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Overview



 A moral problem

 An individual problem

 A family problem

 A social problem

 A criminal justice problem

 A combination of one or more

Addiction Technology Transfer Center, 2015

Society has viewed 

substance use as:



Learning from Public Health

The public health system of care routinely

screens for potential medical problems, provides 

preventive services prior to the onset of acute 

symptoms, and delays or precludes the 

development of chronic conditions.

Addiction Technology Transfer Center, 2015



Blood Pressure Screening: 

Prevention & early intervention to 

reduce the risk of heart disease

Mammogram, Colonoscopy: 

Prevention & early intervention to 

reduce the risk of cancer





Preventive Services Rankings
Based on Clinically Preventable Burden + Cost Effectiveness

Maciosek, M. et al. Ann Fam Med 2017;15:14-22

#1 • Immunizations – children

• Tobacco use screening, brief prev counseling – youth & adults

#2 • Alcohol screening & brief intervention – adults

• Aspirin daily low dose – adults 50-59 at higher CVD risk

• Cervical cancer screening – women 21-65

• Colorectal cancer screening – adults 50-75

#3 • Chlamydia and gonorrhea screening – sexually active women 

≤24 and older women at increased risk for infection
• Cholesterol screening - adults

• Hypertension BP screening - adults
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Substance use during pregnancy is 

as common or even more common 

than many conditions such as 

diabetes, anemia, postpartum 

depression, preeclampsia

Wright, 2016. Am J. Obstet & Gyn



Substance Use Is

A Public Health Problem



Screening to identify people at-risk for developing 

substance use disorders.

Brief Intervention to raise awareness of risks and 

consequences, internal motivation for change, and help set 

healthy lifestyles goals.

Referral to Treatment to facilitate access to specialized 

treatment services and coordinate care between systems 

for patients with higher risk and/or dependence.
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SBIRT is a comprehensive, 

integrated public health model 



How We Got Here

• 2003 SAMHSA grants to encourage SBI 

• Added RT to emphasize the role of treatment 

services agencies

 Primary care

 Emergency departments              

 Trauma centers

 Community mental health

 Schools

 Justice system 



SBIRT Evaluation Results
Addiction 112 (Suppl 2), Aldridge 2017

• 5 years of implementation with 2 million screens

– 29 states, 2 tribal councils, 1 U.S. Territory

• Heavy drinking reduced by 43%, drug use by 75%

• Other published articles: 

– Implementation (Vendetti 2017)

– Delivery/time (Cowell, 2017)

– Policy (Hinde, 2017)

– Costs (Barbosa 2017)



Endorsed by Experts

• Ntl Institutes of Health 

• World Health Org

• US Surgeon General & US Prev

Services Task Force

• Am Public Health Assoc

• Society for Adol Health and 

Medicine

• Emergency Nurses Assoc

• Substance Abuse and MH Svcs

Admin

• Ntl Institute on Alcohol Abuse & 

Alcoholism

• Am College of Physicians

• Am Psychiatric Assoc

• Am Medical Assoc

• Am Academy of Fam Phys

• Am College of Emergency 

Physicians

• Am College of Surgeons 

Committee on Trauma

• Am College of OB-GYN

• Am Society of Addiction Medicine

• Am Academy of Pediatrics 



SBIRT is a Paradigm Shift
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• Not looking for addiction

• Looking for unhealthy substance use patterns

• Looking for opportunities for intervention

• Meeting people where they are



Why do People Use 

Alcohol and Drugs?

To feel good

To have novel:

Feelings

Sensations

Experiences

AND 

to share them

To feel better

To lessen:

Anxiety 

Worries

Fears

Depression 

Hopelessness

Withdrawal

Slide credit: Thomas E. Freese, Ph.D., Co-Director of the UCLA Integrated Substance Abuse 

Programs, Director of the Pacific Southwest ATTC





Addiction is Like Other Diseases

Influenced by genetic, metabolic and behavioral factors. 

Thus it is:

– Preventable

– Treatable

– Changes biology

– If untreated, can last a lifetime



Youth Substance Use Prevention and Early Intervention Strategic Initiative

https://www.hiltonfoundation.org/priorities/substance-use-prevention/our-approach

Conrad N. Hilton Foundation

https://www.hiltonfoundation.org/priorities/substance-use-prevention/our-approach


SBIRT Work Flow

Screening

No Use or 

Low Risk Use

Moderate 

Risk Use
High 

Risk Use

Brief  Intervention

Referral to Treatment

Follow-up

Reinforce 

healthy 

choices



Screening

A systematic way of identifying potential 

for problems using a standardized, 

reliable and valid tool



Why Screen?

 Comprehensive biopsychosocial screening is a 

recommended component of routine health care.

 Substance use screening while checking for vital signs 

and other preventive & healthy lifestyle screening helps 

normalize conversations about substance use. 

 Relying on provider impressions is unreliable and may 

underestimate prevalence.





Screening in Context

We use this information so 

we can align services with 

your needs and goals.

As part of our commitment 

to your overall health and 

well-being, we have a set of 

questions we give everyone.



Screening: AUDIT-C, Plus 2



Screening Tool Considerations

• Valid and reliable?

• Brief?

• Free to use?

• Recommended by authorities?

• Available in multiple languages?

• Widely used in the U.S. and Canada?

• Used to identify unhealthy use?

• Used to guide clinical next steps?

• Used for monitoring change in use patterns?

• A good fit with other screeners?

• Easy to administer?
https://www.thenationalcouncil.org/sbirt

https://www.thenationalcouncil.org/sbirt


Women are more likely to report lifetime 

use or use before pregnancy because of 

fear of stigma, risks during pregnancy.

Prior to pregnancy: 

• 55% of women drink alcohol

• 23% smoke cigarettes

• 10% use illicit or prescription drugs w/o a prescription

Substance Abuse & Mental Health Administration (SAMHSA) 

National Survey, 2013



Risk Pyramid 

for Assessment 

of Substance 

Use During 

Pregnancy

Wright, 2016 

Am J Obstet Gynecol



Brief Intervention

• To raise a person’s awareness of risks 

associated with substance use, elicit internal 

motivation for change, and help set behavior 

change goals

• A 1-30 minute conversation depending on setting



BI Models

2. Brief Negotiated Interview

• Raise the Subject

• Provide Feedback

• Enhance Motivation

• Develop a Plan

1. FRAMES

Feedback

Responsibility

Advice

Menu of options

Empathy

Self-efficacy
3. FLO

Feedback

Listen & understand

Options explored



A Very Brief Intervention

Thank you for answering those questions. It’s helpful to have 

accurate information about everything you put in your body.

The use of X can have a harmful impact on your baby and I 

know you said you want a healthy pregnancy. (Assess and/or 

validate reaction, explore feelings & thoughts.) 

What would it look like to make a change in your use? How 

can I best support you if you were to stop using X during your 

pregnancy? 



Motivation

1. Ambivalence is normal to the change process.

2. Pushing too hard will evoke resistance to change. 

• What are your goals for this pregnancy?

• What concerns you most?

• What’s the best thing that could happen if you 

made a change in your use?



• Written with goal that all tribes are able to use

• Empowerment model

• Creating a safe, respectful, harmonious space

• Encourages specific Native American values: 
- Spirituality

- Community

- Cultural Identity   

Native American Motivational Interviewing: 

Weaving Native American and Western 

Practices. © 2006 Venner, Feldstein & Tafoya 

Art by Beverly Jose Sacoman 



Referral to Treatment

A process involving 

proactive and collaborative coordination 

to ensure a person has 

access to and engages in an appropriate higher level of care. 

http://www.integration.samhsa.gov/sbirt/tap33.pdf

http://www.integration.samhsa.gov/sbirt/tap33.pdf


Han, B. et al, 2017 Health Affairs



Management & Follow-Up Monitoring 
(Referral to Treatment 2.0)

Shared decision making 

about options:

• Medication-assisted 

treatment

• Individual therapy

• Peer support

• Group-based treatment

Other needs we can identify, 

support, provide help with: 

• Access to medical care

• Mental health issues

• Poverty

• Violence

• Housing



What If The Person 

Does Not Want a 

Referral? 

• Offer additional Brief Interventions. Even one 

additional conversation can significantly improve 

intervention effectiveness.

• Even when patients do accept a referral, drop out 

rates may be high and many patients will need 

chronic management in primary care.



Hand-offs and Transitions

• Physical layout of clinic 

practice, office locations

• Warm hand-offs – who 

hands off to whom?

• If not possible, what is the 

back up plan?

• What are the key messages 

for patients about team 

care and coordination?
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Workflow                          Example

Rooming nurse hands paper or tablet screening questions 

(alcohol/drugs, depression/anxiety)

Primary provider does brief intervention 

based on score/level of risk

If high risk score, warm hand off to BHC / care coordinator 

to explore additional support (referral to treatment, brief 

counseling, resources, etc.



Organizational Changes 

Needed for SBIRT Success

Leaders actively support improvements in care 

for patients with unhealthy substance use and 

substance use disorders

Quality improvement processes to 

implement clinical and operational changes 

Train the workforce to manage substance use



What Happens 

When SBIRT Sticks

• Replaces less effective screening methods

• Views substance use on a continuum, with biological 

and behavioral factors and a continuum of 

substance use interventions

• Improves overall clinical care 

• Prepares your organization and workforce for health 

care changes



Sustainability Factors

1. Champions

• Facilitate relationships, presentations, workshops

• Help secure funds 

• Dedicated time, continuity beyond start-up phase

2. Program Staffing

• In-house specialist staff with dedicated time

• Coordination/integration with other screens & services

3. System changes and adaptability

• 67% adapted SBIRT b/c of changing partner relationships, 

administrative staff turnover, re-allocation of funding & resources

4. Funding from diverse sources

• Most common: Federal grants, county funds, 3rd party payers

• Billing codes have limited reimbursement levels, stigma of med record

Singh et al. Addictions 2017



SBIRT is IBH

“Studies that include SBIRT processes… such as

shared decision making and timely follow-up 

demonstrate improved outcomes for depression.” 

Not Missing the Opportunity: Improving Depression Screening 

and Follow-Up in a Multicultural Community.

Schaeffer & Jolles, 2019. Joint Commission J on Qual & Pt Safety.  



How They Did It

• Paper PHQ-9 and screening reminders increased rates 

from 32% to 85% in 4 months.

• Chart audits to ensure use of shared decision making tool 

to increase patient engagement in depression care.

• Population health tracking system to increase phone and 

in-person follow up.

• Other: 

– Screening contests

– De-identified patient stories

– Pre-visit planning, in-services

– Project updates every 2 weeks

Schaeffer & Jolles, 2019. 

Joint Commission Journal 

on Qual & Pt Safety 



• The role of screening, brief intervention, and referral to treatment 

in the perinatal period. Wright, et al. November 2016. American 

Journal of Obstetrics & Gynecology 
https://www.ncbi.nlm.nih.gov/pubmed/27373599

• Guidelines for the identification and management of substance 

use and substance use disorders in pregnancy. World Health 

Organization, 2014 
https://www.who.int/substance_abuse/publications/pregnancy_guidelines/en/

• NIAAA Tools Order Form 
https://pubs.niaaa.nih.gov/OrderForm/EncForm/English_Order

• NIDA Education Tools                              
https://www.drugabuse.gov/parents-educators

https://www.ncbi.nlm.nih.gov/pubmed/27373599
https://www.who.int/substance_abuse/publications/pregnancy_guidelines/en/
https://pubs.niaaa.nih.gov/OrderForm/EncForm/English_Order
https://www.drugabuse.gov/parents-educators


Thank you!

Pam Pietruszewski

202-684-7466

pamp@thenationalcouncil.org

mailto:pamp@thenationalcouncil.org
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