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HSC 2020 
SBIRT - Screening, Brief Intervention, and Referral to Treatment

Mental Health & Substance Abuse [MHSA] Community Health Committee 

MINUTES


	DATE: 
	Wednesday, August 19, 2015; 8am-9am
(Following the SBIRT Subcommittee meeting is the FULL Mental Health & Substance Abuse Committee Meeting)
	LOCATION:
	Sheboygan Dept. of Health & Human Services, Rm. 372

	PRESIDING: 
	Kate Baer, Kristin Blanchard

	PRESENT:
	Kate Baer, Jean Beinemann, Jon Doll, Connie Frank, Susan Hein, Libby Holte, Allie Iserloth, Shelby Kuhn, Char Pachniak, Mary Paluchniak, Karlyn Raddatz, MaryAdele Revoy, Sue Thiel, Mary Martin, Kellie Resnick

	ABSENT/EXCUSED:
	Lori Tobin, Angelia Neumann, Dharmesh Murthy, Laura Multer 

	GUESTS:
	

	RECORDER:
	Kellie Resnick

	NEXT MEETING:  
	8am - 9am on Wednesday, September 16, 2015, at DHHS [1011 N. 8th St., Sheboygan, WI 53081], room 372


	ITEM
	DISCUSSION/CONCLUSION/RECOMMENDATIONS

	Welcome and Introductions  
	Brief round table introductions and updates on organizations/community events.

	Review Draft SBIRT Community Health Improvement Plan

	This committee is a work group responsible for developing/identifying an assessment tool and where to implement the tool. 

December 2015 may be too ambitious – the general consensus is that we need to be education the community and organizations FIRST on what SBIRT is by talking to individuals/organizations who are pilots for the implementation of this into health care/schools.  We can then send out surveys to those we may want participating to gauge their interest, and then move on from there about where we should focus implementation.  Other counties who are serving as pilots for this program may be available for more information on how we can accomplish this.

	Objective #1
Develop Survey Tool & Strategy for Disbursement

	A lot of information was shared regarding Sheboygan’s opportunities to develop strategies:
Kristin Blanchard - General overview of SBIRT (rules/regulations) – knows a woman who does trainings that could come speak with us, or may know of another individual who could – the focus would be contacting pilot communities /organizations for their tools and best practices.  Kristin also shared that Lakeshore Community Health Care has received a grant for SBIRT that will support behavioral health integration, meaning that SBIRT in primary care will help lead to behavioral health care being part of care plan for patients.

Mary Paluchniak – Heard of UW-Madison implementing this, with Richard Brown being very involved in its success (Mary and Kristin will try contacting).

Jean Beinemann – Funding is a major issue. The Medical College of Wisconsin has an ongoing cycle for funding – we may be able to use HSC2020/SBIRT as funding support (Karlynn, Jean, and Libby will work on this).  The next funding cycle will be in January, but we need to have a partner in the community.  Dr. Leslie Patterson has stated she would be willing to partner with the committee, but a lot more ground work is needed in order to educate everyone on SBIRT.  Leslie would be happy to attend our October meeting to talk with all on opportunities (after we’ve received further training/information).
Kristin Blanchard – HRSA has set aside $310 million for substance abuse grants – this is one of SBIRT’s outcomes – increase number of patients.  UWM has been doing SBIRT trainings …

Shelby Kuhn – UWM offers a course for SBIRT (very specific with AODA), however, it is only available for licensed personnel (MD, PA, LCSW, NP) to become state certified with SBIRT.  It is FREE and consists of a 4-hour training session.  The last training will be offered November 19th – do we jump on board?  For non-licensed personnel to get trained, it requires 60 hours of training and costs $5,000 for an individual to come train.  This could tie into the Medical College of Wisconsin grant (Shelby will reach out to get more information).  

	Objective #2
On hold until survey is completed
	

	Objective #3
· Discuss Educational Opportunities for SBIRT Committee Members

· Discuss Educational Opportunities Currently Existing for Providers/Organizations

· Community Education on SBIRT
	It was decided that bullet point three, “Community Education on SBIRT” be moved to the top spot, as the first priority for objective 3.  For the September meeting, all who volunteered to gather more information will share what they’ve come up with, and will use a general template for sharing the findings (to make it easier/faster) – how we can implement it here, and pros/cons.  We will also need to look at pilot communities stakeholders and how to get a “buy-in” from the community.

Kate will reorganize the action plan to display these changes.

	Report Out for Full Committee
· Summary

· Barriers

· Celebrations
· Asks
	Follow-ups summarized below:

Jean Beinemann – Contact Leslie and ask her to come to October meeting instead of Sept; will work with Karlynn on gaining SBIRT information from DHHS website.

Kate Baer – Will connect with school contacts on pilot communities; reorganize action plan.

Kristin Blanchard – Will connect with her contact on identifying pilots for us to look at.

Mary Paluchniak/Sue Thiel – Will look into UW-Madison program and how it was implemented.

Shelby Kuhn – Reach out to UWM to find out about training opportunities for us and funding.

Mary Martin – Look at Ozaukee and Washington Counties for any pilots/programs to gain more information from.

Small group will meet beforehand of the above committee members to further this initiative.  

Kristin will report to MHSA 

	Don’t forget these items as part of action plan:

Education/Prevention

Access to Service

Coordination/Continuity of Care

Health Literacy 


