
SBIRT Learning Collaborative Call Notes: Topic #2 – Brief Interventions 
Dates: July 15, 2015 (2:00pm PDT) and July 16, 2015 (10:00am PDT) 
 

Represented Agencies: 
Camino Health Center 
Clinic Ole 
Community Health Group 
Harbor Community Clinic 
Placer County 
Planned Parenthood 
San Francisco General Hospital 
St. Joseph Queen of the Valley Medical Center 
Starview Behavioral Health Group 
 

Intro:  The Brief Intervention is based on motivational interviewing techniques and skills. The goal of the 
BI will differ depending on the score of the screener and readiness to change. In motivational 
interviewing we talk about the relationship style and micro skills. 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. This is more of a collaborative 
partnership to meet the client where they are.  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. 
Reinforcement has to be authentic and if it isn’t, people will detect it. We use reflective listening to look 
for the underlying meaning of what is going on. Very often clients will be unaware of how they are 
feeling. The ultimate goal is to bring about behavior change. 

We did a lot of research to find an intervention that is brief and settled on the FLO brief intervention. 
This intervention can be completed in 5-15 minutes. This time can be adjusted based on your setting.  

• 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 Very often they are surprised at the level of risk that they receive. This will guide the 
brief intervention and it will also let you know if they are ready for change. 

o In the pre-contemplation stage you want to link substance use to one of the reasons 
that they came in to see you originally. This could be an injury, ER visit, diabetes, 
obesity, etc. You can also link mental health with substance use. It is important to look 
at their substance use as a piece of their overall health not separate. 

o Give them a chance to explore, you can ask the following: What are the good things 
about drinking? What are not so good things? By asking these types of questions we find 
that it does not provoke defenses as much.  

o They may not be interested in stopping completely but may be interested in cutting 
down their usage. 

o Focus on change talk, focus on reasons why it would be helpful to cut down or stop 
using. 
 

• 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. 
o You may have more success in getting clients to lower their risk. 
o Some may not want to respond or change. It is important to listen and not start an 

argument with the client. Overtime they will build a bond and begin to trust. They may 
then feel comfortable enough to make changes down the road. 

• 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. 

o If they insist on not wanting help, ask if it is OK to follow up on their next visit.  
 

Questions: 

We are comfortable with screening however we are not as comfortable with the brief intervention 
and follow-up. We currently do not have a system for doing this. The counseling seems to be the issue 
that we are struggling with. What if the client/patient does not want to change? What do you do at 
that point? 

If the client does not want to change, you should thank them for having the conversation. You can then 
ask, “Would it be OK to follow up the next time I see you?” 

Remember you don’t want this conversation to be confrontational.  

Are there any pitfalls that we should anticipate? 

If you are in a behavioral health setting it is important to get clinicians comfortable with the topic. 
Generally they are not comfortable with substance use issues. Using familiar models such as 
motivational interviewing and cognitive techniques would help.  



Upcoming SBIRT Learning Collaborative Call Dates and Topics 
 

Topic #3 – Clinic Flow and Other SBIRT Implementation Issues 
 

Tuesday, August 11th, 2:00-3:00pm PDT 
Wednesday, August 12th, 11:00am-12:00pm PDT 

 


