
Adolescent SBIRT
(Screening, Brief Intervention, and 
Referral to Treatment) 
Preventing and Treating Youth Substance Abuse

Conference on Adolescent Health
April 11-12, 2019



Agenda

I. Welcome & Goals
II. About the Alliance & Our SBIRT Work
III. Why SBIRT?
IV. Screening
V. Brief Intervention
VI. Referral to Treatment
VII. Questions



Katy Stinchfield
Senior Program Manager at SBHA

Licensed Professional Counselor (LPC)
Licensed School Counselor
Registered Play Therapist (RPT)



This workshop will provide an overview of 
the Screening, Brief Intervention, and 
Referral to Treatment (SBIRT) process 
for adolescents, discussion of the need 
for and preventive nature of the model, 
and potential barriers to 
implementation.



Special Thanks
For the generous support of the Conrad N. Hilton 
Foundation Substance Use Prevention Initiative in funding 
our SBIRT work.

As well as the expert consultation and content development 
support of SBIRT Oregon and the University of California, Los 
Angeles Integrated Substance Abuse Programs. 



Goals:

• Describe the Screening, Brief Intervention, and 
Referral to Treatment (SBIRT) process.

• Identify at least 2 common screening tools.
• Describe the basic concepts of Motivational 

Interviewing (MI).





The School-Based Health Alliance



The Alliance’s SBIRT Work

The School-Based Health Alliance 
has been implementing SBIRT-in-
SBHCs for the past five years, to 
test the adaptation of adolescent-
specific SBIRT nationwide in 
school-based interdisciplinary 
health care centers, informing 
strategy for large-scale 
implementation. 



The Alliance’s SBIRT Work

The School-Based Health Alliance also 
founded and leads the National School-
Based SBIRT Learning Community, a 
cross-discipline group of experts 
dedicated to collaboration, resource-
sharing, and publishing/promotion 
specific to school-based SBIRT.



I. Why SBIRT?



SBIRT
Screening Referral to 

Treatment
Brief 

Intervention

“A public health approach to the delivery of 
early intervention and treatment services for 

people with substance use disorders and those 
at risk of developing these disorders.”

SAMHSA



Screening Brief Intervention Referral to 
Treatment

PHQ2 / 9
CRAFFT

Motivational 
Interviewing

Teen Intervene (OR 
outside referral)

Screen all SBHC 
patients for risky 
substance use 
behaviors and 
depression using 
standardized
assessment tools. 

Engage a patient 
showing risky substance 
use behaviors in a short 
conversation, providing 
feedback and advice. 

For patients whose 
screening indicates the 
need for treatment (and 
who agree to 
treatment), provide Teen 
Intervene within the 
SBHC, OR a referral to 
outpatient/ inpatient 
treatment.

The current SBHA 
SBIRT model



Reasons to Routinely Screen 
Adolescents for Substance Use

• It’s common 

• It’s risky

• It often goes undetected

• Validated screening 
tools can assess risk 

AAP, 2016



SBIRT vs. Business as Usual
SBIRT Implemented No SBIRT
Routine and universal 
screening regardless of 
complaint

Inconsistent and selective 
screening (bias can interfere)

Validated, standardized
screening tools

Non-systematized narrative 
questions

Alcohol use seen as a 
continuum

Alcohol use seen as 
dichotomous

Evidence-based, patient-
centered change talk

Ineffective, directive style of 
communication

Ongoing collaboration between 
primary care and treatment

Uncoordinated/unclear
referrals and follow up



Reasons Adolescents Use 
Alcohol and Drugs

• Desire for new experiences

• Attempt to deal with problems

• Desire to perform better in 
school 

• Peer pressure

• To feel good

NIDA, 2014



Drawbacks of Adolescent 
Substance Use

• Greater susceptibility to risk–
taking behaviors and injuries

• Even first use can result in tragic 
consequences

• Neurodevelopmental vulnerability

• Age at first use correlated with 
later substance use disorder

AAP, 2016



The Teen Brain: Under Construction



Severe

Substantial

Moderate

Mild

None

Identify adolescents with SUD 
(about 5%) and link them with 

specialty care

Educate adolescents 
who are using 

substances (approx 
11.5% using alcohol, 

9.4% using drugs) 
motivate behavior 

change

What SBIRT Can 
Accomplish



Why Do SBIRT in Schools?
• 21.5% of tenth graders and 35.3% of 

twelfth graders report past-month alcohol 
use

• 16.5% of tenth graders and 23.5% of 
twelve graders report past-month drug use

• Schools are major source of behavioral 
health care for many students

- Adolescents are 21 times more likely to 
visit a school-based health center for 
behavioral health than a community-
based health center

• Visits to treat negative impacts of 
substance use (injuries, infections) a 
“teachable moment”

NIDA 2016, Weinstein 2006



Alcohol Use in the Past Month, U.S., 
Ages 12-17, (2015)

Binge use = Five or more drinks for males, four or more drinks for 
females “on the same occasion”

Categories not mutually exclusive

SAMHSA

Percentages

Any use 9.6

Binge use one day or more 5.8

Binge use five days or more 0.9



Past Month Drug Use, U.S., Ages 12-17 (2015)

SAMHSA

Percentages

Marijuana 7.0

Misuse of prescription drugs 2.0

Inhalants 0.7

Hallucinogens 0.5

Cocaine 0.2

Meth 0.1

Heroin 0.0



Age at Substance Use Onset and 
Later Addiction

Hingson et al 2006, SAMHSA 2010
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Adolescence is a Critical Time for 
Preventing Addiction

SAMHSA 2011
Age started using

0

10

20

30

40

50

≤11 12-14 15-17 18-24 25≥

%

% of 
treatment 

admissions 
of persons 

ages 
18 - 30



Risks of Adolescent Alcohol and 
Marijuana Use

• Brain damage

• Injuries

• School failure

• Violence

• Arrests, 
incarceration

• Sexual assaults

• Pregnancy

• STDs

• Later addiction

• Stunted growth 
and fertility

• Suicide

NIDA, Office of the Surgeon General, NPR, CSAM, 
Hendershot et al, IBT GWU, 2007 - 2014



Leading Causes of Death, U.S., 
Ages 10-24, (2014)

Motor vehicle crashes 23%

Suicide 17%

Other unintentional injuries 17%

Homicides 14%

Total 71%

Kann et al., 2015

All associated 
with alcohol 
and drug use



Risk Factors for Problem Substance Use Among 
Adolescents

Harvard Health Pub. 2011

• Presence of mental health 
disorders:

• Depression, anxiety, bipolar, 
schizophrenia

• Minority race and ethnicity

• Genetic predisposition

• Personality traits

• Influence of family and peers



Images of Brain Development

NIDA, 2014



Adolescent Brain Development
“The parts of the brain that process feelings of 

reward and pain—crucial drivers of drug use—
are the first to mature during childhood. What 
remains incompletely developed during the 
teen years are the prefrontal cortex and its 
connections to other brain regions. The 
prefrontal cortex is responsible for assessing 
situations, making sound decisions, and 
controlling our emotions and impulses.” 



Adolescent Brain Development
So…

Adolescent brains are especially sensitive to 
the rewards of substance use, while less 
adept at making responsible choices.



Missed Opportunities with 
Adolescent Patients

Hingson et al 2013



SO IF IT’S SO 
GREAT/IMPORTANT/URGENT…
WHY DON’T WE DO IT?

Group poll:



Top 6 Cited Barriers to Screening for 
Adolescent Substance Use

• Not enough TIME

• No TRAINING (screen + “deal with” results)

• Need to TRIAGE competing priorities

• Perceived lack of TREATMENT options

• TENACIOUS Parent (who won’t leave teen)

• Not familiar with screening TOOLS

Van Hook et al., 2007



Addressing Barriers

Barrier Remedy

Time Screening can be completed prior to visit

Training Short trainings can provide skills practice

Triage Challenging but also consider what NOT to miss

Treatment Local treatment options/resources

Tenacious parent Screening can be done in private

Tools Brief, valid, reliable, developmentally appropriate 
tools available



Think of it this way…
Just as every patient has their 

weight, blood pressure, etc. checked 
at every visit…they should also have 

their substance use (and mental 
health…) screened at every visit.

All these factors contribute to overall 
health…and may have compounding 

effects!

Let’s normalize it!



II. Screening



AAP Recommendations for SBIRT

• Ensure appropriate confidentiality

• Screen with a validated tool at 
every visit

• Screen all patients age 11 or older

• Respond with brief interventions 
and referrals when indicated

Bright Futures, AAP 2008



Consent and Confidentiality Laws
• May vary by state AND discipline

• For example, age of consent for 
medical services may be 14 
while age of consent for 
behavioral health services may 
be 18, etc

• Do your research! 

• Confidentiality is essential to the 
SBIRT process



Recommendations for SBIRT with 
Adolescents

• Establish a confidentiality 
policy 

• Establish a standard routine 
to screen universally 

• Communicate to patient and 
parent that privacy is needed 
to complete the screen. 



When Parents Ask to Review 
Their Minor’s Records

Things to consider:

• Review your confidentiality 
policy/pertinent laws with 
parents. 

• Discuss the benefits of 
maintaining confidentiality 

• Assure parents that their teen 
has been screened 



Common Clinic Workflow

Response 
(BI/RT)Screening (S)

Clinician or Medical 
Assistant

Exam roomExam room

Clinician or 
Behavioral health 

professional



Some Validated Screening Tools

• CRAFFT 
• S2BI
• BSTAD
• CHISPA



CRAFFT (mnemonic acronym of first letters/key words in the 6 screening 
questions) 

• Widely used
• Developed by Center for Adolescent 

Substance Abuse Research (CeASAR) 
at Boston Children’s Hospital

• Self-administered or delivered through 
clinician interview

• Two versions currently available:
• CRAFFT 2.0 asks about substance use in 

the past year, as well as associated 
consequences from use. This version is 
available in multiple languages.

• CRAFFT 2.1 is identical, except for new 
language that includes vaping

• Free to use with permission



S2BI (Screening to Brief Intervention) 

• Newer screening tool
• Developed at Boston Children’s 

Hospital with support from the 
National Institute on Drug Abuse

• Asks about frequency of use 
concerning seven types of 
substances, which has been shown 
to correlate with the presence of a 
substance use disorder

• Frequently used in correlation with 
the CRAFFT questions

• Free to use with permission



BSTAD (Brief Screener for Tobacco, Alcohol, and other Drugs)

• Longer questionnaire 
• Builds upon a brief screening 

instrument first developed by the 
National Institute on Alcohol Abuse 
and Alcoholism

• Asks questions about frequency of 
substance use during the past 30, 
90, and 365 days

• Questions are asked in an order 
that distinguishes between 12- to 
14-year-olds and 15- to 17-year-
olds 

• No need to score 
• Free to use with permission



CHISPA (Cocaine, Heroin, IV Drugs, Synthetic pot, Pot, Alcohol)

• Newer, longer screening tool 
developed at the University of 
New Mexico 

• Designed to inform a brief 
intervention with adolescents

• Asks about substance use in 
the last three months

• Assesses readiness to quit or 
reduce use

• Asks about past quit attempts
• Free to use with permission



DOES ANYONE HAVE 
EXPERIENCE WITH THESE 
TOOLS? 
IF SO, WHICH DO YOU PREFER?

Group poll:



Adolescents “very likely to be honest” 
on substance use screening form

N=2133 Paper
Com-
puter

Doctor 
who pt 
does 
know

Nurse
who pt 
does 
know

Doctor 
who pt 
does 
not 

know

Nurse 
who pt 
does 
not 

know

All pts 95% 91% 90% 89% 84% 84%

Pts with 
problem use 96% 92% 91% 90% 84% 85%

Pts with SUD 91% 89% 83% 83% 80% 79%

Knight et al 2007



Interpreting Screening Results (S2BI 

Example)

Highest frequency 
of non-tobacco 
substance use Risk category Recommended action

Never Abstinence Positive reinforcement

Once or twice No substance use 
disorder (SUD) Brief advice

Monthly Mild or moderate 
SUD Brief intervention

Weekly Moderate or severe 
SUD

Referral for further assessment 
and possible specialized 
treatment

Levy et al, 2014



Positive Reinforcement
• A few words of encouragement may 

delay initiation of substance use. 

• “I’m glad to see that you haven’t used 
any substances in the last year. I 
recommend to all my teen patients not 
to use because a number of negative 
things are more likely to happen when 
they do. However, I want you to know 
that you can always ask me any 
questions you may have about them.”

Volunteer Reader!  



Brief Advice
Encourage abstention through 
personalized and strength-based advice:

• “I recommend stopping smoking 
marijuana altogether because heavy 
marijuana use can affect your 
concentration. Over time it can impact 
your mood and affect your 
performance on the football field.

• You are such a good athlete, I would 
hate to see anything get in the way of 
your future.”

Forman and Levy, 2012

Volunteer Reader!  



Brief Intervention
• 3-5 minute conversation that 

employs motivational 
interviewing

• Well suited for adolescents 
(desire for autonomy, potential 
resistance to authority)

• Evidence accumulating on 
effectiveness

Mitchell, et al, 2013. AAP, 2010. Jensen et al., 2011; 
Tripodi et al., 2010; Walton et al., 2010. Wachtel and 

Staniford, 2010



Referral to Specialized Treatment

• A proactive process that facilitates 
access to specialized care 
(outpatient, inpatient, etc)

• Delivered to the patient via the 
brief intervention model 

• Specialized facilities offer more 
definitive, in-depth assessment 
and, if warranted, treatment



Additional Reasons to Consider Referral

• Patient ≤14 years old 

• Daily or near daily use of any 
substance 

• Alcohol-related “blackout” or 
substance use-related hospital visit 

• Alcohol use with another sedative 
drug 

• Use screening results AND clinical 
judgement



“Yes” to the Car Question
• Car accidents are the leading 

cause of death among teens

• Teens should not drive even after 
only one drink

• Discuss safer alternatives 

• Consider using “Contract For Life” 
with parent(s) or trusted adult. 
Offer to facilitate the 
conversation.

http://crafft.org/contract/



Billing Varies by State (Oregon Example)

Oregon Medicaid:

• Physicians
• Physician Assistants
• Nurse Practitioners
• Licensed Clinical 

Psychologists
• Licensed Clinical 

Social Workers

Medicare:

• Physicians (MD, DO only)
• Physician Assistants
• Nurse Practitioners
• Licensed Clinical Psychologists
• Licensed Clinical Social 

Workers
• Clinical Nurse Specialists
• Certified Nurse Midwives

OHA, 2014



Screening Billing Codes (Oregon Example)

Service Payer Code Description

Screening 
only

Medicaid 
& 

Commercial

CPT
96160

Administration and 
interpretation of a health 
risk assessment instrument.

Medicare G0442 Screening for alcohol misuse 
in adults once per year. 

• Codes above should be appended to E/M service with modifier 25

• ICD-10 diagnosis codes are poorly suited for most SBIRT patient scenarios. 
Sometimes Z13.89 or Z13.9 is used



Screening + BI codes (Oregon Example)

Service Payer Code Description

Full screen  
plus 
brief 

intervention

Med & Com. CPT 99408 • 15-30 minutes spent 
administrating and 
interpreting a full screen, 
plus performing a brief 
intervention.Medicare G0396

Med & Com. CPT  99409
• Same as above, only ≥ 30 

minutes.
Medicare G0397

• Codes above should be appended to E/M service with modifier 25

• ICD-10 diagnosis codes are poorly suited for most SBIRT patient scenarios. 
Sometimes Z13.89 or Z13.9 is used.



SAMPLE: Progress Note Documentation

www.sbirtoregon.org

“The patient completed a S2BI alcohol and drug 
screening tool today and the results indicate the 
patient has abstained from using alcohol or drugs in 
the last 12 months.

In discussing this issue, I educated the patient about 
risks associated with adolescent substance use 
and gave positive reinforcement for continuing to 
abstain from using alcohol or drugs or ride in a car 
with an impaired driver.”

Supporting screening-only with adolescent patients (Oregon Example - CPT 96160)

Volunteer Reader!  



SAMPLE: Progress Note Documentation

www.sbirtoregon.org

“The patient completed a S2BI alcohol and drug screening tool today 
and the results suggest the presence of a mild or moderate 
substance use disorder. 

In discussing this issue, I educated the patient about risks associated 
with adolescent substance use and recommended the patient 
abstain from using alcohol or drugs or ride in a car with an impaired 
driver. The pt’s readiness to change was 3 on a scale of 0 - 10.  We 
explored why it was not a lower number and discussed the patient’s 
own motivation for change. 

Total clinic time administering and interpreting the screening form, 
plus performing a face-to-face brief intervention with the patient was 
greater than 15 minutes.”

Supporting screening + BI with adolescent patients (Oregon Example - CPT 99408)

Volunteer Reader!  



III. Brief Intervention



HOW DO YOU APPROACH 
CONVERSATIONS ABOUT 
BEHAVIOR CHANGE WITH YOUR 
ADOLESCENT PATIENTS?

Group poll:



Communication Styles 
During the Patient Visit 

Directive

Vs.

Following/

Guiding



A young man is treated in the ER 
after a car accident. 

He had been drinking heavily 
before the accident. 

Video Example of a 
Teachable Moment








HOW DOES THE DOCTOR 
ADDRESS DRINKING IN THIS 
VIDEO?
HOW DOES THE DOCTOR TALK 
TO THE PATIENT? 

Group poll:



Directive Communication Toward 
Behavior Change 

Rollnick, et al., 2008

• Explaining why the 
patient should change

• Telling how to change

• Emphasizing importance 
of changing

• Persuading 



Common Patient Reactions to 
the Directive Style

Rollnick, et al., 2008

Angry Afraid
Agitated Helpless, overwhelmed
Oppositional Ashamed
Discounting Trapped
Defensive Disengaged
Justifying Not come back – avoid
Not understood Uncomfortable
Procrastinate Not heard



Let’s watch another doctor with the 
same patient.

Video Example of a 
Teachable Moment





HOW IS THIS DOCTOR 
DIFFERENT FROM THE FIRST 
DOCTOR? 
WHAT DID YOU NOTICE ABOUT 
HIS COMMUNICATION WITH 
THE PATIENT? 

Group poll:



Characteristics of Following/
Guiding Communication

• Respect for autonomy, goals, values

• Assesses readiness to change

• Embraces ambivalence 

• Patient is the expert

• Empathy, non-judgment, respect



• Employ Motivational 
Interviewing skills

• Fit under following/guiding 
style 

• Brief! 3-5 minutes typical in 
medical settings

• Help patients further resolve 
ambivalence

• Single session can have effect 
(“planting seeds”)

Brief Interventions



D`Onofrio, et al., 2005

Steps of the Brief Intervention



Video Example:
Brief Intervention



• Screening forms act as conversation 
starter

• Ask permission 
• “Tell me about your substance 

alcohol/drug use”

Steps of the Brief Intervention

D`Onofrio, et al., 2005



• Note frequency of use and any 
problems associated with use

• Summarize risks of use
• Note connection between use and 

health issue if applicable
• Give recommendation to abstain

Steps of the Brief Intervention 

D`Onofrio, et al., 2005



Feedback Examples
“We both know that only you can 
decide whether or not to drink, but as 
your physician, I recommend not to use 
at all. Teens often do risky things when 
they drink. If you aren’t going to quit, 
cutting down would be a good idea.”

OR:

“From a health perspective, I 
recommend to all my adolescent 
patients not to use alcohol or drugs. 
What you do is up to you.”

Volunteer Reader!  



Steps of the Brief Intervention

• Ask about and reflect back 
perceived pros and cons of use

• Use the 0 – 10 scale to assess 
readiness

• Ask, “Why not a lower number?”

D`Onofrio, et al., 2005



Examples of Summarizing Pros/Cons
“You like to drink alcohol when you go 
to parties because you like the 
feeling of being ‘buzzed’. At the same 
time, alcohol has also gotten you into 
trouble a couple of times.” 

OR:

Volunteer Reader!  

“You really enjoy smoking marijuana with your friends. 
On the other hand, you were suspended from the 
basketball team after the coach caught you with 
marijuana, and your parents wouldn’t let you drive the 
car if they found out.”



• If patient is ready: “How do you plan 
to avoid drinking and drug use?” 

• Re-state feedback/recommendation
• Schedule follow-up (be creative if 

necessary)

Steps of the Brief Intervention 

D`Onofrio, et al., 2005



When planning…

• Consider harm reduction if patient 
is not open to abstinence

• We may believe abstinence is best 
for them, but they have to “buy in”

• Reduction of use/safety planning is 
better than nothing!



Examples of Planning
• Patient considers cutting down from 

4 drinks to 1 drink when out with 
friends

• Patient will not get in a car with any 
driver who is under the influence of 
any substance

• Patient agrees not to have sex when 
he/she is intoxicated

• Patient agrees to return for follow-up



Whatever the patient 
decides, the message should 
be:

• I care about you

• I am concerned about you

• I will be here for you*

Ultimate Message

*(no matter how long/how many times it takes)



A 
Re

m
in

de
r…



Tools for Brief Intervention

You may not have pertinent drug facts 
memorized to share with patients 
during a Brief Intervention – that’s 
ok!

Don’t just make it up…

There are great resources out there!

Here are just a few…



SBIRT 
Oregon

Reference  
Sheet

Front acts as a visual 
aid for patient during 

BI

Download at sbirtoregon.org



SBIRT 
Oregon

Reference  
Sheet

Back provides 
guidance to health 

professional

Download at sbirtoregon.org



• Available in English 
and Spanish

• Separate handouts 
based on substance

• Can supplement, but 
should not replace 
brief interventions

SBIRT Oregon Patient Handouts



SBIRT Colorado Pocket Card

Download at http://www.sbirtcolorado.org/resources/



• Wealth of 
information/resources

• Videos
• Online Drug Facts
• Handouts to Download
• Resources to Order
• English &  Spanish

https://teens.drugabuse.gov/drug-facts
https://easyread.drugabuse.gov/

NIDA Drugs Facts, etc…



IV. Referral To 
Treatment



Most U.S. Adolescents Who Need 
substance Abuse Treatment DO NOT  

Receive It

Needed 
treatment

Received treatment 
(150,000)

Adolescents 
ages 12-17 in 

2009

7% 8%

1.8 million

Mitchell, et al, 2013



WHICH SUBSTANCE DO YOU 
THINK GARNERS THE MOST 
YOUTH SUBSTANCE 
TREATMENT ADMISSIONS?

Group poll:



Percent of Substance Abuse Treatment 
Admissions by Drug, Ages 15-19, U.S.

SAMHSA, 2007

Marijuana:
56%

Alcohol: 24%

Meth/Stimulants: 5%

Cocaine: 4%

Heroin/Opiates: 6%

Other: 5%



• Outpatient:
• Group
• Family
• Intensive outpatient
• Partial hospital program

• Inpatient/residential:
• Medically-monitored 

detoxification
• Acute residential treatment
• Residential treatment
• Therapeutic boarding school

Types of Adolescent Treatment

AAP, 2011



• Treatment shown to be better than no 
treatment

• In the year after treatment, patients 
report:

• Decreased heavy drinking, 
marijuana and other illicit drug use

• Decreased criminal involvement
• Improved psychological adjustment 

and school performance

Effectiveness of Treatment

AACAP, 2005



Keys to the Referral
• Deliver the referral as part 

of the brief intervention

• Become familiar with local 
options 

• Consider legal age of 
consent

• If appropriate, ask 
permission to share info 
with parent



Confidentiality and the Referral
Consider:

• It may be difficult for the teen 
patient to manage treatment 
requirements without parent 
knowledge.

• Teens respond better when 
parents are involved.

• Insurance carrier may notify 
parent if insurance is under 
their name.

Williams RJ, et al. 2000



Considering Involving Parents in a 
Referral

• An adolescent who discloses heavy 
drug use may be looking for help 

• Ask patient if parents are aware of use -
if so, inviting them into conversation 
may be easy

• Special considerations when parents 
themselves use substances



• Treatment options for adolescents are 
limited

• It can feel frustrating for providers when it 
feels like there’s nowhere/one to refer to

• You may need to develop resources “in-
house” (such as TI) 

• And/or develop provider capacity!
• Help existing providers become more 

educated about and comfortable with 
adolescent care.

Referral Challenges



Recap: SBIRT
Screening Referral to 

Treatment
Brief 

Intervention

“A public health approach to the delivery of 
early intervention and treatment services for 

people with substance use disorders and those 
at risk of developing these disorders.”

SAMHSA



If you’re interested in this topic, 
you have a great opportunity!
Dr. Sion Harris will be here tomorrow!
• Among other accomplishments, she is the Director of the Center 

for Adolescent Substance Abuse Research (CeASAR…developers 
of the CRAFFT screening tool)

• Consider attending her session: “The State of 
Science: Teen Brain Development and the Impact of 
Marijuana”

• Friday 9:45 – 10:45 AM - BREAKOUT SESSION 2 





Questions?



Thank You!
Additional Questions? 

Contact Katy Stinchfield - kstinchfield@sbh4all.org
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