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Welcome to the Mile High City!  
 
 



SBIRT Colorado Objectives  

»  Disseminate SBIRT as a standard of care 

»  Improve linkages between primary care, mental 
health, and substance use disorder treatment 
providers 

»  Institutionalize SBIRT as a standard of care 
through state-level system and policy change in 
alignment with healthcare reform 



SBIRT Colorado Partners  

»  The Colorado Office of Behavioral Health 
»  Peer Assistance Services, Inc.  
»  OMNI Institute 
»  Mines and Associates 
»  HealthTeamWorks 
»  Advocates for Recovery 

 









Outcome Evaluation 
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Training and Technical Assistance 

»  3-hour skills-based training 
» Rapid Improvement Activities 
» Motivational Interviewing 
» T.O.T. 
»  Interactive, online training 



SBIRTmentor 

»  Earn 3 CE credits 
»  Available 24/7 
»  Simulate real-world 

situations  
»  Master skills 



 
 
 

 
 
 

 
 



 
 
 

 
 
 

 
 



Lessons Learned: 
Implementation 

1.  Know your community, but implement universal 
screening 

2.  SBIRT supports healthcare providers in meeting public 
health goals; it doesn’t put them in the treatment 
business 

3.  Adequate referral systems and resources are 
necessary for providers to conduct the screenings 

6.  Improved quality of care is the primary motivator 
7.  Patients are appreciative rather than resistant to the 

SBIRT process 
8.  Patients reduced use after participating in SBIRT 



Lessons Learned: 
Sustainability   

6.  Staff and institutional support is critical for successful 
implementation and sustainability 

7.  Reimbursement is not the answer 
8.  Policy impacts the delivery of services 
9.  Key to sustainability is partnering across programs  
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Using SBIRT to Target  
Special Populations  

Jen Shepherd, PhD 
OMNI Institute  
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SBIRT Colorado  
Data Dashboards 

h@ps://odash.omni.org/sbirt/	
  
h@ps://odash.omni.org/SBIRTII/	
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Screening Tools & Items 



Brief Screen Items 

»  How many drinks do you have per week? 
»  When was the last time you had (4) 5 or more drinks 

per day? 
»  In the past year, have you used or experimented with 

an illegal drug or a prescription drug for nonmedical 
reasons? 

»  Do you currently smoke or use any form of tobacco? 
»  Do you currently have a medical marijuana card? 



ASSIST Screening items 
»  In your life, which of the following substances 

have you ever used (non-medical use only)? 
»  Alcoholic beverages (beer, wine, spirits, etc.) 
»  Cannabis (marijuana, pot, grass, hash, etc.) 
»  Also:  Cocaine, Hallucinogens, Inhalants, Opioids, 

Other,  Sedatives, Stimulants, and Tobacco 
 

»  In the past three months, how often have you 
used the substances you mentioned? 
»  Never, Once or Twice, Monthly, Weekly, Daily 



ASSIST Screening items, cont. 
» During the past 3 months: 
»  how often have you had a strong desire or urge 

to use [substance] ?  
»  how often has your use of [substance] led to 

health, social, legal or financial problems? 
»  how often have you failed to do what was 

normally expected of you because of your use 
of [substance]  

»  Has a friend or relative or anyone else ever 
expressed concern about your use of 
[substance] ? 

»  Have you ever tried to cut down on using 
[substance] but failed? 



GPRA Screening items 
» During the past 30 days, how many days 

have you used the following: 
»  Any alcohol 
»  Alcohol to intoxication (< 5, 5+ drinks per 

sitting) 
»  Illegal Drugs 
»  Both alcohol and drugs on the same day 

» During the past 30 days, how many days 
have you used any of the following:  
»  Alcohol, Marijuana, etc. 
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SBIRT and Marijuana Use: 
 

Prevention in a Medical 
Marijuana State 



Detection, Early Intervention in 
Medical Marijuana State 

»  What % of patients screened are using marijuana?  

»  Among identified users, what % has a state-issued 
medical marijuana card?  

»  Does use differ depending on how it is accessed (via 
medical marijuana program or not)?  

»  Regardless of how accessed, does marijuana use co-
occur with other substance use?  



Prevalence 

»  What % of patients screened in SBIRT 
healthcare settings are using marijuana? 
»  35.3% lifetime use (n=3529)  
»  14.7% past 90 days (n=1470) 
»  10.3% daily or weekly use 

»  Of those using marijuana, what % has a state-
issued medical marijuana card? 308 (3.1%)  

» 8.6% of lifetime users have a card 
» 19.1% of past 90-day users have a card 



Use Variance among  
Past 90-Day Users  
»  Cardholders 

»  60.5% daily use 

»  Average use: 19.21 
days in past 30 

»  Non-Cardholders 

»  38.7% daily use 

»  Average use: 12.91 
days in past 30 

Cardholders used significantly more days in past 30 than 
non-cardholders, t(435.73)=7.92, p<.001 
	
  



Risk for marijuana use among 
Past 90-Day Users 

Cardholders 
»  Moderate risk: 90% 
»  Moderate-high to High 

risk: 3.2%  
»  Significantly more likely 

than Non-Cardholders 
to screen positive for 
marijuana (c2(1, N = 
1470) = 38.64, p < .
001) 

Non-Cardholders 
»  Moderate risk: 69.6% 
»  Moderate-high to High 

risk: 7.1%  
»  Significantly more likely 

than Cardholders to 
screen at Moderate-
high to High risk (c2(1, 
N = 1470) = 5.91, p < .
05) 



Co-Occurrence with Other Substances 
»  % of past-90 day marijuana users who screened positive 

for: 
»  Alcohol 43.1% 
»  Tobacco 71.9% 
»  Stimulants 6.8% 
»  Cocaine 7.7% 
»  Opioids 5.6% 

»  Non-cardholders were significantly more likely than 
Cardholders to screen positive for: 
»  Alcohol (45.9% vs. 31.7%, c2(1, N = 1470) = 18.81, p < .001) 

»  Tobacco ( 75.9% vs. 54.8%, c2(1, N = 1470) = 49.82, p < .001) 

»  Stimulants (7.6% vs. 3.6%, c2(1, N = 1470) = 5.77, p < .05) 



Conclusions 

» Medical marijuana cardholders were more 
likely to be at risk, specifically at moderate 
risk, likely due to use frequency.  

» Non-cardholders were more likely to be at 
greater risk for marijuana and other 
substances.  
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SBIRT and Women of 

Childbearing Age: 
 

Prevention of Alcohol-
Exposed Pregnancies 



Sexually Active Women of 
Childbearing Age 

»  What % of women of childbearing age screened 
in healthcare settings are: 
»  sexually active, and 
»  not using effective contraception, and 
»  using alcohol?  

»  How frequently are other substances used in 
addition to alcohol, in this population? 

 



Asking Women about their Alcohol Use 
and Contraceptive Methods 

»  If women ages 18-44:  
»  Screen positive for alcohol on pre-screen,  
»  Or, indicate any alcohol use on the ASSIST 

à Health Educators ask Qs about 
pregnancy & contraception 



Pregnancy & Contraception Qs 
»  Are you pregnant? 

»  Are you able to get pregnant? 

»  In the last year, have you had sex with a male? 

»  When you have sex, do you use something to 
prevent pregnancy: all of the time, most of the 
time, sometimes, not at all? 



Pregnancy & Contraception Qs 
» What method(s) do you use to prevent 

pregnancy? (Select all that apply) 

» EFFECTIVE: Implants, IUD, Sterilization, 
Vasectomy, Injectables, LAM, Pill, Patch, 
Ring  

»  INEFFECTIVE: Male condoms, Diaphragm, 
Female condoms, Fertility Awareness 
Methods, Withdrawal 



What percent of women of 
childbearing age were indicated for 
contraception Qs? 

Women ages 18-44 N (%) 
N=1581 

Not Indicated for Alcohol 
Use 1284 (81.2%) 

Contraception Qs Indicated 
for Alcohol Use 297 (18.8%) 



Demographics 
    Women 

18-44 
(N=1581) 

Women 18-44 using 
alcohol & able to 

get pregnant 
(N=170) 

Race/ 
Ethnicity 

Asian 17 (1.1%) 1 (0.6%) 

  Black/African American 81 (5.3%) 25 (14.7%) 

  Hispanic/Latino 626 (40.5%) 37 (21.8%) 

  White 936 (60.7%) 104 (61.2%) 

Age Mean 30.90 years 28.15 years 

  SD 7.72 years 6.40 years 



At risk for Alcohol-Exposed 
Pregnancy? (N = 170) 

72.4% 

24.1% 

3.5% 

Ineffective birth 
control 

Effective birth 
control 

Currently 
Pregnant 



Frequency of Contraception Use 
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Substance Use among Women at Risk 
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Co-occurring Substance Use among 
Women At Risk (past 90 days) 

»  79.1% reported use of 2+ substances 
»  45% reported use of 2 substances 
»  24.8% reported use of 3 substances 
»  9.3% reported use of more than 3 substances 

» Only 20.2% reported use of only 1 
substance 



Past 90 Day Alcohol Use 
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Past 90 Day Tobacco Use 
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Past 90 Day Marijuana Use 
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Conclusions 
» Ask women of childbearing age about their 

substance use and contraception practices 
»  75.9% were using ineffective contraception or were 

pregnant 
»  Irregular contraception use 
»  All asked were using alcohol, a known teratogen 
»  Most women were using 2 or more substances 
»  Frequent past 90 day use, especially for alcohol 

and tobacco 



For More Information: 

Evaluation 
Jen Shepherd, PhD 

jshepherd@omni.org  
(303) 839-9422 x 200 

Implementation 
Brie Reimann, MPA 
breimann@peerassist.org  
(303) 369-0039 x 204   


