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Meeting Minutes - Thursday December 11th, 2014 5 to 8pm
Present: Win Turner, Kim Fountain, Harka Khadka, Mary Alice Favro, Naw Esther Doh, Doris Gasangwa, Christelle Bakala, Virginie Diambou, Erin O’Keefe, Jean Beatson, Kim Fountain, Mercedes Avila, Basu Dakhal, Bidur Dahal, Khadija Adam, Jules Wetchi, Ebony Nyoni, Symphorien Sikyala, Jody Kamon
Regrets: Melissa Miles & Melanie French
Introductions.
SBIRT PROJECT:
The Project Director (Win Turner) and Program Manager (Erin O’Keefe) presented about SBIRT and up to date information on the grant (please see attached PowerPoint). We are 14/15 months into the project. 4 people present had been part of the committee from the beginning of the HD&CC committee and most other members are new to the group. Win presented about common myths of substance abuse (please see PowerPoint slides 5 to 10). SBIRT is an intervention targeted at aiming everyone, but it is not traditional treatment. It is not a public service announcement either but a public health approach. The idea is to capture people at early risk and briefly give them an intervention that is powerful right there. There’s been 2.1 million people screened nationally in this project. The goal is to screen people wherever they are and not wait until they are involved in corrections or get a DUI or have an accident.
Youth will talk about alcohol and substance use very openly with people who are receptive. We see this at UVM, for example. 
80% of people who need a referral do not show up. Most times people don’t feel they need treatment. Other barriers include insurance, location and ability to get to services. SBIRT works with people to motivate them to go to services. SBIRT approaches vary by state, in Vermont, for example we find that most places are using Medical Social Workers, Nurses, and Counselors to provide SBIRT. There is no degree requirement though to provide these services, anyone who receives training can do the work. 
COMMITTEE PARTICIPANTS:
When working with youth, if we base our research on what they say, this can be misleading as youth/young people are not always truthful about these issues. 
 SBIRT PROJECT:
There are several videos to see effective intervention. The links to these videos are available in the PowerPoint. The other videos mentioned in the meeting are from Boston University and are available in the following link: http://www.bu.edu/bniart/sbirt-in-health-care/sbirt-educational-materials/sbirt-videos/
In the communities present in this committee is there a place for SBIRT? And what differences are there among different cultures? The meeting open up to having a conversation about these community specific issues.

COMMITTEE PARTICIPANTS:
In the Bhutanese community, there are many factors that need to be addressed. Back home and before the year 2000 there was no drug abuse, only alcohol use. After 2000, becoming refugees in 1990-1991, there were 7 refugee camps with thousands of people and there is also local influence. Drug and alcohol abuse started later, also when internet became popular after 2000. This is how substance abuse started in refugee camps. Children who grew up in these camps are substance users. Culturally this is a huge stigma. Families never report because of this stigma. People generally find out if someone gets involved with corrections/juvenile justice. There is a need for a very careful approach to intervene. 
Because of cultural stigma, no one is going to tell. People do not want to report. This generation needs help. But who do we talk to? Who do we go to? Where do you go to?
SBIRT PROJECT:
What can be done to bring an atmosphere of safety and bring down stigma? So that someone could be honest?
COMMITTEE PARTICIPANTS:
If for example the husband is using alcohol, it is a problem for the whole family. This is the challenge, that this is a problem for the entire family. It is easier to help those around the one who is directly abusing than the one actually abusing. Intervention needs to include everyone in the family. 
It is in the culture not to report someone. It would help to prepare the families to accept the issue and to encourage the member of the family affected to seek help.
Why does skepticism develop in communities? There are two reasons, some leaders just use other people to get rich or make money. Another reason is that the local media in Nepal does not report many positive things and people unconsciously develop skepticism toward those educated ones. If you are not careful, people think you are making money out of this. Those of us who are interested in helping these communities need help, support, education, money, organizing support. 
Many times programs send a white person to do the work instead of equipping the person of color from that community/culture to provide the services. It would be better received. This will help develop the community that we are trying to get research from. This is still not being done, and it is offensive. Money should be put in the grassroots organizations that are actually doing the work and not on the big agencies that are not. 
We do know that most underrepresented groups do not go to the large agencies/organizations for services. 
Where do people go? What places do people trust that we could place people from those communities would trust?
What is important is consistency. Sometimes we have a limited grant or resources for a short period of time and once it is done services stop. Those in need are expecting results that are not there and this causes mistrust.  Something short term is not effective and leads to mistrust. It will not get to the root causes of the issues either, societal root causes of these issues.
If the person starts trusting you and then you stop the resources/services, then the trust is broken. 
In the Congolese community we did not have drug addiction until we came to the US. We had alcohol addiction. There was drug addiction in the military during the war but not in the communities. It is about education, it is going to take a long time to help people open up. In the African communities, these issues are a matter of the whole families, regardless of the age of the person. This needs to be taken into account. It is about the process. We need to prove that this is for the community and we need to build the trust.  
SBIRT PROJECT:
So may be SBIRT is not the best fit for these communities. It is about educating the whole communities. The educational part is very important for the whole communities. What messages would you want education on? What would be most helpful? In order to having people not feel stigma with drugs.
COMMITTEE PARTICIPANTS:
We need more awareness, more education. I see SBIRT fitting but combined with comprehensive education for the whole communities. It is a good fit because anyone can learn it without license or degree requirement. So this is a good fit for refugee communities. 
SBIRT PROJECT:
I am hearing that the people who are going to support and provide training, continue to provide the support. That they don’t just come for a year and then leave. Communities did not have drug issues until coming to the US, having this awareness is essential in doing this work. 
COMMITTEE PARTICIPANTS:
The urgency has to do with having many young people already involved with corrections due to drugs. But it has to be comprehensive and educational. 
It is a big issue because since coming to the US, people have been sending money to other people back in the refugee camps and this has attracted drug dealers. So now young people and children already come to the US addicted to drugs. 
Can the money for SBIRT be used for public education awareness? 
SBIRT PROJECT:
We just put a request (carry forward) for public awareness education and also for cultural brokers from these communities.  This money has to be spent by June 2015. We need to have this conversation now about this public awareness and trainings.
When we did the focus groups last summer with all of these communities, some of the needs that came up were about more education and awareness components and people wanted to be trained in SBIRT to do the work with the communities. We will be able to provide the training and ongoing coaching. We will do an initial training and then continue to meet to see how this is working and how the work is going, what needs to be changed/modified. That way it will be tailored to meet the needs of the communities served. 
Another topic that needs to be discussed is the translation of forms and for Mai Mai, that is not written, then incorporate use of interpreters for SBIRT.
COMMITTEE PARTICIPANTS:
Having the communities involved at every step of the process is essential. From the planning to the implementation of any project.  
There is a cultural clash also from coming from countries where you might get beaten for being caught with drugs to coming to American culture where you might have family members smoking marijuana regularly. This causes a cultural clash.  
We see with young people from former refugee communities that say, well “everyone smokes marijuana” so “what is the big deal?.” There are differences if you are black or from a diverse background. If you get caught with drugs it is very different the treatment you are going to receive. Most times young people from these communities do not understand these differences. This is in addition to using drugs being taboo in most of these communities.
In the Democratic Republic of Congo kids who are drug addicted are considered lost. Most of the times people who use drugs are the military. The way the Congolese raise their kids is so tight, so strict that does not allow kids to use drugs. The kids involved in drug addiction were mainly from families near the border where they were fighting. Sometimes kids were forced to take the drugs and once they get here they are already addicted. Laws in the US allowing kids to do whatever they want when they are 18 has made things worse. African kids feel they have to imitate everything they see here. They don’t have self-control. In the Congo medical doctors have a lot of influence in the society, so these approaches should be organized with these kinds of voices in mind. Providing training to these trusted people will help implement intervention in these communities.
In the Somali communities we have kids using drugs at 14, 15, and 16 and come home at 11pm or not come home at all, sometimes for days. Parents do not know where their children are. The parents are trying to get help from the police, so when they contact the police, the police say they cannot do anything unless the kids do something serious.  The parents cannot even talk to the children because they can immediately call DFC on their parents. The fear is now that most kids are going to end up in jail. 
Going to the schools could be an approach. But it is important to remember that we have to have the communities at the table. 
SBIRT PROJECT:
If we had cultural brokers, we would like to talk to young people about health risks. Kids might feel singled out so maybe the approach should be to do this with all kids. 
It could be a partnership with the school. If there is creativity and working with the school, it depends on the district how open they will be to having this approach implemented in their schools. 
This is what they do in Washington state. This approach is called “Teen Marijuana Check-up” approach, they do it collectively and not singling anyone out. It has proven to be a very effective approach. If we additionally had materials in different languages and be available after the presentation, young people/youth would reach out.  Can brokers play a role in situations like this and when e.g. DCF intervenes?

COMMITTEE PARTICIPANTS:
The Association of Africans Living in Vermont (AALV) could be also a way to implement this work. At school they have classes that work really well.  
I talked to an officer and he said “that is not part of my job” and he works in the school district. The system is very complicated. 
Next meeting to be scheduled. Meeting wizard link will be sent via email to all members. 
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