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As required by Minnesota law enacted in 2025, beginning in the 2026–27 school year, all Minnesota school districts and charter schools must provide prevention education addressing five additional health topics across designated grade levels, along with comprehensive instruction on cannabis and other substance use for middle and high school students.
The aim of this resource is to provide school administrators and health educators with practical guidance for meeting these requirements, with particular emphasis on the cannabis education requirement. The cannabis portion recommends model programs, provides supplemental curriculum, describes key curriculum content and implementation practices, and offers strategies to supplement a school’s existing program.
Implementing these new requirements may involve revising existing prevention efforts or adopting a new, more comprehensive approach. Schools are encouraged to seek technical assistance to support effective planning and implementation. One source of assistance is the Minnesota Prevention Alliance Foundation (MPAF), contact Laura Daak at mpafound@gmail.com.
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I. Minnesota’s New Health Requirements
For the 2026–2027 school year, Minnesota mandates that public schools provide instruction in five additional health education topics across designated grade levels. These topics move from previously encouraged content to required instruction. The MN Department of Education provides guidance and resources to support implementation of these prevention education requirements.
New Required Health Topics, Designated Grades, and Links
	Health Topic
	Grades
	Link for more information

	Cardiopulmonary resuscitation and automatic external defibrillator education; instruction to be based on training developed by the American Heart Association or the American Red Cross 
	7-12
	https://www.revisor.mn.gov/statutes/cite/120b.236


	Vaping awareness and prevention education; instructional materials can be based on the MN Department of Health's e-cigarette toolkit or other vaping prevention materials 
	6-8
	https://www.revisor.mn.gov/statutes/cite/120b.238


	Cannabis use and substance use education; see pp. 2- 5 for details
	6-12
	https://www.revisor.mn.gov/statutes/2025/cite/120B.215


	Sexually transmitted infections and diseases education; for adolescents, especially those who may be at high risk of contracting these health problems 
	open
	https://www.revisor.mn.gov/statutes/2025/cite/121A.23


	Mental health instruction; must be based on MN Department of Education-approved curriculum
	4-12
	https://education.mn.gov/MDE/dse/compass/SchoolClimateandMentalHealth/MentalHealth/






II. New Minnesota School Cannabis Education Requirements for Year 2026-2027
https://www.revisor.mn.gov/statutes/2025/cite/120B.215
Statute 120B.215 requires that middle and high school students receive education on cannabis use and additional substance use topics beginning in the 2026–2027 school year. The statute specifies 14 required curriculum features and several required implementation features, all of which are summarized in the table on the next page. 
A school’s decision about which prevention program to implement for educating students about cannabis use and its harms involves several important considerations. Schools may choose one of the model cannabis-specific programs referenced above or opt for a broader substance use prevention program. Some schools may also wish to continue using an existing program that has already been established.
Regardless of the approach, each program should be carefully reviewed to determine whether it meets the statute’s cannabis prevention education requirements. Any gaps in content will require a plan for supplementation. Even model cannabis programs, which are described below, may not fully address all required curriculum features outlined in the statute. Additional guidance from the Minnesota Department of Education, as well as the Minnesota Prevention Alliance Foundation (contact Laura Daak at mpafound@gmail.com), will support schools in identifying and incorporating appropriate supplemental materials.
	Curriculum Feature Requirements 
	Program Implementation Requirements 
	

	  1. Middle and High School Curriculum
	Meets the Curriculum Requirements 
	

	  2. Teacher or Facilitator’s Manual
	Respectful of Community Values
	

	  3. Curriculum is Science-Based
	Culturally Inclusive
	

	  4. Physical Effects of Cannabis Use
	Encouragement to Discuss Cannabis Harms with Parents
	

	  5. Mental Health Effects of Cannabis Use
	Allowance for Parents to Review the Program
	

	  6. Effects of Cannabis Use on the Teen Brain
	Allowance for Parents to Opt Out Their Child
	

	  7. The Unsafe Effects of Cannabis Use
	Training of staff
	 

	  8. Signs of Cannabis Addiction
	Establish Youth Council for Peer-to-Peer Program (not required)
	 

	  9. Coping Strategies
	


	10. Harms from Use of Other Substances
	

	11. Harms from Use of Fentanyl
	

	12. Overdose Prevention, Recognition & Response
	

	13. Local Referral Services Information
	

	14. References to Local Prevention Resources
	


See other sections of this guidebook for implementation (IV) and curriculum (V) resources to support schools in their cannabis prevention efforts.

III. Summary of Model Cannabis Prevention Programs
Provided below are overviews of three model cannabis prevention programs identified by the authors and included in their report to the Minnesota Department of Education Health (available here: cannabis prevention report). The authors of this guidebook determined the thoroughness ratings. 

Overview of Smart Talk 
Smart Talk Curriculum | Cannabis Awareness and Prevention Toolkit | Stanford Medicine

This evidence-informed, theory-based school curriculum was developed by the Stanford REACH Lab, with input from youth, educators, and health experts, to prevent and reduce adolescent cannabis use. The program uses age-appropriate lessons and includes interactive activities, quizzes, and take-home discussion guides to increase knowledge about cannabis-related harms, build refusal and coping skills, and raise awareness of marketing influences on youth. (free; 5 lessons)
	Required Curriculum Feature
	Feature
Included?
	Thoroughness Ratings (3=strong; 2=moderate; 1=minimal) & Notes

	1. Middle and High School Curriculum
	Yes
	Rating=3; elementary school curriculum also available 

	2. Teacher or Facilitator’s Manual
	Yes
	Rating=3; training offered by developer

	3. Curriculum is Science-Based
	Yes
	Rating=3

	4. Physical Effects of Cannabis Use
	Yes
	Rating=3

	5. Mental Health Effects of Cannabis Use
	Yes
	Rating=2; absent on the dangers of high potency THC products

	6. Effects of Cannabis Use on the Teen Brain
	Yes
	Rating=3

	7. The Unsafe Effects of Cannabis Use
	Yes
	Rating=3

	8. Signs of Cannabis Addiction
	Yes
	Rating=3 

	9. Coping Strategies
	Yes
	Rating=3

	10. Harms from Use of Other Substances
	No
	Developer has separate resource for this topic; also see section VI of this guide

	11. Harms from Use of Fentanyl
	No
	Developer has separate resource for this topic; also see section VI of this guide 

	12. Overdose Prevention, Recognition & Response
	No
	Developer has separate resource for this topic; also see section VI of this guide 

	13. Local Referral Services Information
	No
	See section VI of this guide

	14. References to Local Prevention Resources
	No
	See section VI of this guide



Overview of Cannabis: The Facts You Need to Know
Cannabis: The Facts You Need to Know | National Institute on Drug Abuse (NIDA)

As a science-based lesson plan, this resource addresses adolescents’ questions about cannabis, explains how cannabis affects the developing brain and body, and highlights associated health risks. The program includes a student article, interactive online exercises, activity sheets, and teacher prompts to support critical thinking and healthy decision-making about cannabis use. (free; 1 lesson)
	Required Curriculum Feature
	Feature
Included?
	Thoroughness Ratings (3=strong; 2=moderate; 1=minimal) & Notes

	1. Middle and High School Curriculum
	Yes
	Rating=3

	2. Teacher or Facilitator’s Manual
	Yes
	Rating=3

	3. Curriculum is Science-Based
	Yes
	Rating=3

	4. Physical Effects of Cannabis Use
	Yes
	Rating=2

	5. Mental Health Effects of Cannabis Use
	Yes
	Rating=2

	6. Effects of Cannabis Use on the Teen Brain
	Yes
	Rating=3 

	7. The Unsafe Effects of Cannabis Use
	Yes
	Rating=3 

	8. Signs of Cannabis Addiction
	Yes
	Rating=3 

	9. Coping Strategies
	Yes
	Rating=1; developer has separate resource for this topic 

	10. Harms from Use of Other Substances
	No
	Developer has separate resource for this topic; also see section VI of this guide 

	11. Harms from Use of Fentanyl
	No
	Developer has separate resource for this topic; also see section VI of this guide 

	12. Overdose Prevention, Recognition & Response
	No
	Developer has separate resource for this topic; also see section VI of this guide

	13. Local Referral Services Information
	No
	See section VI of this guide

	14. References to Local Prevention Resources
	No
	See section VI of this guide






Overview of Prevention Plus Wellness Awareness Marijuana
Marijuana Prevention Plus Wellness Program – Prevention Plus Wellness, LLC

This positive youth development cannabis-use prevention program was adapted from the evidence-based SPORT Prevention Plus Wellness model. Its content promotes healthy lifestyle behaviors (e.g., physical activity, nutrition, sleep, and stress management) to build self-regulation and self-efficacy while discouraging cannabis use. The program also includes goal-setting activities, personalized feedback on current health habits, and materials to support implementation and a follow-up evaluation. ($599 per school; price as of June 2025; 1 lesson)
	Required Curriculum Feature
	Feature
Included?
	Notes and Thoroughness Ratings
(3=strong; 2=moderate; 1=minimal) 

	1. Middle and High School Curriculum
	Yes
	Rating=3 

	2. Teacher or Facilitator’s Manual
	Yes
	Rating=3; training offered by developer

	3. Curriculum is Science-Based
	Yes
	Rating=3

	4. Physical Effects of Cannabis Use
	Yes
	Rating=3; focus on sports performance

	5. Mental Health Effects of Cannabis Use
	Yes
	Rating=2

	6. Effects of Cannabis Use on the Teen Brain
	Yes
	Rating=1

	7. The Unsafe Effects of Cannabis Use
	Yes
	Rating=2 

	8. Signs of Cannabis Addiction
	Yes
	Rating=2; screening resource provided

	9. Coping Strategies
	Yes
	Rating=3

	10. Harms from Use of Other Substances
	No
	Developer has separate resource for this topic; also see section VI of this guide 

	11. Harms from Use of Fentanyl
	No
	Developer has separate resource for this topic; also see section VI of this guide 

	12. Overdose Prevention, Recognition & Response
	No
	Developer has separate resource for this topic; also see section VI of this guide 

	13. Local Referral Services Information
	No
	See section VI of this guide

	14. References to Local Prevention Resources
	No
	See section VI of this guide





IV. Implementation Tips

The cannabis prevention education statute identifies eight implementation requirements for the cannabis prevention program. Guidance for meeting each requirement is provided below.

1. Meets the Curriculum Requirements. The statute specifies 14 required curriculum features, including education for both middle and high school students. As noted above, no single cannabis prevention program addresses all of these features. Section VI provides suggested materials to address these content gaps. 

2. Respectful of Community Values. Community values are the shared beliefs, priorities, and moral standards that guide behavior and decision-making within a specific group or locality. These values often reflect a wide range of socio-political perspectives and are deeply rooted in a community’s cultural context. It is essential that both the cannabis prevention curriculum and its delivery are respectful of local values and belief systems. Because attitudes and practices related to cannabis vary across communities—shaped by history and local norms—some adaptation may be necessary. Awareness of community perspectives on cannabis and other substances can also help inform and strengthen prevention-focused skills and discussions.

3. Culturally Inclusive. Cultural inclusion involves actively recognizing, respecting, and integrating diverse cultural backgrounds, practices, languages, and perspectives into a shared environment. A culturally informed and inclusive prevention education program is essential. Such inclusiveness should reflect and accommodate the cultural beliefs and values of students, schools, and the broader community. Although the model programs were designed to be relevant for most youth, local school districts should review and adapt program content and activities to better align with expectations for cultural inclusion. Interactive activities, in particular, offer opportunities to incorporate cultural and community practices—for example, by adjusting character names, settings, and scenarios. Discussion-based activities can further invite students to bring their own cultural experiences and community values into the learning process.
In cannabis education and prevention efforts, being attentive and responsive to cross-cultural practices and trends is critical for effective implementation. Perceptions of cannabis use can vary widely across cultures, and these differences should be thoughtfully considered. For example, in some Indigenous communities, the cannabis plant may be used within cultural practices. Research involving Indigenous populations also suggests that culturally informed resources can help reduce substance use (https://psycnet.apa.org/record/2026-18034-001). This evidence underscores the importance of using approaches that respect and reflect diverse cultural backgrounds to make cannabis education more meaningful and impactful. Organizations such as SAMHSA (https://www.samhsa.gov/) offer guidance for implementing culturally informed cannabis prevention strategies. 



4.  Encouragement to Discuss Cannabis Harms with Parents. This implementation strategy—encouraging teens to initiate conversations with their parents about the harms of cannabis—is supported by research and endorsed by leading drug prevention organizations, including the American Academy of Pediatrics, the Substance Abuse and Mental Health Services Administration, and the National Institute on Drug Abuse. Because discussions about cannabis-related risks are inherently bidirectional, there is particular value in students taking the lead and engaging their parents in open, honest dialogue—especially about the potential impacts of cannabis use on mental health and brain development.
When a teenager initiates a conversation with their parents about cannabis risks, it signals a meaningful level of trust and openness. These moments create opportunities for collaborative, two-way dialogue, foster critical thinking, and reduce the stigma or fear of “getting in trouble.” By shifting the exchange away from a parent-led lecture and toward the teenager’s own questions and concerns, this approach can empower young people to make healthier, well-informed decisions grounded in curiosity and understanding rather than simple compliance.
Here are four practical tips to share with your students:
i. Pick the Right Moment
· Timing matters. Avoid starting the conversation when parents are stressed, rushing out the door, or about to go to bed. 
· Ask for a good time to talk: “I learned something interesting today about how cannabis affects the brain and wanted to get your thoughts. When would be a good time to talk?” 
· Weave the conversation into an activity. Talking while driving, walking the dog, or doing dishes can feel more natural and less pressured than a face-to-face discussion. 
ii. Set the Ground Rules
· Make a simple request to keep the exchange conversational rather than a lecture:
“I really value your opinion. Can we talk about this together without it turning into a lecture?” 
iii. Emphasize Curiosity and a Desire for Advice
· Open with something learned in class:
“We talked in health class about how THC affects brain development. I didn’t realize it can impact memory. What have you heard about that?” 
· Acknowledge peer pressure honestly:
“I see kids around me using cannabis, and I want solid reasons to say no—not just ‘because my parents said so.’”

iv. Focus on the Science
· Center the conversation on what you’ve learned in health class or from credible sources about what research shows. Keeping the discussion grounded in facts—rather than opinions—can make it more productive. Topics may include: 
· Brain development: The prefrontal cortex—the brain’s “CEO” for decision-making and impulse control—continues developing into the mid-20s. THC can interfere with this process. 
· Mental health: High-potency cannabis has been linked to increased anxiety and depression, as well as a higher risk of psychosis. 
· Learning: THC use has been associated with lower academic performance, higher dropout rates, and reduced motivation to learn.
5.  Allowance for Parents to Review the Program. The cannabis prevention education statute includes a provision allowing parents to review the prevention program implemented by their school. To support parental involvement, transparency of goals and content, and effective implementation, schools should provide advance notice of this right and clearly communicate how, where  and when program materials may be reviewed. 
Parental access may be provided through multiple methods, such as sharing a link to the program’s website, offering a written summary of the curriculum and implementation plan, making instructional materials available for review upon request, or offering a school parent meeting. Schools should clearly define the scope of materials available and establish a process for parents to submit questions or concerns, including identifying appropriate staff contacts and expected response timelines.
Schools should also ensure that knowledgeable staff are available to respond to inquiries and that reasonable accommodations are provided to address accessibility and language needs. Documentation of parental access and related communications may be maintained to support compliance.
In addition, schools should clearly communicate the availability of a parental opt-out option. If exercised, the school must provide appropriate supervision and an alternative health-related educational activity. Additional details regarding opt-out requirements are provided in the following section.

6.  Allowance for Parents to Opt Out Their Child. Another requirement of the cannabis prevention education statute is that parents may opt their child out of participation. While opt-out provisions respect family choice, they can present several implementation challenges for schools, particularly because many prevention programs are designed to be delivered to intact classrooms.

Opt-outs by some students may disrupt lesson flow, limit interactive components, and reduce the effectiveness of group-based learning activities. They can also increase the risk of social isolation or stigma, cast a negative light on the program, potentially widen disparities in health knowledge and skills, and undermine efforts to foster an inclusive school climate.

To manage these challenges, schools will need systems to document parental opt-out requests, track affected students, and communicate these exclusions to relevant staff. For students who do not participate, schools must provide appropriate supervision and may offer an alternative educational activity. Several model opt-out forms—used in other areas of health education—can serve as useful references (https://studentprivacy.ed.gov/resources/ppra-model-notice-consent-opt-out-specific-activities).

7.  Training of staff.  Training school staff to implement an existing, manualized prevention program presents a familiar set of challenges that can affect quality, consistency, and long-term sustainability. These challenges often include limited time and scheduling constraints, variation in staff experience and comfort with sensitive topics, and the need for ongoing coaching and support. High staff turnover, resource limitations, and the need to ensure consistent delivery across classrooms can further complicate implementation. Schools must also address documentation and accountability requirements while balancing program fidelity with responsiveness to local context and student needs.
To support effective implementation, it is recommended that schools select a prevention program with a comprehensive implementation manual that includes clear training guidelines. Some programs also offer online training options. In addition, the Minnesota Prevention Alliance Foundation is available to partner with schools to provide staff training on program implementation. For more information, contact Laura Daak at mpafound@gmail.com) .
8.  Establish Youth Council for Peer-to-Peer Program (not required). Schools may consider establishing a youth council and offering peer-to-peer training opportunities. Established guidelines are available to support the development of youth councils focused on substance use prevention. The Prevention Technology Transfer Network provides a resource guide that outlines various approaches to youth engagement, along with practical strategies for launching youth councils and peer-led training models                                 (From Tokenism to Empowerment: Building a Sustainable Youth Coalition (Webinar Recording) - Prevention Technology Transfer Center (PTTC) Network).




V. Supplemental Curriculum
Overview
This section provides supplemental educational content—some specifically adapted for middle and high school students—that may need to be incorporated into your prevention program to fully meet the curriculum requirements specified in the cannabis prevention education statute. We provide supplemental content in the following areas: 
· Curriculums Pertaining to Harms From Use of Cannabis, All Substances, and  Fentanyl and Other Opioid
· References for Additional Prevention Resources
· Local and Other Referral Services Information
· Opioid Overdose Prevention, Recognition & Response 

Teachers and students who would like to explore some of these topics further can consult the following current, science-based websites: 
· Harms From Use of Cannabis: 
Cannabis (Marijuana) | National Institute on Drug Abuse (NIDA)
Home - Smart Approaches to Marijuana
SAMMn.org (Smart Approaches to Marijuana Minnesota)
Speaking of Cannabis: Tools for trusted adults - Goodhue County, Minnesota
· Harms From Use of All Substances: 
Drugs A to Z | National Institute on Drug Abuse (NIDA)
· Harms from Use of Fentanyl and Other Opioids: 
https://nida.nih.gov/research-topics/fentanyl
· Overdose Prevention, Recognition & Response:  
https://nida.nih.gov/research-topics/parents-educators/lesson-plans/understanding-an-overdose-and-how-to-respond-to-one
	




Curriculums Pertaining to Harms From Use of Cannabis, All Substances, and  Fentanyl and Other Opioids
The following classroom curriculums provide prevention-focused information on the harms associated with cannabis use, use of psychoactive substances in general, and use of fentanyl and other opioids. For some activities, high school (HS) and middle school (MS) versions are provided.  

These supplemental materials are intended for schools who need to offer content areas that may not otherwise be covered in their existing prevention education program. A guide is provided below.

If a school provides a general substance use prevention program, then add these:
Activity #1 (Cannabis, HS)
Activity #2 (Cannabis, MS)
Activity #5 (Fentanyl)
Activity #6 (Video, Cannabis)
Activity #7 (Video, Vaping)
Activity #8 (Video, Counterfeit Pills)

If a school provides a cannabis use prevention program, then add these:
Activity #3 (General Drug Use, HS)
Activity #4 (General Drug Use, MS)
Activity #5 (Fentanyl)
Activity #6 (Video, Cannabis)
Activity #7 (Video, Vaping)
Activity #8 (Video, Counterfeit Pills)




Activity #1 (HS): Did You Know This About Cannabis?
Estimated length: 30–45 minutes
Activity structure: Individual work, small-group discussion, and whole-class discussion
Preparation: Distribute a copy of Did You Know This About Cannabis? (HS student handout) to each student.
Instructions to HS Students
Each of you has an activity page titled Did You Know This About Cannabis?  This page includes a series of statements about possible harms and safety concerns related to teen use of cannabis, defined here as the intoxicating element in the cannabis plant, known as THC. 
Step 1: Individual Responses
Read each statement carefully. For each one, indicate whether you:
· Strongly Agree 
· Agree
· Disagree 
· Strongly Disagree
· Are Undecided (mark “UD”) 
Please mark your response  to each statement. This should take about 2–3 minutes to complete.
Step 2: Small Group Discussion
Next, you will meet in small groups. As a group, you will be assigned two or three statements to discuss. In your discussion:
· Share your reactions to the statements 
· Discuss the reasons for your responses, including your beliefs and experiences that influenced you  
· Listen respectfully to different perspectives 
You will have 10–15 minutes for this discussion.
Step 3: Whole-Class Sharing
After the small group discussion, we will come back together as a class. Each group should choose one representative to share a brief summary of your discussion.
When reporting, please include:
· Whether your group reached a consensus and why, or 
· If not, a summary of the different viewpoints and opinions that were shared.


Teacher Instructions
Step 1: Individual Response (2-3 minutes)
Allow students approximately 2-3 minutes to read the statements and mark their responses.
Step 2: Small-Group Discussion (15 minutes)
Divide the class into groups of between three and five students (or as appropriate for class size). Assign two or three different statements (perhaps randomly) to each group and instruct students to circle their assigned items on their worksheet.
If there are fewer than five groups, assign a roughly equal number of statements to each group.
Students should discuss their assigned statements and prepare a brief summary of their discussion.
As students are in their group discussions, circulate the space to observe each group. Check to see that most students in the group are participating in the discussion, rather than one or two dominating. You could ask one or two quieter students to discuss their issues about the questions and share their responses and reasons for the statement being discussed. Or use other techniques from your experience to increase broader participation. 
This may provide an opportunity for a student to disclose personal trauma related to substance use by a family member or friend. Such disclosures should be recognized, and the student should be offered the opportunity to discuss their experiences privately with school mental health staff.
Step 3: Whole-Class Discussion (10–15 minutes)
Reconvene the class. Ask one representative from each group to report:
· Whether your group reached a consensus and why, or 
· If not, a summary of the different viewpoints and opinions that were shared.
Encourage respectful discussion and invite brief reactions or questions from the class after each report.













Did You Know This About Cannabis? (HS student handout)

Below is a list of potential harms and safety concerns that can occur when a teenager uses cannabis, which refers here to the intoxicating element in the plant, known as THC. 
Based on your knowledge and beliefs about cannabis use, circle each statement using the following scale:
Strongly Agree (SA)   Agree (A)   Disagree (D)   Strongly Disagree (SD)   Undecided (UD)
Use of cannabis by a teenager can…
1. Increase the risk of becoming addicted to that drug.
SA A D SD UD
2. Increase the risk of using another drug.
SA A D SD UD
3. Increase the risk of harm to brain development.
SA A D SD UD
4. Impair driving ability.
SA A D SD UD
5. Increase the risk of getting poor school grades.
SA A D SD UD
6. Help if you have problems with anxiety or depression.
SA A D SD UD
7. Increase creativity.
SA A D SD UD
8. Decrease popularity with friends.
SA A D SD UD
9. Increase the likelihood that your friends will use cannabis or other drugs.
SA A D SD UD
10. Increase the risk for developing a serious mental illness.
SA A D SD UD
11. Be a sign that a friend can benefit from your help. 
SA A D SD UD



Activity #2 (MS): Did You Know This About Cannabis?
Estimated length: 30–45 minutes
Activity structure: Individual work, small-group discussion, and whole-class discussion
Preparation: Distribute a copy of Did You Know This About Cannabis? (MS student handout) to each student.
Instructions to MS Students
Each of you has an activity page called Did You Know This About Cannabis?

On this page, you’ll see statements about possible harms and safety concerns of teen cannabis use.

Cannabis contains a chemical called THC—the part that causes a “high.” 
Step 1: Individual Responses
Read each statement carefully. For each one, indicate whether you:
· Agree 
· Disagree 
· Are Undecided (mark “UD”) 
Please mark your response  to each statement. This should take about 3-4 minutes to complete.
Step 2: Small Group Discussion
Next, you’ll work in small groups. Your group will get 2–3 statements to talk about.
As you discuss, be sure to:
· Share your thoughts about the statements 
· Explain why you feel that way (what you’ve learned or experienced) 
· Listen respectfully to others, even if you disagree
You will have 10–15 minutes for this discussion.
Step 3: Whole-Class Sharing
After your small group discussion, we’ll come back together as a class. Each group should choose one person to share a short summary of your discussion.

When you share, include:
· Whether your group reached an agreement and why, or 
· If not, describe the different viewpoints and opinions your group discussed



Teacher Instructions
Step 1: Individual Response (2-3 minutes)
Allow students approximately 2-3 minutes to read the statements and mark their responses.
Step 2: Small-Group Discussion (15 minutes)
Divide the class into groups of between three and five students (or as appropriate for class size). Assign two or three different statements (perhaps randomly) to each group and instruct students to circle their assigned items on their worksheet.
If there are fewer than five groups, assign a roughly equal number of statements to each group.
Students should discuss their assigned statements and prepare a brief summary of their discussion.
As students are in their group discussions, circulate the space to observe each group. Check to see that most students in the group are participating in the discussion, rather than one or two dominating. You could ask one or two quieter students to discuss their issues about the questions and share their responses and reasons for the statement being discussed. Or use other techniques from your experience to increase broader participation. 
This may provide an opportunity for a student to disclose personal trauma related to substance use by a family member or friend. Such disclosures should be recognized, and the student should be offered the opportunity to discuss their experiences privately with school mental health staff.
Step 3: Whole-Class Discussion (10–15 minutes)
Reconvene the class. Ask one representative from each group to report:
· Whether your group reached a consensus and why, or 
· If not, a summary of the different viewpoints and opinions that were shared.
Encourage respectful discussion and invite brief reactions or questions from the class after each report.













Did You Know This About Cannabis? (MS student handout)

Below is a list of possible harms and safety concerns related to teen cannabis use.

Cannabis contains a chemical called THC—the part that causes a “high.”

Based on what you know or believe, circle your answer for each statement using the scale below:
Agree (A)   Disagree (D)    Undecided (UD)
Use of cannabis by a teenager can…
1. Make it easier to become addicted to the drug.
A D   UD
2. Make it more likely you’ll try other drugs.
A D UD
3. Affect how the brain grows and develops.
A D UD
4. Make it unsafe to drive or ride with someone who used it.
A D UD
5. Lead to lower grades in school. 
A D UD
6. Help if with anxiety or depression.
A D UD
7. Make you feel more creativity.
A D UD
8. Change how friends see you or affect friendships.
A D UD
9. Make it more likely your friends will use cannabis or other drug.
A D UD
10. Increase the risk of serious mental health problems.
A D UD
11. Be a sign that a friend may need help. 
A D UD



Activity #3 (HS): Did You Know This About Drugs?
Estimated length: 30–45 minutes
Activity structure: Individual work, small-group discussion, and whole-class discussion
Preparation: Distribute a copy of Did You Know This About Drugs? (HS student handout) to each student.
Instructions to HS Students
Each of you has an activity page titled Did You Know This About Drugs?  This page includes a series of statements about possible harms and safety concerns related to teen use of alcohol, marijuana, nicotine, stimulants, opioids, and other drugs.
Step 1: Individual Responses
Read each statement carefully. For each one, indicate whether you:
· Strongly Agree 
· Agree
· Disagree 
· Strongly Disagree
· Are Undecided (mark “UD”) 
Please mark your response  to each statement. This should take about 2–3 minutes to complete.
Step 2: Small Group Discussion
Next, you will meet in small groups. As a group, you will be assigned two or three statements to discuss. In your discussion:
· Share your reactions to the statements 
· Discuss your responses, including the beliefs and experiences that influenced you  
· Listen respectfully to different perspectives 
You will have 10–15 minutes for this discussion.
Step 3: Whole-Class Sharing
After the small group discussion, we will come back together as a class. Each group should choose one representative to share a brief summary of your discussion.
When reporting, please include:
· Whether your group reached a consensus and why, or 
· If not, a summary of the different viewpoints and opinions that were shared.


Teacher Instructions
Step 1: Individual Response (2-3 minutes)
Allow students approximately 2-3 minutes to read the statements and mark their responses.
Step 2: Small-Group Discussion (15 minutes)
Divide the class into groups of between three and five students (or as appropriate for class size). Assign two or three different statements (perhaps randomly) to each group and instruct students to circle their assigned items on their worksheet.
If there are fewer than five groups, assign a roughly equal number of statements to each group.
Students should discuss their assigned statements and prepare a brief summary of their discussion.
As students are in their group discussions, circulate the space to observe each group. Check to see that most students in the group are participating in the discussion, rather than one or two dominating. You could ask one or two quieter students to discuss their issues about the questions and share their responses and reasons for the statement being discussed. Or use other techniques from your experience to increase broader participation.
Step 3: Whole-Class Discussion (10–15 minutes)
Reconvene the class. Ask one representative from each group to report:
· Whether your group reached a consensus and why, or 
· If not, a summary of the different viewpoints and opinions that were shared.
Encourage respectful discussion and invite brief reactions or questions from the class after each report.

Did You Know This About Drugs? (HS student handout)

Below is a list of potential harms and safety concerns that can occur when a teenager uses any drug, including alcohol, marijuana, nicotine, stimulants, opioids, or other substances.
Based on your knowledge and beliefs about substance use, circle each statement using the following scale:
Strongly Agree (SA)   Agree (A)   Disagree (D)   Strongly Disagree (SD)   Undecided (UD)

Use of any drug by a teenager can…
1. Increase the risk of becoming addicted to that drug.
SA A D SD UD
2. Increase the risk of using another drug.
SA A D SD UD
3. Increase the risk of harm to brain development.
SA A D SD UD
4. Impair driving ability.
SA A D SD UD
5. Increase the risk of getting poor school grades.
SA A D SD UD
6. Help if you have problems with anxiety.
SA A D SD UD
7. Increase creativity.
SA A D SD UD
8. Decrease popularity with friends.
SA A D SD UD
9. Increase the likelihood that your friends will use drugs.
SA A D SD UD
10. Help if you have problems with depression.
SA A D SD UD
11. Be a sign that a friend can benefit from your help. 
SA A D SD UD

       Activity #4 (MS): Did You Know This About Drugs?
Estimated length: 30–45 minutes
Activity structure: Individual work, small-group discussion, and whole-class discussion
Preparation: Distribute a copy of Did You Know This About Drugs? (MS student handout) to each student.
Instructions to MS Students
Each of you has an activity page called Did You Know This About Drugs?

On this page, you’ll see statements about possible harms and safety concerns of teen drug use.
Drugs refer alcohol, marijuana, nicotine, stimulants, opioids, and other drugs.
Step 1: Individual Responses
Read each statement carefully. For each one, indicate whether you:
· Agree 
· Disagree 
· Are Undecided (mark “UD”) 
Please mark your response  to each statement. This should take about 3-4 minutes to complete.
Step 2: Small Group Discussion
Next, you’ll work in small groups. Your group will get 2–3 statements to talk about.
As you discuss, be sure to:
· Share your thoughts about the statements 
· Explain why you feel that way (what you’ve learned or experienced) 
· Listen respectfully to others, even if you disagree
You will have 10–15 minutes for this discussion.
Step 3: Whole-Class Sharing
After your small group discussion, we’ll come back together as a class. Each group should choose one person to share a short summary of your discussion.

When you share, include:
· Whether your group reached an agreement and why, or 
· If not, describe the different viewpoints and opinions your group discussed


Teacher Instructions
Step 1: Individual Response (2-3 minutes)
Allow students approximately 2-3 minutes to read the statements and mark their responses.
Step 2: Small-Group Discussion (15 minutes)
Divide the class into groups of between three and five students (or as appropriate for class size). Assign two or three different statements (perhaps randomly) to each group and instruct students to circle their assigned items on their worksheet.
If there are fewer than five groups, assign a roughly equal number of statements to each group.
Students should discuss their assigned statements and prepare a brief summary of their discussion.
As students are in their group discussions, circulate the space to observe each group. Check to see that most students in the group are participating in the discussion, rather than one or two dominating. You could ask one or two quieter students to discuss their issues about the questions and share their responses and reasons for the statement being discussed. Or use other techniques from your experience to increase broader participation.
Step 3: Whole-Class Discussion (10–15 minutes)
Reconvene the class. Ask one representative from each group to report:
· Whether your group reached a consensus and why, or 
· If not, a summary of the different viewpoints and opinions that were shared.
Encourage respectful discussion and invite brief reactions or questions from the class after each report.

Did You Know This About Drugs? (MS student handout)

Below is a list of possible harms and safety concerns related to teen drug use.

Based on what you know or believe, circle your answer for each statement using the scale below:
Agree (A)   Disagree (D)    Undecided (UD)

Use of any drug by a teenager can…
1. Make it easier to become addicted to the drug.
A D   UD
2. Make it more likely you’ll try other drugs.
A D UD
3. Affect how the brain grows and develops.
A D UD
4. Make it unsafe to drive or ride with someone who used it.
A D UD
5. Lead to lower grades in school. 
A D UD
6. Help if with anxiety or depression.
A D UD
7. Make you feel more creativity.
A D UD
8. Change how friends see you or affect friendships.
A D UD
9. Make it more likely your friends will use cannabis or other drug.
A D UD
10. Increase the risk of serious mental health problems.
A D UD
11. Be a sign that a friend may need help. 
A D UD


Activity #5: Fentanyl and Other Opioids (adapted from the NIDA/SHAPE resource)
This supplemental content addresses the potential dangers of use of pain medications, such as fentanyl and other opioids.
Estimated length: 10-15 minutes
Activity structure: Individual work and whole-class discussion
Preparation: Distribute a copy of the next page “List of Common Opioids” to each student.
	Instructions to Students

Step 1: This resource focuses on fentanyl and other opioids.  Understanding this class of drugs is an important health topic.  Drug overdoses from use of an opioid continue to occur at alarmingly high levels, including among youth.  You can help prevent overdoses in your community by learning about these drugs. 

The vast majority of overdose deaths in recent years involve illicitly manufactured fentanyl and other potent, synthetic opioids, which may be added to other drugs and consumed unknowingly. 

Some of you may have had past experience personally or within your family or friends around drugs or drug overdoses, and the information and scenarios in this lesson may be difficult to experience. If you find that you need to take a break from the lesson, see me and we will decide on a plan for a break or support.

Context
Let’s start with some background information. Opioids are naturally found in the opium poppy plant, which has been around for hundreds of years. Some are synthetically produced, such as fentanyl.

Opioid-based mediations are effective in treating pain. Pharmaceutical companies now produce the most potent pain medications. You might have been prescribed an opioid medication to help with pain if you had dental work, surgery or a procedure for a sports injury.
When taken as prescribed with monitoring by a doctor, opioids can be very effective and a safe way to treat pain.  But opioids can be dangerous and have caused fatal overdoses for many individuals.
Please look at your handout.  It has a list of these common opioids:
fentanyl
codeine
morphine
carfentanil
heroin
oxycodone or OxyContin
hydrocodone or Vicodin

Step 2: Take a minute or two and consider this question. Which opioid on the list can lead to addiction if it’s used more than what is prescribed by a doctor? What is the correct answer?  
After 2 minutes, seek group discussion
The correct answer is all of them.  All opioids, when not used properly, can lead to addiction, even those that are medicine.

Step 3: Now this question. Two opioids on the list are the most dangerous due to being so strong that people are dying from overdoses. Which two?  
After 1 minute, seek group discussion
Yes, the correct answer is fentanyl and carfentanil.  
Fentanyl is 50 times more powerful than heroin. Maybe you have not heard of carfentanil.  It’s a newer dangerous opioid. It’s 100 times more powerful than heroin. Both are now being made illegally. 
Sometimes these drugs are mixed with cannabis and other drugs, leading unsuspected users to overdose.
 Teacher Instructions
Step 1: Read the background information about opioids.
Step 2: Group Discussion About Answer to the Question (5-6 minutes)
Allow students approximately 2-3 minutes to read the list of opioids and consider the answer to the question; then seek a group discussion.
Step 3: Group Discussion About Answer to the Next Question (5-6 minutes)
Allow students approximately 1 minute to read the list of opioids and consider the answer to this next question; then seek a group discussion.




Student Handout: List of Common Opioids

fentanyl
codeine
morphine
carfentanil
heroin
oxycodone or OxyContin
hydrocodone or Vicodin



                                                                                                                                                  Activity #6, Video: What’s Wrong with Marijuana?

Estimated length: 5 minutes
Activity structure: Watch video, followed by group discussion
Preparation: Internet access and a video display screen

Instructions to Students
Step 1: We are going to watch a short video that explores how using cannabis can the users health.
Step 2: After watching the video, we will discuss it using a few guiding questions.

Teacher Instructions
Step 1: View the Video (5 minutes)

Show the video What’s Wrong with Marijuana?
Video link: https://www.prageru.com/video/whats-wrong-with-marijuana
Step 2: Discussion (10–12 minutes)
After viewing the video, engage students in a discussion using the suggested questions listed below. The discussion may be conducted either as a whole-class conversation or in small groups.
If using small groups, divide students into groups of 5–7 students and allow approximately 10 minutes for discussion. Ask each group to select one representative to report back to the class.
When reporting, representatives should note:
· The differing viewpoints and opinions discussed within the group. 
· What were the main themes of your group’s discussion?
Encourage respectful discussion and invite brief reactions or questions from the class after each report.
Suggested Discussion Questions
1. What surprised you most about what you learned from the video?
2. What do you think are the most important take-home messages from the video?
3. How, if at all, has the information influenced your views about vaping?
Encourage students to support their responses with reasons or examples from the video.
[bookmark: _heading=h.9yceqleiags2]
                                                                                                                                                 Activity #7, Video: Vaping - The Hit Your Brain Takes

Estimated length: 15 minutes
Activity structure: Watch video, followed by group discussion
Preparation: Internet access and a video display screen

Instructions to Students
Step 1: We are going to watch a short video that explores the effects of vaping on the brain, including how it can affect brain development, mental health, and overall well-being.
Step 2: After watching the video, we will discuss it using a few guiding questions.

Teacher Instructions
Step 1: View the Video (2 minutes)

Show the video Vaping: The Hit Your Brain Takes. (Source: Addiction Policy Forum)
Video link: https://youtu.be/aasKIDz9ZX4

Step 2: Discussion (10–12 minutes)
After viewing the video, engage students in a discussion using the suggested questions listed below. The discussion may be conducted either as a whole-class conversation or in small groups.
If using small groups, divide students into groups of 5–7 students and allow approximately 10 minutes for discussion. Ask each group to select one representative to report back to the class.
When reporting, representatives should note:
· Whether the group reached consensus, and why, or
· If there was no consensus, summarize the different viewpoints and arguments that were discussed.

Suggested Discussion Questions
1. What surprised you most about what you learned from the video?
2. What do you think are the most important take-home messages from the video?
3. How, if at all, has the information influenced your views about vaping?
Encourage students to support their responses with reasons or examples from the video.

                                                                                                                                          Activity #8, Video: Counterfeit Pills: You Need to Know
Estimated length: 10 minutes
Activity structure: Watch video, followed by group discussion
Preparation: Internet access and a video display screen

Instructions to Students
Step 1: We are going to watch a short video that explores the dangers of fentanyl and fake prescription pills.  
Step 2: After watching the video, we will discuss it using a few guiding questions.
 
Teacher Instructions
Step 1: View the Video (4 minutes)

Show the video Counterfeit Pills: You Need to Know
Video link: Counterfeit Pills: You Need to Know 
Step 2: Discussion (10–12 minutes)
After viewing the video, engage students in a whole-class discussion using the suggested questions listed below. 
Suggested Discussion Questions
1. What surprised you most about what you learned from the video?
2. What do you think are the most important take-home messages from the video?
3. How, if at all, has the information influenced your views about opioids and fake pills?
Encourage students to support their responses with reasons or examples from the video.




References for Additional Prevention Resources
The resources listed below can supplement your prevention education efforts (listed alphabetically).
1. BE EXTRAORDINARY BE YOU   https://www.beextraordinarybeyou.org/
Parents Heather and Randy Bacchus focus their goal of informing and educating  parents, youth and young adults on the harmful and damaging effects of cannabis on the developing brain and that high-potency THC is a harmful to mental health. They offer presentations to schools and communities about their personal tragedy of losing their son to the devastating effects of THC.
2. Cannabis Research Center  https://www.sph.umn.edu/research/centers/cannabis/
The University of Minnesota School of Public Health Cannabis Research Center strives to understand the health implications of cannabis and be a trusted source of information to guide policy and practice related to cannabis use.
3. Minnesota Department of Health  https://www.health.state.mn.us

Minnesota Department of Health’s mission is to protect, maintain and improve the health of all Minnesotans, with a priority or providing health equity in Minnesota, where all communities are thriving and all people have what they need to be healthy.

4. Minnesota Prevention Alliance  https://mnpreventionalliance.org/

The Minnesota Prevention Alliance is a statewide coalition of professionals and volunteers who promote and enhance substance abuse prevention efforts with the primary goal to reduce adolescent substance abuse.  Strategies include building advocacy, policy influence, and youth engagement in Minnesota communities.  The Alliance also oversees the state’s Drug-Free Communities Support Program, which is part of the nation’s leading effort to mobilize communities to prevent and reduce substance use among youth.

5. Smart Approaches to Marijuana Minnesota (SAMMn)   www.sammn.org

A community-based coalition with the aim to educate Minnesotans on the safety and health issues of cannabis use.  Resources include a summary of research published research and a toolkit for professionals seeking to educate the public and parents on cannabis use and health. 
6. Steve Rummler HOPE Network  https://steverummlerhopenetwork.org/who-we-are/
This resource aims to reduce opioid addiction and overdose deaths through education, advocacy, and direct action. It focuses on improving care for chronic pain, raising awareness of the opioid crisis, and providing naloxone (overdose reversal).



Local Treatment and Referral Resources
When a student shows indications of a cannabis or other substance use issue, a school can play an important role in guiding the student and parent/guardian to get help. A description of practice steps is provided below.
First step options
Refer the student to a prevention or intervention program provided by the school, if one exists.
Offer the parents/guardians a list of possible referral options with the aim for the adolescent to receive professional assessment to determine the need for behavioral health services.  Here is a recommended list. 
contact the family’s health care provider
contact the community mental health center 
provide a list of contacts and local services (see below for more details).
Other considerations
Remind parents that if a behavioral emergency were to occur, including a suicidal crisis, call 988 or text 988lifeline.org for free and confidential support. If there are signs of an adverse reaction to medicine, including over-ingesting a THC product, call Poison Control, 800-222-1222. 
A list of recommended local behavioral services can be a helpful resource for parents. Take advantage of expertise in the school to compile this list.
Any service on a referral list should be characterized by best practices.  Below are necessary features of an adolescent behavioral health service. 
Workforce is trained in adolescent assessment and treatment. 
The screening and assessment process includes use of standardized measures and input from the parent/guardian.
A continuum of treatment services are offered (e.g., brief counseling, non-intensive outpatient, intensive outpatient/residential).
The treatment setting does not mix adolescents and adults.

List of suggested services (alphabetical)

1. FastTrackerMN   https://FastTrackerMN.org
An online search tool that gives access to real time information and availability of behavioral health services and supports located in Minnesota.


2. First Call for Help (Dial 211 or toll free 800-543-7709) 

Provides free and confidential health and human services information 24/7, to connect you with Minnesota resources and information.  


3. Gobi   https://www.gobi.support
On-line prevention program aimed at youth who have started to use substances.  Separate content for youth with co-occurring anxiety or depression issues. Includes a parent component.

4. Hazelden Betty Ford’s Treatment Center for Teens, Young Adults and Families
https://www.hazeldenbettyford.org/locations/plymouth

Residential program located in Plymouth, MN with separate programs for teens and young adults.

5. M Health Fairview Adolescent Programs   https://www.mhealthfairview.org/About-Us

A range of adolescent outpatient and residential programs located throughout the Twin Cities metro area.



6. Mental Health Collaboration Hub (https://mnpsychconsulthub.com/)
Mental Health Collaboration Hub helps health care providers to connect youth to mental health treatment and safe living environments. 

7. Minnesota Adult & Teen Challenge  (https://www.mntc.org)
Residential treatment program for boys aged 14-18; located in Buffalo, MN.

8. Minnesota American Academy of Pediatrics (MNAAP) (https://www.mnaap.org/resources)
MNAAP offers a range of resources (e.g., books, policy statements, presentations) aimed improving adolescent mental health. 





9. Minnesota Department of Human Services (Alcohol, drugs and addictions / Minnesota Department of Human Services)
Minnesota has many types of treatment for youth and adults struggling with alcohol or other drug use.  This resource from DHS provides a range information about substance use disorder services, including programs and services.

10. Minnesota Poison Control 
Call 800-222-1222 if there concerns about an adverse reaction to medicine, including over-ingesting a THC product.

11. Minnesota's Psychiatric Assistance Line (PAL) (https://www.mnpsychconsult.com/)
Free service available to health professionals (not the general public) for mental health triage and referral, or for a consultation with a Board-Certified Child and Adolescent Psychiatrist. 

12. Newport Academy Minneapolis Outpatient Program https://www.newportacademy.com/locations/outpatient/minneapolis
A residential program tailored for adolescents who are experiencing anxiety, depression or other mental health concerns.

13. TALK: Toolkit for Adolescent Care   https://chyd.umn.edu/talk-toolkit-adolescent-care
TALK supports primary care clinicians in providing their adolescent patients with high-quality preventive care that addresses psychosocial and sexual health topics. TALK provides training for clinicians in communication strategies for addressing sensitive topics and prevention-related sources for clinicians.



Opioid Overdose Prevention, Recognition and Response 
Responding to a narcotic drug overdose 
A drug overdose is a medical emergency—act quickly and be prepared to call 911 for medical help. The following are signs that a student has consumed a narcotic substance, and steps you can take.
Signs of overdose can include:
· Unconsciousness or inability to wake 
· Slow, shallow, or stopped breathing 
· Blue or gray lips or fingertips 
· Gurgling or choking sounds 
· Very small “pinpoint” pupils (especially in opioid overdose) 
Also a student that has lost verbal or visual contact with a school aide or is unable to respond to commands, shows unsteady gait, is behaving purposelessly should be considered likely to be suffering from a narcotic overdose. This student is at very high risk to lose consciousness. 
The following action steps would apply to a student with these characteristics. 
First, check responsiveness. Try to wake the person by shouting their name and gently shaking them. If they do not respond, assume it is an overdose or another life-threatening emergency.
Next, call 911 immediately. Tell the dispatcher the person is unresponsive and you suspect a drug overdose. If you know what substance was taken, share that information, but don’t delay the call even if you are unsure of the substance involved.
While waiting for help:
Check breathing and pulse.
Check for a pulse:  If a pulse can be felt at the neck or at the wrist than proceed with rescue breathing. If there is no pulse then begin Cardiopulmonary resuscitation. 
Check breathing. If they are not breathing or breathing is very slow/irregular, start rescue breathing if you know how. 
· How to check a person’s breathing: Observe movement of the student’s chest. Little movement or infrequent movement or gasping are signs that rescue breathing may be necessary. 
What is rescue breathing?
· Rescue breathing (also called mouth-to-mouth ventilation) is an emergency technique used when someone is not breathing or not breathing adequately, but may still have a pulse. The goal is to supply oxygen to the lungs until normal breathing returns or more advanced care arrives.
· Rescue breathing techniques:
· Open the airway: Tilt the head back and lift the chin.
· Pinch the nose closed 
· Seal your mouth over theirs 
· Early teen or prepubertal youth-Give 1 breath every 3–5 seconds (12–20 breaths/min) slower rate (10-12 breaths/min) if they are an older teen.
· Each breath should make the chest rise 
· If the chest does not rise, reposition the airway and try again 
· Recheck pulse every 2 minutes 
· If the person loses their pulse, switch to CPR (chest compressions + breaths)
If you have access to naloxone (Narcan) and suspect opioids (like fentanyl, heroin, or prescription pain pills), administer it right away. It can reverse an opioid overdose temporarily. 
· Place the person on their side (recovery position) if they are breathing, to prevent choking if they vomit. 
· Stay with them and monitor breathing until emergency responders arrive. 
Avoid the following:
· Giving them food or drink 
· Trying to make them “walk it off” or sleep it off 
· Leaving them alone 

Background: The range of opioid activity in narcotic products 
Addictive substances vary in lethality, withdrawal, and overdose risk, with opioids being the most dangerous. Fentanyl is 50–100 times more potent than morphine and is responsible for most opioid overdose deaths, while carfentanil is about 10,000 times stronger.
Although opioids range in potency, even lower-potency drugs can be fatal at high doses. Tolerance also plays a key role—individuals with regular opioid use may withstand doses that would be lethal to someone without prior exposure.
The method of use further affects risk. Routes that deliver drugs rapidly into the bloodstream, such as injection or inhalation, produce faster and more intense effects on brain centers controlling breathing, increasing the likelihood of fatal overdose.
A partial list of opioid drugs from most to least potent is below
Ultra–High Potency
· Carfentanil (≈10,000× morphine) 
· Fentanyl (≈50–100× morphine) and analogs (e.g., sufentanil) 
Very High Potency
· Sufentanil (≈500–1,000× morphine) by injection
· Remifentanil (≈100–200× morphine) by injection
· Alfentanil (≈10–20× morphine) intravenous or subcutaneous injection
High Potency
· Hydromorphone (≈4–7× morphine) oral ingestion, known as Dilaudid 
· Oxymorphone (≈3× morphine) oral ingestion known as Opana
· Methadone (variable, often ≈2–10× morphine depending on context) Oral ingestion
Moderate Potency
· Morphine (baseline reference) The potency of all narcotics are compared to this standard
· Oxycodone (≈1–1.5× morphine) oral ingestion, known as oxycontin
· Hydrocodone (≈1× morphine) oral ingestion, known as hysingla
Lower Potency
· Codeine (≈0.1–0.2× morphine) oral tablet
· Tramadol (weak opioid + SNRI effects) oral tablet
Very Weak / Partial Agonists (these drugs can block the effect of more potenct narcotics and are part of opioid treatment programs)
· Buprenorphine (finds the places where opioids work and blocks those opioids from acting) 
· Loperamide (acts peripherally, minimal effect on the brain at normal doses) 
Combined Drugs 
Some opioid medications are combined with other commonly used pain relievers. Examples include:
· Vicodin: a combination of hydrocodone (a moderately potent opioid; see above) and acetaminophen (also known as Tylenol) 
· Percocet: a combination of oxycodone (a moderately potent opioid; see above) and acetaminophen (Tylenol) 
· Percodan: a combination of oxycodone (a moderately potent opioid; see above) and aspirin.
See Appendix A for information on a method for assessing students who may be using narcotics, based on observable signs of withdrawal. 

Summary
Beginning in the 2026–27 school year, Minnesota law requires all school districts and charter schools to implement prevention education on five additional health education topics across designated grade levels, as well as comprehensive instruction for middle- and high-school students on cannabis and other substance use. This guidebook, aimed at school health officials and administrators, provides practical support to help schools meet these requirements, with a particular focus on cannabis education. It offers model programs, identifies essential curriculum content, provides supplemental classroom exercises, and describes effective and statute-required implementation strategies.
Schools may need to revise current programming or adopt more comprehensive approaches and are encouraged to seek technical assistance to support successful implementation. The Minnesota Prevention Alliance Foundation (MPAF) is one available resource for guidance (contact Laura Daak at mpafound@gmail.com).
This guide was developed by members of MPAF’s Research Advisory Council, listed alphabetically: Laura Daak, Serena King, Ph.D., George Realmuto, M.D., Kevin Ringhofer, Ph.D., and Ken C. Winters, Ph.D. Questions or feedback may be directed to mpafound@gmail.com.




Appendix A: Assessing Withdrawal From a Narcotic
Students who may be using narcotics can sometimes be identified by observing signs of withdrawal.
The following scale is designed to identify and rate withdrawal symptoms. When using this scale, score only those symptoms that appear to be related to opioid withdrawal. For example, if a student’s heart rate is elevated because they were exercising just prior to assessment, this increase should not be counted toward the withdrawal score.
Resting Pulse Rate: Measured after patient is sitting or lying for one minute 
0 pulse rate 80 or below 
1 pulse rate 81-100 
2 pulse rate 101-120 
4 pulse rate greater than 120
Sweating: over past 1/2 hour not accounted for by room temperature or patient activity. 
0 no report of chills or flushing 
1 subjective report of chills or flushing
2 flushed or observable moistness on face 
3 beads of sweat on brow or face 
4 sweat streaming off face
 Restlessness Observation during assessment 
0 able to sit still 
1 reports difficulty sitting still, but is able to do so 
3 frequent shifting or extraneous movements of legs/arms 
5 unable to sit still for more than a few seconds
Pupil size 
0 pupils pinned or normal size for room light 
1 pupils possibly larger than normal for room light 
2 pupils moderately dilated 
5 pupils so dilated that only the rim of the iris is visible
Bone or Joint aches if patient was having pain previously, only the additional component attributed to opiates withdrawal is scored
 0 not present 
1 mild diffuse discomfort 
2 student reports severe diffuse aching of joints/muscles 
4 student is rubbing joints or muscles and is unable to sit still because of discomfort
Runny nose or tearing Not accounted fo r by cold - symptoms or allergies 
0 not present 
1 nasal stuffiness or unusually moist eyes 
2 nose running or tearing 
4 nose constantly running or tears streaming down cheeks
Gastrointestinal Upset: over last 1/2 hour 
0 no GI symptoms 
1 stomach cramps 
2 nausea or loose stool 
3 vomiting or diarrhea 
5 multiple episodes of diarrhea or vomiting
Tremor observation of outstretched hands 
0 no tremor 
1 tremor can be felt, but not observed 
2 slight tremor observable 
4 gross tremor or muscle twitching
Yawning Observation during assessment 
0 no yawning 
1 yawning once or twice during assessment 
2 yawning three or more times during assessment 
4 yawning several times/minute
Anxiety or Irritability 
0 none 
1 student reports increasing irritability or anxiousness 
2 student obviously irritable or anxious 
4 student so irritable or anxious that participation in the assessment is difficult
Gooseflesh skin 
0 skin is smooth 
3 piloerrection (goose bumps) of skin can be felt or hairs standing up on arms 
5 prominent piloerection
Scoring: Add up rating from each category and record a total______________
Evidence of and extent of withdrawal can be compared to these scores:
[bookmark: _GoBack]Score: 5-12 = mild; 13-24 = moderate; 25-36 = moderately severe; more than 36 = severe withdrawal 
Source: Modified from Wesson, D. R., & Ling, W. (2003). The Clinical Opiate Withdrawal Scale (COWS). Journal of Psychoactive Drugs, 35(2), 253–259.
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