
SBIRT Learning Collaborative Call Notes: Topic #2 – Brief Interventions 
Dates: February 16, 2016 (12:00pm PST) and February 17, 2016 (2:00pm PST) 
 
Represented Agencies: 
San Diego North County 
Queen of the Valley Medical Center (Napa County) 
Watts Healthcare center 
Kern County 
Eisner Pediatric Medical Center, Downtown Los Angeles 
 
Introductions: 
Watts Healthcare center (Dr. Rachel Gates): We have been using SBIRT for several years and it has 
helped tremendously. 
 
San Diego North County (Carolina): We currently have no questions; we just wanted to hear from others 
about implementation.  
 
A brief intervention is supposed to be very supportive and non judgmental. It is not like healthcare that 
aims to diagnose a disease; brief intervention should include healthcare providers who listen to how the 
patient developed the issue. One of the main goals of brief intervention is to empower individuals and 
allow them to see what changes they need to make. Brief intervention is different from the traditional 
physician-patient relationship because it allows both clients and healthcare providers to listen to the 
reasons for change and motivation.  
 
You can explore ambivalence by using Motivational Interviewing approaches, such as asking patients 
questions, such as “why do you like it alcohol/ eating unhealthy, etc” rather than “don’t u know this is 
bad?” Healthcare providers should start by asking questions to learn why the patients enjoy the 
unhealthy health habits followed by getting them to see what the consequences are.  
 
Brief intervention is based on Motivational Interviewing skills, listening to what patients say and looking 
for underlying meaning and emotion, which ultimately helps clients to open up more. Brief intervention 
includes avoiding confrontation and reflecting the resistance. It also involves eliciting change talk and 
guiding conversations in a direction that encourages clients to admit that there is a problem.  
 
Motivational Interviewing is designed for individuals in the precontemplation and contemplation stages 
(Stages of Change). Motivational interviewing involves giving and receiving feedback.  During 
Motivational Interviewing, it is important to learn what role the substance has in patient’s lives, what 
the consequences of use are, and how ready the patient is address and change their problematic 
behavior (e.g., risky drinking). 
 
Questions/Comments: 
Jill Moss: We are currently trying to put another SBIRT training on calendar in May/June and want Jim to 
conduct the training. 
 
Jim Peck: I’d be happy to come back and do whatever is helpful. If you guys want to schedule trainings 
I’d be happy to work with ER staff again. 
 
Jill Moss: We are also in the process of making a project on drugs and alcohol (Northbay Biz). 



Jim Peck: Send me the link to Northbay Biz.  
 
Jill Moss: We have faith that it will go through; it’s just taking time. We are also working on creating a 
mentor program with hospitals and institutions. It is primarily for individuals who have struggled with 
health issues for years and we would like to pair them with individuals who have the issue now.  
 
Carolina: We are a community clinic and currently lack time to have any contract with hospitals. If I am 
able to identify a client that is ready, we call together and I find them something that meets their 
insurance. It takes a while for them to be seen. Are there any agreements from the past that makes 
process less lengthy for the clients? Sometimes a month is too long and they may not need help 
anymore. 
 
Jim Peck: It depends on the county. A lot of counties are partnering to pool available resources together. 
 
Jill Moss: You can talk to the patients and give them the resources so that when they are ready they 
know where to go; it has been successful for us. 
 
Edward: How long do you feel one would need to be trained? 
 
Jim Peck: Typically, you need at least a four-hour SBIRT training. 
 
Edward: Will you focus on these intervening skills at trainings?  
 
Jim Peck: Yes, we focus on MI work and brief intervention, which includes about an hour of role play so 
people have an opportunity to see how it feels to interact with patients this way. 
 
Charlotte: We have a training coming up in Los Angeles, if you want to send staff. 
 
Jim Peck: Non-licensed providers can come to the training, as well. They can conduct SBIRT procedures 
as long as they complete the 4 hour training and are supervised by a licensed provider. 
 
Gabby: Are any trainings scheduled in Bakersfield? 
 
Charlotte: None immediately, however, we also have a four-hour self-paced online training available for 
no cost. CE credit is also available for most providers, except for psychologists. The URL for the learning 
management system is http://www.psattcelearn.org. 
 
Tod: We work with mental health, probation, and CPS, and SBIRT is new to us. 
 
Jim: The idea is to take a broad scale public health approach to conduct screenings and see who will 
benefit from the brief intervention, if it is warranted. 
 
Edward: I know in the past, we were not able to bill for two services in one medical visit. 
 
Jim Peck: It is now set up to be more flexible. You can bill for 30-minute long screening and brief 
interventions. One billing can be for 15-30 minutes, the other option is longer than 30 minutes.  You 
have the option of doing both the screening and brief intervention in one session or do the screening on 
one date and the brief intervention on a later date. You can also break the brief intervention into 

http://www.psattcelearn.org/


multiple sessions, and bill for each session. The best thing would be for you and your staff to attend a 
live training or complete the online course. 


