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Summary of Legislative Reporting Requirements 

Public Act 60 of 2019 section 901 required the Michigan Department of Licensing and 
Regulatory Affairs (LARA) to expend funds appropriated by the legislature for medical 
marihuana operation and oversight grants to counties for education and outreach 
programs.  These grants were distributed proportionately based on the number of 
registry identification cards issued to or renewed for the residents of each county whose 
county applied for a grant. 

In 2019, forty-two county agencies applied for, received grants, and made expenditures 
as  follows: 

County Available Amount 
Requested 

Total 
Amount 
Spent 

Alcona $4,206.00 $4,206.00 $2,780.03 

Allegan $28,752.00 $28,700.00 $23,425.72 

Alpena $7,795.00 $7,795.00 $4,441.31 

Baraga $1,851.00 $1,500.00 $1,500.00 

Barry $16,413.00 $16,413.00 $15,376.45 

Bay $43,931.00 $43,931.00 $19,893.53 

Berrien $45,632.00 $45,632.00 $29,974.10 

Branch $16,226.00 $16,226.00 $11,409.54 

Calhoun $40,772.00 $40,772.00 $31,861.07 

Cheboygan $6,113.00 $6,113.00 $4,051.56 

Delta $10,282.00 $10,282.00 $7,782.00 

Eaton $39,127.00 $39,127.00 $32,834.46 

Hillsdale $21,124.00 $21,124.00 $16,145.69 
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Huron $7,795.00 $7,795.00 $7,584.56 

Ingham $103,621.00 $103,621.00 $85,704.06 

Ionia $16,040.00 $16,000.00 $14,922.00 

Iosco $11,011.00 $11,011.00 $9,824.14 

Isabella $13,516.00 $13,516.00 $8,002.46 

Kalkaska $8,001.00 $8,001.00 $7,462.73 

Kent $120,707.00 $120,707.00 $113,465.38 

Lake $4,617.00 $4,617.00 $3,825.00 

Livingston $50,268.00 $50,243.19 $4,215.41 

Macomb 294,562.00 $294,562.00 $161,029.13 

Mason $9,515.00 $9,515.00 $9,584.00 

Menominee $6,992.00 $6,992.00 $5,988.99 

Missaukee $3,346.00 $3,346.00 $3,365.00 

Monroe $54,175.00 $54,175.00 $38,292.94 

Muskegon $50,923.00 $50,923.00 $20,036.30 

Newaygo $16,563.00 $16,563.00 $12,803.99 

Oakland $366,702.00 $366,702.00 $123,634.71 

Oceana $11,086.00 $11,086.00 $8,953.02 

Ogemaw $7,029.00 $7,029.00 $5,398.06 

Osceola $7,889.00 $7,889.00 $7,300.00 

Oscoda $2,356.00 $2,356.00 $1,733.57 

Ottawa $51,072.00 $51,072.00 $50,843.95 

Sanilac $12,936.00 $12,936.00 $12,771.07 

Shiawassee $27,835.00 $16,972.00 $10,261.66 
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St Clair $46,473.00 $46,473.00 $23,139.44 

St Joseph $18,245.00 $18,245.00 $14,323.42 

Tuscola $26,732.00 $26,732.00 $23,888.70 

Washtenaw $124,558.00 $124,558.00 $53,679.00 

Wayne $496,046.00 $496,046.00 $495,512.25 

Any unused funds remain in the Michigan Medical Marihuana fund. Provided in this 
report are the program summaries provided by each grant recipient that was to include: 

 A summary of the project implementation plan and any deviations from the
original project as proposed.

 Accomplishments and problems experienced while carrying out the project
activities.

 Coordinated efforts with other organizations to complete the project.
 Impacts, anticipated and unanticipated, experienced as a result of the project

implementation.
 Financial expenditures of grant money and other contributions to the project,

in-kind and/or direct funding.
 Any experience in applying the project products and anticipated “next steps.”
 Actual budget expenditures compared to the budget in the agreement, and the

reason for any discrepancies.

Pursuant to PA 60 of 2019 section 901(3), this report is submitted to the state budget 
director, the subcommittees and the fiscal agencies. 

The following documents are copies of the submissions made by the participating 
counties.  



















Medical Marihuana Operation and Oversight Grants  

Baraga County Final Report 

October 15, 2019 

Will Cronin, MSU Extension 

croninwi@msu.edu 

906.281.7270 

 

Summary of the project implementation plan and any deviations from the original project as 

proposed. 

As of the end of the Third Reporting Period (7/2 – 9/1) 100% of the project has been 

completed: 

 The web page baragacountycannabiseducation.com  has been developed 
and is live and available for viewing by county residents 

 100% of the venues have been booked  

 The flyers for advertising across social medias and newspaper of the on-line 
and in-person presentations has been created and advertising completed 

 Baraga county resident was hired and assisted with 5 in-person 
presentations.  

 Michigan Medical Marihuana – the Video. Cannabis Literacy with specific 
focus on how medical marihuana is regulated in Michigan. The educational 
presentations providing compelling, balanced and fact-based information 
are completed.  

 
o Michigan Medical Marihuana – the PowerPoint 

A scripted presentation in PowerPoint format with the same information as in MMM-

the Video with a deck of slides to be used by Team presenters. MMM-the PP has been 

created and presented to the county.  

Course Outline: 

 Marihuana Safety 
 Patient and Caregiver rights in Michigan 
 Responsibilities of Caregivers and Patients 
 Knowledge of Laws, Regulations, and Restrictions 
 Michigan Medical Marihuana Qualifying Conditions 
 Legal and ethical issues specific to Michigan state law 
 Essential medical information about the Endocannabinoid 

System 
 History of Prohibition and the prior use(s) of Marihuana and 

Hemp 

 Michigan Medical Marihuana – the Handout 

Printed summaries of the key points of the educational presentation created and 

handed out at the presentations. 

o 5 In-person presentations in Baraga County completed 
Utilizing Michigan Medical Marihuana – the PowerPoint (Venues booked in April-June) 

http://osceolacountycannabiseducation.com/


 

o Michigan Cannabis Literacy – the Questionnaire 

 Composite of the questionnaire with the results have been submitted to the county 

The Cannabis Literacy Questionnaire is a research tool to ascertain a profile of the 

general public’s understanding of cannabis and how it is regulated in Michigan. 

 

There were no deviations from the project as proposed.  

 

Accomplishments and problems experienced while carrying out the project activities. 

The Baraga County Medical Marihuana Education, Communication, and Outreach Program was 

conducted successfully, and all the participants took active part in all the training.  The results from the 

pre-test and the post-test (summarized below) show that there were new concepts and topics about 

regulated cannabis which the participants didn’t know about before the training but after the training 

they could explain the topics.  

At the end of the training there was a post-test conducted by the course trainer which was aimed at 

gauging the knowledge and understanding of the participants about the cannabis topics discussed 

during the training and how much they had improved after attending the training. The questions asked 

in the post-test included the same questions as those in the pre-test in order to reveal the difference in 

participants’ understanding regarding specific topics before and after the training. 

Comparing Pre and Post Test Results 

Looking at the summary of the results from both the tests, we can clearly see that the scores 

participants obtained in post-test are quite different than those they had obtained in the pre-test.  

Overall, the average percentage of correct answers on the pre-test was 43%. On the post-test, it was 

82%. For example, when asked if the use of cannabis can negatively interact with anti-depressants and 

other prescription medications, 40% chose the correct answer on the pre-test (“True”). 90% got the 

answer correct on the post-test. When asked if Michigan required cannabis products to be subject to 

“seed-to-sale” at all times, 57% chose the correct answer on the pre-test. 100% chose the correct 

answer on the post-test. Finally, the question was posed: Since Michigan and Ohio both have enacted 

medical marijuana programs, it is ok for a registered patient transport their cannabis medicine from one 

state to the other.  True or False 63% chose the correct answer on the pre-test (“False”). 93% got the 

answer correct on the post-test. 

There were no significant problems encountered during project implementation. 

 

Coordinated efforts with other organizations to complete the project. 

The project was conducted by CS Heath Stop supported administratively by Baraga County and MSU 

Extension. Partners that hosted programs were Baragaland Senior Center, Ojibwa Casino, Keweenaw 

Bay Ojibwa Community College, and the L’Anse American Legion.  

 

Impacts, anticipated and unanticipated, experienced as a result of the project implementation. 

As anticipated, the primary impact of the program was a demonstrated increase in knowledge level of 

medical marihuana laws in the State of Michigan. Participants were given a pre and post-test to measure 



knowledge of Michigan law, overall, the average percentage of correct answers on the pre-test was 

43%. On the post-test, it was 82%, a 39% increase. As a result, participants will be able to more safely 

participate in the Medical Marihuana program and will have fewer interactions with law enforcement 

and the criminal justice system, thus saving taxpayer dollars and stabilizing their life situations.  

 

There were no notable unanticipated impacts of the program. 

 

Financial expenditures of grant money and other contributions to the project, in-kind and/or direct 

funding. 

All grant funds were expended in accordance with the proposal. In addition, in-kind contributions to the 

program were provided in the form of no-cost venues for programs provided by partners Baragaland 

Senior Center, Keweenaw Bay Ojibwa Community College, and the L’Anse American Legion. It should 

also be noted that CS Health Stop, based in Newaygo County, offered a significant discount to Baraga 

County in the form of out-of-pocket travel costs. See attached invoice for details. 

 

Any experience in applying the project products and anticipated “next steps”. 

The project in Baraga County is complete. Next steps entail monitoring the situation in the county on an 

ongoing basis through close contact with partners in healthcare, social services, and law enforcement to 

determine when or if further educational intervention is required. 

 

Actual Budget expenditures compared to the Budget in this Agreement. Include the basis or reason for 

any discrepancies. 

As detailed in the attached invoice, total project expenditures were $2,516.00 as compared to the 

budget of $1,500. The difference is due to unanticipated travel costs on the part of CS Health Stop, 

based in Newaygo County, who paid such costs out of pocket and offered them as a discount to Baraga 

County. It should be noted that unexpectedly travel costs are a common issue in the Upper Peninsula, 

especially among those traveling here for the first time. Overall, the project budget as approved was 

used to implement the program outlined in the grant proposal.  

 















































 
 

Final Report 
Grant NO. 2019 MMOOG DELTA 
 
 

a. Summary 
Public Health, Delta & Menominee Counties (PHDM) staff were able to successfully host the One Day 
Drug Awareness Conference on May 20, 2019. There were over 300 attendees. Mr. Keith Graves, a 
retired Police Sergeant and international drug expert, was able to provide conference attendees with 
information about the latest drug trends, different drug categories – with a highlight on the Michigan 
Medical Marihuana Act, and recognizing the signs of drug influence. Nearly 90% of attendees reported 
a knowledge increase about Medical Marihuana.  Afterward, PHDM finalized the participant invite list 
and emailed potential participants on June 24, 2019.  The focus group was held on July 24, 2019 at Spies 
Public Library over lunch.  The community presentation to the PHDM Board of Health was held August 
22, 2019 and response was favorable.  If funding continues into FY2020, additional community outreach 
presentations will be scheduled.   

 
b. Accomplishments and Barriers 

The grant afforded the opportunity to raise awareness of medical marijuana within the community. The 
funding timeline was challenging as deadlines were short and by the time funding commenced, a full 
quarter of the grant period was expired.  Additionally, financial reporting dates do not coordinate with 
the accrual time for PHDM payroll cycles and resulted in past deadline reports to ensure accurate 
expenses.   

 
c. Interaction 

The Awareness Conference was a coordinated effort between PHDM, Delta County Communities That 
Care, and Hannahville Indian Community with funding support from LARA.  Attendees from a variety 
of community organizations participated in focus groups and presentations.   

 
d. Impacts 

It was surprising to learn just how little is known about medical marijuana within the community. 
Raising awareness and providing education is necessary and should continue.   

 
e. Expenses 

Expenditures include staff time, speaker fees, conference educational materials, travel associated with 
focus groups, focus groups expenses incurred for room and materials, and staff time and travel 
associated with presentation development and delivery.  Staff supervision was provided in-kind by the 
PHDM Community Health Promotion Director for the duration of grant implementation. 

 
f. Project Application and Next Steps 

Community presentations and education were well received and should continue moving forward as 
there is still a lot to be learned and the timeline for implementation was short by the time the 
presentation was completely developed and ready to market. 

 
g. Budget 

The actual expenses for training and travel came in under what was originally budgeted, which allowed 
for the purchase of additional conference educational materials for attendees.  The speaker grossly 
underestimated the number of participants and 90% of the attendees did not receive the drug information 
and recognition cards.  PHDM was able to offer those attendees the opportunity to pick one up, first 
come first serve.  This was the only significant variance.  The original and revised budgets are presented 
below.   



 
                     Original                      Revised 

Wages             3,798                          3,885 

Fringe              1,274                          1,254 

Training/Tvl    2,500                          1,021 

Misc                 1,087                          2,503 

Indirect            1,623                          1,619 

  
Total               10,282                        10,282 

 



Delta County Medical Marihuana Education and Outreach Implementation Plan 
 

Goal 1:  Educate healthcare, public health, mental health, emergency services/first response, and education professionals on Medical Marihuana.   

Objective Key Action Steps Timeline Expected Outcome Person/Area Responsible 

 

Completion 
Date 

Use annual 
Awareness 
Conference as 
platform to 
educate providers 
on Medical 
Marihuana 

Identify qualified Medical 
Marihuana educator/speaker 
for annual Awareness 
Conference   

No later than 
March 29, 2019 

Speaker will be retained and 
fees/travel/lodging arrangements will 
be agreed upon. 

Public Health, Delta & 
Menominee Counties 
(PHDM) Prevention 
Specialist 

Complete 
 

May 2019 

Keynote speaker will provide 
Medical Marijuana 
education/information to all 
conference participants 

May 2019 

Through participant evaluations, a 
majority of participants will report 
increased Medical Marihuana 
knowledge. 

Conference Speaker; 
PHDM Prevention 
Specialist 

Complete 
 

May 2019 

Goal 2:  Conduct healthcare, public health, mental health, emergency services/first response, and education professionals focus groups to 
determine needs and better target Medical Marihuana messaging for these sectors.   

Objective Key Action Steps Timeline Expected Outcome Person/Area Responsible 

 

Completion 
Date 

Conduct one focus 
group targeting 
Menominee County 
providers 

Create invitation list, 
including Awareness 
Conference participants 

June 2019 
Comprehensive mailing list generated 
that includes a vast array of providers 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
June 24, 

2109 
June 2019 

Set date/location for focus 
group 

June-July 2019 
Determine available room space and 
date/time most appropriately suited to 
complete focus group 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
July 25, 

2019 
July 2019 

Determine facility logistics 
(reservation fees, 
catering/beverage service 
fees, etc.) 

June-July 2019 
Location will be set, room will be 
reserved, and logistics/fees will be 
agreed upon 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
July 2019 

Send invitations and gather 
registrations 

July 2019 

Track invitees and record registrations.  
If response is low, reach out to invitees 
a second time to encourage 
participation.   

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
July 2019 

 Facilitate focus group August 2019 

Provide expectations and guidelines 
for the focus group to all participants 
and ask each question allowing for 
adequate time for participants to 
respond.  A recorder will facilitate note 
taking, and participants may be asked 
for permission to audio record the 
session provided no responder 
identifying data is presented in the 
notes. 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
July 25, 

2019 
August 2019 



 

Develop qualitative data 
report capturing participant 
feedback and key issues that 
will be used to inform future 
messaging 

August 2019 

A qualitative report summarizing the 
common themes, most common 
responses, and key issues/gaps/areas 
to target future messaging will be 
developed to inform County and State 
officials.  

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
August 2019 

Goal 3:  Provide opportunities for in-person Medical Marihuana outreach and education sessions for community groups.   

Objective Key Action Steps Timeline Expected Outcome Person/Area Responsible 

 

Completion 
Date 

 
Develop and market 
Medical Marihuana 
education sessions 

 

Develop customizable 30 – 
60 minute Medical 
Marihuana in-person 
education presentation 

January – 
August 2019 

Increase general Medical Marihuana 
knowledge within the community 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
 

August 2019 

 

Market to community 
groups, including but not 
limited to: volunteer 
organizations, rotary clubs, 
faith-based organizations, 
human services 
organizations, townships, 
cities, boards, etc.   

January – 
August 2019 

Schedule presentations and provide 
education, as requested. 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
PHDM 

Board of 
Health on 
August 22, 

2019 
 

August 2019 

Goal 4:  Ensure timely reporting of status of funded activities to Grant Administrator. 

Objective Key Action Steps Timeline Expected Outcome Person/Area Responsible 

 

Completion  
Date 

Complete required 
grant reports 

Report applicable data/grant 
activities to County 
Administrator/Grant 
Administrator 

As requested, 
through 
September 15, 
2019 

County Administrator/Grant 
Administrator will be able to submit 
completed reporting requirements in 
accordance with established 
deliverables timeline. 

PHDM Prevention 
Specialist, PHDM Health 
Educator, County 
Administrator/Grant 
Administrator  

Quarter 1 
Complete 
3/18/2019 

 
Quarter 2 
Complete 
6/24/2019 

 
Final Report 

complete 
9/15/2019 

 

















































































































 
 

 
Final Report 
Grant NO. 2019 MMOOG MENOMINEE 
 
 

a. Summary 
Public Health, Delta & Menominee Counties (PHDM) staff were able to successfully host the One Day 
Drug Awareness Conference on May 20, 2019. There were over 300 attendees. Mr. Keith Graves, a 
retired Police Sergeant and international drug expert, was able to provide conference attendees with 
information about the latest drug trends, different drug categories – with a highlight on the Michigan 
Medical Marihuana Act, and recognizing the signs of drug influence. Nearly 90% of attendees reported 
a knowledge increase about Medical Marihuana.  Afterward, PHDM finalized the participant invite list 
and emailed potential participants on June 24, 2019.  The focus group was held on July 24, 2019 at Spies 
Public Library over lunch.  The community presentation to the PHDM Board of Health was held August 
22, 2019 and response was favorable.  If funding continues into FY2020, additional community outreach 
presentations will be scheduled.   

 
b. Accomplishments and Barriers 

The grant afforded the opportunity to raise awareness of medical marijuana within the community. The 
funding timeline was challenging as deadlines were short and by the time funding commenced, a full 
quarter of the grant period was expired.  Additionally, financial reporting dates do not coordinate with 
the accrual time for PHDM payroll cycles and resulted in past deadline reports to ensure accurate 
expenses.   

 
c. Interaction 

The Awareness Conference was a coordinated effort between PHDM, Delta County Communities That 
Care, and Hannahville Indian Community with funding support from LARA.  Attendees from a variety 
of community organizations participated in focus groups and presentations.   

 
d. Impacts 

It was surprising to learn just how little is known about medical marijuana within the community. 
Raising awareness and providing education is necessary and should continue.   

 
e. Expenses 

Expenditures include staff time, speaker fees, conference educational materials, travel associated with 
focus groups, focus groups expenses incurred for room and materials, and staff time and travel 
associated with presentation development and delivery.  Staff supervision was provided in-kind by the 
PHDM Community Health Promotion Director for the duration of grant implementation. 

 
f. Project Application and Next Steps 

Community presentations and education were well received and should continue moving forward as 
there is still a lot to be learned and the timeline for implementation was short by the time the 
presentation was completely developed and ready to market. 

 
g. Budget 

The actual expenses for training and travel came in under what was originally budgeted, which allowed 
for additional staff time to be directed at presentation development and implementation.  This variance 
caused fringe benefit and indirect costs higher than originally budgeted, as well.       
 

 



 

                     Original                      Revised 
Wages             1,804                          2,834 
Fringe                583                             948 
Training/Tvl   2,500                           1,005 
Misc                1,342                          1,003 
Indirect             763                            1,202 
 
Total               6,992                           6,992 
 



Menominee County Medical Marihuana Education and Outreach Implementation Plan 
 

Goal 1:  Educate healthcare, public health, mental health, emergency services/first response, and education professionals on Medical Marihuana.   

Objective Key Action Steps Timeline Expected Outcome Person/Area Responsible 

 

Completion 
Date 

Use annual 
Awareness 
Conference as 
platform to 
educate providers 
on Medical 
Marihuana 

Identify qualified Medical 
Marihuana educator/speaker 
for annual Awareness 
Conference   

No later than 
March 29, 2019 

Speaker will be retained and 
fees/travel/lodging arrangements will 
be agreed upon. 

Public Health, Delta & 
Menominee Counties 
(PHDM) Prevention 
Specialist 

Complete 
 

May 2019 

Keynote speaker will provide 
Medical Marijuana 
education/information to all 
conference participants 

May 2019 

Through participant evaluations, a 
majority of participants will report 
increased Medical Marihuana 
knowledge. 

Conference Speaker; 
PHDM Prevention 
Specialist 

Complete 
 

May 2019 

Goal 2:  Conduct healthcare, public health, mental health, emergency services/first response, and education professionals focus groups to 
determine needs and better target Medical Marihuana messaging for these sectors.   

Objective Key Action Steps Timeline Expected Outcome Person/Area Responsible 

 

Completion 
Date 

Conduct one focus 
group targeting 
Menominee County 
providers 

Create invitation list, 
including Awareness 
Conference participants 

June 2019 
Comprehensive mailing list generated 
that includes a vast array of providers 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
June 24, 

2109 
June 2019 

Set date/location for focus 
group 

June-July 2019 
Determine available room space and 
date/time most appropriately suited to 
complete focus group 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
July 24, 

2019 
July 2019 

Determine facility logistics 
(reservation fees, 
catering/beverage service 
fees, etc.) 

June-July 2019 
Location will be set, room will be 
reserved, and logistics/fees will be 
agreed upon 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
July 2019 

Send invitations and gather 
registrations 

July 2019 

Track invitees and record registrations.  
If response is low, reach out to invitees 
a second time to encourage 
participation.   

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
July 2019 

 Facilitate focus group August 2019 

Provide expectations and guidelines 
for the focus group to all participants 
and ask each question allowing for 
adequate time for participants to 
respond.  A recorder will facilitate note 
taking, and participants may be asked 
for permission to audio record the 
session provided no responder 
identifying data is presented in the 
notes. 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
July 24, 

2019 
August 2019 



 

Develop qualitative data 
report capturing participant 
feedback and key issues that 
will be used to inform future 
messaging 

August 2019 

A qualitative report summarizing the 
common themes, most common 
responses, and key issues/gaps/areas 
to target future messaging will be 
developed to inform County and State 
officials.  

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
August 2019 

Goal 3:  Provide opportunities for in-person Medical Marihuana outreach and education sessions for community groups.   

Objective Key Action Steps Timeline Expected Outcome Person/Area Responsible 

 

Completion 
Date 

 
Develop and market 
Medical Marihuana 
education sessions 

 

Develop customizable 30 – 
60 minute Medical 
Marihuana in-person 
education presentation 

January – 
August 2019 

Increase general Medical Marihuana 
knowledge within the community 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
 

August 2019 

 

Market to community 
groups, including but not 
limited to: volunteer 
organizations, rotary clubs, 
faith-based organizations, 
human services 
organizations, townships, 
cities, boards, etc.   

January – 
August 2019 

Schedule presentations and provide 
education, as requested. 

PHDM Prevention 
Specialist, PHDM Health 
Educator 

Complete 
PHDM 

Board of 
Health on 
August 22, 

2019 
 

August 2019 

Goal 4:  Ensure timely reporting of status of funded activities to Grant Administrator. 

Objective Key Action Steps Timeline Expected Outcome Person/Area Responsible 

 

Completion  
Date 

Complete required 
grant reports 

Report applicable data/grant 
activities to County 
Administrator/Grant 
Administrator 

As requested, 
through 
September 15, 
2019 

County Administrator/Grant 
Administrator will be able to submit 
completed reporting requirements in 
accordance with established 
deliverables timeline. 

PHDM Prevention 
Specialist, PHDM Health 
Educator, County 
Administrator/Grant 
Administrator  

Quarter 1 
Complete 
3/18/2019 

 
Quarter 2 
Complete 
6/24/2019 

 
Final Report 

complete 
9/15/2019 

 































MUSKEGON COUNTY 
  MICHIGAN 

 

 
Medical Marihuana Operation and Oversight Grant Report 

Muskegon County  
 

Final Report 

 

A) A summary of the project implementation plan and any deviations from the original 
project as proposed. 
 

1) Objective 1: By August 2019, hold one (1) seminar, with continuing education 

credits, for health care professionals to improve knowledge on community 

prevalence, myths, and associated health risks of marijuana exposure for 

pregnant women and children.  

The seminar “Substance Use in your Patient Population” took place on August 
26, 2019. The above topics were covered and attendees were required to 
complete an evaluation survey through MPHI in order to receive their 
certificates and credits. Forty-eight health care professionals attended.  

 

2) Objective 2: By August 2019, hold one (1) seminar, with continuing education 

credits for education professionals to improve knowledge on community 

prevalence, myths and associated health risks of marijuana exposure for 

children. 

 

The seminar “Understanding Marijuana: What Parents and Teachers Need to 

Know” took place on September 10. Thirty-four parents and teachers attended 

the event. Attendees learned about the marijuana laws in Michigan, risks for 

youth exposure, signs of use to look for and resources to help youth/students. 

  

3) Objective 3: Provide educational materials to 100% of licensed medical 

marijuana providers in Muskegon County on the hazards of exposing pregnant 

women and children to marijuana products. 



We were unable to obtain the list of medical marijuana providers/caregivers due 

to privacy concerns. Because of this we had to shift our focus to providing 

information to dispensaries and the public. We were able to partner with the 

first provisioning center to open in the county to provide education and lock 

bags to their consumers. A second provisioning center has opened since then 

and we plan to pursue a partnership with them moving forward.  

 
4) Objective 4: By August 2019, provide educational materials to 100% of all 

pregnant women and their families enrolled in the Women, Infants, and 

Children’s (WIC) program and under perinatal care within Muskegon County on 

the risks of exposure during pregnancy and for children. 

We collaborated with regional substance use prevention partners to develop 

messaging.  A billboard/bus ad was created to promote the message of 

protecting children from marijuana exposure. The message is being displayed on 

11 buses and 11 billboards that have a wide reach throughout the county.  

Educational materials for pregnant women were adapted from a regional 

partner to be specific to Muskegon County. Education materials are being 

finalized and we have plans to print and provide the materials to ob/gyn 

providers, WIC, home visiting programs, as well as the maternal infant health 

program providers as we continue working on this activity. 

 

5) Objective 5: By August 2019, distribute 500 harm reduction based access 

barrier tools and related educational materials to medical marijuana 

consumers with frequent child contact.  

We developed educational materials with our regional partners. We purchased 

500 lock bags. To date, 200 lock bags have been distributed to dispensaries to 

provide to their clients at an event. These lock bags are available at Public Health 

for community members to receive along with safety educational material 

 
B) Accomplishments and problems experienced while carrying out the project 
activities. 
The final day of the grant period was the same as the due date for the report, which 
presented some challenges for us as a few of our activities were completed near the end 
of the grant period. We would have benefited from having some additional time to 
complete the report.  

 
C) Coordinated efforts with other organizations to complete the project. 



We collaborated with regional partners to develop a variety of materials, including 
billboard and bus ads, educational materials regarding child safety, and materials 
specifically for pregnant women. We worked with local partners, including the 
Muskegon County Prosecutor and a member from a partner social service agency, who 
presented at the seminar for parents and teachers according to their expertise. We also 
worked with one of the local provisioning centers on harm reduction, by providing lock 
bags and educational materials for them to distribute to their consumers.   

 
D) Impacts, anticipated and unanticipated, experienced as a result of the project 

implementation. 
We did not formally advertise that we have lock bags available at Public Health and we 
have been surprised by the high demand for them, especially since the main way 
awareness of this project has spread has been through word of mouth.  
 
We received positive feedback from those attending the seminars, stating that they 
found them informative and helpful. Parents and teachers were grateful for the 
resources they learned about.  
 
E) Financial expenditures of grant money and other contributions to the project, in-

kind and/or direct funding.  The financial report has been submitted separately. 
 
F) Any experience in applying the project products and anticipated “next steps”. 
Some anticipated next steps will likely include continued outreach efforts with local 
partners involved with marijuana production and distribution, in order to assist us in 
educating consumers around issues such as safe storage and unsafe use e.g. use during 
pregnancy and underage use. In addition, we plan to continue working with our regional 
partners in developing messaging and social marketing ideas that are visible and 
consistent throughout our region. We also plan to work with ob/gyn providers, WIC, 
home visiting and maternal infant health (MIHP) programs to provide pregnancy specific 
educational materials to their patients/clients.  
 
G) Actual Budget expenditures compared to the Budget in this Agreement. Include the 

basis or reason for any discrepancies.” The financial report has been submitted 
separately. 

 















































 
COUNTY COORDINATOR’S OFFICE 

 
Susan M. Vander Pol, County Coordinator 

oscadmin@osceolacountymi.com 
svanderpol@osceola-county.org 

 
Jody Waurzyniak, Executive Assistant 

oscadmin2@osceolacountymi.com 
 

301 West Upton 
Reed City  MI  49677 

(231) 832-6196; (231) 832-6197 FAX 
 
 

 
FINAL REPORT: MEDICAL MARIHUANA GRANT 

 
 
A summary is attached of the marihuana education program implemented with grant funds ending September 14, 
2019.  There were no program deviations from the original project as proposed for the program. The 
accomplishments are listed in the attached.  There were no problems experienced while carrying out the project 
activities.  Several organizations provided space and time for the events to be held.  They are listed on the Outreach 
Program Events page. A comparison of pre-training to post-training is included as part of the report.  The invoices 
and County financial statement are attached along with this report.  From the grant amount of $7,889.00, $7,300.00 
was expended on the program leaving $589.00 of the grant unused.  Some in-kind expenses were incurred writing 
the grant and doing the quarterly and final reporting, but the County isn’t billing any time for wages or benefits for 
those services, as they wanted funds available for the contracted service provider and marihuana education program. 
This resulted in 92.5% of the grant being utilized.  This program was very beneficial for the residents of Osceola 
County. 
 
Respectfully submitted, 

 
 
Susan M. Vander Pol 
Osceola County Coordinator 
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