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Primary Goal
We strive to collaborate with you to efficiently and adequately train your staff and clinicians in SBIRT and related topics to support you in developing competency and confidence in primary care behavioral health integration (BHPCI).
Training Menu Explanations* 
*See attachment entitled Training Menu Table for who is required to attend and when to take the training.
1. Introduction to VT-SBIRT – Learn about the VT-SBIRT grant requirements, targets, and scope of work.

2. Initial Workflow Planning –Develop your site’s SBIRT workflow with a visual workflow algorithm to assist with role identification and implementation.  

3. Introduction to SBIRT webinar - Learn what SBIRT is and understand its supporting evidence. Describe SBIRT’s value for patients, payers, policymakers, physicians, and allied health and human service professionals.  Better answer the question: Why might I choose to support SBIRT implementation?

4. Skills for screening clients for substance use webinar - Understand the rationale for universal screening.  Identify the potential health effects of substance misuse and abuse.  Identify substance use risk limits.  Identify how screening is conducted in a practice setting, including prescreening and screening.  Practice how to use two screening tools.  Understand how screening is used in brief intervention.

5. Motivational Interviewing webinar 1 - Define MI.  Identify the tasks of MI.  Demonstrate the spirit of MI.  Define the principles of MI.  Identify MI techniques to help patients change.  

6. MI webinar 2 - Define MI.  Identify the steps of MI.  Identify MI core skills.  Practice MI core skills.

7. MI webinar 3 - Describe the stages of change.  Demonstrate at least two methods to elicit change talk.  Use a decisional balance and readiness ruler.  Describe an overarching MI strategy effective in brief intervention.
 
8. Brief Negotiated Interview webinar - Describe an evidence-based practice model of brief intervention, the brief negotiated interview (BNI).  Apply specific MI skills to BNI.  Practice SBIRT brief intervention skills using the BNI.

9. Referral to Treatment webinar - Identify the practical aspects of making a successful treatment referral.  Identify what substance abuse treatment is.  Practice use of the brief negotiated interview (BNI) for making a treatment referral.

10. Data Collection Process Overview – Learn the data requirements for the VT-SBIRT clinical measures.  Outlines the data collection flow as the patient moves through the SBIRT protocol.

11. Screening Tool Proficiency – Learn how to use the three screening tools including how to explain and present them to a patient, scoring and interpretation of results.

12. Introduction to Motivational Interviewing – Learn the basic concepts and methods of MI.  Participants will become familiar with the spirit of MI, the four processes of MI and the core skills (OARS).  Participants will learn and practice how to identify change talk and sustain talk and how to respond to patient ambivalence.  
	
13. Conducting the Brief Negotiated Interview – Become familiar and practice the BNI algorithm that guides providers through the brief intervention with carefully phrased key questions and responses.  There will be ample opportunity to practice the intervention skills through structured role plays, to learn how to incorporate SBIRT tools into patient care. 

14. Data Entry – Orientation on collecting, entering and submitting VT-SBIRT clinical measures data to the Center for Substance Abuse Treatment (CSAT) Government Performance Related Act (GPRA) website and to the VT-SBIRT Data Coordinator.

15. Follow-Up Participation Recruitment – Learn how to have effective conversations with patients to increase recruitment for six-month follow up.

16. In-Person Clinical Coaching – During clinic hours receive coaching with real-time feedback while delivering SBIRT to increase fidelity and clinician competence.  

17. Integrated Change Therapy (ICT):  A Brief Treatment for Co-occurring Disorders – Learn how to conduct this brief treatment influenced by SBIRT models integrated with motivational interviewing (MI), motivational enhancement therapy (MET), functional analysis, and cognitive behavioral therapy (CBT).

18. Community-Based Referrals and Mapping – When making a referral to community based services, it’s helpful to know what is available in your community and regionally.  This training will assist you in developing a robust and comprehensive community resources brochure that can be used by providers to facilitate a referral and given to patients who are interested in follow-up.  

19. EMR Documentation and Reporting – Integrate SBIRT into your existing EMR with structured fields and notifiers that support the delivery of screenings and brief interventions   and increase compliance with reporting requirements.  Learn how to design your EMR to capture SBIRT data efficiently and effectively to transform patient care.   

20. Provider Self-Assessments (4) – Clinical providers complete self-assessments after a clinical encounter to determine fidelity to intervention and identify areas for improvement.

21. Continuous Quality Improvement Planning – “How are we doing?” and “Can we do it better?” are questions that are addressed in the CQI process, which is important in managing the SBIRT process and maintaining quality in the future.  Identify and understand the expectations, methods of measurement, goals, and results to prevent future failures.  Understand how to revise your plan based on the results.  

22. Behavioral Health Primary Care Integration (BHPCI) – Improving the quality of health care depends upon the effective collaboration of all mental, substance-use, general health care, and other human service providers in coordinating the care of their patients. Learn about the importance of BHPCI and how it can positively impact quality of care and patient outcomes.
 
23. Rationale and research for SBIRT - What is the rationale for adopting SBIRT and why it’s a game-changer.  What does the current literature say about effectiveness?  Cost-benefit?  This includes information and ample Q&A to increase readiness for system-wide change.  

24. Sustaining SBIRT with financing – Once the funding ends, clinics will want to know how to financially support SBIRT to sustain this important initiative.  Get information and guidance on obtaining Medicare, Medicaid and commercial insurance payment for SBIRT services.  Learn about the NCQA standards and how they align with SBIRT.  

25. Office follow-up after rehab/specialty care – Learn about the different levels of care, based on ASAM patient placement criteria.  Develop more effective methods of caring for the patient post-rehab/specialty care.  

26. Co-occurring Disorders – Estimates suggest that up to 7 million adults in this country have a combination of at least one co-occurring mental health and substance-related disorder in any given year.  Develop a better understanding of how to detect and treat co-occurring disorders in your patient population.

27. Pain and Addiction – Identify existing facilitators and barriers to opioid treatment of chronic pain and coexisting disorders to improve pain management service delivery.  

28. Family and Significant Others – Become more confident to involve family members in the conversation about substance abuse with a patient, when appropriate 

29. SBIRT with Older Adults – By the year 2020, 1 out of every 5 Americans will be over the age of 65.  Learn about the unique circumstances of older adults who are misusing alcohol and/or drugs.
  
30. Microbrews and Marijuana – Understand how the craft beer industry is changing how we talk to patient’s about low risk drinking.  Patients are often ambivalent about changing their marijuana use.  Review the negative consequences and the implications that legalizing marijuana is having on perception of harm and prevalence of use.  
Methods of Delivery and Minimum Amount of Training Required
In-person clinical coaching – minimum of 40 hours during clinic 
In-person group training – minimum of 12 hours
In-person ICT BHP training – minimum of 12 hours
SBIRT webinars – 3 to 4 hours
Provider self-assessment – minimum of 4 self-assessment provider checklists completed and submitted to trainer for review and discussion
Training Evaluation*
*See attachment entitled Training Evaluation Table 
Participants are assessed along seven domains, including:
1. Knowledge Acquisition (KA) – Measures knowledge about SBIRT processes and substance misuse.
2. Skills Proficiency (SP) – Measures a circumscribed activity in the practice of SBIRT.  Procedures and techniques are demonstrated.
3. Competency Perceived (C) – Measures perceived competency in ability to perform SBIRT.
4. Readiness for SBIRT and behavioral health/primary care integration (R) – Measures level of readiness to adopt and integrate SBIRT practices.
5. Attitude and perceptions about SBIRT and behavioral health/primary care integration (A) – Measures level of support for SBIRT.
6. Satisfaction in quality and quantity of training (S) – Measures level of consistency between individual professional development needs and training content.
The purpose of evaluation is to determine the progress of administrative staff, clinical champion leaders, and professionals working together to implement primary care and behavioral health integration (PCBHI)/screening, brief intervention, and referral to treatment (SBIRT) strategies. The results may improve quality of care, increase fidelity to evidence-based practice and produce implementation objectives and goals, in addition to determining where the program is in the implementation process. This will assist in the development of an effective and sustainable PCBHI model of care.  
[bookmark: Skip]Continuous Quality Improvement
CQI is based on a philosophy that most things can be improved.  At the core of CQI is serial experimentation (the scientific method) applied to everyday work to meet the needs of our patients and improve the services we offer.
Emphasizes the organization and systems by:
· focusing on “process” rather than the individual
· recognizing both staff and providers and patients
· promoting the need for objective data to analyze and improve processes  

[bookmark: _GoBack]The CQI Implementation Tool is a PDSA roadmap that may be helpful in understanding the steps in the implementation process.  
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