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Collaborating Partners 

This webinar is based on “The Health Professional’s Guide to Screening, 
Brief Intervention and Treatment” developed for the B.I.G. Hospital SBIRT 
Initiative through the collaborative effort with: 

§  Employee Assistance Professionals Association (EAPA) 

§  NAADAC - The Association for Addiction Professionals 

§  Center for Clinical Social Work 

§  American Academy of Addiction Psychiatry (AAAP) 

§  American Society of Addiction Medicine (ASAM) 

§  Employee Assistance Society of North America (EASNA) 

§  Peer Assistance Services, Inc. – SBIRT Colorado 

§  International Nurses Society on Addictions (IntNSA) 

§  HealthTeamWorks 

§  NORC at the University of Chicago (BIG Initiative) 

Objectives 

By the end of this training, you will be able to: 

Provide referral and facilitate linkages to 
treatment using Motivational Interviewing 
strategies 

Provide continuing care/follow-up for 
patients who screen at risk. 

Participants will receive copies of referral and 
follow-up materials/resources (downloadable 
handouts) 
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Housekeeping 

§  Q & A session will follow the training. 

§  This session will be recorded and 
archived for future access. 

 

Housekeeping 

Webinar Evaluation 

§  Following the webinar you will receive 
an email with a link to a brief evaluation 
form. 

§  Your feedback is very valuable. Please 
take a quick moment to complete the 
online form. 

Introduction to 
SBIRT 

Unhealthy Drinking:  

A Public Health & 
Safety Issue 

Overview from “35,000 Feet” 

Alcohol Screening, Brief Intervention and Referral 
to Treatment (SBIRT) is the leading way to help 

reduce the impact of unhealthy alcohol use. 

•  Screening  

•  Brief Intervention  

•  Referral to Treatment and Follow-Up 

Introduction to SBIRT 

Screening - the process of assessing risk 
(Part 1)  
 
Brief Intervention - a behavior change 
strategy focused on helping your patient 
reduce or stop unhealthy drinking  
(Part 2) 
 
Referral to Treatment and Follow-up – 
linking your patient to specialized addiction 
treatment and staying with the patient to 
support sustained success  
(Part 3) 
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~ Part 2 Brief Intervention ~ 

RECAP 

 

Brief Intervention Defined 

§  Cutting back on drinking 

§  Abstaining 

§  Not engaging in risky behaviors  

§  Connecting with referral source 

§  Seeking treatment 

§  ....and other changes in behavior and cognitions (e.g., 
readiness) 

A behavioral change strategy that is short 
in length and duration that is aimed at 

helping a person reduce or stop a 
problematic behavior 

Brief Intervention Defined 

Brief interventions for alcohol usually include: 

feedback about the AUDIT scoring 

how the results compare to national averages 

expression of concern about the potential 
effects of unhealthy drinking 

advice to cut back 

exploration of the pros and cons of use 

action planning 

commitment to action 

Determining Level of Brief 
Intervention based on Screening 29 

 

Level of 
Risk  

AUDIT 
Score Level of Intervention  

Low 0-7 
• Provide feedback 
• Inform about safe use 

Moderate 
 

8-19 
 

• Provide feedback about risk 
• Compare to national norms 
• Inform about safe use 
• Advise “cutting back” 
• MI, CBT and problem-solving techniques 
• Generate change statements 
• Follow-up  

High 
 

20-40 
 

• Provide feedback about elevated risk 
• Compare to national norms 
• Inform about safe use 
• Advise “cutting back” 
• MI, CBT and problem-solving techniques 
• Consider referral to addiction specialist for 

more intensive treatment 
• Generate change statements 
• Follow-up and continued monitoring 

Counseling Techniques 
and Strategies 

 

Motivational Interviewing 

Motivational Brief Intervention53 

Patients are much more likely to 
change their behavior if you use an 
empathic, client-centered, strength-
based, motivationally-enhancing style, 
focused on identifying and solving the 
patient’s problems.     
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1)  Open-Ended Questions 

2)  Affirming 

3)  Reflective Listening 

4)  Summarizing 

5)  Eliciting Change Talk 

6)  Asking Permission & Giving Advice 

7)  Generating a Menu of Options 

8)  Managing Pushback 

Key Motivational Interviewing Skills 
for Brief Intervention 

Step 1: Screening  

Step 2: Brief Intervention 

Step 3: Referral to Treatment 
and Follow-up 

Referral to Treatment 

For those patients whose AUDIT score indicate 
need for a different level or intensity of treatment 

than you can provide, referral is appropriate.   

How you broach and 
discuss referral with a 

patient contributes to her 
likelihood of successful 

treatment.    

Of course, the patient must be 
agreeable to participating in treatment.   

Referral to Treatment 

§  Referrals, or “handoffs,” for a different level 
or intensity of treatment than you can provide, 
are critically important and risky in virtually 
any endeavor, particularly when working with 
people with substance use problems.   

A failed handoff disrupts 
service delivery and 
introduces errors, 
sometimes with disastrous 
consequences.37 

Referral to Treatment 

Far too many patients are lost to the system 
during handoffs from one level of care to another.  

§  Only 16% of patients discharged from 
detoxification programs start a new level of care.   

§  Only 30% of patients discharged from residential 
care start a new level of care. 

§  Only 50% of those who start outpatient care 
complete their regimen.38 

Referral to Treatment39 

Gustafson suggests 8 principles that if followed could 
dramatically improve the transition of patients between 

levels of care:     

1)  Commitment 

2)  Responsibility  

3)  Understanding the patient  

4)  Designation and clearly defined roles  

5)  Presence 

6)  Common language for handoffs  

7)  Practice  

8)  Monitoring, evaluation and improvement 
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Discussing Treatment Options 

§  For patients who score 20+ on the AUDIT,  you may 
wish to suggest to the patient seriously consider more 
intensive treatment. (expressing concern, advice) 

§  As you and your patient work to develop the steps of a 
plan, options for treatment will probably come up.  

§  After gaining permission from the patient to do so, 
suggest and describe some treatment options that best 
fit for her situation. (asking permission, menu of 
options) 

Offer a Menu of Options41 

One or all of these could form a reasonable action plan: 

Brief treatment or more intensive outpatient 
counseling 

Specialized, intensive substance use treatment 
programs 

Medical management and pharmacotherapy 

Mutual support groups 

What are the treatment approaches you 
would you suggest? 

Mesa Grande Study43 

Just as timing is important for patients to initiate 
treatment, what methods are used to introduce 

their options is as equally important.  

 
 
1 Miller WR, Wilbourne PL.  Mesa Grande: a methodological analysis of clinical trials of 
treatments for alcohol use disorders.  Addiction, 97; 265-277. 

MESA GRANDE1 

Treatment Rank  # of Studies Treatment Rank  # of Studies 

Brief intervention  1  3 1  Aversion therapy  24.5  2 0  

Motivational enhanceme n t  2  1 7  Twelve-Step facilitat ion  24.5  3  

GABA agonist (e.g. 
acamprosat e )  

3  5  Antidepressant, SS R I  2 6  1 5  

Opiate antagonist (e.g., 
naltrexone )  

4  6  Lithiu m  2 7  7  

Social skills 5  2 5  Marital therapy  2 8  8  

Community reinforcement  6  4  Functional analysis  2 9  3  

Behavior contractin g  7  5  Hypnosis 3 0  4  

Behavioral marit a l  8  8  Psychedelic medicat ion  3 1  8  

Case management  9  6  Calcium carbimid e  3 2  3  

Self-monitoring  1 0  6  Serotonin antagon is t  3 3  3  

Cognitive therapy 1 1  1 0  Anti-anxiety medicatio n  3 4  1 4  

Client-centered counsel ing  12.5  7  Relapse preventi o n  3 5  2 0  

Disulfiram  12.5  2 4  Metronidazol e  3 6  9  

Aversion therapy  14.5  3  Antidepressant, non-SSRI  3 7  6  

Covert sensitization  14.5  8  Milieu therap y  3 8  1 2  

Acupunctu re  16.5  3  Alcoholic anonymous  39.5  7  

Aversion therapy  16.5  5  Video self-confrontatio n  39.5  8  

Self-help  1 8  5  Standard treatment  4 1  1 5  

Self-control traini n g  1 9  3 5  Relaxation traini n g  4 2  1 8  

Minnesota model  20.5  3  Confrontational counsel ing  4 3  1 1  

Exercise 20.5  3  Psychotherapy  4 4  1 8  

Stress management  2 2  3  General alcoholism 
treatment  

4 5  2 0  

Family therapy 2 3  3  Educational lectures 4 6  2 3  

Mesa Grande Study43 
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treatments for alcohol use disorders.  Addiction, 97; 265-277. 
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Aversion therapy  16.5  5  Video self-confrontatio n  39.5  8  

Self-help  1 8  5  Standard treatment  4 1  1 5  

Self-control traini n g  1 9  3 5  Relaxation traini n g  4 2  1 8  

Minnesota model  20.5  3  Confrontational counsel ing  4 3  1 1  

Exercise 20.5  3  Psychotherapy  4 4  1 8  

Stress management  2 2  3  General alcoholism 
treatment  

4 5  2 0  

Family therapy 2 3  3  Educational lectures 4 6  2 3  

Least effective… 

Considerations for the Referral Process 

Determine the specific needs of 
the patient to determine the most 
appropriate referral sources.   

Evaluate and, whenever possible, 
remove potential barriers to 
successful engagement with the 
helping resource.  

Considerations for the Referral Process 

Explain to the patient in clear and 
specific language the necessity for and 
process of referral to increase the 
likelihood of understanding and follow 
through with the referral. 

Arrange referrals to other professionals, 
agencies, community programs, 
support groups or other appropriate 
resources to meet the patient’s needs.   
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Considerations for the Referral Process 

The speed at which you can link a patient to 
treatment dramatically impacts their likelihood to 

show up, stick with treatment and experience 
good outcomes.   

Research shows that 
if the gap between 
your session and first 
appointment for a 
different level of care 
is more than 14 days, 
failure is virtually 
certain.44    

Up to 50% of patients with serious 
alcohol or drug problems will not show 

up for a first appointment if put on a 
waiting list, and the longer the wait time, 

the greater the attrition.45    

Considerations for the Referral Process 

Pocket Card with Ruler 
Readiness to Seek Treatment Motivation and Referral 

§  For a patient who expresses little motivation to go 
into more intensive treatment (Readiness Ruler 
score of 0-2), the primary task is to engage her in 
a discussion that allows you to get a good 
understanding of how she sees her substance 
use and explains her decision not to choose 
treatment.   

§ When patients hear themselves describe their 
thoughts and feelings to a non-judgmental 
listener, they are more likely to understand their 
mixed feelings and increase their level of 
motivation for treatment.   

Motivation and Referral 

§  You can facilitate this process by asking open-ended 
questions, making empathic reflections, and using 
summary statements. 

 

“So you’re saying that you know that drinking is causing 
the symptoms we have discussed, but you have tried 
treatment programs in the past and you feel like ‘what is 
another round of treatment going to do for me?’ You know 
that drinking causes you to feel this way, but you just 
don’t feel ready to commit to treatment yet. Is that what 
you’re saying? Did I get that right?” 

Motivation and Referral 

§  You might ask what would need to happen to raise her 
level of motivation.   

§  If her initial response is something vague or noncommittal 
like “I don’t know,” try saying something like: 

 
“It’s hard to know what could happen that could make you feel 
more motivated for treatment.  Sometimes people get more 
motivated because some things in their life get worse, like 
health problems or money problems.  Sometimes people get 
more motivated to go to treatment because something good 
happens that makes it easier for them, like they find out that 
they can get transportation there or their insurance will cover it.  
Do you relate to any of these?” 



7 

Motivation and Referral 

§  If your patient is willing to consider treatment options at 
this point, you could move to discussion of barriers to 
treatment and linkage to treatment.   

§  If your patient is not willing, you might close the 
discussion with a summary statement that conveys that 
the option is open for more intensive treatment in the 
future: 

“You’re saying that you know that treatment can help people, 
and has even been helpful to you, but you just don’t want to go 
back to it at this time in your life because you don’t feel ready 
to give up drinking yet.  You feel like you’ll know when you’re 
ready, and you’ll get treatment then.  Did I get that right?” 

Motivation and Referral 

§  For a patient who expresses moderate motivation to go 
into more intensive treatment (Readiness Ruler score of 
3 to 7), the primary task is to express understanding of 
her ambivalence and elicit change talk that will tip the 
balance in favor of your patient agreeing to treatment.   

§  This can be done by exploring ambivalence, expressing 
empathy and reflecting: 

“Tell me about some of the reasons why you 
would be motivated to go to treatment.” 

“Tell me about some of the reasons why you 
would not be motivated for treatment.” 

Motivation and Referral 

Use reflections to express empathy toward her 
responses.   
 

“So, you’re saying that you want to go to 
treatment because you’re sick of being tired and 
grouchy.  You really sound tired of that life.” 

“I see the way you light up when you talk about 
how you’d like to be a better mom to your kids.” 

Motivation and Referral 

§  You will experience more success by accepting the fact 
that your patient is ambivalent and that sometimes she 
will not feel like acknowledging the potential benefits of 
treatment.   

§  Always remain patient and express empathy.   

§  Double-sided reflections that include both sides of your 
patient’s ambivalence show her that she is understood: 

 “So, what I’m hearing is that you don’t really feel like going to 
treatment now because of how much work it is, even though you 
think it would make things better for you and your family.” 

Motivation and Referral 

Ask questions that invite your patient to 
describe the potential benefits of treatment: 

“How do you think it would affect your life if 
you went into treatment?” 

“It sounds like you feel that going to treatment 
could help your health.  Tell me some more 

about what makes you say that.” 

Motivation and Referral 

§  For a patient who expresses high motivation (Readiness 
Ruler score 8 to 10), avoid trying to convince her that she is 
making a good choice, because such a response could run 
the risk of raising pushback in someone already motivated.   

§  Allow your patient to explain her reasons for that motivation: 

“You indicated quite a bit of motivation to get treatment for your 
alcohol use right now.” 

“Tell me some of the main reasons for that...  You mentioned 
some health concerns.” 

“Is that also related to why you want to get treatment?  How so?” 
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Motivation and Referral 

§  Explore possible ambivalence.   

§  This is helpful because it lets your patient know it is OK to talk 
about her reservations.   

§  The reason to discuss ambivalence is to decrease the 
likelihood that these reservations will result in her not 
following through.   

“You’re describing a lot of reasons why it would be a good 
idea for you to get treatment for your alcohol dependence.  
Sometimes even when someone is really motivated to get 

treatment, they might have some negative feelings or 
concerns about doing that.  How about you?” 

Motivation and Referral 

§  Support change talk, expressing appreciation that your 
patient is committing to do something that’s not easy and 
openly and willingly taking a step toward improving her life. 

“I appreciate that you’ve been so open in looking at the 
ways alcohol has been complicating things for you. Now 

you’re planning to take back control of your life by going to 
intensive treatment (or taking medications, getting involved 
with a mutual support group). That’s a really positive step 

you’re taking, and I know it’s not easy.” 

Discussing Treatment Options 

The #1 reason that people who felt that they needed treatment 
for their substance use problem but did not get it is COST.   

ü  SAMHSA found that the most often reported reason for not 
receiving treatment among adults and adolescents who felt 
a need for treatment and made an effort to receive treatment 
was not being able to afford it (37%).   

ü  Nearly 1 in 10 individuals had health coverage that did not 
cover substance use treatment and 9% feared that seeking 
treatment would negatively impact their jobs.49   

ü  When discussing treatment options, 
explore insurance coverage, 
concerns about costs and how it 
might impact her job.   

Discussing Treatment Options 

§  Discuss resources that are free or have a sliding fee scale.   

§  SAMHSA’s online treatment locator is available at 
http://findtreatment.samhsa.gov/ and National Help Line 
800.662.HELP (4357) and offers confidential, free, 24-hour-a-day, 
365-day-a-year, information services in English and Spanish for 
individuals and family members facing substance abuse and 
mental health issues.   

§  The Help Line service provides free referral to local treatment 
facilities, support groups and community-based organizations.  
800-662-HELP (4357), 1-800-487-4889 (TDD) 

§  If the patient has no insurance or is underinsured, provide a referral 
to the local state office responsible for state-funded treatment 
programs, as well as offer referral to facilities that charge on a 
sliding fee scale or accept Medicare or Medicaid. 

Discussing Treatment Options 
§  Discuss treatment options:  Canadian Centre on Substance Abuse  “Key 

Questions to Consider …”  www.ccsa.ca/2006%20CCSA%20Documents/
ccsa-011330-2006.pdf 

§  Canadian Treatment Services Locator --  over 1000 listings www.ccsa.ca/Eng/
KnowledgeCentre/OurDatabases/TreatmentServices/Pages/default.aspx 

§  Help Line services provide 24hr, confidential, and free referral to local treatment 
facilities, support groups and community-based organizations. 

§  British Columbia  Alcohol and Drug Information and Referral Service 
604-660-9382 or 1-800-663-1441 (outside the Lower Mainland). Other 
areas www.ccsa.ca/Eng/Topics/Treatment/default/Pages/default.aspx 

§  Identify physicians certified in addiction medicine by the Canadian Society of 
Addiction Medicine (www.csam.org) . See Appendix Q for medication chart. 

§  Mutual Support Group Comparison Chart – Appendix V, page 186. 

 
Resources on 

Discussing Referral 
 

Boston University’s BNI-ART Institute 
(ART = Active Referral to Treatment) 

Videos 1-3: 
www.bu.edu/bniart/sbirt-in-health-care/sbirt-

educational-materials/sbirt-videos/  

Provide good and bad examples of exploring the 
possibility of a patient changing his drug use and/or 

seeking treatment. 
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Discussing Referral 

When making referrals with patients, it can be helpful to 
remember the principles of addiction treatment from the 
National Institute on Drug Abuse (NIDA): 

§  No single treatment is appropriate for all individuals. 

§  Treatment needs to be readily available. 

§  Treatment must attend to multiple needs of the 
individual, not just drug use. 

§  Multiple courses of treatment may be required for 
success. 

§  Remaining in treatment for an adequate period of time 
is critical for treatment effectiveness. 

“Standard Course” 

Discussing  
Mutual Support Groups Discussing Medication 

Locating a Knowledgeable 
Prescriber 

§  The American Academy of Addiction 
Psychiatry’s (AAAP) physician locator 
program is located at 
http://www2.aaap.org/patient-referral-
program    

  
§  The American Society of Addiction 

Medicine’s (ASAM) physician locator system 
is at http://www.asam.org/. 

Motivation and Referral 

If your patient simply is not interested in treatment at 
this time, rather than push her and jeopardize future 

opportunities, it is important for you to accept and 
respect her decision in a non-judgmental manner.   

She may be more willing to accept the notion of 
treatment during future sessions or at some later time.  

Follow-up with these patients is essential, as your initial 
conversation could have ignited some thoughts of 

change.   
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Scheduling Treatment Appointments 

§  Consider making a 3-way call involving you, your patient and the 
treatment program or provider immediately after the patient 
consents to treatment.   

§  The purpose of the call is to: 

inform the treatment staff or clinician of your patient’s 
substance use, treatment barriers or ambivalence;  

agree on whether the program or some other treatment option 
is best; 

gain support from the program to solve or remove some of the 
treatment; and  

schedule an appointment.   

Scheduling Treatment Appointments 

Having this call within 3 days of  
gaining your patient’s consent is best. 

§  After that, no show rates climb steeply.   

§  After 14 days, about 50% of patients will 
not show for treatment, regardless of 
their motivation in your office.   

§  Making a referral that your patient does 
not reach wastes her time and yours.   

Scheduling Treatment Appointments 

As Gustafson rightly 
points out, we cannot 

blame the baton that is 
dropped during a relay 

race.   

We should not blame 
our patients if they do 

not show up. 

Communicating with Referral Sources 

It is essential that you and the treatment 
program or provider be able to share information 
and share responsibility for helping your client.   

 
 
  

Learner’s Guide developed for the B.I.G. Initiative 
  

  
 

 by 
 
 

THE EMPLOYEE 
ASSISTANCE 

PROFESSIONAL’S GUIDE 
TO SCREENING, BRIEF 

INTERVENTION AND 
TREATMENT  

Employee Assistance Professionals Association (EAPA) 

NAADAC - The Association for Addiction Professionals 

Center for Clinical Social Work 

American Academy of Addiction Psychiatry (AAAP) 

American Society of Addiction Medicine (ASAM) 

Employee Assistance Society of North America (EASNA) 

NORC at the University of Chicago 
 

§  A Sample Release of Information form is 
included in Appendix N (p. 175).   

§  A Sample Client Update Report is also 
located in Appendix O (p. 176) to help 
facilitate quick communication between 
professionals so everyone involved can 
stay informed of the client’s progress, 
status and additional needs.   

Follow-Up and Support 

From your first encounter with your patient, discuss 
that you would like to follow-up with her, regardless of 

her decisions about continuing to meet with you, 
cutting down on unhealthy drinking or getting 

additional treatment.   

Patients generally do not know what to expect.   

If follow-up is presented as the standard of care and 
what you do for all of your patients, very few will 

refuse.   

Follow-Up and Support 

§  Reconnect with your patient after a couple of weeks or 
perhaps longer to see if she is accomplishing her goal 
and ask how things are going.   

§  There are two overlapping types of follow-ups that are 
distinguishable mainly by how soon they occur after 
your visit with the patient and the amount of 
information collected: 

§  Booster and linkage follow-up  

§  Recovery management follow-up  
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Booster and Linkage Follow-Up50 

Controlled research studies have shown 
that a brief telephone call within a few days 
or weeks to a patient who received a BI for 
unhealthy alcohol use dramatically reduces 
alcohol intake, unhealthy drinking practices, 
alcohol-related negative consequences and 

alcohol-related injury frequency.  

Booster and Linkage Follow-Up50 

Booster and Linkage Follow-ups:    

reinforce the action plan made 

demonstrate your concern for your patient’s 
health and well-being 

give you both an opportunity to resolve barriers or 
ambivalence through additional BI 

give you an opportunity to re-administer the 
AUDIT-C (and other screening tools) to assess 
change in alcohol use consumption since the last 
appointment with your patient 

Making Phone Contact 

§ Follow-ups are brief contacts, generally not more 
than 1 - 5 minutes. 

§ May begin with a brief, casual conversation as a 
way to get (re)acquainted.   

§ Maybe remind your patient that you had told her 
you planned to follow-up with her.   

Making Phone Contact 

“You may recall that when we 
spoke some time ago, I stated 
that I would try to check back 
in with you to see how things 

are going.  Is this OK with 
you?  Do you have any 

questions?”   

Making Phone Contact 

§ Confidentiality is an essential element of any 
outreach to a patient.   

§  If you call and get her voicemail, you might say: 

“Hello.  This message is for [your patient’s 
name].  This is [your name].  I’d like to 
take a few minutes to speak with you.  
Please call me at [your work number] 
between the hours of [time].  If I don’t hear 
from you, I will try back again on [date].” 

Making Phone Contact 

If you reach your 
patient, you might say: 

 

 
 
 
 

If yes, continue.  
If no:  

 
 
 
 

“Hi, [name of patient].  This is 
[your name], and I’m following 
up on the conversation we had 
on [date].  This will only take a 
few minutes.  Is this a good 
time to talk?” 

“OK, that’s not a problem.  
We can schedule an 
appointment to talk another 
time.  I am available [day, 
times].  Which time would 
work best for you?”   
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Making Phone Contact 

If patient does not agree to a time:  

“I understand how hard it is to find a 
good time.  Did you have any questions 
about why I’m calling?  [pause for 
response] OK, I’ll go ahead and leave 
my number with you.  I look forward to 
talking with you soon.” 

Making Phone Contact 

You can ask questions about alcohol use (e.g., 
AUDIT-C) , so that you both can see what has 
improved, what still might be troubling and what 
additional support is needed.   

Additional Sample Follow-Up 
Questions are in the Health 

Professional’s Guide 
(handout). 

Recovery Management Follow-Up51 

§  Generally occurs several months after your 
last encounter with your patient with high 
risk alcohol use.   

§  These are primarily booster and linkage re-
connections that give you and your patient 
opportunities to assess whether problems 
have been resolved, assess need and 
motivation for additional services and to 
reinforce changes that have been made 
since last contact with the patient.   

Recovery Management Follow-Up51 

§  They also give you an opportunity to measure 
change and gather feedback for improving 
your services.   

§  These follow-ups can occur quarterly or 6 
months after the initial contact with the 
patient.  

Making Phone Contact 

§  The goal of the call and of the health 
professional is to help patients solve the 
problems discussed in the initial 
encounter and to link people to supports 
and services that they may need now 
before they experience any major 
problems.   

§  It is an opportunity to address concerns 
that were not the presenting problem or 
medical issue but were identified (e.g., 
unhealthy alcohol use) and to measure 
change (e.g., reduction in alcohol 
consumption) since your patient’s initial 
contact with you.   

Sample Follow-up 



13 

Sample Follow-up Sample Follow-up 

Sample Follow-up Sample Follow-up 

Conclusion 

Bringing It All Together 

S-BI-RT 
Alcohol Screening, Brief Intervention and Referral to 

Treatment (SBIRT) is the leading way to help employees and 
businesses to reduce the impact of unhealthy alcohol use. 

•  Screening  

•  Brief Intervention  

•  Referral to Treatment and Follow-Up 
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More Resources on SBIRT Available 

in the Health Professional’s Learner 

Guide to Screening, Brief 

Intervention, and Treatment  
 

For more info about the guide contact  
Tracy McPherson at: BIG.Initiative@gmail.com 

 

Thank you for listening! 
 

 

Health Professionals Guide to SBIRT ~ Webinar Series 
 
September 18, 2012 (Archived)  
Part 1:  Participants will learn how to screen patients for unhealthy alcohol use and drug use using brief, valid 
questionnaires such as the AUDIT-C and AUDIT, CRAFFT, DAST, ASSIST, and Single-item Screeners.  Participants 
will learn about and receive copies of free screening tools to support implementation of SBIRT with patients. 
Archive: www3.gotomeeting.com/register/600431014 
PPT: http://hospitalsbirt.webs.com/SBIRT%20Webinar%20Session%201%20of%203%209-18-12.pdf  
  
September 25, 2012 @ 2-4pm EST (Archived)  
Part 2: Participants will learn to use brief intervention protocols using motivational interviewing strategies to assist 
patients in behavioral change. Participants will learn about and receive copies of free resources to support 
implementation of SBIRT with patients, including education and self-management  materials (e.g., NIAAA’s 
“Rethinking Drinking”). 
Archive:  www3.gotomeeting.com/register/994469958 
PPT: 
http://hospitalsbirt.webs.com/SBIRT%20PPT%20Webinar%20Series%20Part%202%20of%203%209-25-12%20FINAL
%20handout.pdf  
 
September 27, 2012 @ 2-4pm EST (Archived)  
Part 3: Participants will learn how to provide referral and facilitate linkages to treatment using MI strategies and to 
provide continuing care/follow-up for patients who screen at risk. 
Archive:  www3.gotomeeting.com/register/616326430 
PPT: http://hospitalsbirt.webs.com/webinars.htm  

Complete List of Webinars: http://hospitalsbirt.webs.com/webinars.htm  

 

 

Q & A 

 Please feel free to ask 
questions! 

Thank You for Participating! 
 

Please Complete the Online Evaluation Form 
~You will receive an email shortly ~ 

Learn more and Connect: 
http://hospitalsbirt.webs.com/ 

 
 


