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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, November 16th, 8:05-9:00am
	LOCATION:
	Department of Health and Human Services, Room 372

	PRESIDING: 
	Shelby Kuhn; Kari Keller

	PRESENT:
	Kristin Stearns, Shelby Kuhn, Jenny Vorpagel, Amanda Anhalt, Mary Paluchniak, Ann Bachrach, Anne Gamoke, Sara Sandman, Susan Hein, Char Pachniak, Regan Haulotte, Kari Keller, Vicky Schneider

	ABSENT/EXCUSED:
	Libby Holte, Cindy Vander Weele

	RECORDER:
	Jenny Vorpagel

	NEXT MEETING:
	Wednesday, December 21st, 8:05am-9:00am


	ITEM
	DISCUSSION/CONCLUSION/RECOMMENDATIONS

	Welcome and Introductions
	Welcome new members!

	Follow-up 
· Clinic/Hospital Implementation
· SBIRT Training – Richard Brown
· SBIRT and the Schools
	· Review survey data and feedback from events-Kari passed out and went over. 
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 Capt. Veeser is looking at using the Acuity money to fund trainings. 
· Review progress of School/SBIRT initiative: ways that HSC2020 can help this effort succeed
· Barriers and solutions

· A small group met to discuss the school presentation and next steps: 
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· Discussion about if the trainer can come to our county and when the trainings will be.

· There is a school sub-meeting in January. Date still TBD.

· Are Lutheran and Christian high being included?

· Discussion about how there may be fewer referrals because of the brief intervention piece of SBIRT. The goal is to prevent kids to go to specialty care that don’t actually need it.

· Shelby described past discussion about “pinch hitters” like MHA. Also providers going to kids instead of kids and parents coming to them.

· Kari will make sure some of the people present receive school PowerPoint presentation.

· Review of  status with Healthcare/SBIRT initiative

· Barriers and solutions
· Aurora/Prevea efforts- status—Concerns about implementation. $50,000 for 12 people to be trained.
· Mary—did presentation on 11/15 and looking for pilot program

· Motivational interviewing training is essential

· Budgeting for a nurse to do SBIRT might be better than other alternatives.

	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
· We meet all the objectives, this may be more feasible now rather than the change maker grant. Shelby will reach out to get more information on whether we can apply for this.
· UW-Madison mentoring grant—supports planning and prep of project, $25,000

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

	Report Out on Action Steps from Previous Meeting
	

	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—Shelby went over CHIP objectives and how we’re progressing.

	Other- Brief round table and updates on organizations/community events.
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EVALUATION RESULTS FOR SBIRT IN THE SCHOOL PRESENTATION 9/21/16

1. What does the acronym, SBIRT, stand for? 100% of the 19 Surveys returned had this answer correct,
“Screening, Brief Intervention, Referral to Treatment”.

2. What makes SBIRT something a school/organization would want to incorporate into their behavior
interventions?

Helps kids, brief, well established and adaptable.
Reduce use of alcohol and other drugs and brings awareness to AODA.
Helps students recognize the problem and find better options.
Prevention, proactive, solve the issue, early before kids are bullied, feel like failures and face
lifelong struggles.
Finds and serves kids who are at risk with mental health and behavioral issues.
Efficient, effective work within RTI (results through intervention) framework.
Evidence based.
Proven record, students are able to change based on where they are at, change talk.
To interact with individuals that display risky behavior.
An avenue to support students not through punitive measures, but through supportive ways. It
allows for a positive developmental appropriate way to help students struggling w alcohol
decisions.
This betters the student by educating and empowering the student to change.
It’s a standardized behavioral health instrument to quickly ascertain a student’s level of risk.
. Helps students improve their emotional health to improve their academic work.
Brief and effective.
Detects behaviors that need to be changed and guide students on how to change behavior.
Decreases suicide ideation.
It’s brief, and it can identify problem behaviors that impact students’ lives. Students can then be
referred to appropriate resources. It’s also harm reduction vs. zero tolerance (which is not
successful).
r. It's brief, kids like and respond to it. Evidence based and helps identify mental health and AODA,
suicide ideation in youth.
s. 1/6 students have mental health issues, need to identify and refer and get treatment.
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3. True or False: The main purpose of “Y Screen” in the Fond du Lac School District is to help parents identify in
their adolescents the early stages of mental health problems including anxiety, depression, anger, substance
abuse, self-harm and thoughts of suicide.

15/19 answered “True”. 4/19 answered false, stating that the incorrect part was the word “parent”.

4. Suicide is the 15/19 answered “second” leading cause of death in 15-24 year olds in Wisconsin.

5. About _15/19 answered 22% % of students screened in 2015 through Y Screen were referred for
evaluation and/or supportive services.

Comment: “Confused by the ask of this presentation. As schools, what is HSC2020 asking of us? What are the
next steps? Will an evaluation be sent out? | would prefer an evaluation to a quiz. Second speaker should have
gone first.”





Evaluation Results on Dr. Brown’s SBIRT Presentations 10/19/16

Strongly . Strongly NA
Agree Agree Disagree Disagree
Dr. Richard Brown was knowledgeable and
L. communicated the content effectively. 25/29 4/29 0 0
2. | Dr. Brown helped me increase my knowledge
of why SBIRT is a best practice intervention. 25/29 4/29 0 0
3. | Dr. Brown described how SBIRT can reduce
health care costs and provide financial 25/29 4/29 0 0
benefits.
4, Dr.‘ B.rown described how to receive SBIRT 18/29 11/29 0 o
training.
5. | Because of attending today’s training, | am
able_to desFrlbe: succes§es, .chal.le.nges and 19/29 10/29 0 0
barriers to implementation in clinical
practices/health care systems
6. | After attending this presentation, | am
interested in explore implementation of SBIRT 20/29 8/29 0 0 1/29
in my practice/Health care setting.
7. | Registration for the presentation was easy to
navigate. 18/29 6/29 0 0 5/29
8. | If using the Web link, it was easy to access. 10/29 4/29 0 0 15/29

Comments:
1. Two people said “Thanks!”
2. One person said “Excellent!”
3. “Appreciate the expertise.”
4. “This was a very informative presentation. | am hopeful that my colleagues within health care settings

will work to implement this for patients in the community.”

“Would like to purchase the software and get trained within the UW System.”

“High interest and motivation however administration not supportive. No financial support or time
available over what I'm already doing.”

7. “Great hopeful solution for lack of psychiatrists and doctors in under-served areas.”

8. “Never understood methadone Rx Program; excellent clarification”.
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HSC 2020 SBIRT subcommittee meeting with School Districts

i B0R0 Agenda

October 27th 2016

Mission: To improve the health of the people of Sheboygan County leading to a community with

“Everyone Living Better, Longer”

Thursday, October 27", 2016 8-9:30 a.m.

Health and Human Services, 1011 North gt Street, Sheboygan, Room

DATE: AT: | Room 348
Kari Keller and Shelby Kuhn Vicky Schneider, Tom Malmstadt(Rand Lake), Mary Paluchniak, Amanda
Anhalt, James Veeser(Sheb Police) , Tamra O’Keefe(Cedar Grove), Regan
PRESIDING: PRESENT: | Haulotte(SASD), Dan Mella (Plymouth)
EXCUSED:
RECORDER: Kari Keller
NEXT MEETING: Kari to send a meeting doodle invite for a INVITED
January meeting. GUESTS:
ITEM DISCUSSION/CONCLUSION/RECOMMENDATIONS ACTIONS
Introductions
SBIRT Training by Christine Kleinhans, Please see attachment which describes the training. This group feels that schools Tom will discuss this with

WISH

would like to be trained in Summer 2016. Community capacity for referrals is a
concern, but we don’t want the process to be held up due to this. This will be a
burden on the school districts, but in the long run will prevent some of the
problems students are having. Another obstacle is the time that school counselors
will need to do the screening during the school year. Fond du Lac school district
mentioned at the training that they do use some volunteer screeners. Vicky
brought up that retired school counselors may be willing to do this as volunteer
work.

superintendents at their
meeting on 11/4/16.
Schools here today will
reach out to those not here.
Shelby will reach out to the
Kohler School District.

Kari will call Christine for 6
summer dates she could do
the SBIRT training here.

Kari will contact Fond du Lac
to see how they utilize
volunteers.

Vicky will contact Deb
Schmidt of the HSC2020
Heroin subgroup to
communicate Regan’s desire






ITEM

DISCUSSION/CONCLUSION/RECOMMENDATIONS

ACTIONS

to have the school assessed
this school year.

School district partnerships

The schools have decided they all want their own screeners, rather than sharing
resources. This will assist the program to work well as when a student gets
referred for the screening it can be done promptly.

How to fund this initiative.

Training 40 people costs $3000. It is possible that two trainings will be needed if all
school districts are interested. Mary states this initiative needs to happen and
that HSC 2020 may be able to assist. Shelby states that Aurora could possibly assist
with being a referral source for kids needing treatment. Regan wonders if the
school resource officers could be trained to do SBIRT on the spot?

Jim Veeser will check with Police
Department for possible assistance
with funding. School districts will
assess ability to pay personnel to get
trained in the summer. Shelby will
discuss with Ann and Dave.

Long Range Goals

This group feels that down the road Universal Screening would be good. Tom
discussed Path Program (Random Lake, SASD Etude, Plymouth and Head Start
currently have) would be very beneficial as then a treatment resource could be “in-
house” at each school. (Please see attachment explaining PATH). Andrea with LCHC
is very experienced with SBIRT screening and could possibly

Andrea will check with Kristin to see
if she may be allowed to travel to
schools to assist in some capacity
with SBIRT.







