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The purpose of this guide is to offer a blueprint for districts to follow for the
successful implementation of SBIRT in schools. The guide will highlight how
to identify necessary stakeholders to engage; provide helpful examples
and resources; discuss funding opportunities currently open to schools as
well as those on the horizon; and offer communications strategies to use
when making the case to school personnel and, vitally, parents.

The case study detailed within this guide will help exemplify the step-by-
step implementation, from conception through conclusion, of the
successful school based SBIRT program, administered as a pilot at
Bordentown Regional High School.
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Introduction
Youth drug use and mental health problems were already increasing at
alarming rates before February 2020. With the outbreak of the coronavirus,
these issues have reached epidemic levels. The high level of uncertainty,
the disruption of school, and a host of other day-to-day activities created
mental health and substance use issues in a growing number of
adolescents in the past few years. 

Screening, Brief Intervention and Referral to Treatment (SBIRT) is a lifeline
for this troubling trend that threatens so many young lives. The three
elements of this process collectively identify and provide help to at-risk
youth, based on the severity of the issue. 

Using SBIRT universally in school settings is an effective way to reach
students broadly and preventatively, in order to ensure no child is missed
nor punished, when issues of mental health or substance misuse are
prevalent. 

Beyond offering the opportunity to reach students in public schools, SBIRT
programs can help fulfill the NJ Department of Education’s requirement for
public schools to provide mental health awareness and prevention
programs, a law that was first implemented during the 2020-21 school
year. It requires age-appropriate programs for students in grades K-12 to
address mental health and substance use issues, in response to an
increase in both adolescent suicide and suicide attempts and increased
drug use. 

As the focus on student mental health continues to grow at the Federal,
State, and local levels, more and more schools are looking for programs
like SBIRT, which will provide necessary support to students. 

For more details and to better understand this method, you may refer to
the section, The SBIRT Process Explained. 
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Implementing SBIRT in NJ Schools 
 

Establishing a school based SBIRT program requires community education
and outreach, as well as staff training and resources. Throughout the
upcoming sections you will learn the who, what, when, where and how to
administer a successful school-based SBIRT program. 

It is important to note that vital to any program’s success is upholding strict
confidentiality of the student’s sessions and follow up as well as full
commitment from each administering school to replace its zero tolerance
and other punitive policies with restorative approaches like SBIRT when
addressing mental health and substance misuse issues. 
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Bordentown Regional High School Pilot Program
 

NJ Citizen Action Education Fund and Bordentown Regional School District
established a community partnership to pursue a collaborative effort to
pilot a Mental Health and Substance Use Screening Program using the SBIRT
process. Community partnerships are essential to schools during this
climate to provide cost effective and accessible resources to schools whose
mental health services are in dire need of support.

In the Fall of 2020, Bordentown Regional High School began its SBIRT pilot
program to assess, address, and improve the mental health and wellbeing
of its students. The district decided to have all students in the freshmen
class take part in a brief (ten minute) screening focusing on adolescent
mental health and substance use, and reinforce healthy choices to enhance
health, safety, and success in school. 

First, the high school boosted engagement in the program by encouraging
all ninth-grade students to participate. Next, with the support of Bordentown
Regional Middle School’s Principal, permission forms explaining the SBIRT
initiative were sent out during the Spring session of the students’ eighth
grade year. Parents and guardians were informed that those who choose to
opt out of the SBIRT screening project could do so at any time. 

NOTE: It is important to outline this in the letter to parents and should be
communicated to students before conducting SBIRT. The letter to parents
should also include resources for talking to teens about substance use and
mental health issues, as well as the screening tools and materials used for
the verbal screening process. Schools must ensure a delivery method that
will reach parents in the district. Some schools can use principal
newsletters, first day packets, and other effective methods of
communication. See APPENDIX A: Sample Letter to Parents.
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Bordentown Regional High School Pilot Program
 

The pilot enrolled 100 students, for whom parental/guardian consent had
been given to participate in the SBIRT program, of the total 203 student
freshman class. The screening tool used in the Bordentown pilot was
derived from custom questions drawn from Rapid Adolescent Prevention
Screening (RAAPS) and CRAFFT II (Car, Relax, Alone, Forget, Friends, Trouble)
and facilitated in both printed and digital formats. 

See APPENDIX B: Sample Screening Tools (CRAFFT and RAAPS).

The questionnaire asked teens about their substance use, mental health
challenges, and bullying issues. All screenings were facilitated by the
Substance Awareness Coordinators (SAC) Counselor, and other trained
school personnel, within the counselor offices and health classes. The
students’ screening responses were all kept confidential. 

Those students whose responses indicated a mental health and/or
substance use problem were recommended for counseling and were
referred to agencies in the Burlington/Mercer County area.

SAC Counselor, Nell Geiger, credits the program’s success in no small part
to the Bordentown School District Administration and School Board. 

I would not have been able to proceed
with this project without a supportive

Principal, Robert Walder, Superintendent,  
and an enlightened Board of Education.

 
~Nell Geiger, LPC, SAC
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Beyond Zero Tolerance Disciplinary Policies
 

It is important to have a school discipline policy that is aligned with a public
health approach to student substance use. SBIRT as a restorative and 
 supportive tool can be used as a comprehensive school health and
wellness approach to ensuring students with a range of needs receive a
screening to initiate conversation, support life skill building and access any
additional educational resources to empower good decision making. Some
sessions through the brief intervention process may include: Decision
Making and Problem Solving; Stress Reduction and Coping Skills; Personal
Asset Inventory and Resiliency Skills.
 
For students who have violated school behavioral policy, including
substance use policies, SBIRT can be offered as an intervention alternative
to help prevent punitive consequences. This is the approach Bordentown
adopted.
 
See APPENDIX C: Beyond Zero Tolerance Disciplinary Policies for more
information.
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Stakeholder and Student Engagement and Recruitment
 

The success of the SBIRT program depends on close collaboration between team
members, good communication with students, families, and key stakeholders,
careful attention to protecting student privacy and confidentiality, and fidelity to
protocols. 

Planning and implementing a successful SBIRT program requires that school
teams make connections with key community stakeholders to support their
efforts because each stakeholder brings an important perspective in preventing
and reducing substance use behaviors in adolescents. 

To ensure the widest participation, it is important to encourage the engagement
of parents and the students. Communication and education about SBIRT should
be done early and should continue throughout the process. Engagement with
students should also continue as many students who participate in SBIRT
become a referral to the NJ Student Assistance Program or counselor within a
school. 

Additionally, educating the school staff and obtaining community support is
essential to a successful school-based SBIRT program. It is critical to educate
and inform school administrators, school board members, school staff,
parents/guardians, and other community members about the benefits of SBIRT,
how it will be implemented to help and protect both students and schools, and
what resources will be used or needed. 

Holding public forums outlining how SBIRT addresses adolescent mental health
and substance use issues, while also highlighting the connection of SBIRT to
preventative health care, will help win support for its adoption. While many in the
community know of the growing devastation that mental health issues and
substance use issues present in adolescents, they will further be heartened to
learn that SBIRT affords an evidence-based model with the capacity to discover
and interrupt these issues early on, well before they have life-altering
consequences.
 

For more detail on Bordentown’s engagement and recruitment process see, the 
Bordentown Regional High School Pilot Program section above.
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Selecting a Screening Instrument
 

Screening, the first component of SBIRT, uses a self-reporting questionnaire
administered to students. This can be facilitated by any number of school
personnel or appropriately trained graduate school interns. The second
component, Brief Intervention, can be conducted by school nurses, social
workers who work for or are contracted with the district, or by Student
Assistant Counselors. And the final component, Referral to Treatment, can
be performed by the school counselor (for more information see 
APPENDIX D: Referral Types and Sample Scripts).

There are several questionnaires that identify at risk-behaviors in youth (or
adults) with mental health and/or substance use issues. These screenings
create the opportunity for students to acknowledge a problem and to have
the issue discovered in its early stages. To promote honest self-reporting, it
is critical that the students understand the goal is to help, not punish. And,
as stated above, it is also crucial that the findings be kept confidential; this
is as important for the parents as it is to students. 

Questionnaires can be selected to meet
the local issues within the school district.
Bordentown elected to create and utilize a
hybrid survey comprised of both
substance use and mental health
questions designed to elicit responses
that identify and bring any potential
issues to light. The substance use
questions were taken from an established
screening tool: RAAPS. Mental health
questions were incorporated into the
survey along with the questions used
from RAAPS.

Sample RAAPS online screening
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RAAPS provides a confidential and reliable screening for identifying risk
factors that can derail a student's health, wellbeing, and educational
success.
RAAPS offers the foundation of population information needed to
engage school personnel and youth in developing corrective strategies
for managing the barriers they face and for promoting health and
learning for all youth, school wide.

Selecting a Screening Instrument
 

In partnership with Possibilities for Change, Bordentown customized a
hybrid screening tool which included both substance use and mental
health questions using the CRAFFT and RAAPS models.

CRAFFT (Car, Relax, Alone, Forget, Friends, Trouble) is an evidence-based
substance abuse tool for adolescents ages 12 to 21 years old. It is a series of
6 questions to identify at risk teen substance abuse. 

The Rapid Adolescent Prevention Screening© (RAAPS) is a validated risk
screening and brief intervention system developed especially for the needs
of students and the professionals who work with them. Administered
electronically and confidentially, RAAPS provides an opportunity for
students to share some of the issues and challenges they may face at
home, with their peers, or in school—in a private, non-judgmental context.
It also allows schools to provide interventions for these issues both to
students, as well as school wide.

Through RAAPS technology you gain easy, immediate access to risk data—
at both the individual and population level. This data can be used to
highlight need, identify highest risk students, show effectiveness, justify or
apply for grant funding and to tailor your programs and funding to your
population.

For an example of the customized screening tool used by Bordentown, see
APPENDIX B: Sample Screening Tools (CRAFFT and RAAPS).

11

https://possibilitiesforchange.org/
https://crafft.org/


Sample Screening Results
 

This diagram acts as a flow chart illustrating how students move through
the three components of SBIRT. Students whose responses indicate some
mental health and/or substance use receive a brief intervention by the
school nurse, social worker or student assistance counselor, and if
warranted after the intervention, referral to treatment. In most cases, the
brief intervention will be sufficient , with some follow-up. Students with
responses who show no issues receive positive reinforcement for their
decision not to use substances. 

Sample RAAPS completed survey report

12



a program coordinator (student assistance counselor in districts that have
one; school nurse or social worker for those that do not) is responsible for
oversight of the SBIRT initiative 
a second counselor will help facilitate initial screens and brief interventions 
a member of the administration (preferably the principal) to approve the
project overview
support staff, a role which can be filled by intern(s), can assist with any
administrative duties 

Team Members and Roles
 

There are many different SBIRT team models being administered across the
State as there is no one size fits all approach with relation to a program’s
implementation. The SBIRT model is quite flexible, which is most beneficial to the
school environment. 

The most successful approach in administering a program is the Team
Approach. The team includes not only school staff and administrators, but
parents, students and members of the community. For more information see
APPENDIX E: SBIRT Stakeholders and Team.

Regardless of the model or number of staff involved, training, along with strong
communication systems and procedures, should be in place to ensure students
receive the appropriate support and services. 

Support from the school principal and the district superintendent are, of course,
pivotal. Members of the team will help educate those key players about the
benefits of SBIRT and explain how a school district can utilize SBIRT to meet its
specific needs and trends. Additionally, SBIRT will help ensure districts meet the
mandate for providing students with mental health/substance use programs.

Essential to the successful implementation of SBIRT, is having a team whose
members are dedicated, determined, and trusted by students and parents alike.
This group should comprise: 

Upon district approval, members of this team will both help make the case of
having SBIRT in the community and be instrumental to its application.
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Establish an SBIRT planning Team and a Team Leader
Develop a system of communication
Plan a timeline for conducting SBIRT
Conduct a review of current processes and procedures
Review relevant school policies and procedures regarding substance
use
Review school policy of mental health procedures and crisis situations
Identify internal and external resources

Team Members and Roles
 

Ensuring as close to full participation as possible in the SBIRT Program is
important. The Bordentown Pilot enlisted the assistance of the Middle
School Principal to write a letter to parents/guardians of all eighth graders.
The letter, sent the Spring before their children would be ninth graders,
announced that the students will have the opportunity to participate in the
SBIRT program. The letter outlined how all student responses would be kept
strictly confidential, allaying any concerns parents/guardians might have.
This proactive step bore fruit in promoting broad student participation and
the likelihood of creating support for and sustaining an SBIRT program in
the district. 

Following is a Pre-Planning Checklist for the SBIRT Team to follow:
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Identify which grade(s) will go through SBIRT. It is important that the
screening be implemented universally to the participating student
cohort, i.e. the entire ninth grade. Surveying for at-risk behavior should
not be limited only to those students showing outward signs of
substance use or emotional issues because adolescents who are
troubled or depressed often suffer in silence. For more details, please
see the section Strategies for Universal Screenings.
Identify the time of year to conduct SBIRT and if you will conduct SBIRT
at one time or on a rolling basis. 
Identify how you will keep track of which students have been screened.
This list needs to be separate from any student screening responses. 
Identify which personnel will be involved in directly conducting SBIRT.
Most schools use a team of school health professionals including
school nurses, school guidance, and school adjustment counselors. You
might also consider other members of your school community, as
appropriate. Being thoughtful about who screens students is important.
The goal is to have screeners with whom students feel safe talking
about substance use and mental health issues.
 Identify how you will pair students with those conducting SBIRT. Some
schools decide to let this be random, and others create lists ahead of
time to match particular students with suitable SBIRT staff.
 Identify which personnel will be involved in referrals, and identify
processes for referrals or warm hand-offs. 
 Identify the location to conduct SBIRT. Ensure that any location used
includes considerations of student privacy and confidentiality. Some
schools use private offices for each student, some use larger rooms
with adequate visual separation and noise control.

Establishing SBIRT Procedures
 

Once the SBIRT Team is assembled and the pre-planning is completed, the
next step is to establish SBIRT Operational Procedures. Below are the
suggested steps.
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Establish a process for data collection. You might use a computer or
tablet for each screener to directly input data, or print out the data
collection tool and manually write in appropriate data to compile
electronically after SBIRT is completed.
Determine what educational materials or information will be shared
with students. 
Develop scripts for calling parents when necessary (i.e., in case of
immediate threat of harm). 
Identify and address student language preferences and population-
specific barriers to SBIRT completion.
Gather any materials needed to support SBIRT, such as binders for the
screening team. These binders might include: 

Copy of the introduction script 
Copy of the RAAPS/ CRAFFT+N (in English as well as other
languages) 
Educational materials for students 
Consent forms to disclose information 
Scripts for calling parents 
Referral resources

Ensure SBIRT team members have participated in training
Plan for ongoing training of current and new personnel, as needed. 
Review confidentiality policies and procedures and revise as needed.
Ensure parents/guardians and students have been informed of the
policies. 
Ensure school personnel have been informed of the policies. 
Establish a process to obtain written consent to disclose information. 

Establishing SBIRT Procedures
 

A sample consent form is available in the APPENDIX G: Sample Consent to
Disclose Confidential Information.
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 Inform students and parents before conducting SBIRT

Send a parent/guardian letter outlining the SBIRT process before the
start of the school year (see APPENDIX A: Sample Letter to Parents for an
example). Information about opting out must be included in this letter.
Also, consider how you might communicate with parents/guardians in
other ways, like automated phone calls, emails, and on your website.
Educate students about the SBIRT program. Consider using an
assembly or announcement for the specific grade(s) going through
SBIRT. Students do not need as much advance notice as parents, but
they should be aware that SBIRT will be incorporated as part of their
routine health screenings.

Establishing SBIRT Procedures
 

1.

2.

For more information and an example of an SBIRT checklist, see 
APPENDIX F: SBIRT Planning Checklist.
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The SBIRT Process Explained
 

Confidentiality

An essential element of a successful SBIRT initiative is confidentiality.
Parents must know that anything their children confide about at-risk
behavior will be kept in confidence. Students, of course, will only divulge
that they are depressed or using drugs if they trust the person with whom
they are sharing this information and know that it will not produce a
punitive response. 

See Appendix K: Confidentiality for more information on the Consent to
Disclose Confidential Information: (42 CFR Part 2) Confidentiality Law

Following is a description of each stage of the SBIRT process and
supporting resources for reference.

Review SBIRT with the student: The first step in the screening of every
student is to provide a verbal introduction for the session. An approved
script should be used to ensure accuracy and consistency. The screening
team members should always have a copy of the script available when
they introduce the screening to students. A copy of this script is provided in
APPENDIX H: SBIRT Introductory Script.

Utilize CRAFFT or a custom screening instrument: Students are asked the
same questions on the screening instrument. A custom questionnaire
incorporating both Substance abuse and mental health questions can be
found in APPENDIX B: Sample Screening Tools (CRAFFT and RAAPS).
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ReACT for Students who Screen Negative for Substance Use: When a
student has a negative screening, answered “No” to the screening
questions, they will receive positive reinforcement for making healthy
decisions. This is offered during a brief one-on-one conversation. The
goal is to support the continuation of safe choices around health,
safety, and success in school, and plan for any future challenges. This
conversation is delivered using a three-step model known as ReACT
[Reinforce, Educate, and Anticipate Challenges of Tomorrow (adapted
from MASBIRT TTA content)], which is a structured guide. 

Brief Negotiated Interview (BNI) for Students who Screen Positive: When
a student screens positive, responded “Yes” to some of the questions,
they will receive a brief intervention in the form of the BNI. This is offered
during a one-on-one conversation that uses motivational interviewing
strategies. The BNI is delivered using a structured conversation that
explores behavior change in a respectful, non-judgmental manner. The
BNI is intentionally designed to elicit reasons for change and action
steps from the student. An example of the BNI with scripts is found in
APPENDIX J: Brief Negotiated Interview Worksheet.

The SBIRT Process Explained
 

Brief Intervention: The brief intervention portion of SBIRT is a short, goal-
oriented conversation that asks simple, "Yes/No" questions. Once the
screening is completed, there are two scenarios for the brief intervention:
ReACT and the Brief Negotiated Interview.

      An example of ReACT with sample scripts is available in 
      APPENDIX I: ReACT Examples to Positive/Negative Screening.
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Referral to Treatment: Some students may need a follow-up
conversation to increase awareness and further build motivation to
change risky behaviors related to substance use or mental health
challenges. Students may be referred to in-school health professionals
(i.e., school SAC or guidance counselors, school psychologists, or school
nurses). If the screening and/or subsequent assessment indicate that
the student needs support beyond what the school can offer, an
external referral may be warranted. If the student indicates immediate
threat of harm to themselves or others, which constitutes a medical
emergency, an outside referral or 911 call may be required. 

The SBIRT Process Explained
 

       See APPENDIX D: Referral Types and Sample Scripts for more 
       information on referral types and sample scripts on how you might talk 
       with the student about that referral. 

Sample RAAPS Brief Intervention
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Bordentown Regional High School Screening Results
 

Of the 100 Bordentown students who were screened, just over half (51)
received a brief-intervention and slightly under a quarter (23) were
referred for further counseling services. All responses were kept
confidential, except if a parent or guardian requested the information
during a screening such as an immediate medical emergency or when a
disclosure was required by State Law. Schools may not disclose any
information obtained in a screening in a way that identifies the student to
any other person without the prior written consent of the student, parent,
or guardian.

Brief Intervention
51%

Positive Reinforcement
26%

Referred to Treatment
23%

Bordentown Regional High School Freshman Class Results

*Bordentown's referrals were higher than average due to the COVID effect
and most of the 23 students were referred for continued counseling.

**Nationally, referrals to treatment are typically representative of about  
 3% to 4% of the screened population according to the Substance Abuse
and Mental Health Services Administration (SAMHSA).

To view an SBIRT Simulation of a brief intervention between a student and
SAC Counselor, click here: https://vimeo.com/531006963
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Resources: Teen Mental Health and Substance Use
 

Mental health and substance use educational materials should be
delivered to students to reinforce healthy decisions and to inform of
potential risks of using alcohol and other drugs. Fact sheets on these
topics are available from many sources, see below.

The National Institute on Drug Abuse (NIDA) https://nida.nih.gov/

SAMHSA https://www.samhsa.gov/find-help/national-helpline

Centers for Disease Control CDC
https://www.cdc.gov/mentalhealth/index.htm

NJ State 2nd Floor 1-888-654-6735 www.2ndfloor.org

REACH NJ 1-844-732-2465 Substance Abuse Resources

Hampton Behavioral Health 1-800-603-6767 Access for Mental Health
and Substance Abuse Disorder Westhampton Office 650 Rancocas Road
Westampton, New Jersey www.hamptonhospital.com

Penn Medicine Princeton House Access 1-(888) 437-1610
https://www.princetonhcs.org/care-services/princeton-house-
behavioral-health

988 Suicide & Crisis Lifeline 988 Suicide & Crisis Lifeline | SAMHSA
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Strategies for Universal Screening
 

As the example of the Bordentown School District’s Pilot Program
illustrates, it is critical that the SBIRT screening be implemented
universally to the participating cohort, i.e., the entire ninth grade.  

It is important to note that surveying for at-risk behavior should not be
limited to those students showing outward signs of substance use or
emotional issues because adolescents who are troubled or depressed
often suffer in silence and put up a front of being fine. And it also follows
that students will do everything possible to keep any indication of
substance use away from teachers or school administrators for fear of
punishment. SBIRT identifies youth who are not outwardly showing signs of
being depressed or using alcohol or other drugs. When a student’s survey
answers reveal a problem, the response is not punitive but ameliorative. 

Youth deep into substance use or with mental health issues, in most
cases, want to confide in someone that they are in a bad spot. However,
they hesitate either because of stigma or fear of repercussions. If left
unaddressed, mental health and/or substance use issues will worsen until
they become life-threatening. With a tool like SBIRT, it need not get to this
point.

A common refrain of adolescents with these problems is that they wish
someone had asked if they were having a difficult time in their life.
Universal screens give the opportunity for adolescents to indicate they
want help; without that opportunity, their troubled condition will go
undetected and worsen, often leading to tragic consequences.
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Using opioid prevention funds
Allocating cannabis tax revenues 
Appropriating American Rescue Plan Act COVID funds to fund local education
authority’s school-based SBIRT training and personnel costs. 
Reimbursing Schools - SBIRT is a service that could potentially be reimbursable
under Medicaid if New Jersey were to expand school-based Medicaid as 24
other states have done or are in the process of doing. This would expand
reimbursement for school-based health services significantly, by allowing
schools to bill for services delivered to any Medicaid enrolled student, not just
those with Individualized Education Plans, as was previously the case.
Using budgets that include Social Emotional Learning (SEL) funding.
Using Municipal Alliance program funding.

Establishment of a mental health task force in the Department of Education. 
Establishment of the Mental Health Screenings In School Grant Program pilot 
 within the Department of Education. 
Requirement of passive (opt-out) parental consent for screenings. 
Dedication of ARP ESSER funds to establish a grant to LEAs (Local Education
Agency) to support the hiring of staff, including counselors, to address students’
and educators’ mental health and social emotional needs.

Financing School-Based SBIRT
 

The benefit of SBIRT is that it can be utilized as a cost-effective tool with the
resources already in place within a school district. The staff training costs are
minimal.

However, staffing resources may be an issue for some schools and there could be
challenges to providing sustainable funding for schools to run SBIRT programs.
Over the past few years, there have been a growing number of options available to
defray the costs covered by New Jersey schools that implement SBIRT programs.
Key funding opportunities the state could implement are: 

SBIRT would complement the recently enacted State and Federal initiatives created
to address student mental health and substance issues such as: 

The above provides funding opportunities for schools or additional access points
for connecting SBIRT to district programs. 
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What your child says will not be shared with any other person without written consent of the
student and parent/guardian, except in cases of immediate medical emergency or when
disclosure is otherwise required by state law.
No written record of the results of this verbal substance use/mental health preventative
screening will be kept with identifiable information to any individual student. 
Screening results will not be put with any other information that identifies any child. 
Screening results will not be included in your child’s school record.

Dear Parents/Guardians: 
 
In the Fall, our high school will be meeting with incoming freshmen to facilitate a one-on-one
conversation between each student, the SAC Counselor, and other health educators in a brief (ten
minute) questionnaire. SBIRT stands for Screening, Brief Intervention, and Referral to Treatment and
is a health and wellness program that focuses on concerns regarding adolescence mental health
while reinforcing healthy choices to enhance health, safety, and success in school. 

The project’s goal is to increase the capacity of student services to effectively and efficiently
address a range of behavioral health concerns (e.g., alcohol/drug use, mental health), which
promotes school engagement with students and improves learning outcomes. 

We will use the RAAPS/CRAFFT II screening tool, which is a widely used screening tool, to evaluate
the health and wellness of youth. All screenings will be confidential sessions between the student
and the SBIRT-trained counselor, health educator and/or nurse. You can view the CRAFFT tool and
other resources here: www.masbirt.org/schools where this tool is utilized in all schools in
Massachusetts.

Any conversation related to this program will be kept CONFIDENTIAL:

Please click on the link below to permit your child to participate.

[Sample consent form can be viewed in Appendix M: Sample Parental Consent Form]

Any questions or comments can be addressed to the facilitator.

We appreciate your support.

Sincerely,

Principal or Superintendent of Schools

Appendix A: Sample Letter to Parents
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Appendix B: Sample Screening Tools (CRAFT & RAAPS)

RAAPS Screening Tool
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Appendix C: Beyond Zero Tolerance Disciplinary Policies

 
NJ schools provide prevention education and early intervention
services through the NJ Association of Student Assistance
Counselors:
https://www.njsba.org/wp-content/uploads/2017/05/ASAP-
NJ_SAC_brochure.pdf

Youth Substance Misuse and Academic Performance: The Case
for Intervention:
https://www.communitycatalyst.org/resources/tools/sbirt-
resources/pdf/Link-Between-SUD-Academic-
Achievement_CC_2019.pdf

Dignity in Schools: Model Policy on Drugs and Alcohol:
https://dignityinschools.org/toolkit_resources/3-7-f-model-
policy-on-drugs-and-alcohol/?toolkits=model-code
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Appendix D: Referral Types and Sample Scripts

28



Appendix D: Referral Types and Sample Scripts
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Appendix E: SBIRT Stakeholders and Team
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Appendix E: SBIRT Stakeholders and Team
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Appendix F: SBIRT Planning Checklist

SBIRT Team Coordinator
SBIRT planning team members and roles in school:
Other key stakeholders:
Method of communication with planning team:
Projected timeline for conducting SBIRT:
Internal referral resources:
External referral resources:
Notes from process review or prior year’s debrief meeting:
Notes from relevant data related to adolescent substance use: Other tasks:
Review school policies and procedures related to SBIRT and substance use

Grade:
Date(s) to conduct SBIRT:
Location(s) to conduct SBIRT:
Process for keeping track of students who complete SBIRT:
Names of staff involved in conducting SBIRT (screening students):
Process for pairing students with staff, if any:
Names of personnel involved in referrals or warm hand-offs:
Process for data collection:
Educational materials to be used with students:
Languages needed for SBIRT materials:
Other supportive materials needed for students:
Method and date(s) to inform students and parents ahead of SBIRT implementation: Other tasks:
Develop scripts for calling parents when necessary
Ensure SBIRT team members have participated in training as required by MDPH

Date and time of SBIRT debrief meeting (after SBIRT is conducted):
Plan for surveying stakeholders, if any: 

Laptop/computer for recording de-identified results
Introductory screening statement to read to students
Screening tools in appropriate languages
REACT and BNI conversation guides for reference
Fact sheets for educational use
Readiness ruler
Copies of consent form
List of current in-school and community resources with contact information

This document can be used as a checklist to document your school’s plan for conducting SBIRT each year.

School Year:
Person Completing Form:

Step 1: Formative Planning

Step 2: Process and Implementation Planning
SBIRT procedures:

Step 3: Refinement and Sustainability

Suggested items to have on hand while screening students:
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Appendix G: Sample Consent to Disclose Confidential Information
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Appendix H: SBIRT Introductory Script

 
Introduce screening:

I would like to ask a few health screening questions about mental
health, and substance use that we are asking all students in your
grade. 

Address confidentiality:

There is no written record of this screening that includes information
that specifically identifies you. Anything you tell me will be kept as
confidential as possible. One reason why this information would not
be kept confidential is if something you say indicates that there is
an immediate risk to your safety or someone else’s safety.
Additionally, you, your parents, or your guardian could request the
information we discussed today. In any case, we would figure out
next steps for support together. Do you understand? 

Ask permission to ask questions:

Is it okay to ask you these questions?
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Appendix I: ReACT Examples to Positive/Negative Screening

 
Responding to Negative Screens for students who report no substance use in the past 12 months.
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Appendix J: Brief Negotiated Interview Worksheet
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Appendix J: Brief Negotiated Interview Worksheet
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Appendix K: Confidentiality

N.J.A.C. 6A:16, Programs to Support Student Development 
 https://www.nj.gov/education/code/current/title6a/chap16.pdf

Confidentiality of Student Alcohol and Other Drug Information

6A:16-3.2 Confidentiality of student alcohol and other drug information (a) Each
district board of education shall assure compliance with the following
confidentiality requirements consistent with the implementation of 20 U.S.C. §
1232g, the Family Educational Rights and Privacy Act, and 34 CFR Part 99: 1.
Confidentiality of substance use disorder patient records, pursuant to 42 CFR Part
2; and 2. Confidentiality of information provided by an elementary or secondary
school student while participating in a school-based drug and alcohol counseling
program that indicates the student's parent or other person residing in the
student's 33 household is dependent upon or illegally using substances pursuant to
N.J.S.A. 18A:40A-7.1 and 7.2.

The School Counselor and Confidentiality

School counselors recognize their primary obligation regarding confidentiality is to
the student but balance that obligation with an understanding of the family or
guardians’ legal and inherent rights to be the guiding voice in their children’s lives
(ASCA, 2016).

ASCA, American School Counselors Association and its members affirm their belief
in the student’s right to be treated with respect and dignity (ASCA, 2016, A.1.a). It is
the school counselors’ responsibility to fully respect the right to privacy of those
with whom they enter a counseling relationship and to provide an atmosphere of
trust and confidence (Lazovsky, 2008; ASCA, A.2.).

A school counselor, who is in a counseling relationship with a student, has an
ethical and legal obligation to keep information contained within that relationship.
Confidentiality is the ethical and legal term ascribed to the information
communicated within the counseling relationship, and it must be maintained
unless keeping that information confidential leads to foreseeable harm. “Serious
and foreseeable harm is different for each minor in the school setting and is
determined by students’ developmental and chronological age, the setting,
parental rights and the nature of harm” (ASCA, 2016, A.2.e)

38

https://www.nj.gov/education/code/current/title6a/chap16.pdf


Appendix K: Confidentiality

To support the students’ right to privacy and protect confidential information
received from students, the family, guardians and staff members
To explain the meaning and limits of confidentiality to students in
developmentally appropriate terms
To provide appropriate disclosure and informed consent regarding the
counseling relationship and confidentiality
To inform students and the family of the limits to confidentiality when:

the student poses a danger to self or others
there is a court-ordered disclosure

To consult with other professionals, such as colleagues, supervisors, treatment
teams and other support personnel, in support of the student privileged
communication is not granted by state laws and local guidelines (e.g., school
board policies) the student participates in group counseling substance use and
treatment are concerns (CFR 42, Part 2; 2017)
To keep personal notes separate from educational records and not disclose
their contents except when privacy exceptions exist
To seek guidance from supervisors and appropriate legal advice when their
records are subpoenaed
To communicate highly sensitive student information via face-to-face contact
or phone call and not by e-mail or inserting into the educational record
To request to a court of law that a student’s anonymity be used if records are
subpoenaed

Exceptions to confidentiality exist, and students should be informed when
situations arise in which school counselors have a responsibility to disclose
information obtained in counseling relationships to others to protect students,
themselves or other individuals. Privileged communication between a school
counselor and a student is a legal term granting protection to information shared
in a counseling relationship only if said privilege is granted by Federal or State
statute. If privilege applies it can provide additional safeguards to confidential
information.

The role of the school counselor regarding confidentiality is:
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Appendix K: Confidentiality

To be aware of Federal, State and local security standards related to electronic
communication, software programs and stored data
To advocate for security-level protocols within student information systems
allowing only certain staff members access to confidential information
To assert their belief that information shared by students is confidential and
should not be revealed without the student’s consent
To adhere to all school board policy and Federal and State laws protecting
student records, health information and special services (i.e., HIPAA, FERPA,
IDEA)

 
Summary

The counseling relationship between students and their school counselor requires
an atmosphere of trust and confidence. Students must trust the school counselor
to be able to enter into a meaningful and honest dialogue with the school
counselor (Iyer & Baxter-MacGregor, 2010). However, students should be informed
that exceptions to confidentiality exist in which school counselors must inform
others of information they obtained in the counseling relationship to prevent
serious and foreseeable harm to students themselves or others and if it is legally
required.
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