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Several levels to act:

Implementation Science Framework for Increasing Screening and Brief Intervention
for Substance Use in Primary Care

LEVEL OF FOCUS EXAMPLE IMPLEMENTATION WHAT IS TESTED? OUTCOMES MEASURED GUIDING FRAMEWORKS
STRATEGIES / INTERVENTIONS

. Population / System Outcomes
SYSTEM/ POLICY * Policy or system change e Integrated Promoting Action
e Alcohol and other substance use

LEVEL (e.g., payment reform, mandates, Do system-level or policy . on Research Implementation
quality metrics) changes lead to greater (e.g., risky use, AUD, DUD) in Health Services (i-PARIHS)

Change the environment « EHR i i i i o Population health indicators

2 Lt prompts / clinical decision support impismertationiof SBIRT gz b e Consolidated Framework for

in which care is delivered and improved population (6.9 morbidity, ED visits; hospitalizations) Implementation Research

o Integration of SBIRT into workflows e
outcomes? e Health care utilization and costs (CFIR)

* Reimbursement for SBIRT Equity out
AURYOLCOes RE-AIM Framework

Practice / Provider Outcomes

PROVIDER / PRACTICE « Frequency of SBIRT delivery Theoretical Domains

LEVEL » Training and education o Fidelity to SBIRT (quality, components) Framework (TDF)
5 Does the intervention change 7 :
¢ Audit and feedback « Practice workflow changes Behavior Change Techniques

Change clinician behavior y N physician behavior and Siconrd Lieiad f-effi BCT) T
and practice processes * Academic detailing / outreach practice processes related Wl e Ll (B8 Taxonomy
» Patient outcomes

* EHR tools for clinicians to SBIRT? it Consolidated Framework for
- Risky substance use ;
O » Decision support, workflow redesign Y Implementation Research

- Readiness to change (CFIR)
@ ~ Referral uptake, treatment initiation

ACCEPTABILITY/ Acceptability / Feasibility Outcomes Evidence-Based Practice
FEASIBILITY LEVEL « Training or intervention acceptability Is the training/intervention « Acceptability of training Attitude Scale (EBPAS)

Assess perceptions and « Acceptability of SBIRT in general » acceptable, feasible, and » * Acceptability of SBIRT in general Institute of Medicine (IOM)

acceptability of EBPs o Acceptability of using EBPs appropriate for clinicians?  Acceptability of using EBPs Domains of Acceptability
before or alongside « Qualitative interviews, surveys, Are SBIRT and EBPs * Perceived feasibility = y
: 4 acceptable in primary care? « Barriers and facilitators Acceptabilityiof Intervention

implementation focus groups - Measure (AIM) Ge (o] § gi an
« Satisfaction
o Implementation

o ®
s i .
t Implementation is iterative and multi-level. j Fe I IO ws hi P Traini ng
Findings at each level inform adaptations and scale-up. s ummer B o o.l.c am p

O Overall Goal: Increase screening and brief intervention for substance use in primary care, EBPs = Evidence-Based Practices Toilisi, Ge orgia — Ju |y
improve clinician practice, and enhance patient and population health. SBIRT = Screening, Brief Intervention, and Referral to Treatment
O 21 -24, 2026







Scientific Framework Integration for Rural SBI Implementation

CFIR Framework

Context Assessment
¢ Organizational barriers
¢ Individual factors

¢ Environmental context

Primary: Context

SBIRT Matrix

Program Structure
¢ Screening protocols
¢ Training components

¢ Referral pathways

Primary: Content

~~

4

IOF Framework
Success Metrics
* Acceptability
¢ Feasibility
¢ Sustainability

Primary: Outcomes

INTEGRATION METHODOLOGY

1. Complementary Application: Each framework addresses distinct aspects
2. Overlap Resolution: Prioritize framework primary strengths
3. Data Integration: Mixed-methods triangulation approach
4. Iterative Refinement: Project team consensus informs integration

AIM 1
Months 1-24

Situational Assessment
All frameworks assess

current state

TEMPORAL APPLICATION ACROSS STUDY AIMS
—e AIM 2
Months 13-36

Intervention Development
Framework findings
inform design

e

AIM 3

Months 25-48

Pilot Implementation
Frameworks guide

evaluation

[lntegration Approach: Complementary framework strengths, project team consensus informs integration]
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