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AGENDA

 Why are we looking at all of this?
 Overview of SBIRT
 How we can use it in Kansas
 How SBIRT can assist with Integration efforts
 6 Important Lessons
 Questions
 Wrap up



I Challenge you

How could this work in my 
agency or benefit the 
participants that I work 

with?



What are we really talking about?



Why are we looking at all of this??



Opioid Epidemic in Kansas

While still below the national average, the rate 
of overdose deaths among people age 12–24 

in Kansas has quadrupled since 1999. 

*2017 KANSAS LEGISLATIVE PREVIEW Anticipating key health policy themes, Kansas Health Institute



“78 Americans die every day 
from an opioid overdose.”

CDC. Wide-ranging online data for epidemiologic research (WONDER). Atlanta, GA: CDC, 
National Center for Health Statistics; 2016. Available at http://wonder.cdc.gov.

http://wonder.cdc.gov/




Substance Use During Pregnancy

Meyer-Leu et al., 2011; WHO, 2014; SAMHSA, 
NSDUH, 2013

World Health 
Organization 

Recommendations
:

#1: Ask all pregnant 
women about 

substance use at 
every visit

#2: Offer brief 
intervention to 

pregnant women 
using alcohol or drugs

 18% of US women report alcohol use during 1st 
trimester; 4% during 2nd and 3rd trimesters

 Drug use among pregnant women: 
 1st trimester:  9.0%
 2nd trimester: 4.8%
 3rd trimester:  2.4%



“… The reality is that most people — less than 11 percent — who 
need treatment for an illicit drug or alcohol problem receive it.
Not only are more than 23 million Americans addicted to alcohol 
and drugs, but because so many of these people go undiagnosed 
and untreated, the estimated annual combined health care cost 
and lost productivity is some $365 billion.”

Addendum:
Blog: September 1, 2015
“According to the National Institute on Drug Abuse, the disease 
costs $700 billion annually in treatment costs, crime and lost 
productivity.”
- Linda Rosenberg, President and CEO, National Council for Behavioral Health

Recovery Month: 
A Time For Some Tough Questions
September 19, 2014



It is no longer a question of “IF” we go to more outcome 
based payment systems, but “WHEN”



SBIRT
 Screening

 Brief 

Intervention

 Referral to 

Treatment



What is ONE drink?



What is ONE drink?

A drink is: 
One 12-ounce can/bottle of beer 
One 5-ounce glass of wine 
One shot of hard liquor (1 ½  oz)



Low-Risk Drinking Guidelines
National Institutes of Health

http://rethinkingdrinking.niaaa.nih.gov/

*Women who are 
pregnant or may 
become pregnant 
should not drink 
alcohol.



Risky Drug Use

 Any use of a recreational drug

Recreational drugs include methamphetamines (speed, 
crystal), cannabis (marijuana, pot), inhalants (paint 
thinner, aerosol, glue), tranquilizers (Valium), barbiturates, 
cocaine, ecstasy, hallucinogens (LSD, mushrooms), or 
narcotics (heroin)

 Using a prescription medication for nonmedical reasons



Substance Use and Reproductive Health

Alcohol use 
causes  
reproductive 
health issues for 
both men and 
women.





Marijuana use also  
causes  
reproductive health 
issues. There is a lot 
of misinformation 
about marijuana use 
during pregnancy 
and breastfeeding.



Opioid use also 
causes  
reproductive health 
issues. There are 
special cautions 
about stopping use 
during pregnancy.



STATE POLICIES ON SUBSTANCE USE DURING PREGNANCY

SUBSTANCE USE DURING 
PREGNANCY CONSIDERED:

WHEN DRUG USE SUSPECTED, 
STATE REQUIRES:

DRUG TREATMENT FOR PREGNANT WOMEN

STATE Child Abuse Grounds for Civil 
Commitment

Reporting Testing Targeted 
Program 
Created

Pregnant Women Given 
Priority Access in 
General Programs

Pregnant Women Protected 
from Discrimination in Publicly 

Funded Programs

Alabama X* X X

Alaska X

Arizona X X X

Arkansas X X X X

California X X

Colorado X Xξ​

Connecticut X

Delaware X

District of Columbia X X X

Florida X X X

Georgia X

Illinois X X Xξ​ X X

Indiana X†​ X X

Iowa X X X X X

Kansas X X

Kentucky X X X X X

GUTTMACHER INSTITUTE-MARCH 2018



SBIRT: Screening

creening 

• Standardized
tools to quickly 
assess risk level

• Pre-screen -
universal

• Full Screen -
targeted

rief 
ntervention

• Help patients 
understand 
their substance 
use and health 
impact; 
motivate 
behavior 
change.

eferral to 
reatment

• Help patients 
showing signs 
of a substance 
use disorder to 
access 
specialty care. 



Pre-Screening: Two Questions
Universal/Everyone gets screened

Drugs - NIDA

Alcohol - NIAAA

National Institute on Alcohol Abuse and 
Alcoholism
National Institute on Drug Use



 AUDIT: Alcohol Use Disorder Identification Test
 DAST: Drug Abuse Screening Test
 ASSIST: Alcohol, Smoking, and Substance 

Abuse Involvement Screening Test
 GAIN or GAIN-SS: Global Appraisal of 

Individual Needs
 5Ps: For pregnant and post-partum women
 CRAFFT: Car, Relax, Alone, Forget, Family or 

Friends, Trouble (adolescents)

Full Screening Tools-Targeted for those 
positive on Brief Screen



• Pre-screen/ 
Annual Screen -
universal

• Full Screen -
selected

Brief Intervention

eferral to 
reatment

• Help patients 
showing signs 
of substance 
use disorder 
to access 
specialty 
care

rief 
ntervention

• Help patients 
understand 
their 
substance 
use/possible 
health 
impact, 
motivate 
behavior 
change



The Spirit of 
Motivational Interviewing

Helping someone to find
Motivation
to make a Change 
that is really, really, really hard



Motivational interviewing is a counseling style based 
on the following assumptions:

 Ambivalence about continued substance use and change 
is normal.

 Ambivalence can be resolved by working with your patient's intrinsic motivations and 
values.

 The alliance between you and your patient is a collaborative partnership to which 
you each bring important expertise.

TIP #35 SAMHSA



Sustain 
Talk

Change 
Talk Ambivalence

Exploring Ambivalence: 
What is it?



SBIRT Provider Card – Example of
Brief Intervention Steps & Script



READINESS RULER



eferral to 
reatment

• Help patients 
showing signs 
of a 
substance 
use disorder 
to access 
specialty 
care

Referral to Treatment



A Strong Referral to 
an Appropriate 
Treatment Provider Is 
Key

Often utilizes a 
WARM HANDOFF

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=NjI0h0qbJpVvuM&tbnid=-CyxLv-4-0tM8M:&ved=0CAUQjRw&url=http://www.india-forums.com/forum_posts.asp?TID=3677771&TPN=9&ei=77T7UtCrCcqi2wWTy4GQAQ&bvm=bv.61190604,d.b2I&psig=AFQjCNFCkOdwfQvswcxOgmAgv0NoAdJRSw&ust=1392313910852541


Screening in Action

https://www.youtube.com/watch?v=-7tKAaXYklA



SBIRT Services in Kansas

 Brief Screen – A rapid, proactive procedure to identify individuals who may 
have a condition or be at risk for a condition before obvious manifestations 
occur.  A brief screen may involve one to two short questions relating to 
drinking and drug use. Not a Reimbursable Service.

 Full Screen – Full screens more definitively categorize a patient’s substance 
use.  Assessments are indicated for patients who have positive brief screens 
and for patients with signs, symptoms and medical conditions that suggest 
risky or problem drinking or drug use. Some approved full screens are AUDIT, 
DAST, Modified-ASSIST and CRAFFT-Adolescent). Reimbursable Service.

 Brief Intervention – Brief intervention are interactions with patients which are 
intended to induce a change in a health-related behavior.  Often one to 
four follow-up contacts are provided to assess and promote progress and to 
evaluate the need for additional services. Reimbursable Service.



SBIRT in Kansas

 Approved providers
 include physicians, 

physician assistants, nurse 
practitioner, psychiatrist, 
nurse, dentist, or certified 
health educator in the 
state of Kansas or currently 
licensed in good standing 
by the Kansas Behavior 
Sciences Regulatory Board 
as a psychologist, social 
worker, professional 
counselor, marriage and 
family therapist, or 
addictions counselor.  

 Approved locations
 include primary medical 

care practices, acute 
medical care facilities, rural 
health clinics, critical 
access hospitals, federally 
qualified health centers, 
licensed substance use 
disorders treatment 
centers, Indian Health 
Centers, and community 
mental health centers.



Kansas Department for Aging 
and Disability Services

Operational Policy and Procedures-503

BHS/MCO 503 (SBIRT Practitioner Policy)
 How to become a Medicaid Approved SBIRT 

Practitioner
 Where to submit forms to become a Medicaid-

Approved Practitioner



 Training requirement
 Online course:  SBIRT for Health and 

Behavioral Health Professionals: How to Talk to 
Patients about Substance Use

 www.healtheknowledge.org
 3.5-hour, self-paced, FREE
 CE for nursing, social work, health educators, 

counselors, physicians, dentists
 Clinician tools, patient education materials, role 

plays

Kansas Department for Aging 
and Disability Services

Operational Policy and Procedures-503

http://www.healtheknowledge.org/


Kansas Department for Aging 
and Disability Services

Operational Policy and Procedures-504

 BHS/MCO 504 (SBIRT Provider Policy)
 Addresses:

 What is approved for the brief screen
 What is approved for the full screen
 What is approved for the brief intervention
 What and How you can bill (codes and rates)

 List of approved screening instruments: 

 NIDA website, specifically, the Full Screen section of the “Chart of 
Evidenced Based Screening Tools for Adults and Adolescents” or

 NIDA-Modified ASSIST – Alcohol, Drugs, Tobacco 







Integration or Integration?

Mental Health and Substance Use 
Disorder Integration 

VS. 
Behavioral Health and Medical 

Health Integration



Expanding Treatment 
to include SUD TX
 Know your Local Resources

 Know the digital resources 
(Apps, on-line support 
groups)

 Work with Community 
Partners to bridge the gaps

 Work with staff to receive 
additional training

 Work with staff to receive 
additional licensure

 Utilize technology to assist 
in delivering SBIRT services 
(screens, assessments, 
interventions)





Meeting People Where they are at

Digital Natives

Digital Immigrants

Zur and Zur 2016



741741



THE CASSAVE APP





Expanding Behavioral 
Health into Medical 

Settings
 Identify routes of 

communication between 
medical providers and BH

 Strengthen referral 
mechanisms between 
agencies

 Develop multidisciplinary 
teams

 Offer to swap training or staff 
for educational experiences

 Consultation services to 
local medical providers to  
include psychiatrists or  
therapists, brown bag 
lunches

 Discuss SBIRT services as an 
introduction towards 
integration



Words Become our World

Think about NOT saying…
 Sally’s UA is dirty 
 “Another junkie in room 5”
 She is an old addict
 She keeps screwing up
 You are never going to change

Use This  INSTEAD…
 UA was positive for X substance

 She has a Substance Use Disorder and 
needs help

 Sheis a person in sustained recovery 
from opioids

 She had a slip or a relapse

 There is always HOPE that people can
change

(It doesn’t guarantee they will and 
sometimes it is not on our timeframe)



Group 
Discussion

 What are ways that your 
agency has found to help 
in integrating 
services/SBIRT into their 
service delivery? Where 
are areas that you would 
need help?
Funding
Resources
Training
 Implementation Support



SBIRT
LESSONS FROM THE FIELD



Lesson #1-These practices work best when 
they are part of what we do not in 
ADDITION to what we do.



Lesson #2-Have people providing the 
service involved in the process of 
implementing the service…

You can take it one 
step further and have 
a representative from 
the population that 
will be receiving the 
services involved too!



Lesson #3- Buy in and Training are key 
elements to changing the culture…that 
means everyone!!



Lesson #4-Implementation works best 
when it makes sense in your setting.



Lesson #5- The skills used to provide SBIRT 
work really well with other human beings for 
other things.



Lesson #6-Recovery is a Process

A defining feature of substance use disorders is the 
HIGH PROBABILITY OF RELAPSE

Relapse rates for addiction are the same as other chronic, relapsing illnesses 

McLellan et al., JAMA 2000
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www.sbirt.care

http://www.sbirt.care/




Thank you so much for your 
Very Valuable Time 

and 
Very Demanded Attention!
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