
SBIRT Learning Collaborative Call Notes: Topic #2 – Brief Interventions 
Dates: April 20, 2015 (10:00am PDT) and April 21, 2015 (2:00pm PDT) 
 
Represented Agencies: 
Amino Health Center (Orange County) 
Asian Pacific Health Care Venture 
California Department of Health Care Services 
California Department of Public Health 
Camino Health Center 
Chapa-De (Auburn and Grass Valley) 
Clinica de Salud de Pueblo 
Court Case Management and Recovery Services 
(Napa County) 
Curry Senior Center 
Doctors Medical Center (Modesto) 
Golden Valley Health Center 
Health Services Administration 
Kaiser Permanente 
Los Angeles Centers for Alcohol and Drug Abuse 
Los Angeles Department of Health Services 
LifeLong Medical Care 
Merced College Personal Counseling Services 
National Council on Alcoholism and Drug 
Dependence (NCADD) 

No Drugs America (Victorville) 
Orange County Health Care Agency, BHS 
Queen of the Valley Medical Center 
Ravenswood Family Health Center 
Recovery Center, North Anaheim 
Riverside Center for Change 
San Francisco General Hospital 
Santa Barbara Human Services, Department of 
Behavioral Health 
Santa Clara Valley Medical Center 
Share Our Selves 
Sierra County Public Health 
The Standard Clinic 
UC Irvine 
Valley Medical Consortium 
Westcare Corp 
Whittier Hospital Medical Center 
Yuba County Health and Human Service

 
Intro:  The Brief Intervention is based on motivational interviewing techniques. Rather than addressing 
substance abuse in a negative or judgmental way, brief interventions focus on treating people with 
respect and dignity; you want to enhance their motivation to change by listening empathically, 
understanding their journey, and forming a collaborative relationship to move them forward. A brief 
intervention should include open-ended questions, affirmations, and positive reinforcements, while 
listening and reflecting your understanding back to them. What used to be thought of as resistance, we 
now label as ambivalence. People are more likely to change when they hear themselves discuss their 
own ambivalence, so to resolve it, we as providers must do much more listening to work together with 
client to address the core issue/problem. The ultimate goal is to bring about behavior change. You begin 
with screening results or with an examination of the presenting problems and try to emphasize the 
connection between drinking/drug use and the patient’s presenting problem(s). We did a lot of research 
to find an intervention that is brief and easy to implement; the three-step FLO brief intervention 
developed by the American College of Surgeons was selected as the intervention we teach during SBIRT 
training workshops. 

• F - Feedback 
o This initial step sets the context for the conversation. First, ask permission to discuss the 

screening results. Set the context of the screener by explaining the different score 
ranges and what each means, then present the results to the patient. The screeners do 
not exist to just diagnose dependence, but seek to identify potential risks. Give the 
patient a chance to respond/reflect on the results.  

• L – Listen and Understand 
o This is the heart of the brief intervention. Using open-ended questions, determine 

where the patient is in terms of readiness to make change. Some potential questions 



include: what function does the substance serve for you? What are some of the 
consequences of your substance use? Determine where the patient is on the stages of 
change and use the rulers on the FLO cards to judge their own confidence in their ability 
to change. 

• O – Options Explored 
o Discuss appropriate options for the patient to consider. By offering 2-3 options, the 

patient can have more of a choice in their treatment options. 
• Post-BI Follow-Up 

o Following a screening and brief intervention, it is important to follow-up. If possible, do 
a warm hand-off within the clinic to a behavioral health provider for follow-up. 
Otherwise, link them with another provider for later follow-up. 

 
Open Discussion – Questions: 
 
Screener Administration 

• How can I screen a pregnant patient? What screener should I use? 
o The Chasnoff 4P+ Model is being used because many will score low on the AUDIT. The 

license is about $2,000 to screen 2,500 people and an additional $2,250 to have the 
ability to analyze the data. It has been a very easy screener to work with as well as a 
good resource. 

o Most people would screen negative on the AUDIT if they gave up alcohol just for 
pregnancy. It is important to look at previous screens. A previous positive screen could 
be just as important as a current negative one. 

• We have several agencies that are doing the screenings; is there a way of getting uniform 
data? Some of our agencies will have interviews while the other will have a self-administered 
form for patients to fill out. 

o With multiple sites, looking at your data on an ongoing basis will be important. 
Theoretically, since both types of screener administration are normed, you should get 
comparable data regardless of how the screener is administered. It is a policy decision 
for you if you want to institute a uniformed procedure for your sites.  

o It is critical to monitor the data to see if you have comparable data at all sites. If one 
agency is out of line, it could be a procedural problem.  

• In non-clinic situations, should we be screening everyone coming in? We already do drug tests 
for volunteers and require that they get a physical, and we are concerned that the questions 
of the AUDIT will seem too invasive. 

o It is best to cast a broad net to catch any potential issues, so this would be an 
appropriate way to implement SBIRT. 

o To make the AUDIT less invasive, add the screening questions for alcohol/substance use 
to another screener (PHQ2 or PHQ9) to mask the questions. This can keep the 
participants from worrying about getting in trouble for their answers to the substance 
use-related questions. 

 
Brief Interventions 

• How does a brief intervention affect people who consider themselves to be alcoholics? 
o SBIRT is designed to be implemented in primary care or urgent care environments, not 

in ongoing substance use treatment. It can be used to determine who needs to be 
referred to more formal substance use disorder treatment. 



• What are the best open-ended questions to ask during a brief intervention? 
o What are the good things that come from your alcohol use? 
o What are the bad things that come from your alcohol use? 
o On a scale from 1-10, how ready are you to cut down on your drinking? 
o The website http://www.motivationalinterviewing.org has lots of useful resources for 

improving motivational interviewing skills/proficency. 
• If a patient recognizes that it is important that he/she decreases their substance use but is not 

confident in his/her ability to do so, how can I address that during a brief intervention? 
o Address what you can during the brief intervention and follow-up on the patient’s 

confidence level the next time you see him/her. 
o A moderate to severe risk level population has likely been contemplating a change for a 

long time and may even have made previous efforts. If so, ask the patient what was 
helpful or not helpful about the previous treatments. 

 
SBIRT Program Implementation 

• How can we implement SBIRT into a daily clinic process? 
o Many programs are just integrating the screener into the intake questions asked of all 

new patients; some even have the screeners embedded into their EMR. Though clinic 
visits are often already jam-packed, the screener doesn’t take more than a couple of 
minutes to administer, and brief interventions should not be done without a prior 
screener. Furthermore, screeners are most effective when all patients are asked to 
complete them. 

• What kinds of issues should a new SBIRT program expect to encounter during roll-out? 
o Patients may not understand some of the questions, so the language may need to be 

adjusted to allow the patient to fill out the questionnaire without any need for 
intervention. 
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