


Agenda

Review updates on alcohol and
health.

Highlight the basics of Screening-
Brief Intervention-Referral to
Treatment.

Explore common SBIRT challenges.




Other topics and
guestions?

Please note in the chat box!




Unhealthy Alcohol Use (UAU) Basics

Lower-Risk Drink Limits - #

Per Day Per Week * Drinking during pregnancy

* Drinking under age 21

WOMEN 3 7 * Drinking that increases risk
of injury to self or others

MEN 4 14 * Drinking that could worsen

OVER 65 4 7 health conditions or interfere

with medications

LESS IS BETTER



Important updates to alcohol and health

e 2020 Dietary Guidelines for Americans:

* Likely to recommend the same lower risk limits for men of all ages as for
women (max 7/week).

* Even staying within lower-risk limits can be harmful to health.
* Binge drinking is still increasing among girls and women.
 Women experience serious consequences at lower levels of drinking.

e Even limited alcohol use after conception is associated with
neurobehavioral consequences in offspring.

* Drinking is increasing in some subgroups during the COVID-19 pandemic.

* Concurrent with increased depression, anxiety, domestic violence, suicide
risk




Screening: Ask validated questions to identify
unhealthy alcohol or other drug use.

Brief Intervention: A short conversation to
SBIRT enhance motivation to change alcohol or drug

use.

Referral to Treatment: Arrange additional

services for patients with alcohol or drug use
disorders.




Screening challenges

Lower than expected prevalence of UAU

Missed screening opportunities

Missed screening follow-up opportunities

Missing screening documentation




? Lower than expected UAU levels

* Consider what screening questions are being used

e Recommend:
 AUDIT-C
 AUDIT 1-3
* Single Question Alcohol Screen

 Avoid (if possible)
* CAGE
* Any non-validated screening questions




Anticipated UAU Risk Levels

High Risk
(Alcohol Use Disorder)

Moderate Risk ©

Low Risk Use or No Use

Alcohol use in the U.S. general population of adults age = 21 years (SAMHSA)



Missed screening opportunities

Ideally: screen all Make alcohol Clarify staff Clarify virtual visit
adults (age 18+) screening a vital responsibilities (telemedicine)
who can respond sign for screening screening

patients protocols




Missed screening follow-up
opportunities

 Clarify who is responsible for the initial review of
screening results.

* Clarify the protocol for interdisciplinary
communication about screening results.

» Specify staff roles and responsibilities for follow-
up based on level of risk identified through
screening.




Missing documentation (or hesitant to document)

Specify a standard documentation protocol

EHR or registry OK

Privacy concerns (a valid concern)



Risk stratification

ALCOHOL USE DISORDER (AUD):
Brief Intervention + Referral to Treatment

Clinically significant impairment or distress related to alcohol use

Meets DSM-5 criteria for mild, moderate or severe AUD

MODERATE RISK ALCOHOL USE: Brief Intervention
Exceeds weekly and/or daily limits; or any use underage or during pregnancy
May have experienced health or other consequences of alcohol use
Does not meet DSM-5 criteria for Alcohol Use Disorder

LOW-RISK ALCOHOL USE: Positive Reinforcement
Within lower-risk weekly and daily limits
Not pregnant or trying to get pregnant, not under age 21 and
no health reasons to avoid alcohol

No drinking in hazardous situations (driving , etc.)




i —_—

| - -
One drink equals: |Bl!ﬂ1 12 oz beer 5 0z. wine 1.5 oz. hquor (one shot)

\J

. Less 23 4-8
1. How often do you luvs u deink Mewer than Monthly | Weekly ] timesa Jtimesa Daily
containing alcohol?
i manthly week week
2. How many drinks containing alcohel do 56 7.8 1D or
you have on a typical day when you are 1drink J2drinks J3drinks J4 drinks . . maore
drinks drinks X
drinking? driinks
3. How often do you have X (5 for men; 4 Less 2-3 4-5
for women & men over age 65) or more Mever than Monthly | Weekly [ timesa |Jtimesa Daily
drinks on one occasion” manthly week week
4. How often dunng the last year have you Less Daily or
found that you were not able to stop Mever than Monthly | Weekly J almost
drinking once you had started? monthly daily
5. How often duning the last year have you Less Diaily or
failed w do what was normally expected Mewer than Monthly | Weekly almost
of you because of dnnking? manthly daily
. How often duning the last year have you Lass Daily or

needed a first dnink in the moming to get
eEE " C THOMING 0 ge Mewer than Monthly | Weekly almaost
yourself gomng after a heavy drimking i
“ manthly daily
SCREL0N
7. How often during the last year have you Less Daily or

had a feeling of guilt or remorse after Mewer than Monthly | Weekly almost
drinking” manthly daily

8. How often during the last year have you

Less Daily or
been unable to remember what happened ¥
Mewer than Monthly | Weeakly almaost
the mght before because of your
drinking monithly daily
Yes, but v
s, In
9, Have you or someone clse been mjured Mo not in the past
because of vour drinking? the past
ear
year ¥
ns o rels E, end, o ¢ Yes, but
10, Has a relative, fnend, doctor, or other u Yes. in
health care worker been concerned about not in
Mo the past
vour drinking or suggested yvou cut the past
ear
down? year ¥
0 | F. L] + 5 ]
Have f.'uu ever been in treatment for an alcohol |'|r||h]|:||| y D Mewver D Currentlv D In the p.hl

I Il m 1w

M 0-7 815 1619 204




Alcohol/Drug Symptom Checklist

Note: based
on the

DSM-5 criteria
for Alcohol
Use Disorder

In the past three months, have youw:

Alcohol Symptom Checkdist Other Drugs Symptom Chechldist

In the past three months, have you:

1 Had times when you ended wp drinking mors, or
for longer than you inbended?

Had tirmes when you snded up using drugs
rmcTe, or for longes than you mtended?

2 More than crnce, warted o cut down or stop
dirining. or tried o, but couldrit?

More than onoe, wanbed bo ot down or stop
using drugs, or tried 10, but couldrt?

3. Spent abot of time drinking, being sick after
drindking. or getting over the after-cffocts?

Spent a kot of Hme uming drugs, being sok aftes
uze, or getting ower the after-cifects?

4. Expesienced craving — a strong need, or unge, 1o
ciriric?

Experenced craving — a strong resed, or unge, to
use drugs?

your home or farmily, caused job troubles or
schocl probiems?

Found that using drugs — or being sick from
using drugs — often mterfored with taking cars
of your home or family, caused job troubles or
school problems?

6 Comtinued to drink even though it was causing
trabile with your farmily or friends?

Continued to use drugs cven though it was
canesing trouble with your family or fricnds?

T ‘Given up or cut back on activities that wene:
mportant or mlernesking §o you, or geave you
pleasurne, in onder o drnk®

G 1 ar cut back on actiitics that wens
rmportant or interesking o you, or gave you
plensurne, in omrder 1o use drugs?

8 More than cnce, gotten inko situaticors whils or
after drinking that incrsased your chances of
getting hurt fsuch as driving, swirmeming, usng
rrachineny, walking in a dangencus anea or
hawing unsase sexh?

Maore than once, gotten into s#uations whiles o
aftar using dnegs that ncmassd your chances

of getting et fsuch as driving, swimming,
using machinery, walking in a dangerous area or
hawing unsase sex)?

9 Comtinued to drink cven though it was making
o feel depressed or aroscus or adding to
another health problem, or after having had a
memony Blackout?

‘Continued to use drugs oven though it was
rraking you feel deprassed or anxious or sdding
o anothes health problerm, or after having had a
rmernony blackoua?

10 Had vo dimk much moee than yow omce did 1o
gt the effect you wank, or found that your usual
rumber of derinde had much less effect than
before?

1

Had 80 use dnugs much more tham you once did
o get the effect youw want, or found that your
umzal member of drinks had much less efiect
than before?

11 Found that when the cffects of aloohol wes
iy off, you had =ach

dep ior, T g, or
semmed things that wers not there?

Found that when the offects of dmugs woe
weearing off, you had withdrawal symptoms, such
e . i - 5 =

10 oar. or
memmed things that weers mat Bhere?

Interprating Symptom Chechlilist Results

2-5 syrmplorms indeats mild aloobal andfor other drioag use disorder
A-5 syrmploms indicate moderate aloohol andfor olher drog use disorder.
B symmplorms imdicate sevore aloobol anddor other drug wuse disordser.




Brief Intervention

A short conversation to provide feedback about alcohol use,
encourage cutting back or stopping altogether - depending on

level of drinking and health - and collaboratively plan next steps
with the patient.

* Also known as brief counseling for unhealthy alcohol use.

* Like screening and brief counseling for tobacco, unhealthy
weight, depression and other issues.

* Anytime you connect a patient’s alcohol use to a health or

another concern, and encourage change, you are providing a
brief intervention.



) How brief is ‘brief’?

* From 2-3 minutes to 15 minutes or longer.
e Staff roles: different disciplines can provide brief interventions.

* Important: consider involving the primary care clinician whenever
possible — especially for the initial conversation.

» Patients are more likely to be receptive to changing alcohol use when a
primary care provider introduces the topic and ties it to overall health.

* Helps destigmatize the conversation.
* Primary care can often best address alcohol and physical health concerns.

* Multiple brief interventions often work best to motivate change.



The general health message about alcohol

“I discuss alcohol with all my patients because staying within the lower-risk
limits is another way to help you stay healthy — just like a healthy diet,
regular physical activity, not smoking and good quality sleep. Alcohol is
linked to many common health problems — for example, cancer, high blood
pressure and heart disease, digestive complaints, and depression. Drinking
less is one way to improve health in the short-term and long-term.”



Reframe

alco
rls

nol as a

< factor

Physical and mental health
Accidents and injuries
Relationships

Family life

Violence

Education

Employment

Criminal justice




Tailor feedback
to patient
characteristics

Younger adults

Women of childbearing age
Older adults

Parents

Patients with a history of trauma in
childhood and/or adulthood

Chief complaints

Chronic medical and mental health
conditions; suicide risk

Goals and values




Use
Motivational
Interviewing

Shared decision-making

It’s ok to give advice and express concern -
ideally with permission.

Explore the patient’s perspective on their
alcohol use.

Help patients find their own best
motivations and approaches to change.

Respect and affirm patient autonomy.

Also important: A nonjudgmental stance,
and acceptance of readiness or lack of
readiness to change.




Models of brief intervention

Brief Elicit-Provide-
Negotiated Elicit (Ask-Tell-

Interview Ask)



Side 1: As a health professional, you are uniguely positioned to influence positive behavior change.
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Brief
Negotiated

Interview
BN|

1.

2.

3.

4.

Raise the subject

Provide feedback and advise to decrease alcohol use

Enhance motivation to decrease alcohol use

Negotiate next steps with the patient

RAISE THE SUBJECT

Ask permission: “Would you mind taking a few minutes to discuss your screening results?”

PROVIDE FEEDBACK

+ Review reported alcohol use and refer to lower risk alcohol guidelines.
+ Discuss possible health and other consequences of use; link to purpose of visit, if applicable.
« Express concern.

ENHANCE MOTIVATION

- Elicit the person’s response: “What do you think about this information?” O

* “On a scale of 0-10, how important is it to you to decrease (or quit) your drinking?”

« “On a scale of 0-10, how confident are you that you will be able to make this change?”

« “How does your current level of drinking fit with what matters most to you?”

* When readiness is low, ask, “What do you enjoy about drinking? What do you not enjoy about
drinking?” Then summarize both sides.

NEGOTIATE AND ADVISE

« Elicit response: “What are your thoughts about our conversation?”

- Negotiate a goal: “What steps are you interested in taking to make a change?”

- Assist in developing a plan: “What could help you accomplish your goal? What will be challenging?”
+ Summarize the sation. Arrange follow-up.

« Thank the person for having the conversation.

OPTIONS FOR MORE HELP

This guide can be used for other risky behaviors, such as tobacco or illicit drug use. 92018

Medication ¢ Referral ® www.colorado.gov/ladders

24



Elicit — Provide — Elicit
(When you have 5 minutes or less)

Elicit: Find out what the patient already knows.
Provide: Fill in gaps and correct misperceptions.

Elicit: Explore how the information fits into the patient’s life.

Saves time

Affirms patient knowledge

Opportunity to address barriers to change

Offer educational and support resources

What Is a Standard Drink?

Any Drink Containing About 14 Grams Of Alcohol
INGAAA, s RledtinkanpDinnding MLALA MH gov)

AVOID ALCOHOL IF YOU
+ Plan to drive, bike or participate in activities that




CONVERSATION GUIDE for Delivering a
TRAUMA-INFORMED BRIEF INTERVENTION

The link between childhood trauma and substance use disorders is well-documented in the literature.

This resource acknowledges that link and is intended to help healthcare providers deliver a brief intervention
for substance use using a trauma-informed care approach. Whether you are well-versed in the Screening, Brief
Intervention, and Referral to Treatment (SBIRT) process, or just looking for an effective way to address substance
use concerns with your patients, this guide provides practical examples to facilitate that conversation. The left
column provides scripts and concrete strategies to move through the brief intervention process, while the right
column provides considerations to ensure trauma-informed care principles are integrated into the delivery.




Key questions to elicit change talk

* “What do you think about this information — how might it apply to you?”
* “What are some of the best reasons you can think of to cut back on alcohol?”
* “How would you go about cutting back if you decide to make a change?”

* “How would you know if alcohol was causing problems with your health or in
other areas of your life?”

* “It is your totally your decision - what next steps make sense to you as far as your
alcohol use?”

* “Would it be ok to check-in and continue our conversation at your next visit?”



Referral to
Treatment

For patients with Alcohol Use Disorder (AUD)

Treatment options: counseling, medications,
community support.

Many patients benefit from more than one
simultaneous approach.

Shared decision-making is key to motivate and
promote treatment adherence.

Treat co-occurring conditions.
Promote an interdisciplinary team approach.

Clarify virtual (telemedicine) warm hand-off
protocols.
Structured follow-up using various approaches:
* Text
* Phone
* Visits




Office of Behavioral Health Licensing and Designation Database and Electronic Records System (LADDERS)

Colorado Department of Human Services, Office of Behavioral Health (OBH) offers this referral resource
treatment and recovery from substance use and mental health conditions.

Find A Service Provider

To access a service provider: Click on an image or search by name, city or zip code.

Substance Use Mental Health

Search by Provider Name, City or Zip Code

SAMHSA SAMHSA Home Newsroom Site Map Contact Us

Substance Abuse and Mental Health

Services Administration Search SAMHSA.gov

Home About FAQs Locator Map State Agencies Widgets Contact Us Help
Home = 5% 0 a3
= = £ Email A
Behavioral Health Treatment Services Locator manae
n Facebook
R . ) . . . u Twitter
Welcome to the Behavioral Health Treatment Services Locator, a confidential and anonymous source of information for persons seeking treatment | )
in the United States or U.S. Territories for substance usefaddiction and/or mental health problems. K print
M Gmail
PLEASE NOTE: Your personal information and the search criteria you enter into the Locator is secure and anonymous. SAMHSA does not collect or B stumbley
umblel
any information you provide. ‘
Favorites
- —— - - u More... (2
Find treatment facilities confidentially and anonymously.
O AddThis

[Emtmr ~m Addeace Fine ~e 7T andn I 1

Colorado LADDERS and
SAMHSA Treatment
Locator

https://www.colorado.gov/ladders

https://findtreatment.samhsa.gov/



https://www.colorado.gov/ladders
https://findtreatment.samhsa.gov/
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