
Implementation of a Community-Wide 

Screening and Brief Intervention Project



“When you look at what 

determines morbidity in this 

country, 80% of that has 

nothing to do with the quality 

of health care received”

-Shattuck lecture, 2007
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*data slides 4-9  from 2016 National Survey on Drug Use and Health



Alcohol Use- 2016

138.3 Million 
Current 

Alcohol Users

66.7 Million 
Binge Alcohol 

Users

17.3 Million 
Heavy Alcohol 

Users



Substance Use Disorders 2016
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Opioids

• Drug poisonings are the leading cause of accidental death in 

persons aged 25-64

• On average, 115 Americans die every day from an opioid overdose.

• 66% of  the more than 63,600 overdose deaths in 2016 involved 

an opioid.

• 26% of primary care patients with non-cancer pain suffer from an 

opioid use disorder



10%

90%

Past-Year Alcohol Treatment Among Patients 12 or Older with 
Alcohol Dependence or Abuse

Received Treatment

Did not Receive Treatment

In the United States, 90% of individuals 12 

or older who were dependent on or 

abused alcohol did not receive treatment 

within the year prior to being surveyed.



Perceived Need for Treatment

95%

5%

Did Not Perceive a Need for
Treatment

Perceived a Need for Treatment
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BOOK: Gaps in Knowledge

Patients receiving 
opioids for pain 
management knew 
LESS about 
overdose risk than 
illicit users

Dunn et al., 2016, J Addict Med Vol. 10(5), pp 314-323 



BOOK: Gaps in Knowledge: Percent of Participants Who 
May Benefit from an Educational Intervention 

Percent Answering Incorrectly or Stating "I Don't Know"
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• Knowledge was LOWER among chronic pain patients compared to illicit users. Other 
demographic features (such as geographic location) were not as important

Dunn et al., 2016, J Addict Med Vol. 10(5), pp 314-323 Dunn et al., 2016, JSAT Vol. 71, pp 1-7



PMPM Healthcare Spending & Presence of 

Behavioral Health Conditions
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Limitations with Current Practices

• <50% of patients in treatment reported their primary care physician 
addressed their substance abuse.

• Fewer than 20% of primary care physicians believe they are “very 
prepared” to identify alcohol or drug dependence.

• Physicians, patients, and their families cannot easily identify or connect 
with licensed, accredited treatment providers.

• “Helping” professionals do not have the skills to identify substance use 
disorders.



Our Opportunity…

To Improve Health

To Reach New Populations

To Reduce Costs

To Achieve Positive Outcomes
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Screening, Brief Intervention and Referral 

to Treatment (SBIRT)

Screening
Brief 

Intervention
Referral to 
Treatment



NEW TARGET POPULATION

 Primary focus of substance abuse treatment has been 

persons with more severe substance use.

 SBIRT targets those with non-dependent substance use 

and provides effective strategies for intervention prior to 

the need for more specialized treatment.

 BOOK can be used when an opioid prescription is 

written or throughout the course of treatment.



Positive Physical, 

Social, and Mental 

Health

Substance Misuse Substance Use 

Disorder

Substance Use Status Continuum

Substance Use Care Continuum

Enhancing

Health

Primary

Prevention
Early 

Intervention

Treatment Recovery

Support

SBIRT Target 
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Source: Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs 

and Health, 2016 



Provide Positive Reinforcement

Positive

Screen 

Low Risk:  

Education & Reinforcement  

Low to Moderate Risk:  

Brief Intervention

Moderate Risk:  

Brief Therapy

Moderate to High Risk: 

Refer to Treatment

Negative Screen
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Screen Target

Population

Assessment

ASSIST

(WHO)

-Adults

-Validated in many cultures 

and languages

Hazardous, harmful, or dependent drug use (including injection drug 

use) 

AUDIT

(WHO) 

-Adults and adolescents

-Validated in many cultures 

and languages

Identifies alcohol problem use and dependence. Can be used as a pre-

screen to identify patients in need of full screen/brief intervention

DAST-10 Adults To identify drug-use problems in past year

CRAFFT Adolescents To identify alcohol and drug abuse, risky behavior, & consequences of 

use

CAGE Adults and youth >16 -Signs of dependence, not risky use

TWEAK Pregnant women -Risky drinking during pregnancy. Based on CAGE.

-Asks about number of drinks one can tolerate, alcohol dependence, & 

related problems

Screening Tools



Integrating SBIRT 

Across Community Agencies



Why SBIRT in Duval

Astounding data. 

But data doesn’t tell the whole story.

Real people. Real lives. Real stories.



Why SBIRT in Duval

Colin.



Why SBIRT in Duval

A 22 year old young man.



Why SBIRT in Duval

Susan Pitman. Speaking.



Duval Candidates for Screening



Engaging the Community

 Identify Champions by Sector

 School board members

 Hospital administrators

 Physician practice administrators

 College & University administrators

 Community agency directors and board members

Neutral Community Champions: CHMI, Chamber



Engaging the Community



Engaging the Community

 Educate – Large gatherings to gain momentum

 What is SBIRT?

 How can it benefit my organization



Engaging the Community

 Recruit partners

 Individual meetings

 Negotiate the relationship



Engaging the Community

 Provide Training

 Initially two scheduled trainings 



Engaging the Community

 Provide Training

 Initially two scheduled trainings 

 Coaching integration session included on site



Engaging the Community

 Offer Technical Assistance

 The process

 Reports

 Workflow

 Employee updates and support

 System quirks



Engaging the Community

 Evaluation

Change in Student Risk Score 



Engaging the Community

 Evaluation

 COMMUNITY IMPACT



Engaging the Community
• Assessment

• Planning

• Resource 

distribution

• Evaluation



Barriers to Engagement

 Time to implement 

 Self-directed tool, self-evaluating tool, brief responses

 Staff to implement

 See above (self-directed, self-evaluating)

 Doesn’t REQUIRE special certification/training

 Cost to implement

 Can become a new revenue source. HOW?



SBIRT Reimbursement



The best part…

 Implementation becomes a powerful prevention tool for 

the community – opening up communication & solutions.

Destigmatize. Remove shame. Encourage health.



SBIRT 

and Technology



Using Technology
 Studies have found that patients (especially youth) would 

rather complete an e-screener than begin a discussion 

with a professional.

 Technological solutions allow communities to get a clear 

picture of their substance use needs and patterns.

 Technological solutions will increase access to follow-up 

care.



ASSESS & IDENTIFY 

• Screen patients using tablet enabled, evidence-based assessments to identify 
individuals at-risk of drug dependence

• Integrated Brief Opioid Overdose Knowledge© assessment

• 10 minute screen + immediate report of results for patient and practitioner

EDUCATE & INTERVENE

• On-demand, evidence-based education module to increase knowledge of opioids, 
opioid overdose risk, and opioid overdose response

CONNECT & FOLLOW

• Integrated treatment locator through partnership with National Association of 
Addiction Treatment Providers 

 Only public & licensed, accredited private treatment facilities included
 Patient matching based on criteria completed in screener
 Electronic referral

• 60-Day follow-up screen with comparison to initial screen results





Substance Use 

Disorder
Dependence

Misuse 
(12.5M individuals)

• Provide Opioid Education

• Conduct Screen

• Provide Education

• Provide Brief Intervention 

• Conduct Screen

• Provide Education

• Provide Brief Intervention

• Referral to Treatment 

Prescription 

use for pain

Overdose

• Conduct Screen

• Provide Education

• Provide Brief 

Intervention

• Referral to Treatment 

WellScreen promotes early intervention to prevent misuse and dependence.

PATIENT A

PATIENT B

PATIENT C

PATIENT D



Resources
 IRETA

 http://ireta.org

 SAMHSA-HRSA Center for Integrated Health Solutions

 http://www.integration.samhsa.gov

 SAMHSA

 www.samhsa.gov/sbirt/resources

 World Health Organization

 http://www.who.int/substance_abuse/activities/assist/en/

http://www.integration.samhsa.gov/
http://www.samhsa.gov/sbirt/resources


Thank You!

Learn More at:

wellscreen.health

drugfreeduval.org
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