. The district school safety 
committee made the decision earlier in 
2017 to implement the project for the 
2017-201 school year. 
Pearson explains that committee 
includes local law enforcement, EMS, 
the district attorney, various community 
organizations and 
parents, and it meets regularly to discuss 
current issues and how the members can 
work together to continue to make 
Gaylord a safe 

place to learn: “Our goal is to foster a 
safe and collaborative culture. You need 
to ensure safety first for kids to learn. 
You can have the 
best teachers in world, and if your 
students don’t feel safe, they won’t learn 
well.” 
 
The committee worked with the board 
of education to develop a clear policy on 
how and when to use the naloxone, and 
that protocol 
starts with calling 911 before 
administering the drug. All teachers will 
receive basic training from the state 
police and local EMS on how 
to recognize the signs and symptoms of 
an overdose, and office staff will receive 
more detailed training on using the kits. 
Corey Hebner, 
the community state trooper for the 
Gaylord area, has conducted numerous 
train-the-trainer sessions for his fellow 
law enforcement 
officers, and he will provide oversight to 
the training at Gaylord. He says its basic 
focus is on awareness of the signs and 
symptoms of 
an overdose, which can include heavy 
perspiration, a grayish hue to skin, 
shallow breathing, skittish behavior 
and/or passing out. 
In northern lower Michigan, as in much 
of the rest of the country, first 
responders are being faced with heroin 
mixed with fentanyl or 
carfentanil, sometimes requiring 
multiple doses of naloxone to reverse 
the overdose. Hebner emphasizes the 
need to call 911 
immediately and to assume that one kit 
may not be enough to help. 
 
“The beautiful thing about naloxone is if 
it is something else, the drug has no 
effect and causes no adverse reaction,” 
Hebner says. 
Training will also provide staff with 
information on problem behaviors to 
watch for that might indicate a need for 
an intervention that 

could potentially prevent an overdose, 
Pearson says. “Brian is very proactive 
instead of reactive. He’s looking at the 
whole picture and we need to see more 
of that,” Gall says. “If other schools also 
take that approach, it becomes one 
more layer of prevention for the whole 
community.” Up North Prevention 
works with various aspects of drug 
prevention in the community and in the 
schools in 14 counties, and has assisted 
with training at 55 local law enforcement 
agencies in the past two years, resulting 
in at least 39 lives saved due to naloxone 
use. Getting the program started in 
Gaylord, which is the largest school 
district in the area (approximately 3,200 
students in grades K- 12), may 
encourage other schools in the area to 
apply for the kits as well, Pearson says. 
In a small town like Gaylord (pop. less 
than 4,000), school events like football 
games and plays draw in hundreds of 
spectators, and the buildings themselves 
are also heavily used for local craft fairs, 
worship services and the like. While 
Pearson likened the naloxone kits to 
epi-pens and Hebner drew the parallel 
with AEDs, they join Gall in agreeing 
that naloxone is a way of rendering aid 
in a medical 
emergency whose time has come.  
 
“Even if there’s only a 1 in 100 chance 
that we might ever use this to save a life, 
it would be ridiculous not to do this,” 
Pearson says. 
For more information on how Gaylord 
Community Schools will administer its 
naloxone program, contact Brian 
Pearson at 
pearsonb@gaylord.k12.mi.us.  
For more information on Up North 
Prevention and its programs, contact 
Linda Gall or Laurie Ames at 989-732-
6761. 
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Healthy Relationships Wallet Cards 
 
The Injury & Violence Prevention Unit along with MDHHS have 
printed millions of wallet cards that focus on healthy relationships. 
These are available in English, Spanish and Arabic.  If you’d like to 
order some for tabling events, health fairs, community partners, 
etc., feel free to order as many as you’d like. Download information 
here to learn how to order. 
 
 
Please consider supporting Prevention Network in our mission by visiting our website www.preventionnetwork.org and clicking the "Dlonate Now" 
button. Visit www.preventionnetwork.org. Charitable contributions are tax deductible 
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7-Ingredient Crock-Pot  
Black Bean Soup 
by Kristin Marr 
 
 3 cups dried black beans soaked* 
1 TB extra virgin olive oil this little addition isn't 
counted in the "7." Coconut oil or butter will also work 
just something to grease the pan and veggies. 
1 yellow onion medium, chopped 
1 red bell pepper chopped 
4 garlic cloves minced 
1 TB salt reduce this amount if you plan to use 
broth and your broth includes salt 
8 cups chicken broth or vegetable broth, or a 
combo of water and broth 
1/2 cup chopped fresh cilantro 
1 lime juiced (optional) 
 
 In a large skillet, over medium-high heat, heat 
the olive oil. Add the chopped onion and red 
pepper. Saute the vegetables for 4-5 minutes, 
just until the onions are translucent. Add the 
minced garlic and stir for 1 minute, until the 
garlic is fragrant. 
Pour the black beans into the crock-pot, followed 
by the pepper and onion mixture. Add the salt 
and broth. Stir the soup ingredients to combine. 
Cook the soup in the crock-pot for 8 hours on low 
or 4 hours on high. 
Once the soup is done (the beans are soft), stir in 
the 1/2 cup of cilantro. Originally, the recipe 
called for adding the cilantro before cooking the 
soup, but I've found the best flavor comes from 
adding the cilantro after cooking the soup. If 
you'd like, stir in the juice from one lime, too.  
Serve warm with fresh cilantro, sour cream, rice, 
tomatoes, cheese, avocado, or salsa--this is 
where lots of additional flavor will come from. 
The soup alone is very basic and meant to be 
served with toppings. You can also drain a 
portion of the beans to use for nachos, 
quesadillas, or tacos. 
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