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As a part of the educational experience, please fill out the following survey. This survey has 2 pages and takes approximately 5-6 minutes. We only use this data to evaluate and improve
our training activity. No data on individual responses will be reported. We appreciate your effort!

Please enter your preferred email address for all future emailings about the training activity *

Educational Value and Satisfaction

In the practice areas covered, completing this activity is improving my (Check all that apply) *
 Knowledge
 Competence
 Performance
 Patient outcomes
 None of the above

Please rate the following (satisfaction) *
Strongly Disagree Disagree Neither Disagree or Agree Agree Strongly Agree

This program was presented objectively and was free of commercial bias. *

The material was organized clearly for learning to occur. *

The online format was appropriate for the subject matter. *

I was able to navigate the website easily. *

Overall, this was a useful learning experience. *

Would you recommend this activity to your colleagues? *
 Yes
 No

Professional Development Needs

How much of a professional or practice change are you planning in the following areas having completed this training? *
N/A I already do

this
No

change
Change

somewhat
Moderate
change

Considerable
change

Significant
change

Select and utilize substance use screening tools *

Perform brief interventions for substance use problems *

Refer patients to the appropriate type of substance abuse treatment center,
specialist, and/or counselor *

Follow-up with and reassess patients after an initial screening, brief intervention,
and/or referral to treatment *

Other professional or practice changes you are hoping to obtain from this training

What are the barriers in your current practice that may impact implementing these changes to improve patient outcomes? (Check all that apply) *
 Organizational/Institutional
 Reimbursement/insurance/other financial
 Challenge of incorporating screening and/or brief intervention into a typical patient interview
 Lack of confidence in conducting an effective brief intervention
 Lack of time
 Patient resistance to discussing substance abuse
 Lack of insurance coverage for substance abuse treatment
 Patient noncompliance with substance abuse recommendations
 None
 Other

Other

Please list

Participation in this activity assisted in the IMPROVEMENT of *
N/A Strongly

Disagree Disagree Neither Agree or
Disagree Agree Strongly

Agree
My confidence in working with other professionals to help patients with substance abuse
*

My confidence in performing brief interventions with patients who misuse substances *

Please list additional topics where you feel additional training and education could improve your practice
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Intended Behavior
Please take your best guess and estimate based on your current practice.

As a result of participating in this activity, in my patient population I will *
None
(0%)

A few (1-
25%)

Some (26-
50%)

Most (51-
75%)

Almost all (76-
100%)

Screen for current tobacco use *

Screen for current alcohol use *

Screen for current other substance use *

Screen for past tobacco, alcohol and other substance use
*

As a result of participating in this activity, in my patient population with Alcohol Use problems, I will *
None (0%) A few (1-25%) Some (26-50%) Most (51-75%) Almost all (76-100%)

Offer Brief Intervention counseling *

Refer to other treatment providers *

Usually follow-up after treatment/referral *

As a result of participating in this activity, in my patient population with Tobacco Use, I will *
None (0%) A few (1-25%) Some (26-50%) Most (51-75%) Almost all (76-100%)

Offer Brief Intervention counseling *

Refer to other treatment providers *

Usually follow-up after treatment/referral *

As a result of participating in this activity, in my patient population with other Substance Use problems, I will *
None (0%) A few (1-25%) Some (26-50%) Most (51-75%) Almost all (76-100%)

Offer Brief Intervention counseling *

Refer to other treatment providers *

Usually follow-up after treatment/referral *

Comment about the SBIRT Training Activity!

Post a comment that will be made public on our website. Your comments are a HUGE benefit to those interested in receiving SBIRT
training. Please take a moment to write a comment or review!

Name/City/State (Optional)
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