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A Step-by-Step Implementation Guide for Trauma Centers

Overview

Trauma centers are among the busiest and most technically demanding places on earth. While every center
operates by certain policies and guidelines to meet common standards, they differ in many respects. And although
trauma centers constantly change, the changes do not always come easily—a reality for people and organizations
everywhere. So to best meet the needs of staff and departments within your trauma center, you and your colleagues
will need to adapt the suggestions made here to your own situations.

This Guide is intended to help Level I and II Trauma Centers plan, implement, and continually improve the new
Committee on Trauma (COT) alcohol-screening and brief intervention requirements. Much of the Guide relates
to patient alcohol use and to the findings of SBI research that are likely to be new—and perhaps even surprising—
to most readers. Because some of you may not have helped develop a new program on a trauma service, we have
included suggestions about ways to make changes in medical practices. You may find some parts more helpful than
others, but we hope you will review it all before you begin to take action.

The Guide consists of steps arranged in four major components:

1. Getting started. Some preliminary steps for planning and implementing an SBI program.
2. Developing an SBI program plan. Identification and help for patients with alcohol-related risk.

3. Implementing the program. Adapting these ideas to your specific trauma center, including training and
start-up.

4. Maintaining and improving the program. Ensuring the best implementation of the final, agreed-on
program.

You can access each step from the menu on the title page of the Guide. Alternatively, you can navigate throughout
the complete Guide by paging down in the document. Note: many links will take you to other resources such as
worksheets and to materials at other sites.

Because every trauma center is unique, your center will develop and implement a program tailored specifically to

meet your needs. No one knows better how to implement new procedures in your center than the people who

work there. We hope all of you will find this Guide helpful. Good luck!

Back to Table of Contents
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I. Getting Started

In any journey there are some things you should consider before you plan your trip—for example, who is going
and why. Likewise, in developing an alcohol SBI program, some preliminary work is needed before you start.

So let’s look at some of the first things you might want to do in developing your SBI program.

Step 1: Making a Case for Alcohol SBI

One of your first steps should be to acquaint people in your trauma center with what SBI is and why you're doing
it. Perhaps no one at your trauma center can articulate what it is you are being asked to do—not even the person
who has asked you to get it going! So a good place to begin is to prepare a one-page handout that makes the case
for taking action. What should this handout say?

1. Level I and Level II trauma centers are now required to have a mechanism to identify patients whose
drinking is unhealthy, and Level I centers must have the capacity to help these patients. Therefore,
the first reason for implementing an alcohol SBI program is compliance with COT accreditation
requirements.

2. Unbhealthy alcohol use is common and causes many of the injuries that bring people to trauma
centers. At some point each year, about 25% of adults in the United States drink too much, and
excessive alcohol use causes an even higher percentage of the injuries your center sees. Over 40% of
motor vehicle deaths and injuries result from excessive alcohol use, but the same is true of so-called
pedestrian accidents. Moreover, a high percentage of falls, injuries from violence, spousal and child abuse,
and many other factors result from someone drinking too much. The second reason for implementing
SBI is to help prevent future alcohol-related injuries.

3. Alcohol problems are widely misunderstood. Most alcohol-related injuries do 7oz involve people who
are dependent on alcohol (i.e., alcoholics). As the triangle graph below illustrates, only 4% of U.S. adults
are dependent on alcohol, but 25% of adults drink in a hazardous way—a way that places themselves and
others at risk. Often, hazardous drinkers do not know how much alcohol they can drink safely. Many
especially do not know that their drinking is not only hazardous to their health, but to the health and
safety of others. Research shows that medical practitioners often fail to identify hazardous drinkers who
are not dependent. With a little help to show them that their drinking is problematic, many of them
could and would change their drinking habits. The final reason for implementing SBI is that universal
screening will identify many hazardous drinkers who would otherwise be missed.

Drinking Type Intervention Type

4% Brief Intervention

Dependent Use and Referral

Hazardous or

At-Risk Use Brief Intervention

No
Intervention

Low-Risk or
Abstention

Note: The prevalence estimates in this figure are non-institutionalized
U.S. Population, not trauma patients.
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4. Screening and brief intervention (SBI) in trauma centers has been shown to work. Approaching
patients during the “teachable moment” of their trauma visit helps many change their drinking behavior.
Research has shown that SBI can reduce DUI arrests and healthcare costs. It can also cut alcohol-related
trauma recidivism by up to 50%.

Following the COT requirement to implement an alcohol SBI program not only makes sense, it makes sense to
begin now!

You can download, modify, and print our example introduction to SBI for use at your institution. You might want
to add the name of the person who decided to set up the program as well as who will be leading the initiative to
develop the program, who is helping, and other information we will discuss in the next few steps.

Back to Table of Contents

Literature on SBI

Hundreds of published studies have discussed SBI and its effectiveness. This literature review* provides
information about research in primary care settings, and this article covers the field more broadly. Both should
help you to make your case.

For those who want to review the literature, we encourage you to consider offering a short list of peer-reviewed
papers that support the effectiveness of alcohol SBI. Appeal to the interests of your colleagues: cite supporting
research, mention benefits to patients, and whatever else might lead your colleagues to join this effort. And to
make reading easier, try to keep the message simple and limited to one or two pages, with lots of white space.

As you begin to recruit more people into the process, you may need to revise your handout so that it addresses
everyone’s concerns.
Back to Table of Contents

*Babor TE, McRee BG, Kassebaum PA, Grimaldi PL, Ahmed K, Bray J. Screening, brief intervention, and referral to treatment (SBIRT): Toward
a public health approach to the management of substance abuse. Substance Abuse 2007. 28(3): 7-30.

(O8]
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Step 2: Organizing the Project
Communicating the Decision to Implement Alcohol SBI

Because designing and implementing a new program may require recruiting people from various departments, we
encourage you to consider a team approach. Throughout the process you will need to let people know that you
have been authorized to do this job. This may be especially true for people within your organization with whom
you do not ordinarily work. An efficient way to do this is for someone in authority to announce—at a meeting,
by flyer or email—the implementation of an alcohol SBI program. The announcement should include why this

is being done and who will be responsible for doing it. That way everyone who needs to help will know what

is expected. Immediately after the announcement you can distribute the 1-2 page introductory statement you

developed.

Invite everyone to make suggestions. They will then know their ideas and help are welcome.

Who Needs To Be Involved?

Many people in your institution can contribute to successful SBI implementation because they have the talent,
experience, and related work responsibilities. Talk with whomever is in charge about who should be involved in
the project and how they can best help. Consider the following:

» Alcohol SBI is a clinical service. Is the Chief of Trauma and Trauma Nurse Coordinator (or persons with
equivalent titles) involved?

P Are specialists available (e.g., orthopedics, neurosurgeons, pediatric surgeons, psychiatrists, emergency
medicine, pain medicine, rehab specialists) or are nurses, social workers, clergy, or nutritionists available
who might have something to contribute?

» Who is most likely to perform the Screening and deliver the Brief Interventions? They and their
supervisors will need to be involved.

» Who will handle medical records for the service?

» Will you bill for alcohol SBI? You can bill CMS, some state Medicaid plans, and many private payers.
Who from your institution should be involved in this aspect of the program?

» Wil job descriptions be changed? Does HR need to help? Will other administrative services be affected?
» Do you need review by your legal staff?
Use this Support Planning Tool to develop a list of staff whose help may be needed to make this new program

work.
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Do You Want to Use a Planning Team?

Sometimes doing things yourself seems easiest and most efficient. Sometimes working individually with people
seems a preferable alternative to a formal team. Yet your entire trauma center will be required to participate in SBI
for the long term. Thus the more staff that help develop the program, the more likely it will have lasting success.
Establishing a formal planning team typically gives people a sense of participation, ownership, and long-term
commitment. If meetings are brief and team members feel appreciated and respected, a team approach can build
partnerships that contribute to lasting success—and to benefits that extend beyond this one program.

Some organizations have a tradition of formal team efforts while others do not. Only you know which strategy will
work best in your trauma center. But whether you have a formal team or not, just be sure to get planning input
from all the necessary sources. In the steps below we will refer to a “team” even though you may decide to use a
less formal process.

How to Involve the Right People

Identify groups in your trauma center whose work this new program will affect. Ask each group’s leader or key
person to help, or ask him or her to nominate someone to represent that group. Be sure you invite every group
whose jobs will be affected.

Next, meet individually with the nominees. Use your one-page introductory statement to explain what SBI is, why
you're doing it, and what the SBI Planning Process will involve. Encourage questions: ask each person if he or she
is willing to participate, and listen to concerns, questions, needs, and suggestions. Whether you choose to operate
as a formal team or as an informal group, listening will be your most important asset. A program planned by the
people whose lives it affects—rather than one force-fed by someone else—is far more likely to work well and to
last.

Back to Table of Contents
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Support Planning Tool

Planning the Support Necessary to Make SBI Work

When innovations change staff responsibilities, the appropriate persons should communicate the new staff
expectations to the whole organization.

Identify those in your trauma center who will help develop the SBI program. Remember that having one highly
placed person approve the program typically does not ensure support from staff at every level. Someone should ask
each key person in the organization to support the program and to nominate a representative to the SBI Planning
Team. This chart should help plan and monitor this process.

Date

Unit Name Who will ask? When Team Nominee
Completed

Overall Admin.

Clinical Head

Nursing Head

Social Work

Medical Records

Billing

Legal

Other?

When everyone is on board, you might want to communicate to the entire trauma center:

» What alcohol SBI is,
» Why it is being implemented,
» Who will be planning the implementation, and
» How to make suggestions to the planning team.
Remember throughout the process to find ways to thank everyone!
When everyone gets the credit, the accomplishments can be amazing!

Back to Table of Contents
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I1. Developing an Alcohol SBI Plan

Because an SBI program has many elements, you could start in many places. Although the steps provided in the
Table of Contents follow a logical sequence, follow the steps in whatever order meets your specific needs.

And don’t let the number of steps dissuade you. If you take one step at a time and get good input from staff
affected by the new program, the planning process typically makes increasing sense and, as you move through it, it
will become easier.

If you begin with the first reccommended step—developing a common perspective—you are likely to finish with a
broad consensus and a commitment from everyone necessary to the plan’s success.

Step 3: Working Toward a Common Perspective

Whether you decide on using a formal team, working together effectively requires a common goal and an
understanding of how the planning process will operate. Everyone involved will need to develop a common
understanding of

» The need for alcohol SBI,

» What alcohol SBI is and how it works,
» What common goals you seek, and

» How you will work together.

A good way to begin is for everyone to read the American College of Surgeons Committee on Trauma (COT)
Quick Guide. Then have an open and honest discussion of the issues that document raises. Of particular
importance, make sure everyone has an opportunity to share views on the following:

» Is everyone involved in planning comfortable discussing alcohol use?
Some staff will not be comfortable discussing their own alcohol use. Consequently, they may conclude
that patients will be equally uncomfortable talking about theirs. To address this you might consider one
finding from The Cutting Back Study that shows how comfortable patients are answering questions about
tobacco, alcohol, and exercise/diet and how important they feel this information is to their healthcare
providers.

» Does the team understand that SBI is effective?
In other words, do they believe that if given a brief intervention, very many people will reduce their
drinking?

Although the research on SBI is strong (see the USPSTF recommendation and evidence), not everyone

will believe it. For example, team members may know people who, despite many interventions, have not
stopped or have not reduced their drinking: people such as family members, acquaintances, or patients
with alcohol problems or addiction. This makes difficult any acceptance that drinkers who are not
addicted will respond positively to a brief intervention. Nevertheless, encourage team members to have
an open mind and to suspend their personal beliefs. Point out that unhealthy alcohol use exists along a
continuum. SBI will not resolve everyone’s problems. It may not help many who are truly dependent. But
it will nonetheless assist a significant number of people.


http://www.facs.org/trauma/publications/sbirtguide.pdf
http://www.annals.org/content/140/7/554.full.pdf
http://www.annals.org/content/140/7/557.full.pdf
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» Does everyone know:
e How and why the planning process was established?
e To whom each team member will report?
e What specific tasks the planning process should accomplish?
e What is the timeline?
e What are each person’s responsibilities?
o Is the planning team clear and comfortable with the process by which decisions will be made?

If you provide both written and oral answers to these questions, the planning process will
become clearer and more acceptable. Encourage members to seck input from their colleagues.
The more they discuss these questions and shape the planning process, the more comfortable and
cooperative everyone is likely to be. Acknowledge this and say “Thank you” along the way. This
will foster bonds that will encourage a common perspective and a common goal.

Back to Table of Contents
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How Do Patients React to Alcohol Screening?

The Cutting Back Study

Some medical personnel believe that when patients are asked about their drinking, many are uncomfortable
and resistant. One reason personnel typically give for not asking about alcohol use is that “drinking behavior is
private.” This view is not, however, supported by research.

The University of Connecticut School of Medicine’s Cutting Back Study screened primary care patients in five
states for smoking, diet/exercise, and alcohol use. Patients were also asked two questions about their attitudes
toward the screening:

1. How comfortable do you feel answering these questions?
2. How important do you think it is that your health care provider knows about these health behaviors?

Patients were asked to express their views on a five-point scale from “very comfortable” and “very important” to
“very uncomfortable” and “very unimportant.”

Fewer than 9% of patients indicated any discomfort or any thought that such information was unimportant to
their healthcare providers.

Not surprisingly, a high proportion of those who reacted negatively to screening were those who smoked, were
overweight, or drank too much. The responses of people whose behavior creates health problems might sometimes
be difficult to manage. But no one would refuse to screen for hypertension or diabetes out of fear that such
screening might upset a patient.

In case someone in your trauma center raises this issue, you might want to print the Cutting Back Study findings
and share them.
Back to Table of Contents
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Step 4: Deciding Who Will Provide Interventions

What sort of person do you need? Perhaps someone on staff is already interested and knowledgeable about
alcohol issues, or perhaps the busy schedule and mounting responsibilities of all staff limits you to only a few
candidates. In either case, consider the following factors:

» Time availability. This may be a deciding factor. While most staff will have no time whatsoever,
remember that

o the same person who delivers interventions may not have to do the screening,
e interventions can be delivered in the course of providing other services, and

e if you decide to have more than one person deliver interventions, you can spread the workload and
time commitment across several people and thus cover all shifts.

» Knowledge and experience. These are important, but they are not the only considerations. Research
shows that most medical staff can perform the necessary functions if they have some training. Background
in alcohol treatment is definitely 7oz required; indeed, persons who come from the substance abuse
treatment field usually have to “unlearn” some of the more traditional approaches to this subject. Trauma
staff know their trauma service, and that may prove to be more valuable than specialized training. Thus
staff are more likely than not to transition smoothly and to fit the new service into the existing system.

» Interpersonal skills. This is a key factor. SBI requires relating to patients about drinking behavior and
about alcohol-related health consequences. A nonjudgmental, open, confident demeanor sets patients at
ease and makes them comfortable talking about their lives. To get people talking and to listen well are
perhaps the most important keys to SBI success.

» Willingness. To try a new service, to discuss alcohol use, and adjust to competing time requirements are
also important factors in choosing people for SBI. As compared with people simply assigned to the task,
those who volunteer are more likely to be better at it and to stay in the job.

» Openness to change. In selecting people for this (and any other) new program, the ability to adapt is
another important personality trait to consider. Accepting a change in work routine is necessary, no matter
how good the planning process. And the program will in all likelihood need several modifications to
improve it. Indeed, someone is most likely to produce the best long-term results who seeks out ways to
improve, obtains approval to make changes, and puts those approved changes into practice.

» Factors relating to your program design decisions. As you select personnel, remember that other factors
discussed in subsequent Steps may affect your decision. Here are some examples:

» Who, how many, and when you screen will affect the time requirements for interventions.
» Typical patient service sequences and lengths of stay will influence when interventions must be performed.

» The type and length of intervention you choose will affect time availability.

10
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» How you will cover different shifts (if necessary) will affect how many interveners you need.

» Whether intervention personnel will also perform screening or whether others will do the screening will
affect the total time required to screen patients into the program.

» Types of interventions. Research has shown that brief interventions of differing types and lengths can
be effective. As little as 3-5 minutes of simple advice from a healthcare professional has been shown to
help many patients reduce their drinking. More extensive 15-20 minute sessions using a motivational
interviewing approach has also been effective. How to deliver brief advice is relatively easy to learn
and takes less time, but billing may not be allowed for such a short service. Using 15-20 minutes of
motivational interviewing requires somewhat more skill and takes more training and more time to deliver,
but you may be able to bill for it. You may want to decide which style of intervention you use based on
whether you have staff experienced in motivational interviewing or are willing to learn and provide the
service.

» Training. A variety of staff training sources is available to deliver brief interventions. Online training
programs are available, as well as seminars conducted both at centralized sites and at conferences. For more

on training, see Step 10.

Back to Table of Contents
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Step 5: Deciding Who Should Be Screened

The ideal goal is, of course, to screen a// of your patients.

Yet this may not always be practical or appropriate. For example, children under 10 years of age and those
patients transferring from nursing homes are unlikely to present with alcohol-use problems. Moreover, in some
cases screening might not be feasible (e.g., screening staff are not available or a patient requires urgent medical
treatment).

Screening should be performed when a patient’s anesthetics have worn off, when heavy doses of pain medications
are no longer needed, and when the most acute medical issues are stabilized. One good test of an appropriate time
for SBI intervention is when the patient can comfortably discuss other subjects.

Estimate the Expected Number of Screenings

Once you have decided who will be screened, the next step is to estimate how many screenings your center will do
in a week. This will help estimate the anticipated workload and the service costs.

Your implementation plan should describe the types of patients you will exclude from screening and your rationale
for excluding them. Also, you should describe the recommended circumstances (e.g., times, places) when patients
will be screened as well as when alcohol screening is contraindicated.

Remember: The ACS-COT requirements expect that the list of exclusions will be as short as possible. Ultimately,
these lists will be used in job descriptions, in training staff, and for monitoring your program’s screening standards.

Back to Table of Contents
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Step 6: Deciding on Screening Procedures

That trauma centers are very busy places means that screening procedures must be efficient. This Step will take you
through a process of choosing which instrument or instruments will work best for your trauma service, show you
how to establish efficient procedures, and how to use them effectively.

Any screening instrument must determine whether patients’ drinking pose risks to themselves or others. Two other
pieces of information are, however, also important for providing the most effective intervention.

The greatest efficiency seems to lie in determining as quickly and as accurately as possible whether patients are
at risk and therefore need an intervention. Screening for the identification of a problem, for the likelihood of
dependence, or for both may occur during the intervention itself.

As you develop your screening procedures, be sure to involve whoever will deliver interventions in your trauma
center. Your choice of screening procedures will influence how interventions are provided.

To deliver an appropriate intervention, we need to know three things about our patients.

1. Screen positive or | Does drinking create some risk for the patient or for others?

negative Patients whose drinking presents some risk to themselves or others should receive an
intervention. Screening is an objective means to determine whether a patient requires
such help; it is far more reliable than a staff judgment that a patient “looks like he
drinks too much.”

2. Problems Can we connect a patient’s drinking with something else considered a problem?
The effectiveness of an intervention may be strengthened by connecting patients’
drinking with something they recognize to be a problem, such as the injury or
condition that led to trauma admission or other problems they have reported
themselves.

3. Likely Dependent | Is the patient likely alcohol-dependent?

Knowing whether a patient is likely dependent on alcohol is important for guiding
the patient in the right direction. For patients who are not likely dependent, a brief
intervention will often be sufficient to help reduce drinking to safe levels. For example,
for a patient who got drunk for the first time in 2 years, a referral to treatment is not
advisable. For patients who are likely dependent, the goal of the brief intervention
could be to assist them in finding and accepting more extensive help.
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Review of Recommended Screening Instruments

The COT Quick Guide provides a short introduction to screening and details for each of five recommended
screening instruments. Please take a few minutes now to review the screening section (pages 7—8) of the Quick
Guide.

The following table shows which of the three factors discussed above each instrument provides. Remember, the
CRAFFT is intended for adolescent patients.

Binge Consumption
BAC Question AUDIT + CAGE CRAFFT
+ or - Screen v v v v v
Evaluates Problems 4 v
Likely Dependence v v
# of Questions 1 10 3 6

This table shows that all of the screening instruments identify patients at risk. The instruments are not, however,
all of the same length, and therefore are not equally efficient. If your trauma center performs BACs on every
patient, using that information as the initial screen will take no additional time. Asking the single binge drinking
question also takes only a few seconds. These, then, may be the best choices for an initial screening process—to
determine whether a patient needs an intervention.

» (BAC or Binge) + AUDIT. If your trauma center runs a BAC on all patients, proper scoring of the result
will determine whether a patient should receive an intervention. This method will not identify those
patients whose typical drinking habits places them at risk. It will, however, capture most of those whose
excessive drinking was a factor in bringing them to the trauma center. This method may also raise a
problem in some states in that it might afford a basis for denial of insurance coverage. See Potential Denial
of Payment for Trauma Care. If BACs are not performed on all patients at your facility, the single binge-
drinking question is an appropriate alternative. Either one—BAC or binge question—can be combined
with the AUDIT administered during the intervention to elicit all the information needed to provide an
appropriate intervention.

» (BAC or Binge) + Consumption + CAGE. The BAC or the single binge question can be combined with
the three consumption questions and the four CAGE questions to provide measures of risk and likely
dependence. Although unlike the AUDIT, this method does not provide information about whether
patients experience problems. That information can, however, be elicited during the intervention.

» (BAC or Binge) + CRAFFT. When dealing with adolescents, the BAC or the binge question can be
combined with the CRAFFT.

14
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Making a Choice

With all the information provided above, your team should now be ready to make a decision on what screening
system will work best in your trauma center. Here are some of the most common alternatives for centers to
consider.

» Ifyou already collect BACs on all patients. Adopting the BAC for every patient plus the administration
of the AUDIT or Consumption + CAGE for adults and the CRAFFT for adolescents would provide an
easy transition to the brief intervention.

» Ifyou do not collect BACs on all patients. And if you want to minimize the time and expertise necessary
to screen all patients, the single binge question will effectively determine who needs and who does not
need a brief intervention. Again, to determine dependence and problems, you will need to decide which
more detailed instrument to use.

Having the same person who delivers the brief intervention administer the more detailed screening (AUDIT,
Consumption + CAGE, or CRAFFT) will save valuable time and will reduce complexity for those who either
monitor BAC data or administer the single binge question. As part of the intervention, staff trained to deliver
interventions can easily learn to administer and score one of these instruments.

The next decision concerns WHO will perform the initial
screening, and WHEN and in WHAT context. If you use BACs The following screening methods can

as the initial screening, someone must note the score and initiate all be given to patients on paper, via

the brief intervention. If the binge question is used, an occasion computer, or in an oral interview: the
must be found to administer the instrument. To simplify the AUDIT, Consumption + CAGE, Binge
incorporation of SBI into your present system, looking for Question, and CRAFFT. But for patients
occasions where similar information is collected may be best. And | who are able to read, using a paper or

are all patients routinely asked other questions or is information computerized screening instrument usually
collected from them? If so, can alcohol screening be added to that | produces more reliable results than oral

encounter? Who can do it? Can staff be easily trained to introduce | administration.
and ask the question? Asking just one question will take only a few
additional seconds with each patient.

Three final details will remain to be decided:

1. How will screening personnel obtain necessary forms?
If the screener does not have the necessary forms or materials, that screening is incomplete. If,
however, the binge question is included among other questions already asked of all patients, all the
questions will become a permanent part of the established system. Changing the present information
collection system will require authorizations to allow such changes and the system must be updated
and tested for both accuracy and ease of use.

2. How will screening be documented and be confidentially maintained?
Documentation will enable your ongoing quality improvement process to determine screening
intervals and compare that number with your estimate of how many should have been performed.
(See Step 12, Establishing Quality Improvement.) It may also be linked to your billing process for

reimbursement.
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3. How will the person performing the interventions find out the results of the screen?
To provide the appropriate intervention, the intervener will have to know who screened positive and
the full results of the screening. Whether you use a BAC record or the results of the binge drinking
question, your plan must communicate in a timely manner to the person(s) responsible for providing
that service who it is who needs an intervention. Effective ways to accomplish this are bright colored
paper, flashing signals on an electronic screen, or personal oral communication.

Having worked through these issues, you now have the essential ingredients of an alcohol screening plan. If
you have reached your decisions with the participation of all the involved parties, everyone should know what
new tasks they will need to perform and will feel they have participated in designing the new procedures. Write
everything down and circulate to everyone involved, thanking them again for their contributions.

Back to Table of Contents
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Step 7: Deciding on Brief Intervention Procedures

The overall goal of a brief intervention is to help patients decide to lower their risk for alcohol-related problems.
As with screening, a determination of how to deliver brief interventions should only follow a consideration of a
number of issues. Two such issues are a determination of who will deliver interventions in Step 4 above, and then
how to work together to address the following questions:

» When will interventions be delivered?
Consider the best outcomes for both patients and staff. Allow for exceptions based upon a patient’s
condition, competing demands for staff time, vacations, and sick leave, and other factors that might affect
scheduling. Be careful, however, not to be too expansive in listing exceptions—that could undermine the
overall SBI endeavor.

» How will the person delivering Brief Interventions
know which patients should receive them?
In Step 6, you may have already decided how to
communicate screening results. But whether you have or
not, verify that your results decision will work from the
perspective of staff who will provide the brief intervention.
One of the most common challenges with SBI programs is

Patients are more likely to change behavior
if physicians or nurses reinforce the brief
interventions conducted by other staff.
Further, during medical visits the more
patients discuss their drinking, the more
likely they will be to accept it as standard
practice and as an important factor in their

health.

failing to deliver an intervention to a patient who screened
positive. Before you implement the system, make sure you
test it with all the parties involved.

» How long will interventions typically take?
Research has shown that 5 minutes of simple advice and
a single 15- to 20-minute counseling session are both

Remember that some patients will not

effective interventions. As you develop your SBI program,
use an estimate of the average time required to provide a
brief intervention. Then calculate how many interventions
one staff member can realistically accomplish per day. This
calculation will help you anticipate stafhing requirements
for the project and will also be useful for projecting
potential income. Consult with your administration

and billing department. Billing for both Medicaid and
private insurance will require an intervention of at least 15
minutes’ duration.

cooperate. Just as some patients with
diabetes do not follow medical advice
about diet, patients who drink too much
will not always reduce their drinking in
response to a brief intervention. Research
indicates, however, that many patients will
respond positively, making th