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What This Series Is

● An ongoing, twice-monthly learning series
● Grounded in the Whole School, Whole Community, Whole Child (WSCC) 

framework
● Interactive and case-based (not just presentations)
● Designed for multiple disciplines and perspectives
● Focused on real-world practice and collaboration

A space to learn, share, and problem-solve together in 
support of the whole child
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Today’s Session

● Teaches professionals how to identify and respond to youth 
substance use risk using the Screening, Brief Intervention, and 
Referral to Treatment (SBIRT) framework and interdisciplinary 
implementation strategies within school and community settings.

● Counseling, Psychological, and Social Services
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Learning Objectives

1. Describe approaches to early identification and response to youth 
substance use in school and community settings.

2. Identify practical strategies for implementing structured screening, brief 
intervention, and referral to treatment (SBIRT) approaches across 
systems.

3. Apply interdisciplinary problem-solving to real-world challenges related to 
youth substance use prevention and early intervention.
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Why is Alcohol and Other Substance Use Prevention 
and Intervention Important?

The younger a person initiates 
substance use, the higher the risk for:

● Developing substance use disorder

● Death due to unintentional injury, 
suicide, and homicide
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Substance use during adolescence increases risk of 
negative personal, social, and health outcomes.

Substance use can have lasting effects on the developing brain. 
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SBIRT Overview
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What is Screening, Brief Intervention, and Referral to 
Treatment (SBIRT)?

SBIRT as a comprehensive, 
integrated, public health approach to 
the delivery of early intervention and 
treatment services for persons with 
substance use disorders, as well as 
those who are at risk of developing 
these disorders.

- SAMHSA

● Evidence-based practice used by 
nonclinical and clinical 
professionals

● Integrated in a wide variety of 
settings

● Still new for many professionals

www.samhsa.gov/substance-use/treatment/sbirt

http://www.samhsa.gov/substance-use/treatment/sbirt
http://www.samhsa.gov/substance-use/treatment/sbirt
http://www.samhsa.gov/substance-use/treatment/sbirt
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Screening
Brief 

Intervention

A collaborative conversation 
focused on behavior change 
to reduce substance use risk.

Referral to 
Treatment and 

Follow-up
Linking to specialized 

services and resources, 
including treatment, and 
regularly checking in to 

facilitate sustained 
access.

SBIRT is one of the leading ways to help reduce the impact of 
alcohol and other substance use.

Process of identifying 
substance use risk, 

including risk of SUD.
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Types of Screening
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CRAFFT 2.1+N

The CRAFFT family of tools are 
the most popular substance use 
screening tools for youth.

Learn more: https://crafft.org/

https://crafft.org/
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Brief Intervention

If screening indicates use, brief, 
solu tion-focused  m otiva tiona l 

in te rven tions can  be  ve ry e ffective  
in  he lp ing to  reduce  or stop  
prob lem atic substance  use .  

Often immediately follows screening.  
A gap of a few days or a week may not 
dilute the effectiveness. Avoid delays

Short Duration: Ranges from < 5 min. 
to 10-15 min. 

Brief, non-judgmental, structured 
conversation that draws on 
Motivational Interviewing skills 
(OARS) to evoke motivation, elicit 
and strengthen Change Talk, and 
empower youth to adopt health-
promoting behavior.



Brief Negotiated Interview (BNI)
5.Negotiate Action Plan
• Write down Action Plan
• Envisioning the future
• Exploring challenges/supports
• Drawing on past successes
• Benefits of change

1.Engagement
• Ask Permission
• Build Rapport

2.Pros and Cons
• Explore pros and cons
• Use reflective listening
• Summarize/

highlight discrepancy

3.Feedback
• Ask permission
• Provide information/

normative feedback
• Elicit response 

4.Readiness Ruler
• Readiness Ruler
• Reinforce positives 
• Envisioning change

6.Summarize and Thank
• Summarize
• Provide handouts
• Give action plan
• Thank the youth
• Schedule follow up



BNI Algorithm

BNI Resources

BNI Pocket Cards
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Referral and Follow-up
Warm handoff and linkage for further diagnostic 
assessment and specialized services and 
supports. 

Who should be referred? 

Youth who: 

● Score at high risk 

● Experiencing negative and serious 
consequences of use

● Unsuccessful in reducing/abstaining. 

It may be advisable to pursue 
more intensive treatment when 
co-occurring medical, substance 

use, and/or mental health 
concerns (e.g., depression, 
anxiety, suicide risk) exist.
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Questions?
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Case Discussions
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Case Discussion: Screening
School B Scenario: 

School implements universal screening 
through school clinic (school-based 
health center) as part of routine health 
care. Student visited the clinic because 
they felt sick for several days. Nurse 
asked the CRAFFT questions as part of 
standard intake process. Student 
screened positive for substance use risk. 
Nurse conducted warm handoff via 
telehealth to Community Health Worker 
(CHW) trained to provide behavioral 
interventions and support care 
navigation for students and families. 

School A Scenario: 

School implements a targeted screening 
approach in which school personnel refer to 
a designated school professional. Student 
charged with vandalizing school property 
after painting graffiti outside the school. 
Because this was the first offense, they were 
instructed to participate in a student 
support program. School administrator 
conducted an internal referral using warm 
handoff to a social worker who 
administered the CRAFFT. Student screened 
positive for substance use risk. 



What would screening look like in 
your school, community, program, or 
service setting? 

When and where would it occur?

Who will do it? 

What advantages do you see in 
embedding screening this way?
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Case Discussion: Brief Intervention
School B Scenario:

After conducting screening using the 
CRAFFT and addressing the primary 
presenting concerns, nurse conducts warm 
handoff via telehealth to CHW expressing 
concern that student’s physical symptoms 
are related to use of alcohol and marijuana. 
Student CRAFFT score of 2 indicates higher 
substance use risk and need for referral for 
further assessment and services. CHW 
conducts BI focused on reducing risk and 
connecting to care. With permission of 
student engages caregiver by phone.

School A Scenario:

Social worker conducts BI immediately after 
screening. Student CRAFFT score of 1 
indicated lower substance use risk. Student 
vaped one time in the last year and got in 
“TROUBLE” for using family member’s vaping 
device. BI focused on building awareness and 
reducing risk. Other questions asked by social 
worker do not indicate co-occurring mental 
health risk (e.g., depression, suicide). Student 
shares other concerns at home (not getting 
along with family, says caregiver “nags” about 
grades), and access to food and 
transportation.



Where does BI fit in your school, 
community, program, or service 
setting? 

Where and when would it occur?

Who will do it? 

What advantages do you see in 
embedding BI this way?
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Case Discussion: Referral
School A Scenario:

After BI, social worker determines referral for 
further substance use assessment not indicated. 
Uses professional judgment based on BI 
conversation, no co-occurring mental health 
risks identified, and CRAFFT score of 1 (vaped 
once and got in “TROUBLE”). Social worker refers 
family to school district-approved community 
resources to assist with access to 
food/transportation, and schedules follow-up as 
part of student support program.

School B Scenario:

After conducting BI via telehealth, CHW 
conducts referral using warm handoff with 
student/caregiver to local physician for 
substance use assessment and provides 
information on free national provider 
locator service and directories. CHW 
provides care navigation and schedules 
follow-up with student and caregiver to 
support initiation and engagement in 
services, address barriers/challenges.



Where does referral and follow-up fit 
in your school, community, program, 
or service setting? 

Where and when would it occur?

Who will do it? 

What advantages do you see in 
embedding referral and follow-up this 
way?
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Today’s Ripple

● Youth SBIRT can be seamlessly integrated into school and 
community settings with trained professionals in different 
roles and with diverse backgrounds.

● Readily available SBIRT tools and resources are available 
at no cost to implement in your setting tomorrow. 
https://www.sbirteducation.com/adolescents/resources

● Adolescent SBIRT on-demand training available at no 
cost. https://www.sbirteducation.com/adolescents/4-part-
webinar-series

https://www.sbirteducation.com/adolescents/resources
https://www.sbirteducation.com/adolescents/4-part-webinar-series
https://www.sbirteducation.com/adolescents/4-part-webinar-series
https://www.sbirteducation.com/adolescents/4-part-webinar-series
https://www.sbirteducation.com/adolescents/4-part-webinar-series
https://www.sbirteducation.com/adolescents/4-part-webinar-series
https://www.sbirteducation.com/adolescents/4-part-webinar-series
https://www.sbirteducation.com/adolescents/4-part-webinar-series


Supporting the Whole Child: Connecting Brain Health, Systems, and Practice

What’s Next
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Thank you!


	Supporting the Whole Child: Connecting Brain Health, Systems, and Practice

	What This Series Is
	Carolyn Swenson, MSPH, MSN, RN 
	Today’s Session
	Learning Objectives
	Why is Alcohol and Other Substance Use Prevention and Intervention Important?�
	�
	SBIRT Overview
	What is Screening, Brief Intervention, and Referral to Treatment (SBIRT)?
	Slide Number 10
	Types of Screening
	CRAFFT 2.1+N
	Brief Intervention
	Slide Number 14
	Slide Number 15
	Referral and Follow-up
	Questions?
	Case Discussions
	Case Discussion: Screening
	Slide Number 20
	Case Discussion: Brief Intervention
	Slide Number 22
	Case Discussion: Referral
	Slide Number 24
	Today’s Ripple
	What’s Next
	Thank you!

