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Recent PRH changes altered the staffing and delivery of TEAP services on center. As centers transition to the new requirements, some center may temporarily be without the services of a TEAP Specialist. Highlighted below are some suggested strategies to meet PRH requirements if your center is without a permanent TEAP Specialist. Note that these are suggestions to temporarily cover the responsibilities of a TEAP Specialist. Centers should actively recruit to fill this and all vacant positions. Duties that are temporarily assigned to the CMHC or health and wellness (HW) staff should not detract from the primary roles of these positions. 
Quick tips: 
1.) Make sure other HW staff review and understand TEAP requirements — PRH 2: 2.3 Health Services, R5. Trainee Employee Assistance Program (TEAP).
2.) Reach out and talk with other centers and your Nurse Health Specialists, Shannon Bentley and Melissa Cusey, and the TEAP Health Specialists, Diane Tennies and Christy Hicks.
3.) No matter who provides the services, ensure all services are documented in the student health record. 
4.) Ensure staff is trained to identify suspicious behaviors and appropriately refer students to HW (see website for TEAP Referral form that lists opioid-related behaviors).
5.) Provide a 1-hour presentation on TEAP for all new students during CPP. Ask the CMHC (or an intern, if you have a program) to present the TEAP materials during the mental health CPP presentation. An outline for this presentation is available on the Job Corps Health and Wellness website under AODA documents (https://supportservices.jobcorps.gov/health/Pages/Alcohol.aspx).
6.) Provide at least three annual center-wide substance use prevention and education activities. Ideas to do this include:
a. Enlist community resources to provide a brief presentation at a center-wide assembly. 
b. Have HW staff provide substance use prevention materials during the student lunch hour.  
c. Consider making use of the electronic communications, such as emails, newsletters and electronic bulletin boards to promote TEAP. This increases visibility of program with very little effort.
7.) Designate someone to review the Social Intake Form (SIF) within 1 week of arrival. For instance, have the CMHC (or intern) review the TEAP portion of the SIF when they are reviewing the mental health section. There is a high co-morbidity between substance use and mental health issues so a large portion of high-risk students may have both issues. Ask the CMHC or intern to follow up with students who score 2 or more on the CRAFT (questions 4-9 only).
8.) Oversee the drug testing component. HW nurses can collect the entry, 45–day, and suspicion tests adhering to the chain of custody principles outlined in the desk reference guide (see website for chain of custody template). 

9.) Provide intervention services to students who test positive on entrance. This could include:
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a. Meet with students (individually or in a group) to identify strategies that will help them achieve a drug-free lifestyle, including increasing exercise, connecting with drug-free peers, staying out of tempting situations, improving eating habits, and increasing fluid consumption. 
b. Develop collaboration with recreation to develop specialized workouts or times for TEAP students (or others interested). 
c. Have students sign an intervention agreement that delineates agreed upon strategies and consequences for testing positive on the 45-day test. 
d. Provide a weekly group intervention meeting where education and support are provided (career counselors, CSIO or CMHC may be able to provide assistance with these groups). But group notes still need to get into the student health record (SHR) so if the group is facilitated by someone outside of HWC, they still need to send their notes for inclusion in the SHR. If the CMHC has graduate students, consider allowing them to provide the group under the CMHC’s supervision. 
e. Have students identify staff members to talk with for support. 
f. Consider having those who have already completed TEAP be part of the intervention groups to provide peer support.
g. Facilitate access to self-help meetings in the community (consider having a staff stay with students for support and guidance).
h. Consider developing a center policy where students are restricted to center during this intervention period. This appears to be one of the most effective strategies to support students’ abstinence from drug use. 
10.) Retest students who test positive on entry between the 37th and 40th day after arrival on center. Check CIS to determine when the 37 to 40 days will be.
11.) Offer a relapse prevention group for students who have completed TEAP services.
12.) Refer to the CMHC when there are concerns about whether a student may have a substance use disorder than interferes with their ability to benefit from training at Job Corps. 

