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OBJECTIVES

At the conclusion of this presentation, the participant will be able to:

1. Describe the substance use continuum

2. Delineate the process of SBIRT

3. Explain why SBIRT should be implemented in primary care settings
4. Explain how to optimize SBIRT delivery in primary care settings

5. Access additional resources
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The continuum of substance use
What is SBIRT?
Rationale for SBIRT in primary care settings

- How to implement SBIRT in primary care settings
- Additional resources



The Substance Use Continuum

DSM-V Substance Use Disorder
Mild

Moderate Severe

Low-risk High-risk Prob
use use ;
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The Substance Use Continuum

DSM-V Substance Use Disorder
Mild

Moderate Severe

Low-risk High-risk| Proble
use use use

Likely

to suffer health or social consequences
of substance use in the future
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Adults: High-Risk Drinking

Men

Women

Per week

> 14 standard drinks

> 7 standard drinks

In any occasion

> 4 standard drinks

> 3 standard drinks

3/13/2023
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Standard Drinks

121l oz of 8-9flozof _ 5fl oz of 1.51l 0z shot of

regular beer malt liguor table wine 80-proof spirits
{shown in a ("hard liquor'—
12 oz glass) IRy whiskey, gin, rum,

vodka, tequila, etc.|

21 ] ./:-‘ Illl.'._ A e
About 5% About 7%  About 12%  About 40%
Alcohal Alcohal Alcohol Alcohol
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Adolescents: All Drinking is High-Risk

Common negative consequences of drinking suffered by teens:

* School problems: lower grades or absences °

* Social problems: fighting, lack of .
participation in activities

* Disciplinary and legal problems
* Hangovers .

 Unwanted, unplanned, and unprotected
sexual activity

Physical and sexual violence
Increased risk of suicide and homicide

Motor vehicle crashes and
other injuries

Overdoses

a MI-CCSI
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Age at Drinking Onset and Alcohol Dependence

Age at Onset, Duration, and Severity

Ralph W. Hingson, ScD, MPH; Timothy Heeren, PhD; Michacl R. Winter, MPH

Adolescent Neurobiology

The part of the frontal lobe that inhibits
risky behaviors, is not yet mature in teens

Early initiation of drinking is associated with
higher lifetime risk of severe alcohol use
disorder
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High Risk Substance Use

Low-risk High-risk

VsS.

use use

High Risk Drinking
ADULTS Men Women

Per week > 14 standard drinks > 7 standard drinks

In any occasion > 4 standard drinks > 3 standard drinks

TEENS - Any drinking
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High Risk Substance Use

Low-risk

vs. High-risk
use use

High Risk Drinking High Risk Drug Use

ADULTS Men Women * Daily marijuana use
Per week > 14 standard drinks > 7 standard drinks * Any use of otherillegal drugs
In any occasion > 4 standard drinks > 3 standard drinks

TEENS - Any drinking
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The Substance Use Continuum

DSM-V Substance Use Disorder
Mild

Moderate Severe

: Low-risk High-risk Problem
Abstinence e %se uSE

Adverse Health & Social

Consequences
* Physical Health *  Work or school
* Mental Health * Financial

 Family relationships * Legal

* Otherrelationships ¢ Religious/Spiritual
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Adverse Health Consequences

Alcohol & Drug Cause ...

* Injury & disability

* Viral hepatitis

e HIV/AIDS

* Other STls
 Unplanned pregnancies
* Poor birth outcomes

* Psychiatric disorders
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Adverse Health Consequences

Alcohol & Drug Cause ... Alcohol Cause ...

* Injury & disability * Hypertension * Hepatitis
* Viral hepatitis * Heart disease * Dyslipidemia
* HIV/AIDS  Neuropathy <« Stroke
 OQOther STls * Cancers * Dementia
* Unplanned pregnancies - Oropharynx e« Pancreatitis
* Poor birth outcomes - Esophagus
T - Breast
* Psychiatric disorders _
- Liver
- Colon
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Adverse Health Consequences

Alcohol & Drug Cause ... Alcohol Cause ... Alcohol Impedes Tx for ...
* Injury & disability * Hypertension * Hepatitis e Hypertension
 Viral hepatitis  Heart disease * Dyslipidemia | ® Dyslipidemia
* HIV/AIDS * Neuropathy <« Stroke * Diabetes
«  Other STls e Cancers e Dementia e GERD & other Gl disorders
* Unplanned pregnancies -Oropharynx + Pancreatitis | > ceP Problems
- Esophagus * Mental health disorders

e Poor birth outcomes

. s
_ Breast All chronic diseases

* Psychiatric disorders _
- Liver

- Colon
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Adverse Mental Health Consequences

e Dysphoria, depressed mood, anxious mood

e Full-fledged depressive and anxiety disorders
e [rritability, mood swings, hostility

e Paranoia, psychosis

e Any psychiatric symptom can stem from intoxication,
overdose or withdrawal
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Adverse Family Consequences

e Marital and family dysfunction
e Behavioral and school problems among children

e Mental health problems and somatic symptoms
among family members
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Adverse Social Consequences

e Alienation from or loss of old friends

e Gravitation toward others
with similar substance use
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Adverse Work & School Consequences

e Lateness and absences
e Requests for excuses

e Declines in performance
e Frequent job changes

e Flat career trajectory
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Adverse Legal Consequences

e DWI

e Disturbing the peace

e Domestic and other violence
e Drug possession and dealing

e Burglary and robbery

Wy Mmi-ccsi
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Adverse Financial Consequences

* Spending more than one can afford on substances and related activities

* Financial strain

3/13/2023

Selling possessions

Indebtedness

N\
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Adverse Religious and Spiritual Consequences

e Disconnection
e Alienation
e Shame

e Disgrace
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The Substance Use Continuum

DSM-V Substance Use Disorder
Mild

Moderate Severe

Low-risk High-risk Proble
use use use

Adverse Adverse
health & social health & social
consequences consequences

?
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Physical Dependence

* Propensity to withdrawal after sudden cessation of or reduction in substance use
 Most dangerous: alcohol & other sedatives

* QOccurs in a different part of the brain than where true addiction occurs
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Physical Dependence

e May occur without other symptoms of addiction, as in sudden discontinuation of
potentially addictive medications

e NOT the key symptom of dependence
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The Substance Use Continuum

DSM-V Substance Use Disorder
Mild

Moderate Severe

Low-risk High-risk Proble
use use use

Adverse Adverse
health & social health & social
consequences consequences

Loss of
control over
MI-CCSI substance use
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Loss of Control Over Substance Use

Loss of Control Over Substance Use

2

Preoccupation
e Using
*  QObtaining

oo
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Preoccupation

3/13/2023

Using

Loss of Control Over Substance Use

Loss of Control Over Substance Use

2

Obtaining Urges and

This document contai

cravings

oo
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Loss of Control Over Substance Use

Loss of Control Over Substance Use

2

I A

Preoccupation
* Using .
Obtaining Urges and Compulsive
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Loss of Control Over Substance Use

Loss of Control Over Substance Use

T

Preoccupation Physical
* Using . dependence
Obtaining Urges and Compulsive
cravings use
@M.
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Loss of Control Over Substance Use

to basal ganglia to striatum

pre-
frontal
coytex

to frontal
cortex

mesolimbic
system

|\ tubero-
posterior - |\ infundibular
hypothalamus | |\ system

ventral

tegmental
| area
substantia
nigra

e Hijacking of the pleasure-reward system
e System’s function is to drive survival and procreation

* Addiction: the system drives substance use

MI-CCSI
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Loss of Control Over Substance Use

& B 4 B 5

Not Addicted Addicted and Abstinent for 1 month Addicted and Abstinent for 2 yr
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SBIRT

S creening,

B rief

ntervention, and

R eferral to

T reatment
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SBIRT

Screen - UNIVERSAL

/ Brief Aissment \

Abstinence High risk use or Dependence or
or low risk problem use severe use disorder

3/13/2023

Brief Intervention Referral to Treatment

v v

Follow-up and Support
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Brief Intervention

High-risk Problem

What is it? use use

e 5-to 15-minute discussion on substance use
e 1 to 3 brief follow-ups

e Goal
- NOT: the patient will recognize a problem

- the patient will commit to cutting down or quitting

a MI-CCSlI
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Brief Intervention |
High-risk Problem

Method 1 — Motivational Interviewing use use
e Respectful, empathic, partnering approach to promoting healthier behaviors
e Avoids giving unwanted advice & information - defensiveness

e Guide patients in weighing the positives and negatives of change in light of their
goals, values, resources, and constraints

e Help patients amplify the benefits of change

e Guide patients in constructing a change plan and refining it over time

a MI-CCSlI
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Brief Intervention _
High-risk Probl

Method 2 — FERNSS bcd e

& -~

P . - ¢ i i ke e
Feedback - categdry"‘of use, risks, cdnslequences 3 .
EduCation - category meaning, explanatlon of'‘tisks and cansequénces

. Recommendatlon quit or cut down on Substance use

. Negotlgtlon - identify maximali’change patientiis willing to.make

o Secure concrete agreement - confirm the change'in concrete terms

o Set-follow-up AT
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enter for Clinical Systems Improvement

3/13/2023 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 42



Brief Intervention .
High-risk F

Motivational
Interviewing
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Brief Intervention |

High-risk Problem
use use

Menu of Elements for Behavior Change Plans

e Limits/targets — substance use * Social supports
 Triggers  Medications
 How to avoid/manage triggers e Rewards

* Alternate behaviors * Contingency plans
* Environmental change * Follow-up

a MI-CCSlI
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Referral to Treatment

Method: De

FERNSS with MI principles
Recommendation = obtain specialty-based treatment

If patient declines, offer primary care-based assistance

- Pharmacotherapy for alcohol or opioid-dependence

- Behavior change planning
- Mutual support program: AA/NA/CA/SMART Recovery

If primary care-based assistance fails, re-attempt referral to treatment

MI-CCSI
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Follow-Up

e Conduct reassessment

e Assess progress

e Review patient’s goals and elicit recommitment or modification

e |f patient commitment to change is wavering, attempt to strengthen commitment

e Review each element of the change plan

- Was it implemented?
- If so, to what extent did it help the patient meet their goals?
- Keep, delete, or modify the element?

e Review and ensure commitment to the new change plan

e Set next appointment
MI-CCSI
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3 Rationale for SBIRT in primary care settings
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Rationale for Implementing SBIRT in Primary Care

e Risky and problem substance use is common

e |t frequently leads to negative consequences
- Patients
- Families
- Communities

- The nation

e SBIRT is effective

e SBIRT reduces healthcare costs

MI-CCSI
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Rationale for Implementing SBIRT in Primary Care

e Risky and problem substance use is common

e |t frequently leads to negative consequences

- Patients
- Families
- Communities

- The nation

e SBIRT is effective

e SBIRT reduces healthcare costs
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Substance Use in Michigan

Binge Drinking Illicit Drug Use

26% 15%

Age 212, 2018-2019, Past month Age 212, 2018-2019, Past month
Marijuana Use Other lllicit Drug Use
Age 212, 2018-2019, Past month Age 212, 2018-2019, Past month
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Substance Use Disorders in Michigan
PAST YEAR

AICOhOI Alcohol and/or Drugs DrugS

7.25%

- 5 72% 2.76%
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National Survey on Drug Use and Health, 2018-9
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Receipt of SUD Treatment in Michigan
PAST YEAR

AICOhOI Alcohol and/or Drugs DrugS

7.25%

Untreated
95%

Untreated
90%

Treated
10%

Treated

5%

@ MI-CcCSl
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Rationale for Implementing SBIRT in Primary Care

e Risky and problem substance use is common

e [t frequently leads to negative consequences

- Patients
- Families
- Communities

- The nation

e SBIRT is effective

e SBIRT reduces healthcare costs

@ MI-CCSI
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Negative Consequences for Patients

* Physical health

* Mental health

* Family relationships
* Social
 Work/school

* Legal

* Financial

* Religious/Spiritual

MI-CCSI
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ED Visits for Non-Fatal Overdoses - Michigan

B 2019 B 2021

3,000
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Number of Overdoses

&

Michigan Overdose Data to Action Dashboard - https://www.michigan.gov/opioids/category-data
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https://www.michigan.gov/opioids/category-data

Rate per 100,000

Fatal Overdoses by Race/Ethnicity Group - Michigan

0 <. Other. Non=Hispanic. o

2018 2018 2018 2018 2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021 2022 2022 2022
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
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Annual Deaths Attributable to Alcohol - Michigan -

2015-2019
CHRONICCAUSES | ACUTECAUSES

100% Alcohol-Attributable Cancer Other Poisoning 742
Alcohol abuse 122 Breast 58 Atrial fibrillation 35 Crashes 297
Alcoholic cardiomyopathy 21 Colorectal 74  Coronary heart disease 341 Suicide 343
Alcohol dependence 143 Esophageal 43 Hypertension 410 Aspiration 11
Alcoholic liver disease 653 Laryngeal 21 Stroke 127 Drowning 34
Alcoholic psychosis 27 Liver 113  Cirrhosis/GlI 358 Fallinjuries 61
Pancreatitis 13 Mouth and throat 71 Pneumonia 10 Fire injuries 38
Other 9 Pancreas 21 Seizures 14 Homicide 270

Prostate 15 Other 12 Hypothermia 18
SUBTOTAL 988 SUBTOTAL SUBTOTAL 1,307 Other

T £V -7 S T
Total Annual Deaths - 4,549
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Negative Consequences for Families

e Discord, divorce, violence
e Children - behavioral and school problems, abuse, neglect

e Mental health problems and somatic symptoms among family members

MI-CCSI
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Negative Consequences for Communities

e |ntoxicated driving and related injuries, disability, and death

e Crimes against property and people

e Homelessness

e Overwhelmed social services, law enforcement, courts, and corrections systems

e Negative impacts on workplaces: inadequate workforce, reduced productivity,
workplace injuries, absences, and turnover

3/13/2023
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Alcohol Drugs Total

ProductivitystsLoss  $180 B $120 B $300 B

Healthcare $27 B $11B $38 B

Criminal Justice $22 B $61 B $83 B

Total $249 B $192 B $441 B

MI-CCSI

Center for Clinical Systems Improvement

CDC- https://www.cdc.gov/alcohol/features/excessive-drinking.html
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Adverse Economic Consequences for Michigan - 2010

Total annual costs: $8.2 billion
Per Michigander: $826

Per standard drink: $2.10

CDC- https://www.cdc.gov/alcohol/features/excessive-drinking.html
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Rationale for Implementing SBIRT in Primary Care

e Risky and problem substance use is common

e |t frequently leads to negative consequences
- Patients
- Families
- Communities

- The nation

e SBIRT is effective

e SBIRT reduces healthcare costs

@ MI-CcCSI
Center for Clinical Systems Improvement
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Effectiveness of Brief Interventions in RCTs
ALCOHOL DRUGS

w0

Drinking ED Visits Injuries Baseline

Reduction
After
Bl

None

40%

_Days of
stDrug Use
1to4
Hospitalizations  Arrests Crashes
5to0 30
46%
MI-CCSI
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Fleming, Medical Care, 2000; Gelberg et al, Addiction 2015: 110; 1777-1790
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Brief Interventions are the Sweet Spot of SBIRT!

DSM-V Substance Use Disorder
Mild

Moderate Severe

Low-risk High-risk Proble
use use use

- - 27% -8

3%

Adverse Adverse
health & social health & social
consequences consequences

Loss of
MI-cCSI control over
Center for Clinical Systems Improvement S u bsta n Ce u Se
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€he New ork Eimes

November 21, 2014

NATIONAL WELL

Most Heavy Drinkers Are Not Alcoholics

By TARA PARKER-POPE

Most people who drink to get drunk are not

alcoholics, suggesting that more can be
done to help heavy drinkers cut back, a
new government report concludes.

The finding, from a government survey of
138,100 adults, counters the conventional
wisdom that every “falling-down drunk”
must be addicted to alcohol. Instead, the
results from the National Survey on Drug
Use and Health show that nine out of 10

people who drink too much are not addicts,
and can change their behavior with a little
— or perhaps a lot of — prompting.

“Many people tend to equate excessive

This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited.
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* Poor access to high-quality treatment should not deter
Key Ta ke primary care clinics from implementing SBIRT.

Home Lesson * 90% of patients who would benefit from SBIRT do not
need treatment - just BI.
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Effectiveness of Referrals to Treatment

* In Wisconsin’s SBIRT project, RT success rate was ~10%

e Common barriers

- Stigma

- Wait lists

- Work

- Child care

- Transportation

- “Idon’t need treatment."

Treatment
Ahead

MI-CCSI

Center for Clinical Systems Improvement
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For Patients Who Will Not or Cannot Get Treatment ...

Offer services in primary care settings!

* Partner with a treatment program to bringin a — ME—
counselor

* Prescribe medications for alcohol & opioid use
disorders

* Help patients design behavior change plans and refine
them over time

J

 Recommend mutual support groups: AA/NA/CA/Smart Recovery

e |If primary care-based services fail, re-attempt referral to treatment

@ MI-CCSI
Center for Clinical Systems Improvement
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Rationale for Implementing SBIRT in Primary Care

e Risky and problem substance use is common

e |t frequently leads to negative consequences
- Patients
- Families
- Communities

- The nation

e SBIRT is effective

e SBIRT reduces healthcare costs

@ MI-CCSI
Center for Clinical Systems Improvement
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Wisconsin’s State SBIRT Program: 2006 - 2011

* Supported by a $12.6 million grant from SAMHSA

e 33 diverse primary care clinics - urban, suburban, and rural; private and public
 >110,000 screens, >23,000 interventions by trained health educators

* High patient satisfaction

e Substantial reductions in drinking and marijuana use at 6 months

e Substantial reductions in inpatient days and ED visits

e ~S800 savings per Medicaid patient screened over 2 years after screening

MI-CCSI

Center for Clinical Systems Improvement

Brown, AJMC, 2014 ; Paltzer, Medical Care, 2019
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AGENDA

The continuum of substance use
What is SBIRT?
Rationale for SBIRT in primary care settings

How to implement SBIRT in primary care settings
Additional resources
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Implementing and Optimizing SBIRT - Best Practices

Prepare

Establish an SBIRT Implementation and Improvement Team

Design a tentative, high-level workflow, emphasizing who will do what

Given the workflow, estimate staff time

|dentify internal resources needed for success

Select screening and assessment questionnaires

Plan and implement EHR modifications

Design detailed workflows for service delivery, documentation, and billing
Determine where current SBIRT workflows and policies will be easily accessible
Conduct training for staff involved in all workflows

10. Conduct a launch meeting
a MIi-CcCSslI
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Implementing and Optimizing SBIRT - Best Practices

1. Establish an SBIRT Implementation and Improvement Committee

Typical Committee Composition

e Administrator/Manager * SBIRT Interventionist

* Provider * Maedical assistant

* Nurse * Receptionist

* Billing staff person * HER/IT staff person

* Ql professional * Champion (highly respected individual

committed to SBIRT work)

@ MI-CCSI
Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

1. Establish an SBIRT Implementation and Improvement Committee

Roles during preparation:

* Make initial decisions on workflows, policies, and procedures

* Convey decisions to peers, elicit feedback, bring feedback to the Committee, and
reconsider workflows, policies, and procedures

* Plan and conduct the launch meeting

@ MI-CCSI
Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

2. Design high-level workflows, emphasizing who will do what

Ideal workflow at most primary care clinics:

— >
e

Receptionists ask patients Medical Assistants review Dedicated SBIRT Staff

to complete an annual patients’ responses conduct the remainder
health screening form of the SBIRT session
MI-CCSI

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

2. Design high-level workflows, emphasizing who will do what

Why not have PCPs, nurses, or medical assistants trained to do Bl and RT?

A.

E.
F.
G.

3/13/2023

# unduplicated adult and teen patients 1,500
. Anticipated positive screen rate 30%
# pts expected to screen positive AxB 450
Average # sessions per pt w/ positive istei  screen 4
Total number of SBIRT sessions per year CxD 1,800
Average length of session (hours) 0.5

Time for SBIRT sessions per year (hours) 900

ExF
a MI-CCSI
Center for Clinical Systems Improvement

This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside

Current providers and
staff cannot simply
squeeze BI, RT, and

F/U sessions into their
current schedules.

of MI-CCSI without express written consent is strictly prohibited. 77



Implementing and Optimizing SBIRT - Best Practices

3. Estimate staff time requirements

A. # unduplicated adult and teen patients

B. Anticipated positive screen rate

C. # pts expected to screen positive AxB

D. Average # sessions per pt w/ positive screen

E. Total number of SBIRT sessions per year C X D

F. Average length of session (hours)

G. Time for SBIRT sessions per year (hours) ExF

Wy Mmi-ccsi

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

4. ldentify resources needed for success & sustainability

SBIRT Interventionists’ compensation Reimbursement from payers

S
Supplies and overhead for Interventionists $ Healthcare organization
EMR/IT staff time $ Subsidies from local hospitals
Administrative/managerial/Ql staff time ¢ Other grants, donations, etc
Other expenses $ Other resources
TOTAL $ TOTAL
MI-CCSI

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

4. ldentify resources needed for success & sustainability
If you do not have the resources you need:

* Can you identify additional resources?

e Can you modify workflows - who will do what?

e Can you start out screening a subset of your patients and plan to expand screening in
the future?

@ MI-CCSI
Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

5. Select screening and assessment questionnaires

Adults Teens

* Single Alcohol Screening Question

* Alcohol Use Disorders ldentification Test - Concise (AUDIT-C)

Screens , , _ Pre-CRAFFT Questions
* Single Drug Screening Question

* Two-Iltem Conjoint Screen (TICS)
* Alcohol Use Disorders Identification Test (AUDIT) and Drug Abuse
Screening Test (DAST)

Assessments * Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) CRAFFT

e Short Index of Problems - Alcohol and Drugs (SIP-AD) and Severity of
Dependence Scale (SDS)

MI-CCSI

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

6. Plan and implement EHR modifications
* Add screening and assessment questionnaires, preferably with automatic scoring

* Add templates for routine documentation tasks:
- Session/procedure for reinforcing healthy behaviors (abstinence, low-risk use)
- Initial brief intervention session
- Initial referral-to-treatment session
- Behavior change plans
- Follow-up sessions

* Include workflows for provider alerts and sign-offs

* Include procedures and data capture for billing

MI-CCSI

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

7. Design detailed workflows for service delivery, documentation, and billing

* Include scripts for receptionists and medical assistants
* Include “warm hand-offs” to SBIRT interventionists

* Be sure that workflows allow tracking of processes and data capture or quality
improvement

 Determine how EHRs and other IT platforms can automate processes and Ql as much
as possible

MI-CCSI

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

8. Determine where current SBIRT workflows, policies, and procedures will be easily
accessible

* Especially during the first several weeks of implementation, workflows, policies, and
procedures will usually change often

* Administrators, providers, and staff need to know where they can access the latest
information

* Aninternal webpage and/or a bulletin board are possibilities

MI-CCSI

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

9. Conduct training for staff involved in all workflows

* Include receptionists, who may ask patients to complete screens

* Include medical assistants, who may give initial feedback to patients on their screen
results and make internal referrals to SBIRT interventionists

* Ensure that training for SBIRT interventionists includes ample skills practice and
feedback from experts

MI-CCSI

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT - Best Practices

10. Conduct a launch meeting

Plan a launch meeting immediately before commencing SBIRT

* Goals are to:

- Generate excitement
- Make clear strong organizational commitment to a successful SBIRT program

- Ensure that staff are confident and comfortable with their new roles
- Open lines of communication so that concerns are conveyed and addressed

MI-CCSI

Center for Clinical Systems Improvement
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Implementing and Optimizing SBIRT

e Conduct rapid-cycle Ql.

* SBIRT Implementation and Improvement Committee should meet briefly 3 to 5 times
per week to:
- Review data
- Identify quality gaps
- Consider feedback from staff
- Modify workflows, policies, and procedures as needed to close quality that resait i
gaps and address staff’s concerns. , /;,:"' : ':pmm
 Meeting frequency can decline as performance improves. oﬁfﬂ ﬂ}f”{f

> \
"N
\\

Theories
&ldeas 3 ,//

MI-CcCSI - %
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Recommended Process Quality Metrics

Of all patients eligible to be screened, Patients eligible for screening Patients who

. how many completed a screen? completed
Screening _
screening
Of all patients who screened positive,  Patients with a positive screen Patients who
how many completed brief assessment? completed brief
Assessment
assessment
~ Of all patients with a positive brief Patients with a positive brief  Patients who
Brief Interve_r)tionis_'ﬁ_pjor assessment, how many received Bl or  assessment (high-risk use, received Bl or RT
Referral-to-sgpTreatment RT? problem use, or dependence)
MI-CCSl

Center for Clinical Systems Improvement
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Recommended Outcome Quality Metric
 Focus | Description

Substance use What proportion of the expected decline in substance use was obtained?

This metric should be calculated only for patients who received Bl or RT.

* For alcohol, calculate change in risky/binge drinking days in the previous 7 days:

- Men: On how many of the past 7 days did the patient have more than 4 standard drinks?
- Women: On how many of the past 7 days did the patient have more than 3 standard drinks?

* For drugs, calculate change in drug use days in the previous 7 days: Expected population declines:
- On how many of the past 7 days did the patient use one or more drugs? e Alcohol: 20%

* Drugs: 15%

Sample calculation:

Alcohol 7 risky drinking days 5 risky drinking days 29% 20% 29/20 = 145%
Drugs 2 drug use days 2 drug use days 0% 15% 0/15 = 0%
*For patients who use alcohol and drugs, use the average: (145% + 0%)/2 = 72.5%

MI-CCSI

Center for Clinical Systems Improvement

Brown, AJMQ, 2015
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Recommended Composite Quality Metric

Q = Completed screen Completed assessment Received Bl or RT Observed decline in use
Eligible for screen Positive screen Positive assessment Expected decline in use

Example: If a clinic scores 75% for each of the 4 metrics ...

Q=75 75 x JJ5 x5 - .32

... it is eliciting less than one-third of the reduction in substance use possible with SBIRT.

* Clinics must score high on all 4 metrics to achieve nearly

Key Take maximal benefit of SBIRT.

Home Lesson , ,
e Aim for 290% on each metric.

MI-CCsSI

Center for Clinical Systems Improvement

Brown, AJMQ, 2015
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5 Additional resources
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Peer-Reviewed Research:

e Brown RL et al. A team approach to systematic behavioral screening and intervention. American Journal of Managed Care
2014; 20:e113-e119.

e Estee S et al. Evaluation of the Washington State Screening, Brief Intervention, and Referral to Treatment project; cost
outcomes for Medicaid patients screened in hospital emergency departments. Medical Care 2010; 48:18-24.

e Fleming MF et al. Brief physician advice for problem alcohol drinkers; a randomized controlled trial in community-based
primary care practices. JAMA 1997; 277:1039-1045.

e Fleming MF et al. Brief physician advice for problem drinkers: long-term efficacy and benefit-cost analysis. Alcoholism Clinical
and Experimental Research 2002; 26:36-43.

e Gelberg L et al. Project QUIT (Quit Using Drugs Intervention Trial): a randomized controlled trial of a primary care-based
multi-component brief intervention to reduce risky drug use. Addiction 2015; 110:1777-1790.

e Paltzer ) et al. Substance use screening, brief intervention, and referral to treatment among Medicaid patients in Wisconsin:
Impacts on healthcare utilization and costs. Journal of Behavioral Health Services & Research 2017; 44:102-112.

e Paltzer ) et al. Health care utilization after paraprofessional-administered substance use screening, brief intervention, and
referral to treatment: a multi-level cost-offset analysis. Medical Care 2019; 57:673-679.

MI-CCSI
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Other Resources:

Step Guide for Primary Care Practices. Atlanta, Georgia: Centers for Disease Control and

Wi
,,,',}//// Prevention, National Center on Birth Defects and Developmental Disabilities, 2014,
‘_‘

https://tinyurl.com/5br5hyfd

.7"’," Planning and Implementing Screening and Brief Intervention for Risky Alcohol Use: A Step-by-

/

CENTERS FoOoR DISEASE
CONTROL AND PREVENTION

NATICONAL COUNCIL Implementing Care for Alcohol and Drug Use in Medical Settings; An Extension of SBIRT,
FOR BEHAVIORAL HEALTH  https://tinyurl.com/ysu7hyjk

ﬂMHSA Resources for Screening, Brief Intervention, and Referral to Treatment (SBIRT) -
https://www.samhsa.gov/sbirt/resources

Substance Abuse and Mental Health

Services Administration

(-"&s Recommendation Statement: Alcohol Misuse Screening and Behavioral Counseling Interventions
U.S. Preventive Services  in Primary Care, https://tinyurl.com/wj7vcyje
TASK FORCE

Recommendation Statement: Unhealthy Drug Use Screening, https://tinyurl.com/8k36hsfw

MI-CCSI
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Summary - 1 of 2:

* Each patient’s substance use pattern fits one of 5 categories

* About 3% are substance dependent, have poor control over their substance use, and
should be referred for treatment. If they cannot or will not get treatment, offer
services in primary care settings — counseling, pharmacotherapy, behavior change
planning, and referrals to self-help groups.

About 27% have high-risk use or problem use and will often reduce use in response
to Bls — the sweet spot of SBIRT. Bls improve health, reduce admissions and ED
visits, and save healthcare dollars.

Those who deliver Bl, RT, and F/U sessions should be well-trained in Ml or the
FERNSS approach, including ample practice and feedback from experts.

MI-CCSI
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Summary - 2 of 2:

* Best practices in implementing SBIRT include establishing a Ql committee, estimating
staff time requirements, garnering the resources to support and train new SBIRT
intervention staff, defining new workflows, modifying EHRs, training all staff with
new roles, and conducting a launch meeting.

 When starting SBIRT, implement rapid-cycle Ql. Aim for 290% on each of 4 metrics:

- Proportion of eligible patients who complete screening

- Proportion of patients with positive screens who receive brief assessment

- Proportion of patients with positive brief assessments who receive Bl or RT

- Of patients who receive Bl or RT, observed/expected declines in alcohol/drug use

* With a successful SBIRT program, you can help your patients, their families, and your
communities avoid ample mortality, morbidity, suffering, and economic loss.

MI-CCSI

Center for Clinical Systems Improvement

3/13/2023 This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited. 95



3/13/2023

MI-CCSI

Center for Clinical Systems Improvement

Q&A

This document contains confidential and proprietary information of MI-CCSI and/or its affiliates. Any further copying, reproduction, or distribution outside of MI-CCSI without express written consent is strictly prohibited.

96



	Introduction To SBIRT for Primary Care Settings
	Introduction to SBIRT for Primary Care Settings
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Key Take Home Lesson�
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Slide Number 74
	Slide Number 75
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	Slide Number 89
	Slide Number 90
	Slide Number 91
	Slide Number 92
	Slide Number 93
	Slide Number 94
	Slide Number 95
	Slide Number 96

