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Vet Center Training Project 2005-2008

To provide Vet Center counselors with the tools and
training necessary to effectively screen, assess
and intervene with veterans who are at risk of
developing substance use disorders.

Help without hassles for drug and alcohol problems.
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Needs Analysis

Analysis # Design # Development # |mp|ementation # Evaluation

¥ ¥ f
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Audience survey
e February 2005
* 532 responses
e  79% response rate

Site visits

* Redwood City
e Oakland

e Concord

Regional Training
Conferences
e July — Sept 2005
* Regions 2, 3A,
e 4A,4B
VETERANS HEALTH ADMINISTRATION 5



Collaborative design process

Analysis # Design # Development # |mp|ementation # Evaluation
f f f

LI

RCS Planning
Committee

*Realistic case studies

*Realistic counselor
profiles

*Relevant PFR
feedback

*Consider co-morbid
PTSD

*Reviewed all outlines
& storyboards

*Collaboratively
developed exercises
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Vet Center Project: Implementation Success, Research Failure

Analysis # Design # Development # |mp|ementation # Evaluation
f f f
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RCS Planning
Committee
elterative review
*Beta testing

Study team

*Sec 508 compliant
*Sec 6102 compliant
sLibrix Deployment
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Brief Alcohol Intervention

Assessment
Feedback
Tool

*Brief (10-15 min)
*Web-based

eSecure &
confidential

*Standardized
measures
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Logout :
Welcome to the Assessment and (%) Secure Login
Feedhack Toaol (AFT). The AFT is
an evidence-hased brief alcohol
intervention. It consists of two
components: A brief assessment
and personalized feedback report.

Username |

Password |

u Take a course on how to use
this tool |

Sign in |

A sample of personalized Forgot uzername and password?

li]_, feedback report Send an email to joe huggins@va. gov
If you hawve your username please include it.
? Cuestions about Project
4 Login Trouble or Technical / Meed or don't have an account? Sign
e Support z Up or Create New Account

Section 508 Accessibility | Intranet Privacy Policy | Mo Fear Act | WHA Intranet Home | VBA
Intranet Home | NCA Intranet Home
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Typical Weekly Consumption

VETERANS

WEEKLY ALcoHoL UsE

Mow ask yvour client about his/her Weekly Alcohol Use.

What was vour clients' drinking like during a typical week in the last 90 days? We realize that this will

only be a rough estimate,

but please indicate the number of drinks vour client usually drank on each

day of the weelk in the boxes below. Remember, one drink iz the eguivalent of:

OME STANDARD DRINK equals:

==

o

b

* One 12 ounce bottle of beer or wine cooler, OR
* One 5 ounce glass of wine, OR

* 1.5 ounces of 80-proof distilled liguor {(vodka, scotch, etc.)

| Monday | Tuesday |WE=|:|nasdav| Thursday | Friday | Saturday | Sunday

o

S I O O e e o

SusmIT

28%

Section 508 Accessibility | Intranet Privacy Policy | Mo Fear Act
WH& Intranet Home | WBA Intranet Home | NCA Intranet Home



Negative Consequences

VETERAN

e o T ——

NEGATIVE CONSEQUENCES

Now, ask your client about the following Negative Conseguences that may have been
revealed from their drinking or substance use.

INSTRUCTIONS: Here are a number of events that people sometimes experience. Read each one
carefully, and check "ves" if this has EVER happened to your client. If an item does not apply, please
check "No".

Mo Yes
1. I have been unhappy because of my drinking or substance use. [ [
2. Because of my drinking or substance use, I have not eaten properly. [ [
3. I have failed to do what i= expected of me because of my drinking or substance o o~
use.
4. I hawve felt guilty or ashamed because of my drinking or substance use.
5. I have taken foolish risk=s when I have been drinking or using =substances.
6. When drinking or using substances, I have done impulsive things that I regretted o o
later.
7. My phvs=ical health has been harmed by my drinking or substance use. [ [




Brief Alcohol Intervention

Assessment
Feedback
Tool

Brief (10-15 min)
*Web-based

eSecure &
confidential

eStandardized
measures

VETERANS HEALTH ADMINISTRATION

Personalized
Feedback
Report

eSummarizes assessment
results

*Provides normative
comparisons

*Uses graphical format

*Highlights negative
consequences



Your Weekly Alcohol Use

Percent of Number of Drinks Your
People Each Week Drinking
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Costs of drinking

Below are items that you could have bought with the money that you spent on alcohol and any other substances you reported. What else might vou have do

%$2,028 in the last year?

507 Hamburger(s) 67 Sporting or Movie Ticket(s) 67 Pairs of Jean(s) 33 Romantic Dinner(s) for two

You could have bought
any one of these items!

5 Sets of Centerline Rim(s) 8 Playstation(s)
3 — ;
6 27" Flat Screen TV(s) 4 Year(s) of Cell Service 28 Manicures(s)
40 Months of Utilities 1 Months of Rent (or Mortgage)

VEIERANS HEALIH ADMINIS T KATION



Peak Blood Alcohol Level

(0 ‘
= Common Effects of Different | Your Peak BAC | e oy ori ol ircndyiiininy
Levels of Intoxication 050 050 | ! range. Even atlow BAC levels driving |

is unsafe.

(.45) Half of people at this BAC die
of respiratory or cardiovascular failure.

4—[ {.40) Alcohal poisoning, potentially fatal

«—(.30) Unconsciousness |

{.20) Typical drinkers experience
"alcohol backouts™ al this BAC.,

{.15) Balance, movement and speech
substantially impaired. Heavy drinkers
with tolerance to alcohal may learm

to look sober at this level,

|{_12} Vomiting, balance impairment.

(.10} Reaction time and muscle control
+— are impaired. Social drinkers rarely
reach this level.

(.08) People are more likely 1o do things
they would not do while sober. Memory
is impaired. llegal to drive.

3

{.06) Some impairment in judgmeant
and in movement. People begin to
overestimate their ability to drive.

(.04) Rapid drinking can create the illusion
that it takes more alcohol to feel relaxed
because the first drinks are taking effect
while later drinks are being consumed.

=4 3 F

(.02) Elevated mood and relaxation |

L S

VETERANS H 14
It would take approximately 14 hour(s) for your BAC level to return to 0.




Negative Consequences

The consequences, or life problems,
associated with drug and alcohol use can be
difficult. You told us about 8 problem(s) that
you have experienced as a result of your
drinking or drug use, stating that you have
experienced the following:

These kinds of problems are why many
people decide to seek treatment for their
drug and alcohol use. 8 problem(s) indicates
that you are experiencing a MODERATE
level of negative consequences compared to
people already in treatment.

VETERANS HEALTH ADMINISTRATION

NEGATIVE CONSEQUENCES

( #) Number
of problems
you reported

15
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US Department of Vetarans Affairs
Brier MoTivationaL InTErRVENTIONS FOR SuBsTance Using VETERANS

INTRODUCTION Backerounp on SUD MI Basics ASSESSMENT FEEDBACK m
Owerview What iz Ml M Principles Stading Strategies Reflections Putting it all together  Summarsy

VIDEO: Express Empathy

The following videos show counselors
expressing empathy for their clients. As you
weatch the wideaos, consider the following:

How do each ofthe counselors communicate

that they understand their clients' owen internal
frame of reference?

YWhat are the similarties hetween how Paula and

John B. express empathy far their clients? What
are the differences?

“4BACK 7 NEXT »p

EE S"! Y& Home Page | Accessibilty Motice |Disclaimer | Freedom of Infarmation Act

Intrarmat Privacy. Palicy 'yarmins Moticse | =tae Mase 1Cantact | =



Glossary Search Resources Course Stafus B
US Department of Veterans Affairs

Brier MoTivationaL INTERVENTIONS FOR SuBsTANCE Using VETERANS

INTRODUCTION Backerounp on SUID MI Basics ASSFSSMENT FEEDBACK m

Cwerview What iz Ml M Principles Stadting Strategies Reflections Putting it all together Summarsy

Strategies for Rolling with Resistance
2. Autonomy support

In suppoding client autonomy, build the
therapeutic relationship as a partnership rather
than using experirecipient roles. Counselors
can reduce resistance by using the client as
the primary source far finding answers and
solutions. Remember, new perspectives are
invited but not imposed. The counselor
respects the client's autonamy and freedaorm of
choice (and consequences) regarding his or
her own behavior

Client: I'm only here to get my parole officer off
rmy back

Therapist: Ultimately, vou'll have to decide
wwhat vou want to change if anything during
vour time here. Mo one can make you change
vour drinking or drug use.

44 BACK ~ NEXT »r

5

EE ';Eg A Home Page | Accessibility Motice | Disclaimer |Freedom of Infarmation Act
Sg- Irtranet Privacy Policy [Warning Motice | Site Map | Contact Us
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Implementation

Anal ysis

# Design

# Development # |mp|ementation # Evaluation

f

f

f
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T

May 2, 2007
Director of RCS
mandates BMI
training for all
counseling staff

CD-ROM version of
course mailed to all
Vet Centers

18



Consolidated Framework for Implementation Research

T

Intervention

Outer Setting

Inner Setting

Individual

Implementation Process

Relative Advantage
Compatibility
Adaptability
Trialability
Complexity

Population needs and resources
External Policies and incentives

Structural characteristics
Networks and communication
Culture, climate

Knowledge and beliefs, self-efficacy, identification
with organization or initiative

Planning, Engaging, Executing, Reflecting, Evaluating

19



Evaluation Plan

Baseline

Intervention

Client sample 1
1 client/counselor
(N=87)

MITI Coding

Pre Online Course Post
test & AFT Test
N=87

Counselor post-test 2

Client sample 1
1 client/counselor
(N=87)

MITI Coding

Pre |Wait list control| Post
test N=87 Test

Admin data
AFT Utilization

A 4

Client Sample 2
2 clients/counselor
(n=174)

Self-report assessment
MITI coding

28

Client Sample 2
.| Follow-up

Self-report assessment

Counselor Pre & Post test
*MI knowledge
«Attitudes towards screening, assessment & Ml

«Self-efficacy & competence in assessment and tx of SUD

VETERANS HEALTH ADW SRy ppgMI

Client self-report assessment
«Situational confidence

*PTSD symptoms

*SOCRATES

30 Day SRTLFB

*SUD Severity

«Alliance

v

20



Number of récorded sessions submitted

VETERANS HEALTH ADMINISTRATION
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Assessment & Feedback Tool

Number of Unique Visits
3500

3000 /
2500 /
2000
1500 >
/ —0—V/isits
1000 /

500 /

2007 2008 2009 2010 2011 2012

VETERANS HEALTH ADMINISTRATION 22



Where i1s AFT being used?

* Vet Centers

e PTSD Care Team

e Qutpatient Substance Use Disorder Treatment

e Qutpatient Mental Health Clinic

e Residential substance abuse program — group treatment
e Primary Care Clinic

e Inpatient Psychiatry

VETERANS HEALTH ADMINISTRATION 23



Feedback from the front lines

| have found it to be very eye opening, especially the first part that shows where they rank among
other drinkers in their age group. That seems to really get their attention The peak BAC and financial
sections of the report also really seem to resonate with the Veterans I’'ve used the AFT with. It's a
great intervention to really get them talking about change. Krista Green, MSW, Huntington, WV

Several of my clients have experienced the subsequent discussion of number of months of
rent/mortgage/utilities that could be afforded with what they spend on alcohol as somewhere
between “wow” and “holy S#@%!!!” Jason Flick, PsyD Saginaw MI

In Rochester NY we use this with most all of our veterans who come in with a Alcohol Abuse
diagnosis and have been referred related to a DWI charge. If they are identified in being in the early
stages of change this is a tool used in one of our Ml focused individual sessions with that veteran.
Matthew Teal, LMSW, Rochester NY

| use it with outpatients referred to our (residential SUD program) and for psychiatric inpatients. | like
it overall, but wish it had feedback on liver health and cognitive screening feedback (e.g., Trails A or
MoCA\) like older versions used. My impression was these sources of feedback caught the attention of
my veterans. Steve Lash, PhD, Salem VA

VETERANS HEALTH ADMINISTRATION 24



Motivational Interviewing for Health Behavior Change (2010)

m What is MI?

Introduction | -
tive Technology =1

Wikiar 1= Sl Brief Motivational Interviewing for Veterans Brief Mofivationsl Intenviewing for Veterans

MI Principles

Starting Strategies UELTR A \What is MI? Page 6 of 109 (6%)

Reflection Responsibility in Ml

Change Talk Text Only Version

Rolling with Resistance

Traps to Avoid

Instructions : This exercise demonstrates the
responsibilities between the clinician and the
Verteran. To beqgin, select the "beqgin exercise”
buttton below.

Change Planning

Summary

S EEEEEEEERER

Course Status

Help Resources Select the "Begin Exercise” b view the exercise, then select Mextto ¢ 4 Back Next »
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AFT in Primary Care (2012)

A Randomized Controlled Trial of a Web-Delivered Brief
Alcohol Intervention in Veterans Affairs Primary Care

MICHAEL A. CUCCIARE, pu.p.,%* KENNETH R. WEINGARDT, pu.p.., SHARFUN GHAUS, m.B.B.5.,%
MATTHEW T. BODEN, pH.D.,%? Anp SUSAN M. FRAYNE, M.D., M.P.H.%¢

dCenter for Health Care Evaluation, Veterans Affairs Palo Alfo Health Care System, Palo Alto, California
bProgram Evaluation Resource Center, Veterans Affairs Palo Alto Health Care System, Palo Alto, California
“Stanford University School of Medicine, Stanford, California

ABSTRACT. Ohjective: This study sought to examine whether a
web-delivered brief alcohol intervention (BAl) 1s effective for reducing
alcohol misuse in ULS. military veterans presenting to primary care.
Method: Veterans (N = 167) screening positive for alcohol misuse dur-
ing a routing primary care visit were randomized to receive a BAI plus
treatment as usual (TAU) or TAU alone. An assessment of alcohol-related
outcomes was conducted at baseline and 3 and 6 months after treatment.
Results: Veterans in both study conditions showed a significant reduc-

VETERANS HEALTH ADMINISTRATION

tion in alcohol quantity and frequency and alcohol-related problems at
6-month follow-up. No differential treatment effects on outcomes were
observed between the two treatment groups. Conclusions: This study is
the first to explore whether a web-delivered BAI using normative feed-
back 1s effective for veterans with alcohol misuse. Our findings suggest
that BAls using normative feedback may not have any additional benefit
beyond TALI for older veterans with high rates of comorbid mental health
concerns. (J Stud. Alcohol Drugs, 74, 000-000, 2013)
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