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Good evening, I’m Debra McGovern, Coordinator of the WPS Nurses.  I am happy to be here tonight to discuss the opiate epidemic and it’s impact on students and families.



Objectives

1. Identify the societal forces impacting the opiate
epidemic

2. Recognize the many factors endangering our children

3. Become familiar with the key preventive strategies for
adolescents

4. Be aware of local resources available to youth and
families
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The objectives I hope to achieve tonight include: READ SLIDE



Societal Forces

 Impact is felt by all, regardless of age, gender, income,
race or culture

 Too soon to see the long-term effects on our young children
of today

 What we do know:

 Opioid overdose is one of the leading causes of death in MA

 Significant increase in opiate-addicted newborns

 Difficult to know if parents are on drugs, often until too late

 Substantial increase in 911 calls for students experiencing
behavioral health and emotional distress events

 WPSs are home to > 200 children awaiting foster care
placement
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In considering all the information you read and hear on the news, public forums, other social media outlets, and the presentation just offered by Cassandra it is clear that the opiate epidemic is effecting all of us in society regardless of our age, gender, income, race, or culture.  I would like to change the focus briefly to discuss the impact of parental drug use on infants and children.  In the US, an infant is born to an addicted mother every 19 minutes.  We know that infants born opiate addicted suffer the short-term effects of withdrawal (or newborn abstinence syndrome), but it is difficult to fully understand the long-term effects because of other contributing factors, such as socioeconomic status, parental education, co-morbidities, and parenting abilities.  While we may not have evidence-based research available yet, those of us who work with school-aged children can readily see the detrimental effects of this crisis all around.  One example is the substantial increase in behavioral health and ‘emotional distress’ events among the student population, including children as young as 5.  Additionally, officials say substance abuse by parents is a major reason for the growing number of children in foster care today.As a member of the pediatric health-care community for 30 years, I can attest to this recent change; based on my experience and knowledge related to drug use and abuse I am certain this is directly correlated to the drug epidemic across the nation.  I am also sure that there are other contributing factors but none greater than this!  



Drug-endangered Children

 8.3 million children in the US live with at least 1 parent
addicted to drugs or alcohol

 19% of people suffering from opioid addiction and are in treatment facilities
have children

 Risk for kids growing up in drug-homes

 Neglect

 Abuse

 Isolation

 Missed school

 Death
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According to the National Survey on Drug Use and Health, in 2015, 8.3 million children in the US live with at least one parent addicted to drugs or alcohol.  Also, 19% of  those seeking treatment have children at home.  Multiple factors have been identified as risk for kids growing up in drug homes, with the 5 major factors including neglect, abuse, isolation, missed school, and possibly death.  Then of course there is the absent parent who is seeking recovery treatment, incarcerated, or the worst scenario, the parent who has died from a drug overdose.  



Prevention is Key 
 Investment of time, research, and funding

 Public awareness

 Education, Education, Education

 Staff, students, parents, community

 Collaboration among community stakeholders
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Now I am going to shift back to the adolescent and prevention of drug use and addiction.  The research is clear: Prevention and intervention efforts offered at a young age will have the most positive effect on young adult decision-making.  So when do we begin, how young is too young?  This has been and continues to be a debatable question.  In my opinion, our children are never too young for education, we need to tailor this according to their age and continue along the continuum, as we are never to old to learn either.  At the state level, the Action Plan to Address the Opiate Epidemic in the Commonwealth, as presented by Governor Baker, reinforces the critical need for prevention initiatives through public awareness, parent and student education, and changes in prescriber practices.  Key to our presentation tonight is the provision of state funding for evidence-based opioid prevention programs within our schools; this has fortunately just been signed into law last week.  As Cassandra just shared, we are fortunate that the City of Worcester is indeed investing the time and the funding required to make a community impact on this horrific disease.  This includes our schools, and for those of you who may have missed it, our Mayor stated in his inaugural speech that “We must find a way to end this plague… we cannot separate the health of our families from the performance of our students.  Healthy families send healthy students to school.  Healthy students spend more time in the classroom, focus more, and achieve more.  We have to create the understanding that what is happening at home and in our neighborhoods has a direct connection to what happens in our schools”, indeed we cannot separate the two!  



Whole School, Whole Community, Whole Child
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The Whole School, Whole Community, Whole Child (WSCC) model is an approach to strengthen a unified and collaborative approach to learning and health; this has been my approach to a coordinated school health program since I began as the nurse leader of the WPSs.  The WSCC model focuses its attention on the child, emphasizes a school-wide approach, and acknowledges learning, health, and the school as being a part and reflection of the local community.  By focusing on youth, addressing critical education and health outcomes, organizing collaborative actions and initiatives that support students, and strongly engaging community resources, the WSCC approach offers important opportunities that may improve healthy development and educational attainment for students.



Education, Education, 
Education

 WDPH and other local coalitions and advocates

 Parents and community groups

 Comprehensive Drug Education Prevention Program

 Motivational Interviewing Training for all nurses

 Health Education curriculum
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Cassandra has already shared with us how the Public Health Department and local community stakeholders are responding; so I would like to briefly review what we are doing in the WPSs toward meeting the aforementioned prevention initiatives.  Through collaboration among the safety, child study, health education, and the nursing department’s we have provided students and parents with many open learning forums related to substance misuse and abuse and have offered educational seminars and trainings for school staff.  Most recently we formed the Comprehensive Drug Education Prevention Program to continue this critical education through our collaborative efforts.  All of the school nurses have received education on drugs of abuse among teens, delivered by experts from the Institute for Health and Recovery among other opportunities.  Additionally they all participated in a day-long training on smoking cessation and motivational interviewing.  This training provides our nurses with one of the essential tools necessary to support open and honest discussions with our students while encouraging them to make positive changes in their life when needed.  MI has been utilized by many healthcare professionals as an strength-based approach to behavior change, for example, quitting cigarette smoking, and has proven to be highly effective. In the WPSs, health education classes begin in grade 4 with the main focus on healthy decision-making and taking responsibility for one’s health.   This MA Comprehensive Health Framework curriculum includes Tobacco, Alcohol, & Substance Abuse Prevention beginning in grade 4 and continuing through high school.  



SBIRT: Substance Use 
Prevention Tool

 Screening

 Brief Intervention

 Referral to Treatment

Did you know: 1 in 5 HS students in MA were offered, 
sold or given illegal drugs in

school and 1 in 4 currently use marijuana and alcohol
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SBIRT is Screening, Brief Intervention, and Referral to Treatment or more simply, a proven and effective prevention tool that identifies risky alcohol or drug use through conversations and dialogue and guides follow-up counseling and treatment if a problem exists.  In MA, there has been a massive public health push to get medical professionals to deliver personalized substance use prevention messages to their patients during routine visits.  As a practicing clinician, I heeded this message daily and as the director of the WPS nurses I have been promoting and I am happy to report that I recently received administrative support to use this tool in our schools as part of our health screenings, alongside hearing and vision screens, as a way to support students in making healthy decisions.  Why is this important: screening and counseling are well-established best practices for helping adolescents avoid substance abuse.  Furthermore, schools are the optimal setting for this type of universal screening as they are already equipped with school nurses who have an established relationship with students and they understand addiction as a public health issue.  Again, emphasizing prevention is a smart social investment for our youth and a smart long-term financial investment for our state as well!  Remember, this is evidence-based, primary prevention, pro-active, universal health screening tool; it is not a targeted screening, it is not drug testing, and most importantly it is not to get anyone in trouble!!



Stocking overdose drug 
in schools could save 
lives:

From the Boston Globe, the New York Times, and the 
Worcester Telegram and Gazette……
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School districts throughout the state are stocking Narcan (effective in 1-3 min. and lasts 30-60 min.) in the health offices as another tool to help support our community during this crisis.  While we know that local first responders are equipped to administer Narcan, we do not know how quick this response may be.  In looking at average times of EMS response times to our schools, the average is 9 min. but can take as many as 20 min.; in this time a nurse, as the 1st medical responder in the school setting, could save a life.  As you can gather, our school nurses can complement the community initiatives for opioid prevention and response by the WDPH, Fire, and Police in their efforts to reduce opioid-related fatalities. (4 ODs in HS where Narcan was given, so far this year)



Naloxone (Narcan) 
Availability in Schools 

 An emergency overdose treatment currently available in
133 school districts

 Available to anyone who needs it: student, parent, staff

 All WPS nurses have received training on administration

 Increase awareness and public understanding
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Cassandra has already discussed this drug and its use so I just want to reinforce the rationale for its availability in the WPSs.  As discussed, there is no one face of addiction.  The treatment would be available to anyone who needs it, whether a student, parent, or staff member.  As with AEDs and Epi-pens, we want to be prepared for any emergency situation, we need to be!  All school nurses are licensed, trained, and have been given the authority by the MDPH to administer this lifesaving medication in school.  In stocking this drug, schools will also increase awareness; students who know the treatment is available might also consider the frightening risks of opioid use.  Other states are recognizing the role schools can play in addressing this public health problem, for example, the Rhode Island Senate recently approved a bill that would require Narcan to be available in public middle and high schools.



“You may choose to look the 
other way but you can never 
again say that you did not 
know.”

William Wilberforce
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I will leave you with this quote to ponder…



Thank you!
Contact Information:
Mcgovernd@worc.k12.ma.us
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Lastly, I thank you for asking us to present to you all tonight, it has been a pleasure!!
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