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

SCHOOL Subcommitte
Agenda

	DATE: 
	01/27/2017  1:00-2:00 PM
	LOCATION:
	Department of Health and Human Services, Room 413

	PRESIDING: 
	Shelby Kuhn(Aurora); Kari Keller(DPH)

	PRESENT:
	Ann Buechel  Haack (ELG), Char Pachniak (Horizon4 Girls), Byrce De Roos (OSD), Tamra O’Keefe (CGB), Cindy VanderWeele (DPH), Libby Holte (DPH), Sara Sandman, (PLY), Vicky Schneider (DPH), Amanda Anhalt(LCHC), Tom Malmstad(RL), Regan Haulotte SASD), Ann Roy (SHEB FALLS)

	ABSENT/EXCUSED:
	HG

	RECORDER:
	Cindy VanderWeele

	NEXT MEETING:
	02/15/2017 8:00-10:00 AM at Department of Health and Human Services, Room 372


	ITEM
	DISCUSSION/CONCLUSION/RECOMMENDATIONS

	HSC 2020 Leadership Meeting Report (01/23/2017)
	Kari shared Kristin’s report from the meeting as follows:
·         All schools are on board with SBIRT training moving forward except Kohler.  Schools are working on implementation project plan given by Scott.  

o   LCHC will give a list of referral organizations for section 8a of form with the help of MHA.  Will send to Tom by 2/6.

· Kristin reviewed the SBIRT process again, explained MI/BI and how this can be done in a group also. 
· Two major concerns:

    School Counselors have struggled to find resources, connect with resources in the community for those students already needing MH/AODA support.  Counselors are not confident in the outside system. Examples were no follow through on referral agency part, difficulty getting returned calls, sometimes never getting a returned call, etc.

· Solutions Discussed:  

·         Creating a system of coordinated care (point person(s) within each outside referral system.
·         Understanding all potential referral sources including: provider type, scope, insurances taken, sliding fee, eligibility, etc.

·         Potential for Warm Handoffs from schools/family to outside referral/family

·  Items for HSC2020:

·         Set up a meeting with major referral parties to discuss supporting the following solutions.

·         Working with MHA on educating counselors on potential resources

       School Counselors and staff time being taking by the 5-10% of students that have extreme behavioral and emotional Issues.  Children coming out of Lincoln Hills, Winnebago, etc. and coming to attend the schools with no plan.  Staff feel they have very little support from Law Enforcement, the Medical Community, and HHS.

· Solutions Discussed:

·         Tom and a couple of school staff are creating a flow chart of each type of child needing help and resources to be used.  1st Track:  SBIRT; 2nd Track:  Path/Referral to Services; 3rd Track:  Extreme Behavior Issues. 

 ·       HSC2020 that we take a leadership role in convening a group to look further into support the schools and families with kids who have extreme behavioral issues.  
It was discussed with Tom Eggebrecht to have HHS staff work as a backup to school staff for SBIRT, this is not feasible, nor are Aurora or Prevea able to work in that capacity.

	Agenda for 02/15/2017 SBIRT School Meeting

	Schools are asked to bring their Implementation Plan even if it is a draft to the meeting.

	Headcount for August SBIRT School Trainings  

	Initial numbers of expected attendees to the training are:
ELG-6   OSD-5   RL-6   CGB-5  SASD-18,12  SF-8  Ply-12  HG- 5  Kiel would like to participate if there is space available. It was suggested that schools identify any interventionists. Amanda Anhalt w LCHC will also be trained.  Possibly 2 MHA staff as well.

	Completion of the School SBIRT Training and Implementation Project Plan  
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 Schools represented discussed that they would like to follow the plan that Tom has developed for their school plans. Tom will share with the schools and will send a draft to Scott at DPI prior to the 2/15 meeting. 
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Thank you for your interest in School SBIRT. The goal of this project is for selected middle/high school student services or other appropriate staff to deliver SBIRT services with fidelity to students in need. To accomplish this ambitious goal, planning is essential. This planning worksheet provides a guide to promote successful implementation of SBIRT in your district. The worksheet must be completed by a lead administrator (e.g., Director of Pupil Services, building Administrator), a project coordinator (e.g., Program Coordinator, PBIS Coach, or staff champion), and interested others. The more detailed your responses, the stronger your implementation plan will be. This plan must be completed one week prior to the scheduled SBIRT training. Your staff will not be able to participate in the training without timely submission of this plan. Once submitted, your plan will be reviewed by a trainer and feedback will be provided to your district for later revision. Please send your completed and signed plan via email attachment to Tracy Herlitzke, WISH Center Director, therlitzke@cesa4.org. Thank you.



District:							School:	

Date:

Team members completing plan (Names, Titles):







Implementation Agreement



We at __________________________________________ (District or School) agree to the following expectations to ensure that School SBIRT is implemented with fidelity. Staff who are selected for participation in this project will: 	(check box items to indicate agreement)



☐ Complete the Pre-Training Reading and Assignment prior to training (1-2 hours of time).

☐ Participate in two 1-day trainings.

☐ Deliver SBIRT to 2-3 new students per month. 

☐ Complete one Self-Assessment of practice for each student to monitor fidelity. 

☐ Record delivery of SBIRT in a simple spreadsheet.

☐ Participate in a 1-hour monthly teleconference following training for implementation coaching.



 School SBIRT Project Coordinator (Name, Title):  



Signature:  ________________________________________  Date:  ______________________

Email:



 Lead Administrator (Name, Title):  



Signature:  ________________________________________  Date:  ______________________

Email:



		Scope of Project



		1. 1. SBIRT is an evidence-based practice for addressing alcohol/other drug use and is a promising practice for addressing mental health (e.g., depression, anxiety) and conduct problems for adolescents in middle or high school settings.



		a. Which target areas will be the focus of SBIRT in your district/school’s implementation project? Please also note estimated number of students you anticipate in need of services based on past data for target areas.

		☐ Alcohol/Drug use, # students:

☐ Mental Health, # students:

☐ Conduct/Behavior problems, # students:

☐ Other: ___________________, # students:



		b. How does addressing each of the above target areas fit with your existing district priorities or initiatives? Please be specific.

		











		2. 2. To successfully implement SBIRT into your schools, there must be a clear pathway of referral from event to service delivery. 



		a. How will students be determined for receiving SBIRT services, that is, what events will “trigger” a referral for services? 

		Example: A referral to SBIRT will be triggered when:

__ Students receive an alcohol/drug violation

__ Students receive a 2nd office referral

__ Truancy

__ Teacher reports a mental health concern

__ PBIS (e.g., Tier 3 or selected Tier 2)

__ Other:





		b. Once the trigger event occurs, how will it be communicated to SBIRT-trained staff that the student is in need of SBIRT services? Please be specific.

		













		Staff Selection and Support



		3. 3. Selecting the right staff for training is an important aspect of successful implementation. Staff must be willing and able to complete all implementation activities noted on the cover page. 





		Who among the student services team (social worker, counselor, psychologist, nurse) or other appropriate staff will be selected to deliver SBIRT? For each staff, please describe the rationale for selection and indicate staff willingness/ability to engage in the above required activities. 



		Staff Name, Title

		Willing and Able? Y/N



		a. 

		



		b. 

		



		c. 

		



		d. 

		



		e. 

		



		f. 

		



		g. 

		



		h. 

		





		4. 4. The single biggest barrier to implementation that staff report is lack of time. Although SBIRT is highly efficient, successful implementation does require some staff time. For each student, SBIRT typically involves 3 sessions lasting about 15 minutes each. Because staff are expected to deliver SBIRT with 2-3 new students per month, estimated delivery time is 1-2 hours/week per staff.



		a. Will staff be allowed this time to deliver SBIRT? Please explain.



		

















		b. How will building-level administrators be involved to support selected staff’s implementation? Specifically, how will it be ensured that staff will have protected time to deliver SBIRT (e.g., temporary shift or reduction of other duties)? Please explain.

		









		5. 5. A simple data tracking procedure is required in this implementation project. Data will consist of student screening results (administered at initial and follow up times) which will be entered into a spreadsheet provided to your district and will be confidential. This spreadsheet will be sent to the SBIRT implementation coach prior to each monthly teleconference to guide a quality improvement process.



		a. Where will this spreadsheet be located for staff access?

		__ Shared drive

__ School wide data program

__Other:



		b. Who will monitor and support staff regularly completion of the tracking sheet? Also, who will submit the spreadsheet (de-identified from any student information) to the SBIRT coach prior to the monthly coaching call?

		Who will monitor/support:



Who will submit monthly to implementation coach:



		c. At the end of the school year, your district’s aggregate data will be analyzed and a brief evaluation report will be written regarding SBIRT outcomes. How might dissemination within your district promote SBIRT sustainability? How will results be communicated and with whom (stakeholders)?

		



		6. The outcomes of this project will be more successful if existing resources could be allocated to specifically advance SBIRT implementation.



		What resources may already exist within your district that could be used to support this implementation project? Briefly explain how selected resources could advance SBIRT.

		__ DPI AOD Grant Coordinator

__ Other Grant Coordinator

__ PBIS Coach

__ other resources:





		Service Delivery



		6. 7. SBIRT begins with delivery of a standardized behavioral health screening instrument. In this project, the GAIN-SS (Global Appraisal of Individual Need - Short Screen) will be used.



		a. What will be the procedure for obtaining parent consent prior to staff administering the GAIN-SS?

		



		b. The GAIN-SS includes a suicide risk question (item 1e). What will be the protocol for staff response if a student indicates recent suicidal ideation?

		



		7. 8. Although many students will respond well to the Brief Intervention component of SBIRT, some students will require more services, that is, a Referral to Treatment or other service. 



		a. What behavioral health (mental health, AOD use) treatment or counseling services exists for adolescents in your community? Use the SAMHSA Behavioral Health Treatment Services Locator as a guide.



		



		b. What will referral for further services entail? Please be specific about the process.





		



		c. How will parents be included in the referral process?
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