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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, May 17, 2017
	LOCATION:
	HHS 413

	PRESIDING: 
	Shelby Kuhn; Kari Keller

	PRESENT:
	Amanda Anhalt (LCHC), Jessica Miner (MHA), Sara Sandman (Plymouth HS), Connie Frank (RCS), Stacie Kuck (Parent/volunteer), Bryce DeRoos (Oostburg School District), Jenny Vorpagel (Public Health), Libby Holte (Public Health), Shelby Kuhn (Aurora), Kari Keller (Public Health), Mary Paluchniak (St. Nicks)

	ABSENT/EXCUSED:
	Ann Bachrach

	RECORDER:
	Jenny Vorpagel

	NEXT MEETING:
	June 21st, 2017 8:05am-9am Health and Human Services Building Room 372


	ITEM
	DISCUSSION/CONCLUSION/RECOMMENDATIONS

	Welcome and Introductions
	

	Report Out on Action Steps from Previous Meeting
	· Food for August trainings: Mary and Ann—Preliminary work has been done, they will be meeting again soon.
· 
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April School district meeting: Kari went over the “Practice Based Evidence” handout. Another meeting with the schools has not been set. Elkhart Lake, Random Lake, Plymouth, Oostburg, Cedar Grove, Sheboygan Falls schools are participating. 
· Coordinate “community provider” summit: Cindy (see next section)

· School Board convo: Kristin

· MHA partnership: Kristin

· Aurora commitment: Shelby



	Follow-up 
· SBIRT in the Schools
· SBIRT in Healthcare settings
	· School/SBIRT Initiative
· Kristin Stearns has been working with schools to develop partnership and support around the “severe” 5% who may or may not be appropriate for SBIRT services (keep it separate!)
· Cindy is working to coordinate a provider summit- Kristin is asking MHA to help invite; Shelby and Kristin likely to facilitate; will set up school-provider meeting down the road after August training

· Cindy is working on creating a Referral to Treatment group. Also working on an MOU that the people involved will work with the referrals that are given from the schools. Looking to set a meeting in June.
· Sheboygan schools may be backing out of SBIRT- Kristin to intervene. Right now we don’t know if SASD is participating. Stacie said she would look into it.
· Schools needed to complete implementation plans by 5/15/17. Kari will look into whether they have all been submitted.
· Discussion took place if enough people will be attending the August trainings and whether we can consolidate to one training instead of two, which would save $3,000. If SASD does not participate, there should only be one training. Decision to be made by June 1st. 
· Some discussion in progress re: confidentiality and referrals in the works. Schools and State/WISH will work through in training.
· Dr. Murthy talked with new manager of Plymouth Family Practice about SBIRT and received a positive response. They will be meeting with her re: a pilot project in a healthcare setting.

· No update on Prevea SBIRT

	Change Maker Grant/UW Madison Wisconsin Partnership Program

	· Medical College of Wisconsin Changemaker grant
· http://www.med.wisc.edu/wisconsin-partnership-program/community-opportunity-grants-program 
· UW-Madison grant is being redesigned; new framework to be announced May 2017

	Report Out for Full Committee

· Summary

· Barriers

· Celebrations
· Asks
	Roundtable—
· Kari and one other person from Public Health will be attending QPR (Question, Persuade, Refer) training in June. 20-30 people will be trained to train others in the community. The Stigma committee is putting together the training. All day training on June 16th. 

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

Education/Prevention

Access to Service

Coordination/Continuity of Care
Health Literacy 
	Review the CHIP goals and objectives

[image: image2.emf]CHIP Objectives.pdf


We are on the last year of the CHIP, and the new CHIP is being worked on now. The leadership council will look at the data and decide what to include in the next CHIP. They would like to keep going a lot of the efforts that are currently going on, including SBIRT. 

	Action Steps and Person Responsible

	Shelby will contact Tracy Lee-Johnson for Aurora and get in touch with Kristin
By June first the decision will be made to have either one or two school trainings.
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“Practice Based Evidence” of School SBIRT in Wisconsin
by Scott Caldwell, February 2017

There are several studies and reviews that highlight the efficacy of SBIRT delivery
with adolescents in the school setting (see attached references). The general
results of these studies are similar to the results that several Wisconsin schools
districts have been able to show with implementation (or at least partial
implementation) of SBIRT. Two aspect of implementation are of note: 1) the
approach involved Tier Il (selected students) or Tier lll (indicated students), hot
Tier I (all students screened); and 2) there was ongoing technical assistance and
professional development for staff following training. General results from

Wisconsin schools:

1. Initial screening typically shows elevated problem symptoms and AOD
frequency. On average, GAIN-SS results show high to moderate risk levels
across mental health, behavioral health, alcohol/drug use domains.
Average frequency of Timeline Followback (TLFB) 30-day calendar for AOD
use is typically about 10-15 times for marijuana and 2-3 days for alcohol.
Very few other illicit drugs are mentioned.

2. Most students who complete the screening receive follow up Brief
Intervention (BI) services. Average number of Bl sessions delivered is about
3 sessions, plus or minus 1 session.

3. Follow up GAIN-SS and TLFB calendar results (administered about 4-6
weeks after initial screening) show the following:

a. Statistically significant (p < 0.05) and clinically meaningful reductions
in problem symptoms. Typically, high risk is reduced to moderate
risk, and moderate risk is reduced to low risk. Interestingly, even
though the Bl may target AOD use, all domains of the GAIN-SS
typically show significant symptom reductions. :

b. Statistically significant and clinically meaningful reduction in AOD use
frequency. LSBT s harm L ((u\,m)

c. Abstinence rate of 30-50% for past 30 days.< not  abstinen

4. Student completion rate of SBIRT is about 95%.

5. In a pilot evaluation of student experiences, students rated SBIRT with

- strong favorability and satisfaction.
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School SBIRT Frequently Asked Questions

What is SBIRT?
SBIRT stands for Screening, Brief Intervention, and Referral to Treatment. Originally developed for delivery in

busy health care settings, SBIRT offers an efficient, evidence-based, and comprehensive service to address
selected behavioral health concerns among adolescents (e.g., alcohol/other drug involvement). Although
originally designed as a universal prevention approach (Tier 1), SBIRT is readily adapted for delivery in middle
and high school settings by existing student services staff as a selected (Tier 2) or indicated (Tier 3)

intervention.

What is Screening?
SBIRT begins with the administration of a standardized screening instrument. Although several public domain

instruments exist, the Global Appraisal of Individual Need - Short Screen (GAIN-SS) is the instrument selected
for implementation in this project. The GAIN-SS takes approximately 3-5 minutes to administer and quickly
ascertains a student’s level of risk for mental health, conduct problems, alcohol/drug involvement, and
crime/violence. There is no cost to administering the GAIN-SS.

What is Brief Intervention? |
Brief Intervention (BI) is protocol-guided and utilizes motivational interviewing skills to explore and enhance a

student’s internal motivations for change regarding a specific target behavior. Bl comprises 2-4 sessions
(approximately 15 minutes each) for students who show moderate-to-high risk results from screening. Bl is an
evidence-based practice for addressing adolescent alcohol/drug involvement and is a promising practice for
addressing mental health and conduct problems in the school setting.

What is Referral to Treatment?

Referral to Treatment (RT) is for students who continue to show significant problem symptoms and who do
not respond to the Bl. RT can be an internal referral for further school-based services or an external
recommendation for community-based mental health or substance abuse assessment. The RT component of
SBIRT develops and strengthens linkages between schools and community-based providers.

How are parents involved in School SBIRT?

Parents must give consent for student participation in SBIRT. Parents also need to be notified of the general
results of screening. If the student’s problem symptoms persist and staff suggest further services, parents will
need to be involved in the next steps.

Why deliver SBIRT services in your school?

® SBIRT is well-established and evidence-based.

° SBIRT expands the capacity of student services to effectively and efficiently address a range of behavioral
health concerns (e.g., alcohol/drug use, mental health) which, in turn, promotes school engagement and
learning outcomes.

e SBIRT fits with a student-centered, strength-based philosophy.

© SBIRT is student friendly, culturally relevant, and highly engaging. No problem recognition is required for a
student to benefit from SBIRT. Teenagers rate these services with high levels of satisfaction. ,

® SBIRT fits with Response to Intervention. Screening provides baseline data, then approximately 30 days
later, follow up screening ascertains individual student response to Brief Intervention.

° SBIRT fits with Positive Behavior Intervention and Supports. Services can be delivered as an indicated (Tier
3) or selected (Tier 2) intervention. Because of the amount of resources required, this project does not
endorse implementation of universal screening (Tier 1).





e Implementation allows for flexibility. Staff are trained to use a protocol which guides delivery of services.
Staff decide the focus of intervention, number of Bl sessions, and format of delivery (individual or small

groups).

What are the limitations of School SBIRT?

Because SBIRT is tested down to age 12, this service is not appropriate for delivery in elementary school
settings. Although the initial research on SBIRT in school settings is positive, the evidence-base is limited. A
degree of harm reduction is allowed within the SBIRT approach, this service may need to be reconciled with a
school’s “zero tolerance” policies. Implementing SBIRT with fidelity requires dedicated staff time and effort.

What lessons have been learned from prior implementation efforts?

Like any new skillful practice, SBIRT takes time and effort to implement well. SBIRT involves changing practice-
as-usual to a new way of having conversations with students. District leadership and key administrators must
be involved for strategic planning and support; ongoing (monthly) coaching and technical assistance is
provided to staff following initial training to help staff achieve fidelity; and data tracking promotes quality

implementation.

What is required if my district decides to move forward with SBIRT?

1. Plan for implementation. With a decision made to move forward with SBIRT, district leadership must
develop a plan for how SBIRT will be implemented. A worksheet will be provided to guide planning. It is
strongly recommended that leaders meet with key building administrators and staff “champions” for
effective planning. Submission of this worksheet is required prior to training. Your assigned SBIRT coach
will review the plan and provide feedback for revision.

2. Initial training (1-day). This experiential and skills-focused workshop is for staff who are selected to deliver
SBIRT. Staff will learn how to deliver protocol-guided SBIRT. The goal is to prepare staff to deliver services.

3. Following initial training, staff will begin delivering SBIRT and tracking data. At least 2-3 students per staff
per month should receive SBIRT. A simple spreadsheet will be provided for staff to track their SBIRT data.

4. Follow-up training (1-day). This workshop is for sharing experiences and data from the prior month, for
continued skill building, and for practicing the protocol with individualized feedback on fidelity.

5. Staff will participate in a monthly implementation coaching call following workshop trainings. The purpose
of the 1 hour monthly call is to obtain support and technical assistance for delivering SBIRT and working to
achieve fidelity.

6. Submit SBIRT data for review and feedback by the coach as part of quality improvement process.

What is fidelity?
Fidelity is a feature of any evidence-based practice. To achieve the expected beneficial outcomes, fidelity
much be achieved which means the service or practice is delivered as intended. In SBIRT, there is are building-

and practice-level fidelity standards which will be thoroughly described during training and follow up technical
assistance. '

What is the cost of training?
Training in School SBIRT is available through a collaborative effort between the Wisconsin Safe and Healthy

Schools (WISH) Center, the Wisconsin Department of Public Instruction, and the Wisconsin Department of
Health Services (DHS). All training materials are free of charge. Total cost of training is $100 per staff.

Who do | contact if | need more information?
For more information about School SBIRT and the Training and Implementation Project, please contact Tracy
Herlitzke, WISH Center Director (therlitzke @cesa4.k12.wi.us) or Scott Caldwell, DHS SBIRT Coordinator

(scott.caldwell@wisconsin.gov).
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