
Methods:  We conducted a summative evaluation with 74 primary care physicians in 
order to assess the value of clinical skills training that includes an opportunity to 
immediately practice the skills learned, complete an assessment, and receive immediate 
feedback. Subjects were given the choice of evaluating standardized patient cases 
presented via computer simulation or chat with a live SP actor.
Assessment measures: Knowledge, competence, clinical skills; self-efficacy/intended 
behavior, attitude; satisfaction
Sampling method: Convenience sampling of 74 PCPs  
Measures: MCQs, SOAP-style note, Likert-style surveys, open-ended questions.
Data analysis: Descriptive statistics, multiple ANOVA, keyword analysis. 

Results: 

Intervention users showed significant 
improvements pre- to post-training in scores on 
knowledge (p >0.009) and clinical skills 
assessment compared to the control group.

Following training, nearly all participants 
intended to increase their use of brief 
interventions regarding tobacco, alcohol and 
drug use and to follow up with patients after 
brief interventions or referral. Learners also 
reported higher intent to screen for illicit 
drug use.

Audience satisfaction and educational value 
ratings were high.
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Conclusions: A web-based 
skills training curriculum can 
impact provider knowledge/skills 
and improve attitudes related to 
use of SBIRT interventions in 
primary care. 
Future studies can assess 
success for specific providers 
(e.g., OB/GYN, geriatric, acute 
care) or patients (by substance 
used or intensity of use) and 
guide further tailoring of the 
curriculum.

Purpose: With funding from the 
National Institute on Drug Abuse, 
(Contract #HHSN271200900036C ) we 
created and evaluated a web-based 
training program for primary care providers 
that builds skills in substance abuse 
Screening, Brief Intervention, and 
Referral to Treatment (SBIRT). The 
primary focus is on alcohol and tobacco; 
other substances of abuse are also 
included. The program offers AMA PRA 
Category 1 Credit ™, AAFP Prescribed 
Credit, and NY OASAS SBIRT credit.
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Background: Many primary care 
providers (PCPs) do not practice SBIRT routinely 
with their patients. Those who do screen for 
current use often neglect to ask about past use 
and treatments.

Madras et al, 2009 showed that in the 6 months 
following SBIRT interventions:

● Rates of illicit drug use in patients with 
baseline illicit drug use were 67.7% lower 
(p<0.001).
● Rates of heavy alcohol use were 38.6% 
lower (p<0.001).
● SBIRT was comparably successful across 
clinic settings, gender, race/ethnic, and age 
subgroups.

Relevance: Approximately 20 to 25% of primary care patients are likely to have a 
current substance use problem or health problem related to tobacco, alcohol, or drug 
use (Mersy, 2003; Madras et al., 2009). Unfortunately, few primary care providers 
routinely provide substance use screening for all substances, and even fewer provide 
brief interventions (Roche and Freeman, 2004; D'Amico et al., 2005). 
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SBIRT Core Program: 
✗ How to select and utilize tobacco, 
alcohol, and drug use screening tools
✗ How to perform brief interventions for 
tobacco and substance use problems
✗ How to refer patients to the 
appropriate type of substance abuse 
treatment center and/or specialist
✗ How to follow-up with and reassess 
patients who receive treatment for 
substance abuse or tobacco use
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