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WMC 

 We are a critical Access Hospital with 4 

Rural Health Clinics (RHC) 

 We serve about 9000 unique patients  

 1700 are pediatric patients 0-18 

 We have 12 providers and 11 of them see 

pediatric patients.  We have 1 primary 

pediatrician, and 1 internal medicine 

physician who tends to not see teenagers. 



Screening Tools  

 We are using the CRAFT,  AUDIT, and the 

DAST as our primary tools.  

 Prescreening tools  

 We have chosen  to use the first question of 

each tool as a prescreener. 



 

DAST 

 

In the last 12 months, Have you used drugs other than 
those required for medical reasons?  

 

AUDIT 

 

Men: In the past year, have had 5 or more drinks in a 
day? 

 

Women: In the past year, have you had 4 or more drinks 
in a day?  

 

A positive answer to each of these warrant the 
complete screen 

 



 



AGES 

 We are using the CRAFT for ages 12-17 

 We are using the AUDIT and DAST for 

Teens ages 18-22 

 On the AUDIT or DAST any positive result is 

considered a positive and BI would be 

warranted.  All alcohol and drug use 

between 12-20 is considered harmful use.   



Implementation  

Pilot program 

 We started with a pilot program in our 

Groveton Physician's Office on January 

25th 2016. 

 We initially started screening everyone! 

We tapered this back over time. 

 We began using paper versions of our 

screening tools and we continue to use 

them for tablet meltdowns.   

 

 





Implementation 

 We went campus wide in June 2016 

 We only screen well child checks, new 

patients, physical exams.   

 We introduced and provided training with 

staff on 5/16/16 and started all campus’s 

with the tablets in June.  

 



 eClinical Works (ECW) 

 



Craft Tool as structured Data 

 



AUDIT-structured data 

 



DAST-Structured Data 

 



Provider intervention for a 

positive screen 

  



Tablets  



 



Challenges of the Tablets 

 They currently have a bug (technical 

issues) 

 The increased security leads to timing out 

issues. 

 The MA’s have to remember to bring 

them into the visit. 

 Older adults don’t know how to use them 

 Quicker to just ask the screener questions. 



Jan Feb Mar Qtr1 Apr May Jun Qtr2 Jul Aug Sep Qtr3

# of Visits 25 17 43 85 11 7 43 61 48 107 71 226

# Screened 10 9 21 40 10 7 43 60 43 91 66 200

# At Risk 2 2 5 9 1 0 0 1 5 14 5 24

# of Brief Interventions 1 2 5 8 1 0 0 1 4 14 4 22

# Needing Referral 0 0 1 1 1 0 0 1 0 0 0 0

# of Referrals 0 0 0 0 0 0 0 0 0 0 0 0

# Follow Up 0 0 0 0 0 0 0 0 0 0 0 0
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Benefits of SBIRT 

  Decreases the stigma of substance use 

 It reinforces that addiction is a disease and 

that it is important part of your health care. 

 It gives patients a place to go to discuss 

substance use.   

 It demonstrates the importance of the patient 

provider relationship. 

 The integration of Behavioral Health into the 

Primary care setting.   


