
 
Discussion Questions: 
The following questions were posed to the group as open discussion for the meeting. Discussion 
summaries are based off of key points and themes of each discussion.  
 
1. How are schools of social work and nursing currently preparing to meet the needs of the market 
place for adolescent substance use? 
 
Discussion Summary: The primary focus of current substance use curriculum in both schools of nursing 
and social work is on adult substance use. There is a need for a focus across the lifespan that includes 
both adolescents and geriatrics. Substance use education needs to be part of general coursework not 
just in specialized electives as many schools currently have it. Substance use is currently a secondary or 
tertiary issue and is often addressed (if at all) in courses for different populations or topics. Because 
pushing for a topic specific focus can open doors for a push for other topics which can create a burden 
for schools, the push will have to be not just on addiction but for a more broad and general approach.  
A major consideration will be how to engage faculty to buy into the importance of integrating substance 
use into general coursework. There is some language on substance use in the essential documents for 
nursing that provide a foundation for schools of nursing with national standards.  However, there is 
nothing that states that nursing programs have to teach specific topics for substance use. So faculty 
have freedom in what they teach and how they teach it. Integration of substance use into the 
curriculum will rely heavily on both making faculty understand the importance and providing specifics to 
show them how to teach it.  
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Mentioned Resources:  
2011 schools of nursing survey (Christine Savage and Deb Finnell) – Noted that this survey showed very 
little change between initial 1980s survey and 2011 survey regarding the number of hours focused on 
substance use in schools of nursing. Christine and Deb are hoping to conduct another survey to look at 
current schools of nursing.  
2013 Annual Survey of Social Work Programs (Erin Bascug) - 
http://www.cswe.org/CentersInitiatives/DataStatistics/ProgramData/74475.aspx 
 
2. How can a program be sustained when there isn’t money or the grant funding ends? 
 
Discussion Summary: There needs to be a change across the culture of education instead of just in 
specific schools. Encouraging schools to create learning collaboratives across schools is an important 
component for this. State cooperation is also an important piece for sustainability. Oregon’s work with 
SBIRT is an example of conditions in states as an important driver.  
There should also be efforts at both the school level and the systems level. Information on the 
epidemiology of substance use and the cost benefits should be made available. There should be an 
emphasis at the systems level that looks at addressing substance use across the lifespan and the 
projected DALYS. One part is education and informational while another part is power such as 
accrediting bodies and licensing as well as funds. All components are integral to sustainability.  
. 
 
3. What is a learning collaborative and how does it work? 
 
Discussion Summary: David Stevens provided an overview of the Health Disparities Collaborative and his 
approach for this collaborative. The focus of the collaborative needs to be something that people are 
passionate about so that they will participate. Early design is important to the success of a learning 
collaborative. There needs to be an idea of the aim of the collaborative, what it should accomplish and 
the change package (evidence for what to implement and how to know if there is change). People can 
then be recruited and placed into teams with different focuses. A lesson learned from the Health 
Disparities Collaborative is that there was not enough inclusion of leadership which is an important 
factor for a successful collaborative.  
There needs to be a balance between a good idea and how to implement that idea. Often times funding 
is a major driver for action to get providers to make changes as well as the nclusion of employers to 
offer guidance for requirements of graduates. Right now, SBIRT training is happening in some areas and 
is offering benefits to the graduates who are receiving this training. We need to look at who is already 
on the track of integrating SBIRT including looking at the payment reimbursement, policies, licensing and 
incentives. There should be a focus on identifying stakeholders and identifying academic partnerships.   
 
Action Items: Pose the following question to the Hilton Adolescent SBIRT Learning Collaborative - “How 
do we invite field placement sites and their partners to participate?” 
 
4. What is the core of what we want students to know? 



 
Discussion Summary: Some core skills that should be included in education curriculum include 
motivational interviewing skills. The focus of substance use should not be on one single substance. 
There is some variation in structural principals depending on the type of substance and the age group. 
Adult SBIRT tends to focus on alcohol whereas the SBIRT on teens focuses on marijuana. Additionally, 
the time allotted for the curriculum has to be brief and accommodate the already vast curricula that 
schools are already teaching. In outpatient settings, time is tight and therefore addressing substances is 
not a primary concern. Efforts need to be brief and simple. There also needs to be education on 
addiction at different levels as well as a focus on assessment with the basic brief intervention.  
The academic setting and clinical setting differ in screening for alcohol use. NIAAA has a guide for 
screening for alcohol use.  
 
Mentioned Resources: NIAAA’s guide for screening alcohol use.  
 
5. Is the core of what you are doing different depending on who you are training? 
 
Discussion Summary: The core of the curriculum is the same despite the population of students being 
trained. Based off of feedback from employers, major consideration include: a focus on basics as 
opposed to expertise, short timeframe to engage a consumer and the difference between abuse and 
addiction. People are more open to integrate something if it is going to take a few minute rather than a 
few hours. Additionally, there needs to be a cultural change that moves the negativity of “substance 
abuse” to a more normalized issue of “substance use.” 
 
Kognito Discussion: 
 
Discussion Summary: For the curriculum training, there needs to be an element that goes over how to 
introduce screening as well as practice brief intervention. The screening element should be basic 
because not all clinics are going to have tablets so students will need to know how to do screening that 
can be face to face or on paper. The current plan for the curricula will be to have 2-3 scenarios. As 
outlined in the NIAAA guide, the three core scenarios should cover lowest risk, moderate risk and 
highest risk. Additionally, the training should include resources for people to get more information 
including NIDA.gov.  
Though it was suggested, one scenario with interchangeable contexts for nursing, social work and a 
blend of the two can be convenient in terms of having a standard training across the fields however this 
change would affect the script and may not be feasible.  The training should also be something that can 
be used by physician assistants and other health assistants even if the scenarios are still for social work 
or nursing. The training should be geared not only towards students and faculty but also towards 
practitioners and therefore practitioners should be included in the development discussions.  
 
Next Steps: 
 
Steering Committee calls will occur bi-monthly. The first call will occur January 21st at 3 PM EST.  


