
HSC 2020  
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MINUTES 

DATE:  
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8:05am 

LOCATION: Department of Health and Human Services  

PRESIDING:  Kristin Blanchard 

PRESENT: 
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Murthy, Vicky Schneider, Char Pachniak, Mary Adele Revoy, Allie Iserloth, Jonathon Tyler 

ABSENT/EXCUSED:  

GUESTS:  

RECORDER: Sue Thiel 

NEXT MEETING: 8:05am - 9am on Wednesday, December 16, 2015, DHS 

 

ITEM DISCUSSION/CONCLUSION/RECOMMENDATIONS 

Welcome and Introductions  

 
Question that needs to be discussed before moving 
forward with SBIRT process. 
If the implementation of SBIRT is going to occur 
within all healthcare systems what action steps/ 
tasks need to occur?   
 

 To move forward with the grant, we need to 
get these questions answered. Buy-in from 
leadership, Buy-in from providers, Financial 
Support, Training 

 

Kristin stated Lakeshore CHC has buy in to do SBIIRT. They need training for providers and to check on 
work flow and for staff to see benefits of SBIRT. 
Mary stated that St. Nicholas Hospital is supportive of the SBIRT concept but she is not the person to 
make the decision to implement SBIRT. She will follow up with Mary Martin. 
Dr Murthy stated that one provider or a smaller office should be looked to move forward with SBIRT, 
to be a permanent part to the office’s services and clinician’s time. Presently, Aurora is doing a primary 
care redesign.  It would need to be discussed with clinic managers with advantages of SBIRT shown, 
time needed for SBIRT and staffing needed for SBIRT to make the changes needed. 
Jean stated that she researched SBIRT and found no HHS doing SBIRT. Discussion took place of using a 
SBIRT screening tool for families in child protective services or those that screen out of those services. 
60 hours of training is needed for SBIRT. The grant could be used to help with the training. Providers 
would have to pay their staff to attend. Staff would be MA, care managers or health educators. 
Discussion was about what area to do SBIRT on- Teens in Pediatric offices; Adults at Urgent Cares, ER, 
or primary care offices, or Prevea’s employer wellness clinics. 

 
Change Maker Grant  
 

 
Kristine and Libby met to review the application of the grant. Libby discussed the four questions and the 
timeline to apply for the grant and that decisions need to be made in order to answer the questions. Who 
will be screened, what screening tool will be used. Draft is needed by 12/16/15. Libby will contact Kristin, 
Karlyn, Ann, and Mary P.,( volunteers for sub group)  to have a meeting to get these answered.  

  



ITEM DISCUSSION/CONCLUSION/RECOMMENDATIONS 

Moving forward – creating tasks for committee 
members working towards the completion of 
activities to move objectives forward. 

 Want to use a tool that looks at substance abuse and depression as was identified in our CHA. 

 Clients would need to sign a consent for their information to be used as part of research grant 

 Look at tools in EPIC and how to get at the data once in EPIC 

 Members to go back to their organizations to see the interest in SBIRT. 

 Jean has gotten HHS to be the financial agent for the grant. 

Report Out for Full Committee 

 Summary 

 Barriers 

 Celebrations 

 Asks 

The sub group, Kristin, Libby, Karlyn, Ann and Mary P, with be meeting to get the application questions 
completed by 12/16/15.  
Celebration: HHS has agreed to be the fiscal agent for the Change maker Grant. 

Don’t forget these items as part of action plan: 
Education/Prevention 
Access to Service 
Coordination/Continuity of Care 
Health Literacy  

SBIRT is an education and prevention plan which improves access to care and continuity of care.  

Other- Brief round table and updates on organizations/community events. 
  

 


