
Behavioral Health 
Crisis Outreach Response 
and Education

A center dedicated to meeting the professional needs
of field-based first responders and the people they serve



Our mission

To reimagine how frontline responders deliver emergency and crisis 

behavioral health services and to transform how those dedicated responders 

are recruited, trained and supported.



Who we serve

BHCore serves the crisis-response community in Washington state 

by providing training opportunities, funding innovative programs, 

supporting workforce development, and collecting data that helps 

shape policy and improve service-delivery systems.



Our training 
programs
BHCore training includes four 
distinct and innovative programs:

Asking is Caring, suicide prevention 
strategies

Shield, foundational training for 
clinicians working with first 
responders

Poise, crisis responder certificate 
program

Coast, crisis outreach and intervention 
skills for fire/EMS



CEU Requirements
Completion of all three 
certificate components:
1. eLearning modules (9)

• Must be completed prior to 
applied skills practice

2. Live virtual workshops (3)
• Camera on

3. In-person Applied Skills Practice 
(2 days)

Completion of all surveys:
1. Pre- and post-POISE assessments
2. Brief feedback survey following 

eLearning modules, after each 
virtual workshop, and following 
the Applied Skills Practice class

CE certificates will be emailed after 
all components and surveys are 
completed.
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Housekeeping
Give the 
course your 
full attention

Collaborate 
with others

What is said in 
this room, stays
in this room

Take care of
yourself during 
and after the 
training 

Please leave camera 
on for duration of 
training



Module 10: Brief Interventions for 
Substance Use Disorder
The POISE Approach



POISE: Substance Use & Substance Use Disorder

✔ What do are we seeing, hearing, smelling, and feeling on these calls?

✔ How do we use motivational interviewing our interventions?

✔ How can we support the whole crises and provide a "warm" hand off?

✔ Did we response to this call with POISE? 

prepare

observe

intervene

support

evaluate

✔ What do we know about substance use and substance use disorder?



• In your personal life, do you know 

someone who has been affected by 

substance use?

o If you are comfortable, raise your hand 

to indicate yes.

Exercise 1



Learning Objectives

Using vignettes, 
participants in a small 
group will identify the 
many pathways to and 
principles of recovery.

2
Participants will be able 

to verbally identify 3 
signs, symptoms, and risk 
factors of substance use 

disorder (SUD) from 
memory while in training.

1
Participants will develop 
and implement effective 
communication skills to 
engage individuals with 
SUD and their families 

using the trauma-informed 
approach and MI skills 
learned in this training.

3



• Referred to as “SUD”

• Clinical diagnosis 

o Often interchangeable with “addiction”

o Alcoholism and addiction are not 

definable 

What Is Substance Use Disorder?
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You are NOT being 
asked to make a 

clinical diagnosis!

We heard first 
responders say that they 
wanted to know what a 
substance use disorder 
was, so as an FYI only.



• Comes from Diagnostic and Statistical 
Manual of Mental Disorders – 5 (DSM-5)

• American Psychiatric Association

• Eleven criteria: 
• Bio – Psycho – Social disease

Substance Use Disorder

13



Substance Use Disorder
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Mild: 2-3 symptoms; Moderate: 4-5; Severe: 6+

• Tolerance

• Withdrawal

• Cravings

• Repeatedly trying to quit

• Using more than intended

• Using despite medical/psych 

problems

• Using in dangerous situations

Biological

• Using despite damage to 

relationships or work

• Giving up other activities

• Spending lots of time using 

Psychological Social



• What is your favorite meal? 
• How happy does that make you?  

Why?

Substance Use Disorder and the Brain
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• Sex and food are the two biggest 
rewards to our brains

• A top score of 200 in 
dopamine to your brain

• Dopamine tells our brain to 
keep doing these things for 
survival



• Meth would be a score of 1000 in 
dopamine to our brains

• 5-10x MORE important to survival 
than FOOD or SEX.

• This sends the brain into 
overdrive to get the substance.

17

Substance Use Disorder and the Brain



Prepare: 
Orient & Self-

Regulate

What do I think about 
people with substance 
use disorder?
• “They should just go to 

jail.”
• “They're just wasting our 

resources – no one wants 
help.”

• “They're just going to keep 
doing this, repeating a 
cycle.”

Have I interacted with this 
person before? Many 
times?
• “I’ve already offered services 

before and they’ve refused.”
• “They were terrible to me last 

time.”
• “Stop being Polly Anna - I’m 

dumb for spending more time 
helping this person.”

Prepare



Collaboration 1
In small groups of 4:

• Introduce yourself and your setting.

• As a group, come up with a list of 
signs of substance use that you may 
observe in your role.



Observe

Person's 
record and 

history

Person's 
behaviors and 

appearance

Drugs, 
paraphernalia, 

weapons, 
other objects

Other people 
on-scene

Setting, 
environment



Signs of Substance Use
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• May have glassy eyes, dazed look

• Slurred speech

• Saying odd things

• Asleep, difficult to wake up 

• Trouble walking

• May display intense emotions – crying or yelling

• May exhibit unpredictable behaviors 

• Not responding to questions/following instructions



Signs of Substance Use - Safety
• May have glassy eyes, dazed look

• Slurred speech

• Saying odd things

• Asleep, difficult to wake up 

• Trouble walking

• May display intense emotions – crying or yelling

• May exhibit unpredictable behaviors 

• Not responding to questions/following instructions



Signs of Substance Use - Medical

25

• May have glassy eyes, dazed look

• Slurred speech

• Saying odd things

• Asleep, difficult to wake up 

• Trouble walking

• May display intense emotions – crying or yelling

• May exhibit unpredictable behaviors 

• Not responding to questions/following instructions



Signs of Substance Use - Crisis

26

It is not your job to 
know if these signs 

are because of a 
substance use, 

behavioral health, or 
medical crisis

• May have glassy eyes, dazed look

• Slurred speech

• Saying odd things

• Asleep, difficult to wake up 

• Trouble walking

• May display intense emotions – crying or yelling

• May exhibit unpredictable behaviors 

• Not responding to questions/following instructions



• Arrived on scene – person is in their car, slurring speech

• Observed signs: No smell of alcohol, no bottles in car

• Offered snack to help build rapport, meet basic needs

Example: Drunk Driver?



Risk Factors of Substance Use Disorder

28



Risk Factors of Substance Use Disorder

29

Medical or Mental
Health Disorders

Trauma

Unstable Housing

Family/Friends

Low Income

Profession



Co-Occurring Disorders

Co-occurring medical or mental
health disorders:

• Depression
• Anxiety
• Post-traumatic stress disorder
• Schizophrenia

What does co-occurring 
mean?

Co-Occurring

• More than one condition or illness at the same time
• Coexistence of mental illness and substance use disorder
• Sometimes substances are easier to access and tolerate 

versus mental health medications and/or psychotherapy



The Role of Trauma

33

People may start using alcohol 
and drugs to cope with past 

trauma and many have 
experienced trauma during 

their time of addiction.

When you experience trauma, 
especially repeatedly, your 

brain and body learn a survival 
response.



In community conversations, trauma was the most 
frequently identified factor in someone’s substance 

use – and as an essential topic for first responder 
training.

A lot of females have had some kind 
of child molestation, rape, and are 

insecure around male figures.

[We’re] self-medicating to numb 
the pain… not just physical pain, 

emotional.

Some of us are addict[ed] 
because of our childhoods.

The Role of Trauma



1. Many pathways
2. Person-driven
3. Holistic

10 Guiding 
Principles to 
Recovery



• Doing everything we can do to support a person 
and minimize damage, trauma, and death.

• Meeting someone where they are at physically, 
emotionally, and mentally (i.e., not forcing 
changes they do not want).

• Harm reduction does not have to be a "one and 
done" or a "one size fits all" approach. We can 
repeatedly assist someone in making choices to 
reduce harms from use and other behaviors.

Harm Reduction



Think expansively about what the person wants help with and small steps 
that can minimize harm.

Harm Reduction Components



Collaboration 2
Everyone’s pathway to and experience 
in recovery is different.

Who is in recovery? In small groups, 
read your vignette and discuss if the 
person is in “recovery”.



6. Ophelia was a daily drinker for over 17 years. One day, she was walking by a neighborhood church and saw a group of 
friendly people talking with each other. They welcomed her in and told her to keep coming back. She did and she stopped 
drinking and has been sober ever since. She just recently received a special coin commemorating 5 years of sobriety. 

Vignettes
1. Karina started drinking daily in her 20s and 30s to cope with childhood sexual abuse. She attended residential and outpatient     
treatment that helped her with her drinking and trauma. She now drinks only at celebrations, such as weddings. 

2. Jacob grew up in Wenatchee where he got caught up with friends who used alcohol and drugs that led to multiple arrests. He 
moved to Bellingham and still occasionally drinks on the weekends, but changed his friends, making it easier to stop using 
drugs.

3. Roland has been prescribed opioids on and off for 15 years before using illicit fentanyl for the last year. Since engaging in 
treatment, he has been abstinent from opioids for over a month. He continues to vape cannabis daily to help with his chronic 
pain.

4. Simon is very open that he has been struggling with heroin for more than a decade. He got started on methadone while in jail 
and has been abstinent from heroin for over a month.

5. Francesca started smoking weed with her parents when she was 14 years old. She later became addicted to meth and 
heroin. At the age of 28, she was arrested for the 43rd time and was offered inpatient SUD treatment. She graduated from 
treatment with flying colors and has never looked back. She is now abstinent from all substances and currently lives in a small 
community outside of the large city where she offers breath work classes along with other healing practices.



Tools for Effective Communication
Trauma-Informed Approach & Motivational Interviewing



• Listen to the person’s situation, even if 
you have some ideas about what is 
going on

• Engage person in decisions about next 
steps

• Provide accurate information

• Explore options and follow person’s 
own plan (e.g., offer a menu of referral 
opportunities and have them choose)

Intervene

Barriers

Rapport
Buy-in

Success



Ask

Goals

Interests

Experience 
W/ Prior Use

Past 
Attempts 
To Quit

Intervene
You said that you’re sick and 
tired of being sick and tired – 
can we talk about what you 
want to do with your use?



A trauma-informed approach assumes 
everyone we interact with has had some sort 
of trauma.
• Encourages us to consider our own 

trauma as well.

Motivational Interviewing skills |(e.g., spirit, 
processes, OARS) can be used within a 
trauma- informed approach.

These skills are NOT just for SUD.

Tools for Effective Communication

Trauma-
Informed 
Approach

Motivational 
Interviewing:

Spirit
OARS



Trauma-Informed: Learned Response

Fight Flight Freeze

Blood rushes from your 
brain to fuel our muscles 

(e.g., heart rate 
increases, get jittery).

Do not think as clearly: 
primitive part of the 

brain kicks in to survive.

Can be difficult to re-
engage the part of your 
brain used in judgment 

and decision-making



Trauma-Informed: Learned Response

Not every defensive behavior, attempt to run, or shut-down response is intended 
to be uncooperative.

Sometimes it is an automatic, learned 
survival response.

Learned 
survival 

response

Fight
Flight
Freeze

Approached 
by male 

authority 
figure

Approached 
by first 

responder

Fight: 
Instinct to 

defend

Flight: 
Instinct to 

run

Freeze: 
Instinct to 
shut down

Learned 
survival 

response

Fight
Flight
Freeze

Perceived 
danger

Approached 
by male 

authority 
figure

Approached 
by first 

responder

Fight: 
Instinct to 

defend

Flight: 
Instinct to 

run

Freeze: 
Instinct to 
shut down



That first interaction can be a 
big deal… remaining calm and 
realizing that the person may 

have trauma and being 
considerate of that.

-Person with Lived Experience

First responder behaviors
• Having multiple first responders present and talking at once → One 

first responder talks to person ("contact and cover")
• Standing over someone → Squat down
• Flashlight in face → Turn off, flash below eyes
• Radio chatter → Someone else monitors, turn down
• Talking louder → Stay calm, keep calm, soften tone/rate

Perceived 
danger

Learned 
survival 

response

Fight
Flight
Freeze

Trauma-Informed Approach



Who has been trained in MI?

Motivational Interviewing



Provides a range of communication tools to improve interactions with people 
ambivalent about change.

“Motivational interviewing is a directive, client- centered counselling style for 
eliciting behavior change by helping clients to explore and resolve 
ambivalence”

               
  Rollnick & Miller (1995)

Motivational Interviewing



Exercise 2
•Close your eyes…

•Imagine… something about 
yourself…

•…that almost no one knows 
about you…



Spirit 
of MI

Compassion

Acceptance

Empowerment

Partnership

Spirit of 
Motivational 
Interviewing
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Compassion

Acceptance

Empowerment

Partnership

Spirit of 
Motivational 
Interviewing



• Understandably, your first instinct is to fix fix fix.

• Recognize the urge or temptation to fix the situation FOR 
the person, not WITH them.

• "I'm with the ___ Department, how can I help you today?”
• Encourage the person to take steps on their own where you can.
• Use a tiered step approach.

Fixing Reflex



Tools to Do Motivational Interviewing: 
OARS



• Open-ended questions: 
Questions to which a person cannot reply just yes or no.

• Examples:
What would life look like…?
How do you understand this problem?
How has that worked for you before?
What goes through your mind?
What’s your understanding?

The “O” in OARS



• Affirmations
Genuine recognitions about another person’s strengths or values.

• Examples:
I know this is really hard to talk about.
You worked really hard…
Wow, this is really important to you.
Thank you for being here.  I appreciate...

The “A” in OARS



• Reflections
Statements that convey an understanding about what that person is saying.

• Examples:
You mentioned that you’d like…
You want to feel healthier.
I’m hearing that...
On the one hand... On the other...

The “R” in OARS



• Summaries
Organizing a collection of thoughts or ideas 
elicited from a person and offering it back to 
them.

• Examples:
If it’s okay, I want to check in to make sure I’m 
understanding everything. You’ve mentioned you 
like drinking because of __, but are worried 
about X, Y, and Z. (How does that sound?)

The “S” in OARS



• Before giving advice or information, ask the person for permission:

• What do you know about…?
• Is it okay if I share…?
• And if it’s okay with you, I’m going to go over…
• Can I sit down next to you?

Tools to Do: Asking Permission

Do NOT ask permission for 
something you HAVE to do.

Be prepared to accept their 
response if they say no.



• https://attcnetwork.org/northwest-mi/ 

Interested in More MI Training?

https://attcnetwork.org/northwest-mi/
https://attcnetwork.org/northwest-mi/
https://attcnetwork.org/northwest-mi/
https://attcnetwork.org/northwest-mi/


Conversation 
About Local 
Resources

Visit them so you 
know and can 

talk about them

Be creative & 
have info ready

Bring or direct 
them to 

resources

Warm Handoff 
to Behavioral 

Health

Call behavioral 
health team if 

not already there

Call recovery 
navigator or 

another local 
agency

Build 
connections with 

community 
providers

Medication 
Starts or 
Referral

Conversation 
about 

medications

Start medications 
if area has that 

paramedic team

Bring or direct to 
walk-in 

medication 
programs

Support & Share Resources



Support & Share Resources

Methadone and 
buprenorphine are our best 

tools to treat withdrawal 
and against the opioid 

overdose crisis.



Support & Share Resources



Ricky’s Law: House Bill 1713 Involuntary Treatment Act (ITA) in WA State



Involuntary Treatment Act for SUD 
(Ricky’s Law, 2018)

• Adds substance use disorder language to the ITA statutes 
with some exceptions:

• Patients detained under Ricky’s Law cannot be detained unless 
there is a bed and patient has been accepted at a Secure 
Withdrawal Management facility (SWM) 

• At this time juvenile SWMs are not available



Collaboration 3
• How could you use a trauma-

informed approach and motivational 
interviewing skills?

• In small groups, review the vignette 
and provide examples of things you 

can say, thinking of the OARS:

• Open-ended questions
• Affirmations
• Reflections



1. William waves you down as you are on your way to lunch. He tells you that he has been drinking a lot of alcohol and injecting heroin 
regularly for years. He discloses that his father gave him his first hit of heroin when he was a toddler and he hasn’t been sober from 
opiates since he was a teenager. He is experiencing some withdrawal symptoms of both alcohol and opiates. On scene, William tells you: 
"I'm afraid I'm going to get sicker without help."

 

2. You respond to Sally who was just overdosing on opiates and was given Narcan. She tells you that she has been using opiates from the 
street to deal with her pain after her doctor stopped prescribing her OxyContin. She started using opiates after an accident that left her 
with severe back pain that limits her ability to do daily tasks. She would rather not use fentanyl because it scares her, but it’s not easy for 
her to get other substances. On scene, Sally tells you: "I want to find an alternative to using fentanyl, I'm open to medications."

 

3. Larry has been sober from meth for 4 years, and drinks alcohol socially. He has recently been laid off and it has been causing tension 
between him and his partner. He’s been craving meth recently due to the stress but hasn’t used. On scene, Larry tells you: "I'm 
desperate and looking for support. I don't want to keep calling 911."

Vignettes



• For your person, identify examples of OAR to respond:
o Three open-ended questions 

o Two affirmations

o One reflection

Vignettes Exercise Option 1:



• For your person, practice using motivational interview skills 
and a trauma-informed approach
o Open-ended questions, affirmations, reflections

• Person 1: Client – don't be the hardest client!
• Person 2: Co-responder

• Will switch after 5 minutes.

Vignettes Exercise Option 2:



Call

What was the 
client's 

outcome?

Planting seed for 
change

Referred to 
services

Taken to 
services

How did I feel 
afterwards?

Frustrated -
Self-care

Consult

How did the 
protocol/flow 

work?

Team debrief: 
What could have 
gone differently?

Evaluate



POISE Checklist: Substance Use and SUD
✔ Check in on any beliefs or understandable frustrations in helping people who use 

alcohol and drugs.
✔ Recognize the role of negative biases among coworkers.

✔ Observe signs of substance use and SUD but never assume.
✔ Keep in mind risk factors of SUD, such as trauma, co-occurring disorders, and 

friends/family.

✔ Be aware of the role of trauma and use a trauma-informed approach.
✔ Use MI skills when talking about the individual’s goal (substance-use related or not) 

and next steps.

✔ Discuss local resources and provide referral information, if  interested.
✔ Give a “warm” handoff or start on medications for opioid-use disorder, if possible.

✔ Review the call and how things concluded.
✔ Assess your state after the call and the possible need for self-care or consultation.
✔ “Tailboard” with your team if protocols need to be updated.

Prepare

Observe

Intervene

Support

Evaluate
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If you enjoyed this training opportunity, 
please join us at the

Co-Response Conference this spring!

Thursday, May 7th

Graduate Hotel, Seattle



Post-Training Survey
Please check your email for your unique survey link.

As a reminder, survey completion is
required for CEU eligibility.

Thank you!

From: BHCore
Subject: Share Your Thoughts on the POISE SUD Workshop



Thank you for your participation today!

Bookmark this page to access
POISE resources anytime:

bhcore.org/poise-certificate-resource-page/

For the latest news on what we offer, 
visit us at bhcore.org and connect with us 

on LinkedIn at the bottom of our homepage.
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