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Why is SBIRT Important to Us?

= Substance misuse is common, deadly, and
treatable.

= The attention we give to substance misuse is
not proportional to its prevalence, relevance
to general health and our ability to intervene
effectively.

Trauma is the leading cause of death
(between the ages of 1 and 40)

= 40% of motor vehicle crash deaths involve
alcohol

= ;0% of pedestrians killed had been drinking

= Trauma center patients with positive blood
alcohol concentrations:
50% of men

40% of women




Leading Causes of Preventable Death
in the United States

et
Table 2. Actual Cau [ n the United States in 1990 and 2000

Actual Cause No. (%} in 1890" No. (%) in 2000

1 060 000 (50

Drinking Type

ntervention Type

Alcohol Dependence Referral

No Alcohol Dependence, but Brief Intervention
Binges or Heavy Use in the

Last Year.

Low Risk Positive Feedback

Partnership for Prevention Ranking
Ten Most Effective Prevention Services

Discuss daily aspirin use

Childhood immunizations

Smoking cessation advice and help to quit
Alcohol screening and brief counseling

Colorectal screening

Hypertension screening and treatment
Influenza immunization
Vision screening
Cervical cancer screening
10. Pneumococcal immunizations

http://www.prevent.org
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What is SBIRT?

Evidenced based indicative primary prevention program
for addressing risky substance use
Integrated into general medical and other community
settings
Key elements:

Screen everyone

Brief Intervention when indicated

Referral for Treatment as needed
Uses a public health model incorporating population
screening and brief interventions into routine practice
As part of a continuum of care its primary focus is on the
more common risky drinking and drug use rather than
alcohol or drug dependence.

Why SBIRT in Medical Settings?

= Health care providers are key gatekeepers
= Most patients with substance misuse are not detected
by physicians
Medical setting offers a “teachable moment”
Provides the opportunity to reinforce low risk
substance use
Can help with medical management of individual cases
Earlier intervention
Reduces future medical cost
Reduces time in more intensive care
Prevents health problems
Prevents progression to substance abuse

eSBIRT

A performance support system
to help provide
evidence based
Screening,

Brief Intervention, and
Referral to Treatment
(SBIRT)
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SBIRT flow with eSBIRT

Medical Health Homes collect
prescreen in their EMRs.

Staff do not use eSBIRT for negative
prescreens. Negative prescreens are
uploaded to Azara who sends it to
MIMH to be imported into eSBIRT.

eSBIRT is used only for those who are
more likely to need intervention.

Prescreen

Taan demy (1284001}
Serven Date Lecamon

Povtive Favtreen Dewhers

110 B Bast Ttwe st b 518 40 yo Nt & o

Recommendation

Test, Short (1203201)
We recommend 1 session of education based on the Opiods risk score

Other significant risks include Opioids.

k Raport

Service Selection:

Brief Education (recommended

Please enler o reason for not selecting the recormmended course of treatment

Cancel
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Your Substance Use Risk Levsls
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Cannabis

Compare your drinking to cthers

1 The chart compares your drinking with women
your age in Missouri and the US.

Joan, each day you drink more than most people
who drink jpbd Tarm-the-

orinks Each Day

Basad on what you have told us, you fall into tw
Binge group {more than 2 drinks a day). In the'
last three months you report binge drinking
wgekly.

Your Estimate
You

Missouri U

average
&

Your estimates

On average, da peaple really dink as muth as yau think they do? The char alsa shows how much you
think ather peaple drink | af'

Bfinks por day  On days that you drink, you have 4 drinks and your cstimate i that othor®
Sdrinks. Your cstimate i too high, in the US, the average female your age drinks less than 2
drinks on days that they drink

- Drinking days a woek  You said that you drink 6 days a week and you think that others drink &

Su wornzn yuur sgs dink fewer days 4 wseh and, when hey do drink, they diink Tews: diitks tan you
thirk they do.

Change tips for each drug

Joan's tips for safer alcoho! use:

+ Pace and space_VWhen you do drink, pace vourself. Sip slowly. Have no mors than one
standard drink with alcohcl per hour. Have "drink spacers"—make every other drink a non-
alcoholic are, such as water, sods, orjuice.

- Kesp track of how much you drnk_ Note each drink right befors you drink it—this may
help vou slow down. hind a way that works for you: carry dnnking tracker cards in your
wallet, make chack marks on a kitchen calendar. or enfer notes in @ mobile phone notepad
or personal digital assistant.

- Set goals. Decide how many days a week you want to drink ard how many drinks you'l
have on those cays. It's a good idea tc have some days when you don'l drink.

+ Know your "ne.” You'rz likaly to be offered a drink at times when you don'l want one

Have a politc "no, thanks” roady. Tha faster you can say na to these offors, the loss likely

you e lo give in_ 1 you hesilsle, i allows you line to Dink o’ excuses o go zlong
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Readiness To Change based advice

How can [ start to change my alcchol use?
Yeu may alrcady be laking action to change your aleohol usc.

It takes time and energy to make your visior a reality. As you make changzs, here are some guestions
that might help:

€n what date will | start to make a change? Share that date with othe|

= How do | measure my success? Set small goals

« What are the waming signs that = seihack might happen?

= What plans do | have for situstions that make me want to drnk as lused ig
it has worked to help lower or stop my donking 1ry these thingsa

Test, Short [ 12005201 )
et s

Advkcn o Minm of

Sessions

12 et Sarvice Type

Certification Training

= Screening
Why and how to administer the brief screen to identify patients
who need a closer look at their alcohol or substance use risks. (Two
training modules and quiz, about 30 minutes.)

= Brief Education/Intervention

Assess patients for risky alcohol and drug use and use the
personal risk assessment report to guide a brief motivational
education session to those at moderate levels of risk. (Five
training modules and quizzes, about 70 minutes.)

= Brief Coaching
Coach patients with significant alcohol and drug use risks in a
6 session manualized process using motivational
enhancement and cognitive behavioral therapy techniques.
(Training modules, quiz, sample recording and phone/Skype
feedback session, about 4 hours.)
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Certification Training

eSBIRT ('éz ‘birt)

1 theie alcshol e wsbsance urs rivks. (Tes traking medules and quiz. sbout 38

minutes |

=

Bre! Education / intenvection
Anvens patients for rivky alcohol and drag use and une the perional risk Jusesament
e s

rwpart t guide 2 brief mot
Fitk {Five training modules and quiztes. sbout 10 minstes |

nevaion 85 thowe st maderate eesls of

Certification Training process

What is SBIRT [video] ( : ;hul is SBIRT {video)
Quiz

Reqister for cartificate ($10)

Getting started - eSBIRT.org
=)

e SBIRT (‘2 'hirt)

M n U T b P e

B A A AT

Reqister for certificate ($10]

Traiing to Prescrwen

Screoning for
s»h-@mi.u-a
L]
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Staff Registration Process

= Register

User selected ID/PW

Verification of email address

Immediate access to certification training
= Site Data Access

Check name and email address against the
health home list

Agency’s Health Home Director contacted if not
on the list

Email is sent when access to the clinical data has
been authorized

Questions?

= eSBIRT.org
FAQs
BHC specific information and links

= webmaster@mimh.edu
= keith.eldridge@mimh.edu
= matthew.hile@mimh.edu
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MIMH production
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