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Training Objectives 

• To be able to define the need for 
implementing an S-BIRT program in the 
healthcare industry. 

• To be able to identify the three main 
components of S-BIRT. 

• To have exposure to a minimum of 3 life case 
examples to show the success and challenges 
associated with implementing S-BIRT. 



In the beginning….. 

1st 
• SAMHSA – announced  S-BIRT grant opportunity 

2nd 
• State of Michigan – awarded funding 

3rd 

• SEMCA  (Southeast Michigan Community 
Alliance)– one of four organizations to implement  
S-BIRT 

• Hegira Programs, Inc and Garden City Hospital 

• Guidance Center and FQHC - Taylor 



• Find – Identify who is at-risk for 
SUD F 

• Intervene – Provide education, 
information and assistance. I 

• Treat – Provide Brief Treatment 
or Referrals..FOLLOW 
UP/THROUGH T 



Why do we do this??? 

Because  research suggests… 

 

At risk drinking is common.  About 3 in 10 
adults drink that increases their risk for 
physical, social, and mental health. 

Heavy drinking goes undetected. 

Patients might be ready to change. 

We are at a perfect place to make a difference. 



Pyramid of Alcohol Use 

5% 
Dependent 

20% At-Risk 

75% Abstain 



S-SCREENING 

BI-BRIEF INTERVENTION 

RT-REFERRAL TO TREATMENT 

S-BIRT 



What is S-BIRT 

 A comprehensive, integrated public health approach 
to the delivery of  early intervention and treatment 
services to persons at high risk for alcohol and drug 
use disorders. 

• Identifies patients who are at high risk. 

• Provides Alcohol/Drug Education 

• Provides Early Intervention 

• Provides Brief Treatment to Patients 

• Provides Links to Community Services 

 



Three components of S-BIRT 

Screening – Assessing patients that are at a high 

risk for Alcohol/Drug Use 

Brief Intervention – Engages patients while 

showing the increased risk in Alcohol/Drug Use 

Referral to Treatment – Providing Brief Treatment 

on site, or referring out to community sites that 
provide higher level of care. 

 



PRE-SCREENING  

The purpose of Pre-Screening is to identify those 
who may benefit from a full screen. 

 

 Universal Screenings  - AUDIT C 

 Reliable and Valid Screening Tools 

Completed At Admission 

Case Manager, Nurse, Doctor, Medical 
Assistant 

 

      



Pre-Screening Tool – AUDIT C 



Pre-Screening Conversation 

Introduce yourself and begin to build rapport. 

Show the screening tool. 

Make it clear that everyone at the 
hospital/office/site receive this screening. 

Ask if you can proceed..never assume. 

If patient qualified, ask if you can continue 
with a full screen.  



Scoring 

Based on the scores of the AUDIT - C, we would  

continue on with the full AUDIT or DAST.  The 

 scores include: 

 

Males > than 4 points 

Females > than 3 points/or pregnant and using 

Both > if answered “yes” to question 4 

 

 



Full Screening Process 

• Based on the scores, the patient may qualify 
for a full assessment. 

• Complete the necessary screening with the 
proper screening tool/assessment. 

• Continue to build rapport. 

• NO judgments, confrontations, or hesitations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Screening Tools 

Continue on with Screening Tools 

 

 Reliable and Valid tools to consider 

AUDIT 

DAST-10 

CRAFFT 

ASSIST 

 



Full Screening - AUDIT 



AUDIT Continued 



DAST-10 



Mental Health Issues 

What do we do when there is Mental Health 

issue? 

 

Consult with the Social Worker. 

Complete the Mental Health Screening tool 
(MHSFIII). 

Refer for services. 







BRIEF INTERVENTION 

• Continue to build rapport. 

• Provide Motivational Interviewing. 

• Show patient risky behavior in short 
conversation. 

• Make connection to health/behavioral issues. 

• Complete a BNI – Brief Negotiated Interview. 



Brief Negotiated Interview BNI  
A conversation about health promotion 

1. Continue Rapport Building  

2. Explore Pros and Cons of Substance Use 

3. Information and Education 

4. Readiness Ruler 

5. Prescription for Change 

6. Thank the patient for his or her time. 

Remember to listen, use open ended questions 
and positive statements 



Pros and Cons 

Ask what the benefits and the cons are of the 
use.   

What does the client gain from using?  

What does the client lose from using? 

 

Help me understand the good things that you 
get from using ______________. 

What are some of the not so good things? 

 



Feedback 

Provide information to the patient. 

 

I have some information that I can provide you 
on low-risk guidelines for using _________. 

We know that using (amount) can cause risks 
for illness, injury, and health conditions. (make 
connection) 

What do you think? 



Standard Drink Measurements 



Readiness Ruler  

The readiness ruler is  a tool used in Motivational 
Interviewing to assess the level of change a patient 
is at relative to a particular behavior.   



Readiness Ruler 

• Tool that can be used at different points 
throughout treatment. 

• Helps to see the readiness of change in the 
client. 

• Helps to examine ambivalence about 
treatment. 

• Helps to plan for the process of change. 

 



Continue to ask questions  

• What might you need to do to succeed? 
• How would you go about making a change in 

your life? 
• On a scale of 1-10, how important is it to you to 

make a change? 
• Why are you not a zero on the scale? 
• Summarize 
• Reflect feelings 
• Watch your body language and be genuine! 
• Reframe a negative into a positive. 
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PRESCRIPTION FOR CHANGE 

Patient develops action steps he/she 
want to take to change a behavior 



Action Plan  

Create an action plan: 

What are some steps you can take now? 

What are some ways you can stay safe? 

What would help you to reduce the things you 
don’t like about using? 

 

Identify the strengths and resources the patient 
already has to help with the action plan. 



Prescription for Change 
What to include… 

• Date 

• Action Steps – 3 set goals that the patient 
develops 

• Signature 

• Witness Signature 

• Contact Information 



Brief Treatment 

Brief Treatment have the following: 

 
Meetings with a Case  Manager/Brief Treatment 

Meetings with a Peer Recovery Coach 

Group activity – PRIME for Life 

 

 



All about MOTIVATION 
A reason or desire to act.  Gives purpose or direction to 

behavior. 



Motivational Interviewing 
 

• Elicited from the patient 

• Patient’s task to resolve issues 

• Four Fundamental Principles: 

Empathy 

Develop Discrepancy 

Roll with Resistance 

Support Self-Efficacy 

 

 



Listening with Empathy 

• Unlikely to develop resistance. 

• Encourages client to keep talking and 
exploring. 

• Communicates respect and caring. 

• Clarifies exactly what the client means. 

• Can be used to reinforce ideas. 
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Examples of listening with empathy 

• Show the client that you have a desire to 
comprehend what is being said.  Eye contact, 
paying attention, nodding your head…all 
indicate that you are listening. 

• Refer to the client’s feelings. 

• Discuss what is important to the client, not 
what you think should be important to the 
client. 
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Help with Motivation to Change 

• Open Ended Questions 

• Listening with Empathy 

• Feedback 

• Affirming  

• Handle Resistance 

• Reframing 

• Summarizing 

 



Statements of Affirmation 

• I know this has been hard.  I appreciate you 
sticking with this through the feedback. 

• You have taken a big step today and I respect 
you for it. 

• Thanks for listening so carefully. 

• You have got some great ideas on how to 
change. 
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Handling Resistance 

• Treatment resistance can cause poor 
treatment outcomes. 

• Here are a few client behaviors that are 
resistive and can cause poor outcomes: 

Interrupting 

Arguing 

Sidetracking 

Defensiveness 
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How to respond to resistance 

• Do NOT argue, disagree, or challenge. 

• Do NOT ask why the client is being resistive. 

• Do NOT interrupt. 

• Do NOT use sarcasm. 

• Do NOT use logic or evidence. 
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Reframing 

• Reframing gives new meaning to what a client is 
saying. 

• Restructures the view of the behavior. 
• Reframing can be used to motivate the client. 
• When reframing, use the client’s own words, 

views, and perceptions. 
• Place the problem behavior in a positive light. 
• Putting the issues in a positive light can help the 

client see that the behavior can be changed. 
• New label = New meaning 
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Summarizing 

• Do NOT wait to summarize what a client is saying 
until the end of the session. 

• Summarizing helps to clarify what the client has 
been saying. 

• It serves a strategy to state back what the client 
has been saying. 

• Include all elements, including resistance. 
 Let me pull this all together… 
 So this far… 
 To summarize… 

43 



Motivational Enhancement 
Therapy 

• Belief that change lies with the client. 

• It is based on the principle of motivation psychology 
and concepts were drawn from Miller and Rollnick’s 
(1991) Motivational Interviewing  

• It provides rapid, internal motivation to change. 

• There are 4 carefully planned, individualized 
sessions. 

• Abstinence is the goal. 

• Therapy is completed within 90 days. 

 

 

 



Motivational Enhancement 
Therapy 

• Phase 1 - Building Motivation for Change  

– First two session 

– Motivational Interviewing 

– Involving Natural Supports 

• Phase 2 - Strengthening the Commitment 

– Third session – 6 weeks 

– Examining Stage of Change/worksheets 

• Phase 3 - Follow-through strategies 

– Fourth session – 12 weeks 

– Termination 

– Summary 

 

 



PRIME for Life 

• Early treatment approach blending prevention 
and brief treatment 

• Group oriented 

• 4.5 – 20 hours  

• Multi media presentations 

• Guided Discussions 

• Plan development 



Referral to Treatment 

• Referral made by the CM to appropriate site 
based on score of AUDIT or DAST-10. 

• CM assists the patient by assisting with calling 
referral site (if patient agrees). 

• PRC assigned and assists with follow-through 
of referral. 

• PRC makes connections while in treatment. 

• PRC provides on going support. 



Other points to remember 

• The client may need so many other additional 
supports.  We must be prepared to assist 
him/her once out of treatment.  Things to 
think about: 
– Transition to lower level of care 

– Housing status 

– Support systems 

– Recovery support (AA/NA) 

– Physical health 

– Employment 

 

  



Case Managers 

• Complete Universal Screenings. 

• Complete Full Screens. 

• Complete BNI. 

• Provide Motivational Interviewing. 

• Provide Brief Treatment 1-5 Sessions. 

• Develop community resources and 
relationships. 

• Assist the patient with navigation through the 
system. 



Peer Recovery Coaches 

• Provides direct support to patients. 

• Provide Motivational Interviewing. 

• Coordinates patient’s network of care. 

• Assist with positive activities planning. 

• Assist with wellness goals and objectives. 

• Assist with navigating community resources. 

• Lead workshops/groups according to training. 

• Transport patients, when necessary. 



Implementation Questions To Consider 

Why do you want to adopt S-BIRT? 

Who are your patients? 

Who would be on your S-BIRT team? 

Funding source? 

Who will support this? 

What model will you follow? 

 

 

 



More to think about… 

Data Collection/Documentation 

Tracking 

Outcomes 

Billing 

Overall Workflow 

Partnerships 

Leadership 

 

 



Other resources/tools to consider 

 

Rethinking Drinking 

rethinkingdrinking.niaaa.nih.gov/ 

 

 

www.integration.samhsa.gov 

 

 



Positive Encounters 



Questions????? 
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