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The STEP Act
and Weston Public School Response

The STEP Act – signed into law in March 2016 
Massachusetts H. 4056

An Act relative to Substance use, Treatment, 
Education and Prevention

“The Opioid Bill”
• Certain sections specifically aimed at reducing the  
risk of harm from substance use in adolescents by
– Conducting verbal screenings
– Providing education around the risks related to 
substance use



The STEP Act enacted or clarified the following 
Massachusetts General Laws specifically 

related to public schools‐

• M.G.L. Chapter 71, Section 96: Public schools must have 
policies regarding substance use prevention and the 
education of its students about the dangers of substance 
abuse.

• M.G.L. Chapter 71, Section 97: Verbal screening of students 
for substance use disorders.

• MGL C71§96 : Bureau of Substance Abuse Services 
educational materials must be distributed in written form to 
all students participating in an extracurricular athletic activity.

• MGL C71§97: Verbal screening must be implemented by the 
2017‐18 school year.

= SBIRT



What is SBIRT?
S‐ Screening

B‐ Brief         

I‐ Intervention &

R‐ Referral to 

T‐ Treatment



WHAT IS THE GOAL OF  SBIRT?

Reducing substance use related harm during adolescence by: 
• Providing interventions for both primary and secondary 

prevention to keep all students healthy 
• Identifying substance use related risks and problems in 

students and mechanisms for intervention as appropriate.
• Alerting school staff to students who may need attention for 

other risky behaviors.
• Providing a brief intervention that may motivate positive 

behavior change.
• Identifying need for referral to prevent harm at the earliest 

possible stage.
What is NOT the goal of SBIRT?

• GETTING ANYONE IN TROUBLE!



What is the need for 
SBIRT in Weston?



Current* Substance Use for 
Weston High School Students (2015)
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*  Current use is any use in the 30 days prior to the survey.
**  Respondents were asked about consuming “5 or more drinks of alcohol in a row, that is, within a couple of hours.”
***    Electronic tobacco – Respondents were asked about use of “e‐cigarettes, e‐cigars, e‐pipes, vape pipes, vaping pens, e‐hookahs, and hookah pens.”
**** Without a doctor’s prescription.
*****  Respondents were asked about “any other type of illegal drug, such as inhalants, LSD (acid), PCP, mushrooms, Ketamine (Special K), Rohypnol (Roofies), or GHB.”



Current* Substance Use for
Weston Middle School Students, by Grade (2015)

3% 4%
8%

0% 0% 1% 0% 0% 0% 1% 2% 0.
5%

0.
6%

0.
6%

0% 0.
6%

0.
6%

0.
5%

0% 0.
6%

0.
5%

0.
6%

0% 0.
5%

N
/A 0% 0% 0% 0% 0.
5%

0% 0% 0%N
/A 0% 0%

80%

60%

40%

20%

0%

100%
6th 7th 8th

*  Current use is any use in the 30 days prior to the survey.
**  Respondents were asked about consuming “5 or more drinks of alcohol in a row, that is, within a couple of hours.”
***    Electronic tobacco – Respondents were asked about use of “e‐cigarettes, e‐cigars, e‐pipes, vape pipes, vaping pens, e‐hookahs, and hookah pens.”
****  Respondents were asked about “trying to get high by using someone else’s prescription medication (Ritalin, inhalers, pills, etc.).”
*****  Students in 6th grade were asked about “cocaine, ecstasy, heroin, or any other type of illegal drug.”
*****  Students in 7th and 8th grade were asked about, “any other type of illegal drug such as heroin or LSD (acid).”



Current* Substance Use for
Weston High School Students, by Grade (2015)
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*  Current use is any use in the 30 days prior to the survey.
**  Respondents were asked about consuming “5 or more drinks of alcohol in a row, that is, within a couple of hours.”
***    Electronic tobacco – Respondents were asked about use of “e‐cigarettes, e‐cigars, e‐pipes, vape pipes, vaping pens, e‐hookahs, and hookah pens.”
**** Without a doctor’s prescription.
*****  Respondents were asked about “any other type of illegal drug, such as inhalants, LSD (acid), PCP, mushrooms, Ketamine (Special K), Rohypnol (Roofies), or GHB.”



Current* Substance Use for Massachusetts** High School Students
(2013) and Weston High School Students (2015)
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*
**

Current use is any use in the 30 days prior to the survey.
Massachusetts high school data are from the 2013MA Youth Risk Behavior Survey conducted by the MA Department of Education in Spring, 2013.  The Massachusetts survey 
does not ask about current use of illegal drugs other than marijuana.
Respondents were asked about consuming “5 or more drinks of alcohol in a row, that is, within a couple of hours.”***
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Age of First Use of Alcohol, Cigarettes, and Marijuana Among
Weston High School Students Who Used in Their Lifetime (2015)
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SBIRT: Screening Brief Intervention
and Referral to Treatment

http://www.bu.edu/bniart/sbirt-in-health-care/what-is-sbirt/

• evidence-based
• gives service providers skills to discuss health 

behavior changes with their clients
• proven to be particularly effective at motivating 

individuals to change harmful substance use

Based in 
research

• using SBIRT as an early intervention can reduce risky 
alcohol and drug use before it leads to more severe 
consequences or dependence 

Proactive, 
not just 
reactive



SBIRT: Screening Brief Intervention
and Referral to Treatment

http://www.bu.edu/bniart/sbirt-in-health-care/what-is-sbirt/

Screening

Determines the
severity of
substance use



SBIRT: Screening Brief Intervention
and Referral to Treatment

http://www.bu.edu/bniart/sbirt-in-health-care/what-is-sbirt/

Screening

Determines the
severity of
substance use

Brief Intervention
Builds motivation through collaborative 
conversation using Motivational Interviewing 
techniques 
Can reduce resistance to change
Helps students realize their own reasons and 
motivations to make
healthy choices.



SBIRT: Screening Brief Intervention
and Referral to Treatment

http://www.bu.edu/bniart/sbirt-in-health-care/what-is-sbirt/

Screening

Determines the
severity of
substance use

Brief Intervention
Builds motivation through 
collaborative conversation 
using Motivational 
Interviewing techniques 
Can reduce resistance to 
change
Helps students realize their 
own reasons and motivations 
to make
healthy choices.

Referral to Treatment
Directly links patient 
with appropriate, 
requested services
Minimizes outward 
barriers to seeking 
services
Creates an environment 
for success



Verbal screening is private, 
confidential, and voluntary





Weston Implementation Timeline
2015‐16 

• MAR‐APR  ‐Application for and receipt of Pilot Program Grant
• MAY ‐Initial SBIRT Training for WPS SBIRT Team
• JUN ‐Motivational Interviewing workshop for all program staff

‐Substance Use 101 training for all program staff
• JUL‐AUG ‐Summer workshops to identify concerns, develop 

protocols and implementation plan

2016‐17
• SEP‐pres ‐Ongoing program development and refinements 
• JAN ‐Presentation to School Committee

‐Letter sent to all Freshmen parents and students
‐DPH/DESE Implementation workshop for SBIRT Team
‐Information session for all WHS Faculty  

• FEB ‐Implementation of SBIRT screening; compile data
• MAY ‐Review and Transmission of data to DESE/DPH 
• JUN‐JUL ‐Evaluation and assessment of program; refine Year 2 plan

On‐Going ‐Review and consultation with Weston Health Advisory Council



Screening Process
• JAN Notification:

o 9th Grade Parents & students will receive a letter 
explaining the process; parents may opt student out of 
the screening

• FEB Screening:
o Private, confidential, voluntary screening done by a 
member of the SBIRT Team

o Students will be screened during “check‐in” meeting with 
Guidance staff during February

o Meetings/Consultation with SBIRT Team for 
implementation, monitoring and referrals as needed 

o Screening completed by end of February 

• MAR‐APR Aggregate data finalized for submission

• MAY Data due at DPH/DESE; report to SC



WPS SBIRT Team

Co‐Chairs:
Patty Wright (Nurse Leader) and Mitch Finnegan (Wellness Education 
Director)

Program Staff:
Marla Schay ‐ Department Head, Guidance 
Patrick Kelly ‐ Department Head, Secondary Special Education
Kathy Becker – WHS School Nurse
Savann Donovan – WHS Youth Counselor
Gaby Holland, Rachel Bergeron – Bridge Program
Danielle Cooper – WHS Health Educator
Krystin Hickey – WHS School psychologist
Gretchen Gugliotta, Samson Luu, Chris Shanahan, Maryann Shea – WHS 

Guidance Department



In summary, the purpose of SBIRT is:

To keep all students healthy and to provide 
appropriate prevention, intervention, and 
referrals as deemed necessary, and provide 
positive feedback to those students who are 

making healthy choices. 

NOT TO GET ANYONE IN TROUBLE!


