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Methods

Focus groups were completed in a
primary care and a specialty care setting
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intervention and referral to treatment opioid agonist patients in settings with or
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use, however, it is unknown how health Initiative.

professionals view SBIRT

implementation among opioid agonist Participants
patients. The six buprenorphine prescribers in the

primary care clinic were invited to
participate in the focus group; two of
them were not available. At the specialty
clinic, we invited 11 health professionals
(e.g., counselors, social workers and
Intake staff) to participate in the focus
group; 10 attended.
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Addressing alcohol and drug use
with primary care patients

Problem alcohol use is a significant
health issue, particularly among ‘high-
risk’ populations (e.g. people treated for
dependence on illicit drugs such as
heroin or cocaine). Screening, brief
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This study compared experience of, and
attitudes towards, implementation of
alcohol SBIRT for opioid agonist patients
In primary and specialty care settings,
with or without a resident training
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