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Abstract
Purpose: Massachusetts currently only mandates fifth-twelfth grade substance use prevention.
Literature states it is counter productive to wait until the adolescent years to initiate substance
use prevention due to the adolescent developmental stage of social conformity. Starting
evidence-based substance use prevention education in early elementary school will arm children
with the knowledge and confidence they need to make healthy choices and reduce future high
school drug rates.
Methods: A toolkit was created to assist Massachusetts elementary school nurses to start a
substance use prevention program in their schools/districts. The toolkit was presented and
evaluated in January 2018 by the Massachusetts school nurse leaders that attended the five
regional school nurse leader meetings. A pre- and post-presentation survey was distributed to
192 school nurse leaders to ascertain if the toolkit was helpful.
Results: Out of the 351 school nurse leaders in the Commonwealth, 192 attended the five
meetings, 160 completed surveys, and 39 wrote comments. With survey results and written
feedback from 11% of Massachusetts school nurse leaders (39 out of 351), the toolkit was edited
and improved. The final toolkit was posted February 2018 to the Boston University School
Health Institute for Education and Leadership Development website with the endorsement of the
Massachusetts Department of Public Health.
Conclusion: Survey analysis revealed that the toolkit presentation increased school nurse leaders’
likelihood of starting an early elementary school substance use prevention program (average
mean increase of .825 on a 1-4 Likert Scale).

Keywords: Elementary school substance use prevention
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A Toolkit To Assist Massachusetts School Nurses Start

Elementary School Substance Use Prevention Education Programs

Introduction

Massachusetts’s elementary schools do not currently offer substance use prevention
education (SUPE). SUPE traditionally starts in middle school. Healthy People 2020 set a goal
of increasing SUPE programs in elementary schools (Office of Disease Prevention and Health
Promotion [ODPHP], 2010). School nurses are trained in delivering health education, but these
health professionals run busy school clinics and may not have the spare time or money to
develop new initiatives. A toolkit to assist Massachusetts elementary school nurses is likely to
increase the percentage of elementary schools offering SUPE.
Background

In the last 30 years, the United States has seen an influx of people chronically using
substances. The largest public health issue in the United States is substance use disorders (The
National Center on Addiction and Substance Abuse [NCASA], 2011; National Institutes of
Health [NIH], 2016). Schools have responded by starting SUPE programs (Beets & Flay, 2009;
Fertman & Primack, 2009; Hanley et al., 2010; Hansen, 2010). These programs are traditionally
introduced in middle school (Hansen, 2010). The age of middle school was not selected on any
type of theory or statistical data, rather it was selected because high school students have already
started using substances (Hecht et al., 2008; L.ittle, Pokhrel, Sussman, & Rohrbach, 2015). A
trending public health topic is SUPE in early elementary school aged children (Hansen, 2010;
Norton, 2008; Parker, Kupersmidt, Mathis, Scull, & Sims, 2014; Ringwalt, Hecht, & Hopfer,

2010). The theory is that this age group is more permeable to information and less influenced by
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their peers than middle school aged children (Botven & Griffin, 2007; Hansen, 2010; Hanley et
al., 2010, Hopfer et al., 2010; Stephens et al., 2009; Vincus, Ringwalt, Harris, & Shamblem,
2009). Healthy People 2020 set the goal of increasing the percentage of SUPE programs in
elementary schools to 89% (ODPHP, 2010). The state of Ohio has already mandated that all
Kindergarten students start receiving annual SUPE (Ohio Committee on Drug Use Prevention
Education [OCDUPE], 2017). This capstone project acted as an intervention towards the
Healthy People 2020 goal within the state of Massachusetts.

Massachusetts is experiencing an opioid, alcohol and marijuana crisis. The
Massachusetts Department of Public Health (MDPH) data reports that between 2012 and 2014
there was a 65% increase in unintentional opioid related deaths (MDPH, January 2016). The
spike may even be higher than reported, as many overdoses get categorized as suicides or
poisonings, not unintentional overdoses (MDPH, January 2016). The MDPH estimates as many
as 10% of unintentional overdoses through 1999-2013 were categorized as suicides (MDPH,
May 2016). Even with the misclassification, Massachusetts overdose deaths are 3.4 times higher
than deaths caused by motor vehicle accidents (MDPH, May 2016). According to the Centers
for Disease Control and Prevention (CDC) Sortable Risk Factors and Health Indicators,
Massachusetts rate of drug poisoning deaths in 2014 was 19 in 1,000 deaths (CDC, 2016). This
is well above the national average of 14.7 in 1,000 deaths (CDC, 2016). According to the Youth
Risk Behavior Surveillance System (YRBSS), Massachusetts also has the second highest rate of
youth marijuana use in the country after New Mexico (CDC, 2015). While the Massachusetts
youth binge-drinking rate is aligned with the national average, the adult binge-drinking rate is
well above the national average (CDC, 2016; CDC, 2015). This is a preventable epidemic, as

only 10% of people who start drinking at age 21 become a chronic user, while 40% of children
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who start drinking before age 15 become a chronic user (World Health Organization [WHO],
2011). SUPE aims to delay the onset of drinking which can substantially decrease the number of
adult chronic users in the population (Botven & Griffin, 2007; Holtz & Twomby, 2007; Lewis &
Hession, 2012; WHO, 2011).

The current target population for SUPE in the United States is middle school aged
children (Anderson & Moore, 2009; Fertman & Primack, 2009; Vincus et al., 2010). The
evidence shows that this age is too late to be effective (Norton, 2008; O’Neil, Clark, & Jones,
2011; Ringwalt et al., 2010; Snyder et al., 2013). The psychosocial development of a middle
school age child is preoccupied with peer approval and the weight of peer influence is much
stronger than anything offered in a SUPE program (Norton, 2008; O’Neil et al., 2010; Ringwalt
et al., 2010; Snyder et al., 2013). The elementary school aged population has been studied for
over a decade, and evidence shows it is the most effective age to influence attitudes towards
tobacco, alcohol and other hazardous substances (Collins, Abadi, Johnson, Shamblem &
Thompson, 2010; Hopfer et al., 2011; Norton, 2008; O’Neil et al., 2010; Ringwalt et al., 2010;
Snyder et al., 2013).

Currently, the gold standard of substance use prevention education in the United States is
the D.A.R.E. program (Anderson & Moore, 2009; Fertman & Primack, 2009; Vincus et al.,
2010). The D.A.R.E. program involves uniformed police officers attending schools and
delivering the SUPE. The D.A.R.E. program is police officers sharing their experiences and
knowledge about drugs in the criminal justice system. Evidence-based literature has stated that
this type of SUPE is ineffective because the message is don 't use drugs or you will go to jail

(Substance Abuse and Mental Health Services Administration [SAMHSA], 2016). Jail has been
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an ineffective societal deterrence of drug use, as evidenced by the large number of chronic
substance users in the criminal justice system (SAMHSA, 2016).

Students may also be prejudiced against police officers based on their life experiences.
Police officers are present when Children and Family Services removes children from their
home, families are evicted from their apartments/homes, domestic violence situations, serving
warrants, and arresting perpetrators. Due to the traumatic nature of these events it is
understandable why some children may not respond well to a police officer. It is common
knowledge in our culture that police officers are not universally respected. This would cause an
individual to shut out information offered by the police officer, perhaps even having the opposite
impulse just to undermine the authority of the police officer. Evidence-based curricula does not
include police officers, as research shows that aligning deterrence of substance use with criminal
consequences is not effective (Little et al., 2015; Ringwalt et al., 2010; Stephens et al., 2009;
Tymes, Outlaw & Hamilton, 2016; Mueller, 2011). Using police officers in SUPE has created a
health inequity for the children who’ve had past traumatic experiences with law enforcement.
Some literature has presented the idea of of uniformed Firefighters/Paramedics in their SUPE
programs. This method of community involvement has proved to be effective in aligning with
health concepts of evidence-based SUPE, without any known adverse effects (Stephens et al.,
2009); however, more substancial research should be done.

Evidence-based literature states that elementary school SUPE should be based on facts
and anatomy (Holtz & Twomby, 2007; Lewis & Hession, 2012; Kupersmidt, Scull & Austin,
2010; Norton, 2008; Ringwalt et al., 2010; Sale, Weil & Kryah, 2012; Scull, Kupersmidt &

Erausquin, 2014), and that prevention education should be started as soon as children understand
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how their body works, which is Kindergarten. In other words, if children understand that eating
too many cookies makes them overweight, they’re ready to start SUPE.

Schools interested in starting SUPE programs are mandated by the Board of Education
and the Department of Education and Secondary Education (DESE) to select curricula from the
National Registry of Evidence-Based Programs and Practices (NREPP) on the Substance Abuse
and Mental Health Services Administration (SAMHSA) website. Until recently, the SAMHSA
database was considered by many as a middle-upper class, white, suburban resource (Johnson,
Shemblen, Ogilvie, Collins & Saylor, 2009; Hecht et al., 2008; Sale et al., 2012). This was due
to the long, drawn out curricula approval process that most schools could not afford (Johnson et
al., 2009; Hecht et al., 2008; Sale et al., 2012). After opposition statements in scholarly
literature, SAMHSA has drastically changed and simplified the approval process. And has also
started to classify programs by participant demographics (urban, rural, Mexican-American,
Alaskan Native, etc.). This change from only accepting universal curricula to accepting and
providing a large variety of appropriate curricula for all demographics of students will improve
the likelihood of schools adopting SUPE programs in elementary schools. SAMHSA deserves
recognition for their efforts to eliminate perceived classist inequities and institutionalized racism.
However, to date SAMHSA still has not approved any elementary school SUPE programs.
Problem Statement

Lack of education about hazardous substances (alcohol, tobacco, drugs) in elementary
schools has proved to translate into high-risk behaviors in middle and high school students.
Preventative education would deter high-risk behaviors, however, school nurses and school
health programs lack the resources and funding to implement evidence-based preventative

education programs.
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A toolkit created and customized for Massachusetts elementary school nurses will assist
in developing SUPE programs. The toolkit was developed after interviewing multiple
elementary school nurses and the contents reflects their needs. The toolkit addresses obstacles
reported by school nurses. This includes grant information to reduce financial stress, letters to
parents and administrators, talking points to help explain the program to parents, and theory-
based curricula. In January 2018 the DNP student presented the toolkit at five regional school
nurse leader meetings. The school nurse leaders evaluated the toolkit and the DNP made
improvments before implementation. The toolkit was disseminated to all the elementary school
nurses in the Commonwealth via email from the MDPH in February 2018. The Boston
University School Health Institute for Education and Leadership Development (BU SHIELD)
also posted the toolkit on their website. This toolkit will alleviate barriers that elementary school
nurses face when attempting to develop a SUPE program. It will potentially save hours of
research and will put funding opportunities at school nurses’ fingertips.

Organizational “Gap” Analysis of Project Site

Informal interviews by the DNP student with Massachusetts elementary school nurses
from Belmont, Framingham, Hudson, Hadley, Marlborough, Haverill, Billerica, Plymouth,
Stoughton, Springfield, Ware and Natick led to the uncovering of some major barriers to starting
elementary school SUPE programs. School nurses reported some administrators are the
gatekeepers of what is and is not taught in schools. Some principals believe that elementary
school SUPE is inappropriate for the age group. In addition to administrators, some guidance
counselors, school psychologists, teachers and parents may also feel that the topic is
inappropriate for elementary school age children. However, in an independent population

assessment performed by the DNP student on 150 Massachusetts third graders from Belmont and
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Framingham, 97% knew a lit cigarette was hazardous, 90% knew an alcohol was hazardous, but
only 29% knew a bottle of pharmaceuticals could potentially be hazardous. This data validates
that on some level children are already obtaining some knowledge about substance use.
However, if a comprehensive, theory-based SUPE program was initiated, perhaps more children
would know the potential risks of pharmaceutical drugs. The data show that children are already
aware of substance use issues but are lacking the concrete information on complex issues, such
as pharmaceutical drugs, which can help one person and potentially harm another. Considering
the statistics on Massachusetts opioid deaths, this is concerning. The DNP student hopes that by
providing school nurses scholarly literature, talking points, and data, a conversation can be
started at schools that convinces these opponents that elementary school SUPE programs are
appropriate and necessary to combat chronic substance use in the Commonwealth.

Elementary school nurses interviewed by the DNP student also reported that time and
financing were major deterrents of starting any prevention education program. The school health
clinic must be covered by a substitute school nurse anytime the school nurse is planning or
delivering an education program in a classroom. A substitute school nurse costs the district
money and some districts simply cannot afford this cost. This has created a health inequity in
Massachusetts where school nurses from affluent districts are able to initiate education programs,
and school nurses from disadvantaged districts are unable to do so. The DNP student addresses
funding by providing substantial information on available grants to offset costs. The Stoughton
elementary school nurse reported to the DNP student that Stoughton, Massachusetts received a
large state grant to initiate its elementary school SUPE program. The grant money made the
program possible. Needham, Massachusetts also received the same state grant but the town

decided against using it to initiate SUPE programs. Needham is using the money to increase
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funding for substance use treatment. The DNP student gave a presentation to all school nurse
leaders in November 2016. The Needham school nurse leader whom was in attendance was not
even aware that the town of Needham received this state grant money. The DNP student created
a grant resource page in the toolkit that lists the towns that are already receiving state grant
money from the District Attorney’s Office. This may allow school nurses to simply ask for a
portion of the grant rather than having to apply for a grant themselves. The toolkits grant section
also has creative solutions to funding like Whole Foods Profit Share Days and Brooks Brother’s
auction donation.

Review of the Literature
Search Process

The Cumulative Index to Nursing and Allied Health Literature (CINAHL) database was
searched with search terms substance use and prevention education, yielding 60 results. Within
CINAHL limiters of publishing date after 2007, children aged six to twelve and geography of the
United States narrowed results to four. Two were manually excluded due to relevance.

The Education Resources Information Center (ERIC) database was searched with search
terms drug abuse and prevention education with 269 results. Substance use was originally
searched but drug abuse yielded more results in ERIC. Limiters of publishing date after 2007,
and elementary school education were applied leaving two articles. One article was manually
excluded due to duplication.

The Psychological Information (PsycINFO) database was searched with search terms
substance use and prevention education with 341 results. Limiters of publication date after
2007, the English language and school aged children between six to twelve years old were

applied and produced 16 results. An additional limiter of source type of academic journal
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excluded a dissertation and book leaving 14 scholarly articles. Two were excluded due to
duplication. Four articles were manually excluded because they were not from the United States.
Six were manually excluded due to relevance. Two articles from PsycINFO were included.

The Web of Science database was searched using the search term substance use
prevention education, which led to 784 results. Limiters of publication date after to 2007, the
English language, geography of United States, and source type as a journal or review left 445
results. The 445 results were searched with the term elementary school, which yielded 14
results. Ten articles were manually excluded due to relevance, and four articles were duplicates.
No new articles were used from The Web of Science database.

The ProQuest database was searched using the search terms substance use and prevention
education yielding 15,012 results. Limiters of publication date between 2007 and 2016, source
type as scholarly journals, geography as United States, language as English, subjects as children
and youth narrowed to 48 results. All 48 articles were manually excluded due to relevance. No
articles were included from the ProQuest database.

The GALE database was searched using the search terms substance use and prevention
education with 20 results. The limiter of elementary school students was applied and narrowed
the search to two articles. One was manually excluded due to duplication and one due to
relevance. No articles were used from the GALE database.

PubMed database was searched using the search terms substance use and prevention
education in the title/abstract with 1,361 results. Limiters of publishing date in the last ten years,
the English language and children ages six to twelve years old narrowed the search to 52 articles.
An additional limiter of randomized controlled trials narrowed the search to five. Four articles

were manually excluded due to relevance. One article was included in the review.
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The Cochrane library Medical Subject Headings (MeSH) was searched with terms
substance abuse, substance use, alcohol abuse, alcohol abstinence, tobacco smoking, cannabis
use, cannabis smoking, and smoking prevention with no relevant decision tree findings relating
to substance use prevention education in elementary school aged children. Although no relevant
MeSH were identified, The Cochrane Library did have 21 trials, 20 of which were manually
excluded due to relevance, subject age or duplication. One trial was included in this literature
review.

In total 25 articles were included for this review. Generally, the 25 articles are from the
last five years. Some of the selected studies are from 2007, 2008, 2009, 2010, and 2011. There
are limited published studies on substance use prevention education in elementary school
students. These studies were the first of their kind and are considered hallmark papers. For that
reason, they were included as references. The contents in these papers have also caused a change
in government policy in the SAMHSA database. This important triumph in government policy
also supports including them as references.

Evidence Rating

The selected articles range from Level I-Level IV evidence using the Johns Hopkins
Nursing Evidence-Based Practice Rating Scale (JHNEBP) (Newhouse, 2005). The quality of
evidence ranges from high to good using the JHNEBP scale (Newhouse, 2005). The types of
studies in the articles are two randomized controlled trials, fourteen quasi-experimental
(matched-pair, cohort, cluster, empirical, longitudinal), five non-experimental qualitative, one

systematic review, two case studies, and two organizational experiences.
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Substance Use Prevention Education Programs

Some authors believed only at risk groups should be targeted with elementary school
SUPE programs (Johnson et al., 2009; Sale et al., 2012; Snyder et al., 2013). While other
authors believe SUPE should be initiated universally, in all elementary schools, regardless of
socioeconomic risk factors (Hecht et al., 2008; Kurpersmidt et al., 2010; O’Neill et al., 2011;
Scull et al., 2014). Johnson et al. (2009) believe elementary school SUPE programs should be
targeting at risk populations and target a specific substance. Their study on Alaskan natives
using inhalants embodies this belief (Johnson et al., 2009), while Hecht et al. (2008), Kupersmidt
et al. (2010), O’Neil et al. (2011), and Scull et al. (2014) believe that substance use is an equally
distributed epidemic in all socioeconomic groups. Therefore, prevention education should be
equally distributed throughout the nation (Hecht et al., 2008; Kurpersmidt et al., 2010; O’Neill et
al., 2011; Scull et al., 2014). The YRBSS supports this finding that substance use is equally
distributed across all socioeconomic groups. However, there are parts of the country that suffer
from higher rates of specific types of drug use (CDC, 2016). Refer to Table A for the CDC
Sortable Risk Factors and Health Indicators to compare drug use state by state. The
disproportionate use of specific drugs in one area may lead some authors to believe that their
geographical area is at higher risk and in need of more prevention education than other parts of
the country with lower rates of use of that specific drug. Thorough analysis of the data reveals
that neither camp is wrong or right. But their divide does represent a need to disseminate public
health data more widely. Particularly in schools for which SUPE programs are being advocated.
Public health data can help these school districts move forward with evidence-based prevention
programs. This DNP student included this lesson in the toolkit by providing relevant public

health data to elementary school nurses.
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Table A

CDC: Sortable Risk Factors and Health Indicators (2016)

State Youth Tobacco | Youth Binge Drinking | Youth Marijuana
National Average 10.8% 17.7% 21.7%
Massachusetts 7.7% 17.7% 24.5%
Florida 9.9% 15.3% 21.5%
Oklahoma 13.1% 16.5% 17.5%
California 7.7% 15.1% 22.9%
Alaska 11.1% 12.5% 19%
Hawaii 9.7% 13.4% 19.4%
West Virginia 18.8% 19.8% 16.5%
Montana 13.1% 20.7% 19.5%
SAMHSA Database

Another contrast in the literature is whether or not to use a curriculum from the
SAMHSA database. Some of the authors’ studies were designed to use as evidence of
effectiveness for the NREPP approval process with the goal of having their curriculum added to
the SAMHSA database. This includes Kurpersmidt et al.’s (2010) Media Detective online
education, Sale et al. (2012), and Johnson et al.’s (2009) PREP program, and O’Neil et al.’s
(2011) Michigan Model of Health. These authors all commented on the substantial amount of
personal time that was not reimbursed to get their findings published and through the NREPP

approval process. Additionally, Hecht et al. (2008) believes and presents substantial evidence
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that SAMSHA was not looking at cultural components when approving curricula. Hecht et al.
(2008) used the SAMHSA approved middle school curriculum Keepin’ It Real which is adapted
for elementary school students. Hecht et al. (2008) sample was 1,566 Phoenix fifth graders. Of
these 1,566 students, 75% were Mexican-American and 87% were receiving the federal free
lunch program (Hecht et al., 2008). Hecht et al. (2008) proved Keepin’ It Real’s effectiveness
promoted by NREPP and SAMHSA could not be replicated in the elementary school population
for various cultural reasons. At the time Hecht published this finding, SAMHSA was only
accepting curricula acceptable for the general population. Hecht et al. (2008) argues that given
the country’s diversity, SAMHSA cannot not possibly define what is and is not effective for all
populations with one universal database. And Hecht et al. (2008) argued that local educators
have a better idea of what will be effective than the large governing body of the NREPP and
SAMHSA.

Last year, SAMHSA changed its curricula approval process and is accepting a wider
range of curricula from all populations. SAMHSA also added categories for its curricula, which
is sorted by demographics. For example, an educator from a farm town in Arizona can now
search “rural” and “Mexican-American,” and find curricula that fits his/her population. The
experts in the field were ominous about SAMHSA’s database collection and organization. In
response, SAMHSA has updated their approval process and database organization. This is an
example of how scholarly articles can influence outcomes. Public health policies and
interventions must continually be reevaluated and updated to align with evidence-based research
and best practice from scholarly articles in order to ensure that they meet the needs of the
population they serve. Unfortunitly, SAMHSA has not yet approved an elementary school

SUPE.
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Synthesis

The literature agrees that elementary school is an appropriate, evidence-based age for
starting SUPE (Hecht et al., 2008; Johnson et al., 2009; Kurpersmidt et al., 2010; O’Neill et al.,
2011; Sale et al., 2012; Scull et al., 2014; Snyder et al., 2013), and that waiting until middle
school is risky due to the age groups’ influence of their peers’ opinions (Hecht et al., 2008;
Johnson et al., 2009; Kurpersmidt et al., 2010; O’Neill et al., 2011; Sale et al., 2012; Scull et al.,
2014; Snyder et al., 2013). This is in contrast to the traditional initiation of middle school SUPE.

The literature also agrees that adhering to health facts and anatomy is the most
appropriate and effective teaching method for this age group (Hecht et al., 2008; Johnson et al.,
2009; Kurpersmidt et al., 2010; O’Neill et al., 2011; Sale et al., 2012; Scull et al., 2014; Snyder
et al., 2013). The complex concepts of getting ‘high’, addiction, specific drugs and criminal
consequences are not effective or appropriate for this age group (Hecht et al., 2008; Johnson et
al., 2009; Kurpersmidt et al., 2010; O’Neill et al., 2011; Sale et al., 2012; Scull et al., 2014;
Snyder et al., 2013). This DNP student adhered to evidence-based curricula recommendations
when constructing talking points documents for a toolkit. If the school nurse has read a brief
talking points document including information like this, then he/she will be armed for
controversial conversations with skeptical opponents. If the skeptic believes the education is
inappropriate, the toolkit can prepare the school nurse to answer accordingly with evidence-
based recommendations. Difficult conversations can end harmoniously agreeing that the
concepts of addiction and getting ‘high’ are inappropriate, but health facts based on anatomy are
appropriate. Having conversations like this in elementary schools is the first step in starting
SUPE programs so children will receive the information they need to help them make healthy

choices in the future.
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Evidence Based Practice: Verification of Chosen Option

Based on the available literature, a presentation and toolkit will serve as the best quality
improvement project option for initiating SUPE programs in Massachusetts’s elementary
schools. Analysis of qualitative interviews with Massachusetts elementary school nurses affirm
that a diverse toolkit will provide creative freedom to make the best choices for their school
districts. Qualitative interviews also revealed a toolkit that provided one curriculum would not
meet the individual needs of Massachusetts school districts. Based on these findings a toolKkit
with a multitude of options for the diverse geographical demographics of the Commonwealth
was best practice. To align with DESE regulations, the toolkits curricula will be considered a
pilot program, that which require data collect on outcomes.

Theoretical Framework/Evidence Based Practice Model

The RE-AIM framework was used in this capstone project. RE-AIM is an acronym that
stands for reach, effectiveness, adoption, implementation and maintenance, and therefore, the
steps that will frame this project. RE-AIM is a highly regarded and widely used public health
framework (Gaglio, Shoup, & Glasgow, 2013). RE-AIM is already being used successfully as a
framework for starting elementary school health prevention programs (Gaglio et al., 2013;
Larsen et al., 2017).

The DNP student used the RE-AIM framework to enrich the quality and public health
impact of the toolkit. The RE-AIM framework has ensured that the DNP student created
interventions that reach the intended target population effectively. This framework helped guide
the DNP student to the intervention of a toolkit because it can be adopted consistently, at a low
cost, throughout the Commonwealth. The DNP student originally wanted to help one district

initiate a SUPE program; however, this project would be inconsistent with the underpinnings of
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the RE-AIM framework, as it would not have reached the whole intended population. Also, once
the DNP student was finished, the maintenance of the one program would be unknown. The
toolkit ensures that school nurses have the resources to perform maintenance over time. The
capstone project truly embodies the underpinnings of RE-AIM because it provides tools and
resources to facilitate the implementation of elementary school SUPE programs throughout the

Commonwealth. Refer to Table B for RE-AIM framework application.

Table B

RE-AIM Framework Toolkit Application

The MDPH and BU SHIELD were the centralized training organizations
Reach for Massachusetts school nurses. Disseminating the toolkit through the
MDPH and BU SHIELD ensured access to for every elementary school in
the Commonwealth.

Conducting qualitative interviews with Massachusetts school nurses guided
the toolkit contents to meet the diverse needs of the population. The toolkit
Effectiveness | was effective based on the concepts of the RE-AIM framework by ensuring
the stakeholders’ opinions were considered and their needs were identified
and met.

A toolkit was a necessary intervention following the RE-AIM framework
because the population required multiple tools and resources to implement
Adoption a curriculum. This toolkit organized many different resources in one place,
which ensures that Massachusetts elementary school nurses have
everything they need to adopt a SUPE program.

The RE-AIM framework emphasizes consistency and cost effective
interventions to ensure implementation. The toolkit fits this well as the cost
is free and it will be distributed statewide.

Implementation

The DNP student has given permission for BU SHIELD to add to the

Maintenance . i .
toolkit as evidence-based practice evolves.
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Goals, Objectives and Expected Outcomes

This public health topic is controversial in Massachusetts elementary schools. Many
people do not believe that this is an appropriate topic to be discussing with young children. The
intention of the toolkit was to give elementary school nurses resources to start a conversation
with parents and administrators in their schools, find funding, and potentially start a SUPE
program in the future. It is unpractical to think that this toolkit will immediately lead to an
increased number of elementary school SUPE programs within the evaluation timeframe of this
capstone project.

The toolkit outcomes was measured at the five regional school nurse leader meetings
scheduled in January 2018. The DNP student conducted a pre-intervention survey on all school
nurse leaders in attendance at the regional meetings before presenting the toolkit. The toolkit
was presented in a 20-60 minutes timeframe, depending on the meeting. The school nurse
leaders in attendance then completed a post-intervention survey. The DNP student collected the
surveys by hand at the end of the presentation. The surveys from all five meetings were
computed together in SPSS to make one database. The pre- and post-surveys used a Likert Scale
with a one to four rating option. Each question on the pre- and post-survey was analyzed
individually with a paired t-test. The following statements were expected outcomes:

e At least 10 percent of all Massachusetts school nurse leaders will attend the DNP

student’s presentation at the regional meetings in January 2018.

e At least 50 percent of school nurse leader meeting attendees will fill out pre- and

post-presentation survey.

e The pre- and post-survey data will be analyzed in SPSS with a paired t-test on each of

the three survey questions.
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e Anincrease of at least 25 percent on all three questions mean differences will reflect
improvement of their knowledge of resources, self-efficacy and likelihood of starting
a SUPE program.

e A paired t-test will be run for each survey question to reject the null hypothesis that
the toolkit had no effect and accept the alternative hypothesis that the toolkit was
helpful. Negative or null results on any of the three survey questions will equate to
not meeting the expected outcomes of the capstone project.

Project Design

This capstone project was an integrative review with a presentation and toolkit. The
toolkit was intended to assist elementary school nurses initiating theory-based SUPE programs.
The toolkit was assembled based on the results of qualitative interviews conducted by the DNP
student with elementary school nurses in the Commonwealth. The toolkit contains many
resources: links to grants, sample letters to parents, public health data, scholarly literature,
talking points, and links to curricula. This is a practical intervention to increase the number of
elementary school SUPE programs in Massachusetts because school nurses are consistently
reporting that they lack the financial resources, educational resources and time to construct a
program from scratch. This toolkit will facilitate SUPE program initiation by providing school
nurses with the resources they lack in compliance with the RE-AIM framework.
Project Site and Population

This project took place at the MDPH and throughout the Commonwealth at various
elementary schools and presentation auditoriums (hospitals, health centers, universities, etc.).
The DNP student did not receive any funding for the toolkit from MDPH or from any outside

source. The DNP student completed all the work on the toolkit.
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The toolkit was emailed to all elementary school nurses (n = 1,143) in the
Commonwealth by the DNP student’s preceptor, the MDPH’s Director of Health Services.
Before implementation, the DNP student presented the toolkit at five regional meetings with 192
school nurse leaders in attendance. The Commonwealth has a total of 351 school nurse leaders.

Setting facilitators and barriers. A potential barrier at the MDPH was the lack of
funding and resources. MDPH has limits on the availability of photocopy machines, paper and
other office supplies, and MDPH does not have Wi-Fi connection. All employees use desktop
computers with ethernet cables. To overcome this barrier, all work on this project was
completed on the DNP student’s personal computer and on a home Wi-Fi connection.

There was a potential for parents, teachers, and administrators to become aware of the
toolkits dissemination and prohibit its use in their schools. The toolkit maintained a transparent
and succinct message in order to avoid being stigmatized as a substance use treatment program.
The education in the toolkit was designed to prevent future substance use, not treat existing
substance use issues.

The elementary school nurses in Massachusetts facilitated the creation of the toolkit by
being available for consultation. The DNP student held informal, qualitative interviews at
twelve Massachusetts elementary schools in a variety of socioeconomic and regional areas
(Stoughton, Framingham, Belmont, Hudson, Marlborough, Billerica, Hadley, Plymouth,
Haverill, Springfield, Ware, and Natick). The interviews were all conducted in person at the
school nurses’ health clinics between October 2016 and June 2017. The DNP student utilized
school nurse consultations as a major influence on the contents and format of the toolkit.

Including school nurses in the process promoted its use and created a facilitator in the project.



ELEMENTARY SCHOOL SUBSTANCE USE PREVENTION 24

Implementation Plan/Procedures

The first step of the project was the construction of the toolkit. The second step was
attending the five regional school nurse leader meetings. This was an important step because
these school nurse leaders influenced the elementary school nurses in their districts to utilize the
toolkit. Executing a captivating and convincing presentation at all five regional school nurse
leader meetings was essential to the success of the project. The third step was conducting a pre-
intervention survey prior to the presentation, and a post-intervention survey after the
presentations. Analyzing the data was the fourth step of the project. The DNP student entered
the data in SPSS® and ran descriptive statistics to compute mean differences, paired t-tests for
each survey question. The fifth step was the maintenance of the toolkit based on the evaluations.
In addition, BU SHIELD and MDPH were given the rights to the toolkit to make changes in the
future. And finally, the dissemination of the toolkit via email and posting the toolkit on the BU
SHIELD website was completed. These steps follow the RE-AIM framework with ensures the
projects reach, effectiveness, adoption, implementation and maintenance.
Measurement Instrument

An anonymous pre- and post-presentation paper survey was developed by the DNP
student to evaluate outcomes. After all the data were collected on the two-sided paper surveys
the data were entered into SPSS. Each survey question pre- and post- answers was entered as
scale dependent variables. The surveys’ meeting location was added as a nominal dependent
variables. The numbers 1-160 were used as identification variables. SPSS computed paired t-
tests for each question, descriptive statistics for all survey answers, and mean differences. See

Appendix A to view the two-sided survey.
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Data Collection Procedure

The DNP student was responsible for all data collection and analysis. There were two
primary sets of data collected during the project. The first were unstructured, informal, open-
ended, qualitative interviews with twelve Massachusetts elementary school nurses. The second
data set was the outcomes of the pre- and post-presentation survey.

The twelve gualitative interviews were coordinated via email by the DNP student and the
individual school nurses. The interviews lasted one to six hours depending on the level of
interest of the individual school nurse. Information gathered helped the DNP student decide
what contents belong in the toolkit. The DNP student used both phenomenological study design
and ethnographical study design to guide the interviews.

The second set of data was an anonymous, two-sided, pre- and post-presentation survey.
The data collected from the pre- and post-survey is in the form of an ordinal, discrete
questionnaire using the Likert Scale with a one to four rating. The DNP student distributed and
collected the surveys in person directly before and after the presentation.

Data Analysis

The unstructured open-ended interviews were analyzed by the DNP student in order to
select the best resources for the toolkit. At these interviews the DNP student presented curricula
and toolkit formatting options to the school nurses. The DNP student also explored the attitudes
of the school nurse, teachers, parents, guidance counselors, administrators and school
committees - specifically, if the school nurse thought that SUPE is appropriate for their students.
The DNP student also explored if other school professionals, parents and the school committee
share a similar attitude. This information was interpreted to construct letters and talking points

supported by scholarly literature. There was no formal analysis of interviews other than using it
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as guidance. This guidance was necessary to align with the RE-AIM framework because the
school nurses are the end-users of the toolkit and collecting their opinions ensures the projects
reach, effectiveness, adoption, implementation and maintenance.

The anonymous pre- and post-presentation survey was used to measure if the project met
expected outcomes. The surveys questions combined paired differences mean must show at least
a 25 percent increase on a one-four Likert Scale to meet the expected outcome. In addition,
paired t-tests of the three individual survey questions must each reject the null hypothesis that the
toolkit had no effect and therefore accept the alternative hypothesis that the toolkit was helpful.
This was interpreted as it is likely the toolkit and presentation improved the knowledge of
resources for, improved self-efficacy in, and increased likelihood of, implementing an early
elementary school SUPE program.

Results

The expected outcome that at least 10 percent of all Massachusetts school nurse leaders
would attend the toolkit presentations was achieved at 55 percent with 192 attendees out of the
351 total. The expected outcome that at least 50 percent of meeting attendees would fill out a
survey was achieved at 84 percent with 160 surveys filled out of 192 attendees.

The survey questions combined paired differences mean was 0.825. The outcome was
met with a 27.5 percent increase in the paired differences mean on a one to four Likert Scale
(2.492 t0 3.367). For SPSS syntax and output of paired differences mean see Appendix B.

Each survey questions paired t-test was found to be statistically significant at a 95 percent
confidence interval. This outcome was met. See Table C for consolidated mean differences and

paired t-test results. See Appendix C for t-test results SPSS syntax and output.
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Table C

Consolidated Mean Differences and Paired t-tests Results

Question Means Paired Differences Significance
1-4 Likert Scale Mean paired t-test
1 Pre-Survey 2.673 8491 .000
Post-Survey 3.522 (4.085E-30)
5 Pre-Survey 2.387 8616 .000
Post-Survey 3.248 ' (1.395E-33)
Pre-Survey 2417 .000
3 Post-Survey 3.182 1643 (1.321E-23)
Discussion

The 27.5 percent increase in paired differences mean on a one to four Likert Scale can be
interpreted as increasing school nurse leaders’ likelihood of initiating a SUPE program from
below average (2) to about average (3). This outcome is crucial in determining if the toolkit was
successful. An error that the DNP made was the one to four Likert Scale labels (very low, below
average, about average, above average). Very few surveys had a one rating (very low). This
scale was weighted downward, and it should have been weighted upward (below average, about
average, above average, expert). This change could have captured a more accurate picture, as
most people would never quantify their knowledge as very low.

The three survey questions individual paired t-tests each rejected the null hypothesis that
the toolkit had no effect; and therefore accepted the alternative hypothesis that the toolkit was
effective. This would be interpreted that it is likely the toolkit and presentation improved the
knowledge of resources, improved self-efficacy and increased likelihood of a school nurse leader

implanting a SUPE program in their district.
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Cost-Benefit Analysis/Budget

This project required the time of the DNP student. Constructing the toolkit required the
DNP student’s personal computer and internet access. The DNP student also added significant
mileage on her car from driving across the state to conduct qualitative interviews, as well as
traveling to each regional school nurse leader meeting. The cost of gasoline was tabulated in the
total expenses. The cost-benefit analysis is in Appendix D.

Timeline

The DNP student made the toolkit from September 2017 through December 2017. In
January 2018, the DNP student attended all five Massachusetts regional school nurse leader
meetings. Analysis of the pre- and post-presentation surveys was completed in February 2018.
The final write-up of the project was completed April 2018. Refer to Appendix E for a detailed
timeline.

Ethical Considerations/Protection of Human Subjects

The UMass Amherst Internal Review Board (IRB) approved the capstone project prior to
the DNP student constructing the toolkit. See Appendix F to view the official IRB
Determination Form.

UMass Amherst IRB required the DNP student to handout a consent form to all
participants at the presentations. See Appendix G to view the consent form. The consent form
contents was verbally explained to participants prior to the start of the presentation when being
asked to fill out the pre-presentation survey. Participants were given an option to leave prior to
the start of the presentation. Participants were given the option to not fill out a survey. The
participants were all informed of the presentation in advance via email in meeting agendas. See

Appendix H for the Metrowest meeting agenda. See Appendix | for the Southeast meeting
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agenda. See Appendix J for the Northeast meeting agenda. See Appendix K for the Central
meeting agenda. See Appendix L for the West meeting agenda.
Conclusion

The United States and the Commonwealth of Massachusetts are facing a substance use
epidemic (CDC, 2015; NIH, 2016). The current middle school SUPE program model is not
working as evidenced by the high rate of substance use in the Commonwealth (CDC, 2016;
CDC, 2015; MDPH, 2016; MDPH, 2016). Evidence-based practice promotes initiating SUPE in
elementary school (Norton, 2008; O’Neil et al., 2010; Ringwalt et al., 2010; Snyder et al., 2013).
This age is critical before the social development of the child matures and is more influenced by
peers than new information delivered by adults (Norton, 2008; O’Neil et al., 2010; Ringwalt et
al., 2010; Snyder et al., 2013). Getting to children before this pivotal development change is
essential to combatting the substance use epidemic. Giving elementary school nurses the
resources they need to start these programs is a public health priority, and also contributes
toward accomplishing a Healthy People 2020 goal (ODPHP, 2016). A toolkit provided
Massachusetts elementary school nurses with the resources they need to start a conversation at
their school, apply for grant funding, and start a SUPE program in the future. The toolkit is

located in Appendix M.
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Appendix A: Evaluation Survey

DNP Capstone Project: A Toolkit To Assist
Massachusetts Elementary School Nurses In Starting
Substance Use Prevention Education Programs

Caitlin Pettengill, BSN, RN, DNP Candidate
University of Massachusetts — Amherst
(Region) School Nurse Leader Meeting

(Date of Meeting)

SIDE A

Pre-Presentation Survey

For the following questions please circle an answer on a scale of 1-4

1: Below Average 2: About Average 3: Higher Than Average 4: Very High

1) What is your level of knowledge in identifying and obtaining resources,

information and curricula for substance use prevention education programs?
1 2 3 4

2) What is your level of self-efficacy in implementing in a substance use

prevention education program?
1 2 3 4

3) What is the likelihood that you will start a substance use prevention education

program with the current resources and funding available to you?

1 2 3 4
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DNP Capstone Project: A Toolkit To Assist
Massachusetts Elementary School Nurses In Starting

Substance Use Prevention Education Programs

Caitlin Pettengill, BSN, RN, DNP Candidate
University of Massachusetts — Amherst
(Region) School Nurse Leader Meeting

(Date of Meeting)

SIDE B

Post-Presentation Survey

For the following questions please circle an answer on a scale of 1-4

1: Below Average 2: About Average 3: Higher Than Average 4: Very High

1) What is your level of knowledge in identifying and obtaining resources,

information and curricula for substance use prevention education programs?
1 2 3 4

2) What is your level of self-efficacy in implementing in a substance use prevention

education program?
1 2 3 4

3) What is the likelihood that you will start a substance use prevention education

program with the current resources and funding available to you?

1 2 3 4
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Appendix B: Paired Sample Statistics

GET

FILE='/Users/CaitlinPettengill/Documents/Biostatistics/Toolkit Surveys.sav'.
DATASET NAME DataSetl WINDOW=FRONT.
T-TEST PAIRS=BQ1 BQ2 BOQ3 WITH AQl AQ2 AQ3 (PAIRED)

/CRITERIA=CI(.9508)

/MISSING=ANALYSIS.

T-Test
[DataSetl] /Users/CaitlinPettengill/Documents/Biostatistics/Toolkit Surveys.sav

Paired Samples Statistics

Std. Std. Error
Mean M Deviation Mean
Pair 1  Post-Presentation 3.522 159 5522 0438
Survey Question 1
Pre-Presentation Survey 2.673 159 F115 0564
Question 1
Pair 2  Post-Presentation 3.248 159 6029 0478
Survey Question 2
Pre-Presentation Survey 2.387 159 7092 0562
Question 2
Pair 3 Post-Presentation 3.182 157 TB27 0625
Survey Question 3
Pre-Presentation Survey 2.417 157 9538 0761

Question 3
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GET

FILE="/Users/CaitlinPettengill/Documents/Blostatistics /Toolkit Surveys.sav'.

Appendix C: Paired t-test Results

DATASET MAME DataSetl WINDOW=FRONT.
T-TEST PAIRS=B01 BO2 BO3 WITH AQ1 A2 AQ3 (PAIRED)
JCRITERIA=CI(. 9500}

SHISSING=ANALYS LS.

T-Test

[Data%etl] /Users/CaitlinPettengill/Documents/Biostatistics/Toolkit Surveys.sav

Paired Samples Test

39

Paired Differences

95% Confidence Interval

Std. :
St Error of the Difference

Mean Deviation Mean Lower Upper t df

Pair 1 Post-Question 1 - 8491 7521 060 7312 A669 14.235 158
Pre-Question 1

Pair 2 Post- Question 2 - BelE 700z 056 7520 Aa713 15.518 158
Pre- Question 2

Pair 3 Post-Question 3 - 7643 B057 064 6373 8914 11.886 156

Pre-Ouestion 3

Sig.
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Appendix D: Cost-Benefit Analysis

Cost

Benefit

DNP student driving across the state to meet
with stakeholders and attend meetings

Meetings + Driving = 9 hours
9 Hours x 5 Meetings = 45 Hours
$50/hour x 45 hours = $2,250 total

Round Trip Mileage on DNP Students
Personal Car for all five Regional Meetings
West: 180 miles

Central: 110 miles

Metro West: 10 miles

North East: 80 miles

South East: 70 miles

Total Miles = 450 miles

$0.54/mile x 450 miles = $243

-Meeting with stakeholders across the
Commonwealth ensures a diverse imprint on
project.

-Attending meetings in all 5 regions ensures
that all school nurses leaders inform the
elementary school nurses in their regions to
open and explore the toolkit and think about
initiating program.

Printing 300 Surveys x $0.10/sheet = $30

-Printing the surveys instead of sending via
email results in higher completion rates.

Total Cost to DNP Student = $2,523

-All elementary school students in the
Commonwealth will have early substance use
prevention education
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Appendix E: Timeline for Goals and Objectives

September 2016- June 2017

Conduct face-to-face interviews with
twelve elementary school nurses

February-May 2017

Write & submit proposal drafts 1 & 2

June-August 2017

Write & submit proposal drafts 3 & 4

August 2017

Submit UMass IRB Form

September 2017

Proposal approval

September-December 2017

Complete toolkit

January 2018 Attend all 5 regional school nurse leader
meetings to present toolkit & complete
evaluation surveys

February 2018 Analyze survey data in SPSS, make

changes to toolkit and disseminate final
toolkit via email and posted on BU
SHIELD website

March-April 2018

Make graphs in SPSS and complete
capstone project write-up
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Appendix F: Determination of Human Subject Research Form

Determination of Human Subject Research

Human Research Protection Office

The UMass Amherst IRB is required to review and approve all research involving human
subjects. This application helps determine if your project involves human subject research as
defined by federal regulations.

INSTRUCTIONS for INVESTIGATORS:

1. If investigator is faculty, complete this form in its entirety and submit with any applicable survey
instruments or questionnaires via email attachment to the Human Research Protection Office at
humansubjects@ora.umass.edu
If investigator is a student, forward completed application to your Faculty Sponsor for review and
approval. The Faculty Sponsor then submits the form to the IRB via email with his or her endorsement
of the project or activity.

2. The UMass Amherst IRB will determine whether your research needs additional IRB review and notify
you with a Memorandum of determination in an email attachment.

3. Do NOT begin data collection prior to receiving IRB determination.

4. If you have any question or need further instructions, please visit our website or phone us at 413-545-
3428.

INVESTIGATOR INFORMATION

Investigator Name: Caitlin Pettengill Faculty Sponsor (if applicable): Dr. Black
Title: Graduate Student Title: Associate Professor

Department: Nursing Department: Nursing

Email: cmcavanaugh@umass.edu Email: tblack@umass.edu

PROJECT INFORMATION

Project Title: A Toolkit to Start Substance Use Prevention Education in Massachusetts

Elementary Schools
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Is project supported by external funding?

No
(1 Pending * Please identify your anticipated funding source:
L] Yes * Please identify your funding source:

* If funded, provide copy of grant proposal with this form.

State the purpose of the project and what you hope to learn:

A toolkit will be created with evidence-based curricula, pre-populated grant proposals,
letters to parents and a PowerPoint presentation for school committee meetings, to assist an
elementary school nurse in starting a substance use prevention education program at their
school. It is expected this proposal will provide greater insight into the needs of the
Massachusetts area school nurses on this topic as well as provide a resource for all to use on

substance use prevention education.

Describe all project procedures including any data collection activities, methodological
designs and plans for analysis:

The toolkit will be presented in the Spring of 2018 at the five regional MA Dept. of Public
Health School Nurse Leaders meetings. After presenting the toolkit to the Nurse Leaders |

will pass out an anonymous, paper survey to evaluate if the Nurse Leaders think the toolkit

will be helpful in starting an education program, getting funding and starting a conversation.

Describe the participant population (age range, gender, ethnic background, type of
participant such as student, faculty, health care professionals, etc.), an approximate
number of participants, and the location where the project will take place :

The participant population is master degree prepared Registered Nurses employed by their

districts as School Nurse Leaders. The School Nurse Leader role acts as a liaison between
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the Dept. of Public health and all school nurses in the district. They have the experience
and educational background to listen to my toolkit presentation, and decide if it is effective.
There is one nurse leader for almost every school district in the state. There will be about
30-40 nurse leaders at each of the five regional meetings (West, Southeast, Central,
Metrowest, Northeast). Ages range from 26-70 years old. The gender distribution in the
nursing profession is mostly female, which is true of the participant population. And the

ethnic backgrounds are consistent with the population of the Commonwealth.

*NOTE: Please include copies of any project proposals (e.g. Honors or MA Theses,
DNP projects, Dissertation Prospectus, etc.) AND surveys/questionnaires, interview
questions, etc. with this form.*
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Instructions: Complete Section A as applicable to determine if activities in which you will be

engaged meet the definition of human subject research.

SECTION A: Activities Determined by the UMass Amherst IRB not to Represent

Human Subject Research

1. O Course-Related Activities: The project is limited to course-related activities designed
for educational or teaching purposes where data is collected as part of a routine class exercise or
assignment and is not intended for use outside of the classroom. However, if students practice
research methodologies on human being, they should still be instructed in the ethical conduct of
such activities and be advised to obtain informed consent from their practice subjects.

NOTE: IRB approval is required if a student is involved in an activity designed to teach
research methodologies and the instructor or student wishes to conduct further

investigation and analyses in order to contribute to scholarly knowledge.

2. O oOral History: The project is limited to oral history activities, such as open ended
interviews, that only document a specific historical event or the experiences of individuals
without the intent to draw conclusions or generalize findings.

NOTE: IRB approval is required when the oral history activities are intended to produce
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generalizable conclusions (e.g., that serve as data collection intended to test economic,
sociological, or anthropological models/theories).

3. O Journalism/Documentary Activities: The activities are limited to investigations and
interviews that focus on specific events, views, etc., and that lead to publication in any medium
(including electronic), documentary production, or are part of training that is explicitly linked to
journalism. There is no intent to test a hypothesis.

NOTE: IRB approval may be required when journalists conduct activities normally considered
scientific research intended to produce generalizable knowledge (e.g., systematic research,
surveys, and/or interviews that are intended to test theories or develop models).

4. [] Information-gathering interviews: The activity focuses exclusively on interviewing
or surveying participants about his or her expert knowledge about products or policies
rather than people or their thoughts regarding themselves (e.g. interviewing city planners
about new state regulations on mixed-use construction zones).

NOTE: Interview questions will need to be reviewed by the HRPO. If the activity involves
collecting demographic information about participants it may require IRB approval.

5. [0 Case Report: The project consists of a case report or series which describes an
interesting treatment, presentation, or outcome. A critical component is that nothing was done
to the patient(s) with prior “research” intent.

6. Program evaluation /Quality Improvement/Quality Assurance Activities: The activity is
conducted to assess, analyze, critique, and improve current processes within the institutional
setting to include projects designed to improve current processes involving health care delivery
in the institutional setting. The intent is not to generate conclusions that can be applied
universally outside of the immediate environment where the project occurred.

a. The activity does not involve randomization into different treatment groups.

b. The activity is not designed to be applied to populations beyond the specific study
population.

Note: Quality improvement projects are designed to improve the performance of any
practice in relation to an established standard. Quality assurance projects are activities
that are designed to determine if aspects of any practice are in line with established
standards. Service surveys issued or completed by University personnel for the purposes
of improving University services/programs or for developing new services or programs

for student, employees or alumni may fall into this category. Investigators who plan to
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conduct a QI/QA project, should ensure that they have receive approval from any

applicable committees within their department or the site in which the activity will occur.

7. [ Evidence Based Practice Intervention: The project or activity is designed to use

best available evidence to make patient care decisions. The project is focused
exclusively on translating evidence and applying it to clinical decision-making to
improve health care delivery, i.e. it is designed to close the gap between research being

conducted and the practice.

Note: “Practice” refers to interventions that are designed solely to enhance the well-

being of an individual patient or client and that have a reasonable expectation of success.

8. [0 Public Use Datasets: The project is limited to analyzing de-identified data
contained within a publicly available dataset. Public use data sets (such as portions of
U.S. Census data, data from the National Center for Educational Statistics, General Social
Survey, Bureau of Labor Statistics, etc.) are data sets prepared with the intent of making
them available for the public and not individually identifiable, therefore their analysis

would not involve human subjects.

NOTE: IRB review is required if the publicly available data set contains identifiers, or if the
merging of multiple data sets might result in identification of subjects. In both cases, Exempt
Category #4 may apply.

9. O De-ldentified Private Information or Human Biological Specimen: The

project is limited to the use of existing de-identified private information and/or
human biological specimens (hereafter referred to as “specimens”). IRB Approval

is not required if you can confirm the following:
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a. [ The private information or specimens were not collected specifically
for the currently proposed research project through an interaction or
intervention with living individuals; and

b. O The investigator can confirm that the use of the private information
or specimens is not in violation of the terms of use under which the
information or specimens were collected; and

c. O The investigator will only receive information or specimens that are
fully de-identified. De-identified means that the materials to be studied
are devoid of any identifying information (names, SSN, DOB, PHI, etc.) and
any codes that would enable linkage of the information or specimens to
individual identifiers do not exist.

NOTE: To be considered de-identified, nobody, including individuals who are not involved
in the conduct of the project, should be able to link the information or specimens back to
identifiers.

10. [ Coded Private Information and/or Human Biological Specimens: The project is limited
to the use of existing coded private information and/or human biological specimens
(hereafter referred to as “specimens”). IRB Approval is not required if all of the following
conditions apply to the project:

a. [ The private information or specimens were not collected specifically for the
currently proposed research project through an interaction or intervention with living
individuals; and

b. [ The investigator(s) cannot readily ascertain the identity of the individual(s) to
whom the coded private information or specimens pertain because for example the
specimen provider has agreed not to release the key to the code.

NOTE: If a contractual agreement or Data Use Agreement is required in order to gain access to
the information, typically agreements are signed by university officials and not individual
researchers. Please provide a copy of any contractual agreement/DUA with your submission.

11. O Decedents: The project involves research that is limited to death records,
autopsy materials, or cadaver specimens. If the project involves the use and/or
collection of Protected Health Information (PHI), HIPAA regulations apply to decedent

research.

NOTE: This exception may not be available for decedent Information that contains
Psychotherapy notes or Information relating to HIV, mental health, genetic testing, or

drug or alcohol abuse.
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***********************End Of Section A**************************************

IMPORTANT: If your activity does not fall into the categories described in Section A, continue to
Section B to assess whether your activity is defined as research per regulations. NOTE: If your

project falls under FDA regulations, please call our office at 413-545-3428.

Section B. Activities Defined as Research and Subject to Review by the UMass Amherst

IRB

1. Is the activity RESEARCH: a systematic investigation designed to contribute to generalizable
knowledge?
TIP: If the activity is characterized by a plan that incorporates data collection, either
quantitative or qualitative, and data analysis to answer a question AND the intent of the
investigation is to generate conclusions that can be applied outside of the immediate
environment where the investigation occurred, then the activity meets the definition of
research. If you plan on presenting findings at a professional conference or publishing your
results in an academic journal, your project may meet the definition of generalizable. 1f you
have questions about this, please contact our office at 413.545.3428.

L] Yes, Go to #2 L] No, IRB review is not required
2. Does the research involve obtaining information about LIVING individuals?
] Yes, Goto #3 L] No, IRB review is not required

3. Does the research involve collecting data through intervention (i.e., physical procedures or
manipulation of the environment) or interaction (i.e., communication or interpersonal contact
between investigator and person) with the individuals?

[J Yes, IRB review required. ] No, Go to #4
4. Does the research involve collecting identifiable information (i.e., the identity of the

subject is or may readily be ascertained by the investigator or associated with the
information)?

] Yes, Goto #5 L] No, IRB review is not required

5. Is the information private? (About behavior that occurs in a context in which an
individual can reasonably expect that no observation or recording is taking place, or
provided for specific purposes by an individual and which the individual can
reasonably expect will not be made public)

[ Yes, IRB review required L] No, IRB review is not required
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Section C. Investigator Responsibilities and Assurances

e | certify that the information provided in this determination form and in all

attachments is complete and accurate.

e | understand that | have ultimate responsibility for the protection of the rights and
welfare of human participants and for the ethical conduct of this activity.

e | certify that the proposed project has not yet been done, is not currently underway,
and will not begin until IRB determination and/or approval has been obtained.

Investigator Signature

Name: Caitlin Pettengill

Date: September 30, 2017

HRPO USE ONLY

[ Project does NOT need IRB review. 1 Project DOES need IRB
review.
Date: Initials:
Date: Initialg

(HRPO use only) Determination based on the following rationale:
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Appendix G: Consent Form

50

Consent Form for Participation in a Research Study
University of Massachusetts Ambherst

Researcher: Caitlin Pettengill

Study Title: DMNP Capstone Project: A Toolkit To Assist Massachusetts
Elementary School Nurses [n Starting Substance Use Prevention

Education Programs

Faculty Sponsor Contact Information: Terrie Black, thlack@mumass.edu

L. WHAT IS THIS FORM?

This form is called a Consent Form. 1t will give you information about the study so you can make an informed
diecision about participation in this research.

L. WHO IS5 ELIGIBLE TO PARTICIPATE?T

Subjects must be at least 18 years old to participate. Must be a registered nurse in the state of Massachusetis, and a
School Murse Leader in their district.

3. WHAT IS THE PURPOSE OF THIS STUDY?

The purpose of this research study is to evaluate if the presented toolkis will be effective.

4. WHERE WILL THE STUDY TAKE PLACE AND HOW LONG WILL IT LAST?

The survey will be conducted at the five Regional School Murse Leader meetings. It will be completed by Febroary
2018

S WHAT WILL I BE ASKED T Dn?

[fwou agree to take part in this study, you will be asked to complete a pre-presentation survey. Listen to the
presentation on the toolkit. Then complete the post-presentation survey.

G WHAT ARE MY BENEFITS OOF BEING IN THIS STUDY?

Your parmicipation ensures thar the wolkit will be effective in assisting school nurses in starting substance use

prevention cducation programs. The feedback from the surveys can be used to improve the toolkit before it is
circulated.

T. WHAT ARE MY RISKS OF BEING IN THIS STUDY?

We believe there are no known risks associated with this research study; however, a possible inconvenience may be
the time it takes to complete the stady.

£ HOW WILL MY PERSONAL INFORMATION BE PROTECTED?

The surveys are anonymaous with no personal information.

4. WILL I RECEIVE ANY PAYMENT FOR TAKING PART IN THE STUDY?

There is no compensation for participating in this study.

L0 WHAT IF I HAVE QUESTIONS?

Take as long as you like before you make a decision. We will be happy 10 answer any guestion you have about this
study. If you have further guestions abowt this project or if yvou have a rescarch-related problem, you may contact the
rescarcher, Caitlin Pettengill, cmcavanaughd@umass.edw If you have any guestions concerning vour rights as a
rescarch subject, you may comtact the University of Massachusetts Amhberst Human Rescarch Protection Office
(HEPO) at (413) 545-3428 or humansubjectsi@ora umass. edu.

11 CAN I STOP BEING IN THE STUDY?

You dio ot have to be in this study if you do not want to. If you agree to be in the study, bat later change your mind, you
may drop out at any time. There are o penalties or conseguences of any kind if you decide that vou do not want to
participate.

L2WHAT IF I AM INJURED?

The University of Massachusets does not have a program for compensating subjects for injury or complications
related to human subjects research, but the study personne] will assist you in getting treatment.




ELEMENTARY SCHOOL SUBSTANCE USE PREVENTION 51

Appendix H: Toolkit

Access to live toolkit (with working links):

Direct link to toolkit (PDF)

https://d2rw76b9nsxu2w.cloudfront.net/nodes/1171/A Toolkit To Start Substance Use Preve

ntion In Elementary Schools.pdf

Link to Boston University SHIELD website to access toolkit

http://bucme.org/node/1171#5
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& Toaldd To Shart Subsioncs Use Prevension In Elemeniory Sohoals |

A TOOLKIT TO START

SUBSTANCE USE PREVENTION
IN ELEMENTARY SCHOOLS

r -

DHMF in Fublic Health Murse Leodership Copstone Project, UMass Amberst

Specal Tharks 1o Mory Ann Gopirekl, BL SHELD, the Regiano Consuions, the Schoal Murse
leaders, ord the e ementary school rrses of Belment, Framingham, Malick, Hudson, Plymauth,
Aod ey, Billedco, Wore, Stoughion, Marlboraugh, Springfield and Aaverill.
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INTRODUCTION

This toalkir Is designed to ossist school nurses, schaol nurse leaders, health teachers, sclence teachers and
phrysical education reachers In starting substance use prevention education in early elementary schoaol.
Whe uses the toalkls will depend largely en the funding and prefessicnal job descriptions of yaur district.

The toolkit = meant to be an all-inclusive guide for implementing a substance use prevenficn education
program at your school. There b infermation on current research, grants, curricula, and relking peoints re
lead discussions in your schoals. The foolkit is infended fo endorse the use of the curriculum Brain Power?
from the Maotional Institure of Health. The Generofion Rx curriculum s meant fo supplement the Erain
Poeer! curriculum with games and activifies abour sofe prescription drug use. And the seclal-emational
health curriculum, PAX Good Behovior Gome, 15 also suggested for use becouse it ossists with the
vulnerable populatian of girls with lew self-esteem. Research shows that even with early substance use
prevention educarion, this special population needs additienal suppert In erder fe aveld drug use In high
schesal,

The anly substance use prevention education progroms recommended by the Massachuserts Degarrment
of Educarion and Secondary Educarion {DESE) for use In schools are found In the Subsrance Abuse ond
Mental Health Services Administration [3AMHSA] dotabase. Bur SAMHEA's Maticnal Reglstry of
Evidence-Based Programs and Practices (MREPP] currently only offers substance use prevention curricula
starting In fourth grade. If you use curricula in this roalkis trear it as a pilat study.

The creator of this fealkit will ke conducting a statewide longitudingl study on the effects of high scheal
students drug use when substance vse prevention education is started In Kindergarten or first grade. If
your school or district decldes te start an elemenrary school substance wse prevention educarion program
in the 201%-2021 school years, plecse emall to get involved In the study.

D.A.R.E. is not an evidence-based program, and it's not
in the SAMHSA NREPP database.

i

|
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WHY ELEMENTARY SCHOOL AGED CHILDREN?

Current research demonstrates that early prevention education is the only effective deterrence of
substance use In high school students. For decades soclety hos relied on programs that are not evidence-
based and deloyed implementation until middle school. The cost of this non-research driven decision hes
been carastrophic to our communities and society at large. Implementing evidence-based curricula in early
elementary school will reduce the impact of the opioid epidemic in future generations. Resecrch shows that
starting structured in-school substance use prevention education in Kindergarten is best practice,
supported by ongoing booster educction in first, second and third grade. Once children start being
influenced by their peers {fourth-fifth grode) prevention educction starts ro lose its effect in deterring
substance use in high school. This Is why waiting until middle school Is simply no longer an option.

“Soon after teaching our children to cross the street,
it's time to start protecting them from substance use.”

- Massochusetts Department of Public Heclth, Bureou of Substance Abuse Services
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STARTING THE CONVERSATION

Infermed odminlistrators will be groteful the school nurse is interested In starting an early elementary
school substance use preventlon educatien program. This Is o hot [ssue In school administration. Mare
fraditional administrarers moy need some persvasion. The important points to discuss with them are
bulleted below:

States are starting to enforce Kindergarten throwgh 12" grade substance use prevention
education. Check out this of recormmendations frem the Chio Aremey General, Chio
State Senare and House of Representafives. Tao highlight the impeorrant pares, Ohia Is
recommending that evidence-based substance use prevention educatian start In kindergarien.
They mentien a school district that Is successfully integrared MNIF's Brain Power! infa thelr science
curriculum. They also mention the other rwo curriculums’ provided in this toalkit, Generation Rx and
FAX Good Eehovior Gome. Ohio did an analysls of the cosrs savings of providing substance use
preventicn education, and cencluded rhat It was an economically scund Invesrment fo save money
In the future.

Waiting wntil 4~ ar 5" grade misses the ence-in-a-lifetime window of opportunity fo prevant
chronic substance use. This is cccomplished by teaching young children obout their bodies, ond
the affects different substances hove on thelr bodies. Specifically, the brain cnd all of s
neuratransmitters, Cnce |ittle girls start brushing thelr cwn halr 11's foo late, and the winderw of
cpportunity Is lost.

take sure your adminksfrafers understand that there cre rwo options when [t comes fe substance
use prevention education. The ald waoy (DLARLE. In middle and high school] and the evidence-based
wady (K-12 curricula), Stress the fact thar some states, like Kentucky and Arkansas, are rejecting
research, ond decided to keep DLARE. for middle school and high scheal prevention. These
states are experiencing the biggest preseription drug epidemic this country has ever seen. The
“same old" way of delivering substance use prevenfion education does not work. Glve your
administratar the rwo schelarly research articles in the thiat show that DUAJRLE.
doesn't work. And show them all the evidence thar early elementary school prevention does work.

‘“Substance use prevention education should
start in Kindﬂ'rgﬂrfﬂ'n." =Ohio Atterney General, Mike DaWine
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This Is @ difficult group to convince In some coses. And with just cause, falking to young children about
substance use will be difficult.

Curricula are designed fo keep lessons clear, conclse and fo the paint. Lessons are fallored fo the age of
the children and intreduced In a maner ro enlighten students abeour thelr bedies, net the secletal lssues. If
an elementary school teacher does a vnit en human anatemy, no matter how basic, it"s actwally
evidance-based substance use prevention education.

Every moment we spend educating children about their bodies, and the effects of foxins in thelr bodies, Is
time invested In preventing future drug use, In early elementary school aged children you area’ even
required to mention drugs. Simply reaching a unir en the lungs, and explaining whar smoke does ta the
lungs Is encugh. Later in their educotion specific toxins can be mentioned (cigarettes, jeints, etc).

Additionally, lessons on soclal-emetienal health have been proven re previde prorective factors fo furure
drug use. A pregram like FPAX Good Behovior Gome never mentions drugs, but does contribure toward
preventing high school drug use.

SUSBTANCE USE PREVENTION EDUCATION IM EARLY ELEMENTARY SCHOOLS DOES MOT HAVE TC
INCLUDE DRUG TOPICS = ESPECIALLY IF IT IS THE ONLY BARRIER N STAFF BUY-IMIE

Hew classroom reachers [nof doing the fermal curricula tecching) sheuld handle guestions from students:

» [Be honest and clear with your answers.

» Don't make references fo personal censequences, police afflcers and the criminal justice sysrem.
» Relare guestions to basic human anatomy and how 1t affects the body.

» It's okay to say, “I'm nat swre, I'll ask the nurse and get back to you™

This maybe the maost difficult group re convince, And be aware thar you will most likely not hove the buy-
in of every parent. The authar of this realkit talked o dozens of Massachusetrs Elementary School Murses
about this replc. A few of their recommendations:

» When sending home lefrers to porents have an opf-out box, not an opt-in box.

» PHowve a saved, genaric emall In the school office ready to be sent cuf fo parents volding concerns.
The emall should include references to scholarly lrerature, and outline the evidence-based
currioulum your school has selected. List o confoct for further infermarion.

» Hove g scheol “polnt person™ for parents ta be direcred to an this teple. The “point persen”
snould hove gocess to schalarly liverature and be aware of recommendafticns and proctices in
tassochuseits and arcund the country. Most likely this 15 @ school nurse, administrator, health
teacher, physical education feacher ar sclence faacher.

» Reinforce o parents the Importance of centinuing the conversation af home. And if they choose to
cot-ouf, having o cenversation af home.,

*  Try to win the support of the PTA/PTC before the planning begins.
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“The only way to end this epidemic is to start
substance use prevention education in
Kindergarten, it's the only intervention with

any evidence to show it works.” —Former Presidential
Candidate, Governor of Ohio, John Kasich

TALKING TO STUDENTS

Students know maore than you think abaut alcehol and drugs. The auther of this realklr performed a study
an 150 Mossachusetts third graders. Cwver $5% were aware that alcohal and dgarettes are dangerous.
‘While cnly &§8% knew prescription drugs could be dangercus. I's imparrant to cose the gaps in
knowledge and discuss these lssues with our children.

Some alementary school students hove already experimented with drugs and alechel. ‘While others have
witnessed thelr porents, spouses or family friends misuse drugs and aloshol. Some may have seen the
effects of alcohel and drugs in their neighborhoods. And other students may hove no pricr experience or
expasure fo drugs and aleohol ar all.

An lssue with the DUARE pregram is thar it assumes that every child will respect the opinion of o Police
Officer. It's important 1o remember that children bring their own experiences to the cassreom. Some
children hove experienced a traumatic event inmvalving a Police Offlcer. Maybe they were removed from
their home with @ DCF warker and a Pelice Cfficer. Or moybe they were evicred from thelr family home
by o Police Cfficer. Perhaps they wimessed a family member, family friend or neighber being
physicolly opprehended by o Police Officer. When we ignore this reality It creares health ineguitles in
substance use prevention education.

If administraters or parents In your district inslst on having unifermed Individuals present for substance use
preveation education pregrams select o Paramedic Firefighter. A Paramedic Firefighter has firsthand
experience of the effects of akohol ond drugs an HEALTH, which con be useful In supporting evidence-
based curricula. And doesn't create health ineguities.
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THE MONEY

Title: Multi-Site Studies for System-Level Implementarion of Substance Use Prevention and
Treatment Services

Soures: Mational Instirute of Health (MIH) = see www.grants.gov #PAR-18-222

Aweard: 5500,000

Surmmary: This grant Is looking for an entire school district to make a system wide substance use
preventicn education infervention and then study the leag-rerm effects. Murse Leaders rake
naticel

Title: Brooks Brothers Grant

Souroe:

Award: 55000 - $1,000,000

Summary: Brooks Brothers will make o chorirable denation ro a fund ralsing event in your
district. Simple visit the websire above and flll cut the ane poge decument. Yeu will recelve
determination within twa weeks. They are specifically locking 1o donate 1o an existing fund
raising event [owction, raffle, bake sale, walkothon, run, etc.).

Title: Ford Foundation Granits

Source:

Award: 55,000-51,000,000

Summary: Fill out a short gnline form and hear back from Ford Corperare within 45 daoys, Ford
has seven demains fer grants. The Yeuth Cpportuniry and Leaming demain weuld be the most
apprapriate for public schools. They are locking for holistic, inclusive education policies and
practices thar pravide young pecple with the skills they need to strive.

Title: ©V5 Community Granf
Source: CV5 Corporare; Emall
Aweard: Full Funding of Program

Summary: Y5 offers full funding of educational programs that prevent prescription drug obuse.

The granfs are invitation only. Emall Andrea Frey o short descripfion of your substance use
preventicn education program o recelve an invitarion,
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Title: Youth Opleid Preventian Grant

Souroe:

Award: 55,000

Summary: The YOP grant i designed ro support school-based preventicn education initiarives to
address opiold dependence and addiction in Massachuserrs. The AGO [s cccapting grant
applicatiens from entities thar will implement either a sustainoble prevention curriculum or
prewentlen programming within @ public schoal or public schoal distriet in Mossachusetts.

Title: Whele Foods Community Giving Days

Source: YWhole Foods Grocery Store

Award: 5% of net scles from a day of sales at your local Whaole Foods Market

Summary: During Community Giving Days, individual Yhole Foods stores denate 5% of that
day's net sales o local nonprofits and educarional orgonizations. Interested orgaonizations should
censult the YWhole Foods website to see If thelr lecal store effers an online request farm, or reach
out fo that store's Marketing Director.

Title: The Brown Rudnick Charirable Foundarion Cerp. Communiry Grant

Souroe:

Award: 52 000

Summary: The purposes of the Community Grant Program are fo simulfanecusly (1) encourage
those Involved broadly with the Brown Rudnick Center for the Public Inferest to actively think
abour the educational needs in the community of Boesten (2] recognize, encourage and colloborare
with the frant-line warkers within the educational system who ofren de net have a veice in funding
deciciens; and (3] provide funding to assist with small, concrete projects or needs whidh will make
an imgrovement in inner city education in Besten.
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Title: Hercin and Cpicid Crime Reduction State Inltiative
Souree: The Maossochusetts Executlve Office of Public Sofety and Security
Awrard: Countles In Massochusets were distribured the fellewing owards. Coanect with the stated

agency in your county to inguire cbour the funds for substance vse prevention education in your
schiool/ districe.

Barnstable County Sheriff's Deportment-5178,841.00
Berkshire County Sheriff's Office-5108,657.00

Bristal County Sheriff's Office-£237 820,00

Essex County District Attarmney's Offlce-5145,743.00
Essex County Sheriff's Department-5157,1 34.00
Franklin County Sheriff's Department-5133,000.00
Hampden County Sheriff's Deporiment-5188,.841.00
Hamipshire Sheriff's Deporment-5120,81 2.00
Muossachusetts Department of State Pollce-546,000.00
Middlesex County Sheriff's Office-5139,647.00
Morfolk County District Artorney’s Office-539,. 310,00
Morfalk County Sheriff's Department-£112,852.00
Morthwestern District Attarney's Office-5848,850.00
Plymouth County District Attorney's Office-51465 90400
Suffelk County Sheriff's Department-5100,883.00
Waorcester County-iddle District Attorney's Office-£105,981.00
Waorcester County Sheriff's Deportment-51 8%, %68.00

If your district /schocl Is unable to secure a gront the next step Is to request funding for the fallowing
school year. Preventing chronic substance use in local residents increcses preductiviry and potential
taxed income. While we don’t wont to think of our kids as dollar signs it maybe o way to mothvate
decislon makers o Invest in early elementary school substance use prevention. If your town/clty ls
already Investing subsrantial funds in substance use frearment or costs asseciared with chronic substonce
use then present the ldea of investing in prevention. Polnt cut fo dedsion makers that this small invastment
in early elementary school substance wse prevention education could be how your fown/cdty stops aver-
spending on dwenlc substance use.
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INFORMING PARENTS

Cut and paste the below sample form fe o Word Dooument. Add your schoals nome, emblem and print
an your disrricrs lerrer head.

Dear Parents and /or Guardians,

Ciwr schoel district will be implementing elementary school substance vse preventien educarion pregrams

starting

Research shows thar starting preventative educction in early elementary scheol aged children reduces
dhrenls substance wse in high scheol. Our hepe s te suppart your child’s healthy growth and learning

throughout the course of thelr education,

Below ks a link to LS. Deparrment of Justice and the U3, Department of Education brochure, Growing Up
Druwg Free - A Parent’s Guide To Prevention. This document cutlines the researdh and impoartance of
starting early elementory school substonce vse preventien education. The education pregram will focus
an the anatemy and physiclegy of the brain and ungs, as well as sccle-emetianal health. The education

will be age oppropriote and will use terms/language your child Is clready famillar with.

Te have your child ept out of this education program return this ferm signed below.

1 I do not want my child to recelve the preventative education

Childs Mome

Parent's Signarure
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Parents hove a right to decide what their children learn. The research indicares that apt-outs should be
expected, moybe even In large numbers. Mew concepts are hard for some people to deal with, Similar
ta when sexual health wos infreduced to schools, early elementary schoel substonce use prevention
education will most likely face adversity early on. 3exual health waos under @ lens untll feen pregnancy
rates drastically dropped which took years fo come to frultion, The literature projects that earky
elementary school substance wse prevention education will hove o similar histery - it will be guestioned
unfil high scheool drug use drastically drops.

Parents that want ta cir on the side of fradition, and cpt-out their children should be encourcged e have
discussions with thelr children at home. The fram the
L5, Department of Education and the LS. Department of lustice Is o greaot rescurce to provide fo
parents who hove decided to opt-out their children. It discusses educating your children ot home and Is
vpdared annvally. Check the LS. Depariment of Education websire for fufure annual publications.

- Massachuserts Deparfment of Public Health, Bureau of
Substance Abuse Services

- Massochusetfs
Department of Public Health, Bureou of Substance Abuse Services

= Massachusetts Department of Public
Health, Bureau of Substance Abuse 3ervices

= (Greater Lowrence Family Health Cenrer Oiffice-
bosed Cpleid Treatment Program. Written by kids with porents In the progrom. This Is o great rescurce
ta talk o your child about recovery.

= Stanford University Tobocoo Prevention Tealkit
= L5, Department of Justice, DEA Rescurce Guide

= Mational Institute on Drug Abuse, Mational
Institures of Health, LS. Department of Health and Human Services

- Massachuserts Department of Public Health
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THE EDUCATOR

A lat of Massachusefts’s elementary schools do not have health teachers. Buf some do. An individual
knowledgecble about health, phamacology, leng-term effecs of exposure to chemicals /foxins, and
trained in health education is the best educotor. A sclence teacher formally frained In phormacalogy
would be a good candidate. it moy alse be o health reacher, but at the elementary school level 11 will
maost likely be the school nurse.

Troditlenal drug education Is not appropriare for this oge, so in depth educaficn en anatomy and
pharmaczlogy Is used insread. It's Imperative that te educarcr be able re answer questions abour the
human body and the physiological effects of smoking, chemical ingestion/absorption/metabalism and
drinking. This role requires a lof of preparation with the curricula. Whidh s why funding Is explered in
this realkit. The educotor will require days, if not weeks, of prepararion and reading time. A substifure
scheol nurse can be pald threugh grants/funding.

Free Wallet Card

= Moticnal Institvte on Drug Abuse, Maficnal Institutes of Health, U5, Department of
Health and Humaon Services

Free Books

= Greater Lawrence Family Health Cenfer Office-
bosed Cpleld Treatment Program. Written by kids with parents In the program. This Is o great rescurce
ta talk te your child abour recevery.

= Mational
Institute on Drug Abuse, Mational Institures of Health, L5, Deparment of Health and Humon Services

Free Pasters
- Massachusetts Department of Public Health

- Maossochusetts Department of Public Health

= Mational Institvte en Crug Abuse, Maflenal Instirutes of Health, LS.
Deparrment of Health and Human Services

= Mational Institute en Drug Abuse, Moflonal Instirutes of Health, LS. Department of
Hesalth and Hurman Services

= Azl Listen, Learn, Foundaotion for Advancing Alcohol Responsibility

= Stanford University Toboooo Preventlon Tealkit
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A Toolkit To SSart Substance Use Prevention In Elementary Schools 14

SELECTING A CURRICULUM

There are currently only three evidence-based curricula offered for early elemenrary school substance
use prevention (K-27° grode). Brain Power! and Generofion Bx are offered free of charge and provide
ample rescurces for implementation. Both currlculums offer the ccodemic standards codes each lesson
meets. Both currloulums offer full versions in Spanish.

The PAX Good Behavier Game dees have a cost to Implement. And requires more extensive tralning for
the educofors. The PAK Good Behavior Gome is designed to be tought by a clossroom teccher, Affer
they hove received fraining from the vendor. This may werk out well for districes that just can't find
substitute schoaol nurses.

“In a study of 1,563 schools 72% were offering
substance use prevention education, but only 14%

were using an evidence-based curriculum.” -Hanley
(see references for arlicle)
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The Maotional Institute of Health {MIH] Broin Power! currlculum is the gold standard of early elementary
school substance use prevention education. Brain Power! was researched by the MIH in multi-stare
randomized confrolled longiudinal studies with excellent outcomes.

Brain Pawer! Is mulriple sclence lessons that are designed o be taught as part of sclence currloulum by o
sclence fegcher. The curriculum has five fo sk medules fer each age group [grade]: K-1, 2-3, 4-5, 6-%.

The modules can be completed over a fwo-year span or over g couple of weeks, Whotever fimetable
works for your district.  Eoch medule Includes a lesson plan feoturing resources, Infroduction to the
module, list of leaming objectives, moterials list, any preporation that the feacher must de before
teaching the module, step-by-step procedures on how to complete the investigotion, aond discussion
questions. As well as o letter fo send home to parents cutlining exactly what was towght in the module.
These lefrers to parents are meanf to continue the conversation ot home.

Below 5 an cutline of the module titles. As you can see evidence-based early elementary schoaol
substance uze prevention education fecuses Is on the human body. There is no mention of criminal
conseguences or end-all ultimarems {“If you de drugs you'll ruin your furure”). This fype af threar
educotien doesn’t work, and con acrually have a boomerang affect. Evidence-based procice
emphaosizes educating children an their bodies and explaining the effects of chemicals toxins on thelr
body. Once they know the information making a healthy decision will be easy.

Grades K-1 Grades 2-3

Module 1: You Could Be A Sclentist Module 1 Coey Gooey! Making 3ense of Sdentifle Inguiry
Module 2: Meet the Sclentists Module 2 Brains In o Box = Whar Yeur Brain Can Cao
Module 3: Your Amazing Brain Module 3: Serding cnd Recelving Messages

Module 4; Keeplng Your Brain Heclthy Module 4; Medicines and Drugs = What's Helpful, YWhat's Hormfu
Module 50 Pretecting Yeour Brain Module 5 The Sclence Behind Smeking

Module & How Drugs Affect rhe Braln
Grades 4-5

Module 1: Drugs In Soclety

Module 2 Your Amazing Brain

Module 3 Meurctransmissian

Module 4: Stimulants

Module 50 Alcchel, Marijucna and lnhalanis
Module & YWhat Is Addiction?
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The Generatlen Bx curriculum is part of an educationzl proegram serles designed foer different groups
wirhin the community (elementary schoal, teen, college, adulr, senior, parient, werkplace). Generoficn Rx
wos developed by Pharmacists fo combat the lssue of prescription drug misuse and abuse, Some of the
activities are geared toward E-2™ grade, and athers for 3=-5" grade.

Medication Safety Principles Taughi:

1. Only take medicine from individuals that a parent [or guardian) gives permission

2. Do nat share medication or toke someone else's medication

Jd. Keep medications In thelr erigingl containers to avold confuslan with candy or other medicines.

4, Absoys store medicine In o safe ploce, such s a lecked cabiner or a high shelf that children con’t

rech.
Teaching Modules/Activities
Active Stations
1] Define common medicaticn terms and safe medication raking practices.
2 1 ldentify the different parts of the prescription medication label.
3 Determine safe ploces to store medicarions.
4] Analyze scenarios fo determine If children followed safe mediation-
raking practices.
Games
1] Participants werk as individucls ta decide if the individual in the
presented scenaric mokes a good or peor declsion. Parfidponts will ralse their “green smiley
face" 1o indicate good declslans or “red sad face” for poor decisicns,
2 1 Participonts work In feams to selve a variety of trivio guestions reloted fe pharmacy and
sofe medicotion-toking practices.
3 Participants will march and classify photos os medicine or candy.

Fallowing the gome, porficipants answer and discuss questions about the impertance of keeping

medicines in their originzl containers.

Supplemental Worksheets
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The Is an evidence-bosed seclal-emeotional health pregrom that teaches self-
resgulation, self-contral and self-mancgement in confexr of collaberaring with athers far peace,
preductiviry, health and happiness. A study from John Hopkins Universiry stares that PAX Goed Behaviar
Game can reduce future substance wse by 25-50%.

Implementing PAX Good Behavior Game

PAX con be launched in o single classrocm, in a few grades, in a whale scheal, in several schook, in o
district, across a county or reglon or even in a whale stare,

PAX iz only avalloble from the PAXIS Instirure. PAXIS (BFF) 4467 -2947 or emall

In order ta teach the PAX Good Behovier Game educaters will be reguired to arfend an B-hour on-site
training. The cost is $2,900 for up te 40 educotors. The B-hours can be done in cne day er broken up
into twe-three days by reguest. Once an educator i frained the PAX Good Behavier Game kir costs

$300 per educator. While the cost Is high, It Is the proven ta show instant results in children's behavior,

The Mossachusetts Deparmment of Public Health will pay for this pregram. Caontacr the Division of Schoal
Health for more Informaticn cn funding.
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A Toolkit To Ssart Substamce Use Prevention In Elementary Schools

MEASURING OUTCOMES

Once your school starts an early elementary school substance use prevention educarien program if is
esanticl to collect dota an youwr progroms oufcomes, This con be cccemplished with longiudinal data
collection that starts In elementary school and is concluded when the child Is In high school.

The creatar of this reolkit will be conducting a stotewide longirudingl study on the effects of high school
students drug use when substonce wse prevention education is started In Kindergarten or first grode. If
your schoal or district decides fe start an elemenrary school substance wse preventien education pregram
im the 200 %-2021 school years, please amall ta get invalved In the study

Always remember fo follow the Massochusetts Deporment of Education and Secondary Education
guidelines for research in schools. And ger your research approved by an Institutional Review Boord.

‘““Every moment we spend educating
children about their bodies is time invested
in preventing future drug use. Give
children the information, not the answers”
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THE RESEARCH

This section summarizes scholarly literafure cn substance use prevention educaticn for early elementary
schoal strudents. The titles of the articles are provided. See the reference section far addiricnal
infermation on the article.

Clugsi-experimental centrolled study en teo Washingren DLC. elementary schools. The infervention group
had 112 swdents. These strudents went through the Srgin Power! currioulum from the MM and
demenstrated significantly less infenfien fo use drugs In the future. And hod increcsed levels of
knowledge about sclence /anctomy. Owerall demonstrating that the Brain Power! curriculum had effective
substance use deterrence affects.

A quasi-experimental contredled srudy of 1,980 elemenrary school students fram 17 different schools,
with 1,490 students recelving the Inferventicn, and 1,450 serving as confrols. The revised DUARLE.
currlculum shaws no evidence of deterrence of subsrance use, And octually demenstrates a boamerang
affect that encourages students to act cut, as evidence by o significant increase In suspensicn in the
intervention schocls. This Is thought to be caused by the asscdatien of the oriminal justice system and the
lzck of health education in DUARE.

A randomized contralled study examines the DUAR.E. Keepin® it Real curriculum in 23 different schoaols.
The 1,586 students from the 13 intervention schools compared o the 10 contrel schools showed no
differences in substance use intentions, normative beliefs, or students’ resiliency /declsion-making skills,
The DLAR.E. progrom continues fo show no evidence of sucoess,

Rondomized contralled study of &7% elementary schools participared in study. The 344 intervention
schools wsed the Medio Detective currlculum. While 335 conrral schoels were kepr en a “walr list” and had
ne infervention during the fime of the study. The Medio Detective curriculum was found to significantly
reduce the Inferest in alcahol-branded merchandise. And significantly reduced the intenticn to use alcehol
and substances in the future and Increased the self-afficacy to refuse substances. Medio Detective Is an
online hoamewark assignment that con be completed with porents.
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Rondomized controlled study using matched pairs and randomized-custers in 10 infervention schools and
10 contral schocls. The prevention education intervenficn started in first ond second grode ond continwed
fill fifth grade. In fifth grade, three-four years after the inital intervention, 1,714 fifth graders self-
reported survey results, and 1,225 reachers of poricipant students reported on students” risk of substance
use and viclence. The three-four year intervention significantly reduced negaotive behaviors, substance
use risk and violence,

Aystematic review of elementary school substonce use preventien progroms (K=d4th grade]. Thirty
published evoluation studies of 24 elementary scheol-bosed substance vse prevention progroms were
reviewed. Among 27 evaluarion studies that examined progrom effects on substonce use, 56% (n = 15])
feund significant decreases. In additien, programs mest often demonstrated effects en increasing
negative substance use arfifudes, increasing knowledge, decreasing perceptions of prevalence rates, and
improving resistance skills,

Rondomized controlled study of 52 randoemly ossigned schocls. The 2,512 students In the intervention
group were self-reporting significontly less Infention to use drugs In the future. This was o stare-wide
initflative in Michigon Leagitudinal studies are to follow In coming years.

Guasl-expearimental study used a one-group pretest and postrest design of elght fe ten year olds at an
after-school Boys and Girls dub. Evalvation of pretest ond posttest resulrs showed Increases in the
knowledge, arifudes, and behavior skills of children relared to self-confidence, self-monagement, and
general social ond drug resistance skills.
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An on-golng, two-year, matched-pair elusrered randomized confrelled rial. 42 schools were marched
into palrs based on their gecgraphical lecatien and number of students per clossroom, Cne school in eoch
pair waos rondomly selected to recalve the PAX Good Behavior Game intervenfion. The results showed
significant increases in students” mental health and prosodiel skills, teacher's sense of efflicacy, classrocom
behovior, and response inibirdon.

Maotched pair, contrelled randemized trial of 74 after-scheal progroms serving 811 five-rwelve year
olds. Results demonstrared that the best proctices fostered by PAXK GBG rewults In higher quality
afterschocl programs due fo more positive youth development. This was thought re be partly due re the
PaX GBG training the afrerschool staff partidpoted In and because of the impoc on students,
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Remember to check out this document from the state of Ohio. It cutlines the new mandatre thar all
Kindergarten students receive substonce use preventicn education.
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APPENDIX B

Feedback from School Nurse Leaders revealed that more information on veping waos needed. This
Stanford University Tobacco Prevention Toolkit is an outstending resource for nurses, educators, parents
and students. The toolkit is full of information abcut e-cigarettes and vope pens. Mcke sure to check it
out!

E-Cigarettes & “Vape” Pens Generations
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APPENDIX C
MORE VAPING INFORMATION
Feedback from School Murse Leaders revealed o need fo inform educarors, school nurses and parents

about the 1L voporizer, This vaporizer s treubling because of Its small packaging, and its ability ta be
disgulsed as a USB port. School Murse Leaders alse discussed how vopaorizers could be disguised as a

marker or lipstick/lip gloss container.

Check outt this NPR orficle. And this warning for the CDC.  This Is a foot shest and porent’s guide frem
the LS. Surgeon General. And Information an the heol b broin rid asseclared with vaping.
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