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New opportunities exist to advance the role schools can play in supporting children’s health and
improving equity in health and education outcomes. The Healthy Students, Promising Futures Learning
Collaborative (HSPF) is pleased to elevate promising practices and innovative models for leveraging
these policy opportunities.

The U.S. Departments of Education and Health and Human Services launched HSPF in 2016 with
support from Healthy Schools Campaign (HSC) and Trust for America’s Health (TFAH). HSC and TFAH
now lead HSPF, which brings together 15 states teams working to improve health and education
outcomes by increasing Medicaid services in school and promoting safe and supportive learning
environments. State teams include representatives from the state education agency, state Medicaid
agency, school districts, and in some cases, state and local advocates, public health or others. HSPF
provides state teams with training, technical assistance, peer learning opportunities and connections
to federal official and national partners to learn how school health services are delivered and
reimbursed, leverage policy opportunities to create more comprehensive and coordinated care in
schools and build systems of safe and supportive learning environments.

This case study highlights Massachusetts’ implementation of Screening, Brief Intervention, and
Referral to Treatment (SBIRT), an evidence-based screening and early intervention for alcohol and
substance use that is used in schools, primary care and other settings to identify risky behaviors among
adolescents to prevent alcohol and substance misuse.
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What is SBIRT?

SBIRT is a screening and early intervention approach to identify individuals at risk of developing or
those experiencing substance use disorders.: When used in schools and primary care settings, SBIRT
provides an effective tool for engaging youth in conversations about risky behaviors.

SBIRT consists of three components — screening, brief intervention, and referral to treatment.?

e Screening quickly assesses the risks for or presence of substance misuse. There are a range of
validated screening tools available to identify risk—with those that utilize technology being the
most effective in soliciting honest responses from adolescents.3

e Brief intervention, when required, focuses on increasing insight and awareness regarding
substance misuse and motivation toward behavioral change. Brief intervention consists of a
conversation between the youth and provider or other authorized and trained adult. The
purpose of the brief intervention is to “encourage healthy choices so that the risk behaviors are
prevented, reduced or stopped.”4

e Referral to treatment connects those identified as needing treatment with an appropriate
provider.
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Figure 1: SBIRT Approach?

Early, universal screening and subsequent connection to needed treatment, as offered by SBIRT, is at
the heart of a multi-tiered system of supports (MTSS) framework. When implemented in a school
setting, MTSS provides a structured service delivery framework to effectively support the needs of all
students. Foundational, Tier | supports—such as school climate initiatives, universal screening (like
SBIRT), or social-emotional learning— are directed at all students, regardless of risk; Tier |l supports are
directed to some students who are identified to be at risk and thus in need of additional behavioral
supports; and Tier Il supports are directed to only a few students who require more intensive
behavioral supports or treatment, often provided outside of the school setting.¢
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Designing Schoolwide Systems for Student Success
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Figure 2: Multi-Tiered Systems of Support’

State Profile: Massachusetts

Massachusetts has taken concrete steps to integrate SBIRT as a core component of their
comprehensive approach to promoting student mental and behavioral health.

Legislation

As a response to the opioid and heroin crises and advocacy efforts led by Community Catalyst and
Children’s Mental Health Campaign’s Addiction Free Futures Project,* the Massachusetts legislature
passed H. 4056 which includes provisions to prevent substance misuse among children and
adolescents. The 2016 law requires the State Department of Elementary and Secondary Education
(DESE) to work with the Department of Public Health (DPH) to “assist schools with developing and
implementing effective substance use prevention and abuse education policies.”®

Each public school is required to have a substance use prevention and abuse policy that must be
disseminated to all parents and posted on the school’s website. School districts and charter schools are
required to file their substance use prevention policy with DESE. School districts are required to
annually screen students for substance use disorders at two different grade levels (DESE recommends
grades 7 and 9). Parents must be notified of the screenings at the start of the academic year and can

! Community Catalyst and the Children’s Mental Health Campaign’s Addiction Free Futures Project developed toolkits and
materials on SBIRT for legislators and key stakeholders—including resources on funding for SBIRT—and continue to provide
SBIRT implementation support in the state. Additional information available at:
https://www.communitycatalyst.org/resources/tools/sbirt
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opt-out their child/children from the screening. Information obtained from the student during the
screening is confidential and cannot be disclosed without the consent of the student, parent or
guardian, except in the case of a medical emergency.®

To help schools comply with the law, DESE issued guidance informing superintendents, principals and
charter school leaders that DESE and DPH approved a specific screening tool aligned with SBIRT (
CRAFTT-Il). School districts are allowed to opt-out of using the verbal screening tool if there is an
alternative substance use screening policy.® As of December 2017, 99 percent of districts submitted
their substance use prevention policies to DESE.*

Training for School Personnel

SBIRT training is made available to school districts via the Massachusetts Screening, Brief Intervention,
and Referral to Treatment Training and Technical Assistance program (MASBIRT TTA). MASIRT TTA is
funded by Massachusetts Department of Public Health’s (DPH) Bureau of Bureau of Substance Abuse
Services. School-specific training is provided in partnership with DPH’s School Health Division and is
required for school nurses seeking DESE license and all other school personnel who will be providing
SBIRT in schools.®> 3

SBIRT in Practice: North Shore Community Health, Inc.

Community partners can play a key role in working with schools to support implementation of SBIRT.
North Shore Community Health, Inc. (NSCHI), a federally qualified health center in Salem,
Massachusetts, has used SBIRT as a key component of substance use prevention strategy with youth
for over a decade. NSCHI operates two school-based health centers (SBHCs) in the community which
both offer medical and behavioral health care to students.

As the FQHC sponsor, NSCHI provides medical oversight and bills for services provided at Salem High
School Teen Health Center and Peabody Veterans Memorial High School Student Health Center.

Each school has a trained SBIRT team including school-employed guidance counselors and NSCHI-
employed clinical social workers or masters-level behavioral health providers. The school’s guidance
counselor, who is trained by MASBIRT TTA, initiates the screening by integrating questions into
conversations with students. If risk or use is identified, the counselor refers the student to the SBHC for
additional interventions or treatment depending on risk or use. Having the SBHC onsite allows for
immediate follow-up by behavioral health staff if a student is identified to be at risk or has a substance
use disorder.

In addition, instead of facing suspension for substance misuse, students in the Peabody district can be
referred to the Positive Alternatives to Student Suspension (PASS) program. This program offers an
alternative to students facing suspension due to smoking, drinking alcohol, or misusing substances. The
eight-week program offers “one-on-one tutoring and counseling, time for homework, and support
groups on coping skills, substance abuse recovery, healthy relationships, art and music, and
mindfulness and yoga.” Instead of spending their suspension at home, where the risk of continued
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substance misuse is high (particularly without supervision), students are sent to nearby location to
participate in PASS. Following completion of the program, students can continue seeing a counselor.

Key Takeaways

There are multiple models for implementing SBIRT in schools; partnering with an FQHC, like NSCHI,
provides just one example for how these services can be integrated as a part of a comprehensive
approach to promoting behavioral health in schools. When deciding whether to implement SBIRT via
this model, NSCHI recommends stakeholders consider the following key elements:

e Building partnerships: NSCHI not only had to build a partnership with the school administration and
personnel but also across various stakeholders in the community. School and community members
were engaged early-on in the pre-construction phase of the school-based health center. NSCHI
forged strong relationships with the principal and school nurse from the onset.

e Space design: NSCHI intentionally built the SBHC in a separate space from the school nurse office.
Students and school staff are able to differentiate roles between the school nurse and the SBHC
due to the nature of the design. However, getting dedicated space in the school can be challenging.

e Community engagement: NSCHI supports a community advisory board that meets three times a
year. Members of the board include school personnel, parents, and the local health department.

e Confidentiality: A decision was made early on in the establishment of the SBHCs to only serve the
students at each school to build confidentiality with the youth population and provide the student
body with a “safe space” to have conversations.

e Youth engagement: NSCHI also supports a youth advisory council that meets weekly at a high
school. The council is staffed by a community health worker and led by youth. The youth council
offers students an opportunity to discuss issues that are top of mind, such as school climate,
building positive environments and stress reduction strategies.

e Mindset: Having a transformational leader who believes in power of prevention at the highest level
of a school or district (administrator, superintendent, etc.) is critical to initiating and sustaining
school-based health services.
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