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Welcome back to our program!
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SBIRT-TIPS: Brief Review

The 3-year SAMHSA-funded training project has two
main goals:

1. To educate doctor of nursing practice (DNP) and
physician assistant (PA) students on applying SBIRT in
clinical practice

2. To promote adoption of SBIRT as “standard of care”
by health systems, settings, and practitioners in
cooperation with SBIRT lowa, the statewide initiative

ﬁTHEUNNERSﬁYOF!OW

Sempinani, Buns Bvrmmn o, v R 1o ey

As you likely recall, the SBIRT-TIPS training program is a federally-funded
project that aims to both educate practitioner students and impact health
systems.
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Brief Review

* Take four “Core” SBIRT modules mandated by
SAMHSA, plus Motivational Interviewing training
1. Overview:why it matters
2. Screening:universal prescreen; 2 “full” scales

3. Brief Intervention (Bl): based on motivational
interviewing (M)
4. Referral to Treatment: “how to” if needed

* 3 modules on Ml as foundation to Bl
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Let’s start with a quick review of what the training in our program involves,
which starts with didactic content that is provided as self-directed learning.
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Brief Review

* Use SBIRT in Clinical Practice

v Apply methods in clinical practicums supervised by
preceptors

v’ Share information/talk to your preceptors regarding
expectations

v’ Track application experiences

¥" Complete assignments as directed by your course
instructor
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After taking the didactic, each student will apply the content in their clinical
experiences and report outcomes using the standardized methods that are
used for other clinical experiences. Related assignments will be guided by
your individual course instructors.
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Brief Review

* Come prepared to talk with your preceptor about
SBIRT-related expectations
v' Application is YOUR responsibility, not THEIRS
¥" You will provide a packet of materials
= SBIRT-related tools, supportive materials

= Explanation of course expectations for applying with clients
and assignments

* Use the SAMHSA Treatment Facility Locator to make
a list of resources for your/your preceptor’s review
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Remember that the responsibility for applying the SBIRT process in practicums
is yours, and that being prepared is important. That includes using the
treatment facility locator ahead of time so you can have an informed
discussion with your preceptor.
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Back to the Basics...

The primary goal of SBIRT is to identify and
effectively intervene with those who are at
moderate or high risk for psychosocial or health
care problems related to their substance use.
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Now let’s do a quick review to get the SBIRT ideas back in mind as you get
ready to apply them in clinical practice.
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This is Substance Use Disorder: ©
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Concept developed by Darssl Hungerord. PhO, Canters for

!
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As a reminder, only 5 percent of the population has a diagnosable substance
use disorder.

Reference: World Health Organization Brief Intervention for Hazardous and
Harmful Drinking; Thomas F. Babor and John C. Higgins-Biddle, 2001.
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And This is Harmful Use: @
00000 0O0OCGOGS

Concept developed by Davesi Hungerord. PhO, Canters for Dvsase C.
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However, 20 percent of the population is at risk for problems.

Reference: World Health Organization Brief Intervention for Hazardous and
Harmful Drinking; Thomas F. Babor and John C. Higgins-Biddle, 2001.
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This handout about the SBIRT process provides a nice visual of the step-wise

decision-making we use based on scale outcomes. Remember:

* The 2-question prescreen takes less than a minute, and the AUDIT and
DAST take only about 3 to 5 minutes —so not a lot of time.

* You'll likely complete a lot of negative prescreens before you have to do a
full screen.

* Even after you do the full screen, many will be low risk — so no additional
intervention is needed!
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As you complete the annual — or prescreening — questions, make sure you use
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the guidance on age and sex about number of drinks in a day.
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My

What is “A Drink”? _\ Focket

Card

12l oz of . BOflezel _ 5flozof  _ 1.51 oz shot of
regularbeer = maltliquor table wine = 80-proof spirits
(shown in a {“hard liquor™-
12 oz glass) whiskey, gin, rum
| vodka, tequila, etc)
i
: IR
Ry
4,1?‘ I
* 0 =
—_ b
about 5% about 7% about 40%
alcohol alcohol alcohol
The percent of "pure” alcohol, expressed hene as alcohol by volume (alc/voll. varies by beverage

National Institute on Alcohol Abuse and Alcoholism. (2013). What is a standard drink? Retrieved from
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It’s also important to remind the person what “a drink” actually is! In practice,
drinks are often provided in greater volumes than what you see here — for
example, pints of beer or glasses of wine that are far more than 5 ounces.

Reference: National Institute on Alcohol Abuse and Alcoholism. (2013). What
is a standard drink? Retrieved from http://www.niaaa.nih.gov/alcohol-
health/overview-alcohol-consumption/standard-drink
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If the person is positive on the prescreen for alcohol, we use the 10-item
AUDIT — which stands for Alcohol Use Disorders Identification Test. We have
taken the scoring off the version you use so it can be self-administered, so
remember that the columns are scored 0 to 4 from left to right.
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First, sum the column scores on the AUDIT to get a total score. Then use this
Scoring Tool to interpret the score and decide what the next step should be.
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We do the same thing for illicit drug use or the use of prescription drugs for a
non-medical purpose. Remember, the two questions are asked at the same
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time and it takes less than a minute to do.
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If the person is positive on the prescreen for drugs, then we follow with the
10-item DAST, or Drug Abuse Screening Test. Remember, Yes is scored as “1”
and No is scored as “0” except for item 3 — which is the reverse. Yes is “0” for

that question.

Keep in mind that the person may be positive for both alcohol and drugs on
the prescreen so we may need to use both the AUDIT and the DAST.
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Prescription Drug Misuse

* Many people take medications that are not
prescribed to them (“borrow” meds), or don’t
take their prescription drugs “as prescribed”

* SBIRT is primarily concerned with “recreational use”
(non-medical purpose)

v’ Opioids

v’ Benzodiazepines

¥ Depressants

¥’ Stimulants
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One thing that is important to remember is that lots of people may use
prescription drugs “inappropriately” — but their intent is still to treat a medical
condition. That might be a focus of care, but SBIRT is only about non-medical
use of medications — using prescription or over-the-counter drugs for
recreational purposes.

16
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Screening: Summary

* Screening is the first step of the SBIRT process and
determines the severity and risk level of the patient’s
substance use

* The result of a screen allows the provider to
determine if a brief intervention or referral to
treatment is a necessary next step for the patient

Remember! We can’t identify risk and reduce
harm if we don’t ASK!
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Again, screening is the essential first step in helping patients to reduce risky
substance-use behaviors. If we don’t ask, we can’t educate and assist them to
change their behavior.
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Brief Intervention ~ if needed

* Educate the patient on safe levels of substance use

* Increase the patient’s awareness of the
consequences of substance use

* Motivate the patient towards changing substance
use behavior

* Assist the patient in making choices that reduce
their risk of substance use problems

ﬁ THE UNIVERSITY OF lowA
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For those engaged in risky (or harmful) substance use, we’ll use the Brief
Intervention. Remember that these goals are fluid and depend on a variety of
factors.

The primary purpose is to explore healthy behavior change in a respectful,
non-judgmental way —and within a 5- to 15-minute time period. Instead of
telling the person what changes he/she should make, the Brief Intervention
elicits reasons for change and action steps from the patient. This makes any
potential behavior changes all the more empowering to the person.

18
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Remember! Shift the focus...

From feeling responsible for changing
patients’ behavior

,',

To supporting them in thinking and talking about
their own reasons and means for behavior change
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Motivational Interviewing, which is the foundation of the Brief Intervention,
places the impetus for change directly on the patient. The practitioner’s job is
to support the patient in reaching their own conclusions about change. So
your job is to elicit and support change, not to force or demand it.
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Steps in the Brief Intervention

Using the Brief Negotiated Interview
* Build rapport—raise the subject

* Explore the pros and cons of use

* Provide information and feedback

* Assess readiness to change
with the “readiness ruler”

* Negotiate an action plan
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When conducting a Brief Intervention, the Brief Negotiated Interview provides

a semi-structured format that is relatively quick and easy to use.

20
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Goals of the Brief Intervention
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* The patient’s screening score
* The patient’s readiness to change

* The patient’s specific needs

ﬁ'ﬁ-lfllﬂwmsm OF low!

i, wn Reromman 1o Teesrwsy

How this works in daily practice will depend on a variety of things. Take time
to consider individual differences — and particularly, readiness to change.
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Use a “Ruler”

* On a scale from 1 to 10...
v How ready are you to make a change?
v' How important s it?
v How confident are you?

1 2 3 4 5 6 7 8 9 10
- <
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Readiness is a critical issue, one that Motivational Interviewing can “nudge” in
the desired direction. Using the ruler to talk about readiness, importance, and
confidence to change can help identify both “barriers to reduce” and
“facilitators to build on.”
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To help providers stay on track and complete the Brief Intervention in a short
time, we are using this form. As you can see, the main steps are on the left,

f8 The Uwversy o low

- Use

| fow
» M3 i3 D cRy Wi youT

Tell mm abost a typical day in your e Whers does your curent

Halp e understand Pesugh your #yed The Jocd Mings about usng
|shahangy ?

What ars some of the not-30-good hings?

S0, 6m one hand [PROS; and on the sher [CONS

'
Woui o et 1 | Shaskd Mam win you?
Weeknow Put arineing [armaun

20 DUt you 3 ek for social of legal robier as wel as Bness and
Rew e

sy
information|
What are you thoughts an that?

e Fain Scale we 3e 1o rabe current pain
On & scabe rom 110 %, wili 1 Baing 0l ready & 3l and 10 being

iy e T R S PO 0 TR Y SRS e

com
g g use

¥ ou rarved That's great That means you'e S reacy 1o
makn 3 change

Wiy NUITDer v Aot 3 hower one e a 1o a 27

On & scabe of 11010, how Emportan i for you b decraase of quil
drinking/dug use?

On 2 scabe of 110 10, how confident are you that you will be akle to man
this change?

What are Wil Wk for you o Stay Peatny and
a7 What wil b 70 10 reduce e Hings you don'l e abou uang
laoharang?

What supports 90 fou have for makang this change? Tel me atout 3
challengs you overcame inthe past How can you use fhose
Suppan STescurces 1o help you now?

Thede are et idudsl 18 1 okcay Tor e Jo wiite down youf plan for you 1o
eep 33 & render?

1 ha
W Dukd o Bace 10 hear adout them?
Thank youfor talking witn me foay.

Use this form to
apply the semi-
structured
interview

This is available
on our website
clearinghouse:

www.uiowa.edu/sbirt/

Pocket
Card

ﬁ'n-mUNNmmorbm

Somnnnrn, Bas Pvrmasnees, oo B o Taorusy

and specific examples of what to say are on the right.

The goal is to help you “find the words” until it comes naturally. As before,
goals are fluid, so how you use this form will likely vary from one person to

another.
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Referral Resources

SAMHSA's National Treatment Facility Locator
http://findtreatment.samhsa.gov
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Another possibility is making a referral to treatment. This is the link to the
Substance Abuse and Mental Health Services Administration National
Treatment Facility Locator.
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[ Behavioral Health Treatment Services Locator - H
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Use the locator to identify the main sources of assistance in the geographic
location where your clinical practicum site is located. Then, take those to your
clinical supervisor to discuss the available options, before they’re needed. The
goal is to be prepared if a patient’s scale score indicates specialty treatment
would be best.
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Making Referrals

* Make a plan with the patient

“

s .

* Actively participate in the referral
process =2 the warmer the referral
handoff, the better the outcome!

*
~
——— |

* Decide how you will interact/
communicate with the treatment provider

* Confirm your follow-up plan with the patient

* Decide on ongoing follow-up support strategies you
will use
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The points here are just a reminder that thinking about the referral process
ahead of time will help you be successful when the need arises. There is no
way to predict which person may need a referral, and whether or not the
person will be open to seeing a specialty substance use provider. Your
approach — being calm, matter-of-fact (or cool), and ready to discuss options —
makes a big difference.
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Common Mistakes to Avoid

* Rushing into “action” and making a
treatment referral when the patient
isn’t interested or ready '
o

» Referring to a program that is full or
does not take the patient’s insurance
* Not knowing your referral base

* Not considering pharmacotherapy in support of
treatment and recovery

~ * Seeing the patient as “resistant” or “self-sabotaging”
. instead of having a chronic disease
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Again, knowing what the options are —and being ready to explore choices
with the person —is really important. If the individual is unsure or reluctant,
explore options for having another discussion later. Remember the MI “Shift”
— support, encourage, assist, but don’t demand.
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Back to the SBIRT Process...

Statistically speaking...

* Many prescreens are negative; few full screens needed

Being READY is the key!

* Brief intervention - Feeling comfortable following the
guide/having the conversation

* Referral to treatment 2 Knowing who/where/what is
available; warm handoff
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In summary, using SBIRT in clinical practice with people of all ages — youth,
adults, and older adults alike — makes an important contribution to promoting
health and well-being. It can reduce risks of accidents, drinking-related
medical problems, and a wide variety of social, work-related, and relationship
problems.

As the earlier slides emphasized, about 5 percent of the population has a
substance use disorder, and 20 percent is in the “risky” range. That means a
big part of the population will be prescreened with no further action. Even
those who screen positive may be lower risk.

However, being prepared is the key to helping patients reduce risky behaviors
— whether that’s substance use, or weight management, or smoking, or
control of their diabetes! Using principles of Motivational Interviewing that
are guided by the Brief Intervention structure can make a big difference in the
lives of your patients!
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For more information...

Go to the University of lowa
SBIRT website clearinghouse:

www.uiowa.edu/shirt/
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For more information about SBIRT, including access to many of the materials
noted in this presentation, please go to the SBIRT website clearinghouse.
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