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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, December 21st  8:05-9:00am
	LOCATION:
	Department of Health and Human Services, Room 372

	PRESIDING: 
	Shelby Kuhn; Kari Keller

	PRESENT:
	Jenny Vorpagel, Libby Holte, Cindy Vander Weele, Vicky Schneider, Trisha Erpelding, Dharmesh Murthy, Connie Frank, Amanda Anhalt, Shelby Kuhn, Kari Keller

	ABSENT/EXCUSED:
	Regan Haulotte, Sara Sandman, Mary Paluchniak

	RECORDER:
	Jenny Vorpagel

	NEXT MEETING:
	Wednesday, January 18th, 8:05am-9:00am


	ITEM
	DISCUSSION/CONCLUSION/RECOMMENDATIONS

	Welcome and Introductions
	

	Report Out on Action Steps from Previous Meeting
	Lutheran and Christian High- Tom Malmstadt contacted the schools. Kari reported that Christian is interested and Lutheran has not responded.
Dean Becker-Shelby contacted him. Talked about getting together has healthcare agencies.
UW Madison Grant- Shelby-Specifically targeted to communities working on CHIPs. They decided to change the grant and will let us know when they have finalized the process.

	Follow-up 
· Clinic/Hospital Implementation
· SBIRT in Healthcare
· SBIRT and the Schools
	· Review progress of School/SBIRT initiative: ways that HSC2020 can help this effort succeed
· Upcoming meetings-1/6—superintendents meeting at Oostburg school district office in the high school-8am.  The speaker at that meeting would like everyone attending to read these FAQ sheet. 
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There will be a training 8/2-3 and 8/8-9. One training will be filled by schools; they are hoping the other one could be community/health care partners.  There is follow-up work after the trainings. 1/27 meeting with school personnel, they will be meeting regularly.
· Barriers and solutions—Concerns are people are thinking they will be expected to do more with less. It was suggested that everyone gets together twice a year to discuss best practice. Discussion took place about where schools would be sending referrals. Libby suggested we create our own FAQ sheet. http://dpi.wi.gov/sites/default/files/imce/sspw/pdf/gainssmanual.pdf
· Discussion took place on what the “Acuity” money is that is being used to pay for trainings. A letter is needed from Captain Veeser to allocate the money to us.
· Group discussed possibility of retired counselors helping out. Do they still have their licenses? 
· Area healthcare involvement/future planning

· Review of  status with Healthcare/SBIRT initiative

· Aurora/Prevea efforts- status-Shelby in contact with Tracy Lee-Johnson-no new updates.
· Barriers and solutions

	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/44947
· Timelines for 2017? Deadlines will be early in the year- February?

	Report Out for Full Committee

· Summary

· Barriers

· Celebrations
· Asks
	

	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

	Other- Brief round table and updates on organizations/community events. LCHC new addition to open soon!
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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 BI. 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.

e 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.

e 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.

e 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.

e 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).





* |mplementation 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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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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