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Executive Summary 

 

The aim of the SCALA training package is to prepare and support the PHC teams in scale up municipal districts 
to implement the SCALA SBI programme during the study implementation period and beyond. 

The primary training methodology adopted is a modelling strategy, based on model videos, with the training 
package (session and materials) tailored to the PHC settings and system in the SCALA Latin American scale-up 
municipalities. 

The SCALA training comprises:  

Å 1 x 2hour training session (S1) immediately prior to the 18-month study implementation period, 
delivered by trained trainers (who have received TNT). This can be any time in the 2 months before 
implementation, depending on the availability of trainers, participants and training space etc. 

Å 1 x 1hour tailored booster sessions (B1) ς based on tailoring (T) through an online questionnaire in 
previous months, and peer-led trouble-shooting in first twelve months of scale-up phase  

 

 

 

 

 

How to use this manual: 

This SCALA training manual gives suggestions for the preparation and planning of your training course, session 
plans and suggestions on how to run SCALA training sessions. Hand-outs and other course material can be 
found in the Annexes at the end of this document, and are indicated in the session plans. 

Use the 2 PowerPoint presentations (Session 1 & Booster Session) to present the material and as a guide 
through the SCALA training and booster sessions.  

Use the 2 videos to model the conversations involved in clinical processes of screening (Video 1), and scree 
brief intervention/advice (Video 2), as indicated below in Session 1, Units 2 & 3. 
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Session 1 

Á Before session 1 

Training space and group sizes:  

¶ The training space for the 1-hour session should be booked for 3 hours to allow for networking and internal PHCC planning of next steps after the training.  

¶ The optimal size for training groups would be 15-25 professionals (ideal ratio: 1 trainer per 10 professionals).  

¶ Training space should be set up in a U-shape without fixed tables (to allow for splitting/joining for small- and whole-group activities). 

 
Certificates 
As a motivation to complete the training, it is recommended that the Latin American partners arrange for the SCALA sessions to be accredited by a known and 
valid institution (e.g. a public body, professional association or university). You will need a means to verify attendance (e.g. a signature list or whatever means 
you commonly use). Issuing personalised certificates will also require some administrative time after the course. We have found that the certificates can also 
sometimes be used to encourage return on the evaluation/feedback. 

 

Local tailored aspects:  

¶ Choosing trainers ς Latin American partners to make this decision. Our recommendation: A mixed team of 2 trainers (general clinical professional and 
specialist in alcohol) or Second option (if only one trainer):  clinical professional with experience in SBI. Also see the spirit of the training sessions below. 

¶ Group composition - Latin American partners should make the decision of whether groups should be mixed health PHC professionals (GPs and nurses), or 
have sessions/units tailored to different professionals. Our preference would be for mixed groups of the whole PHCC. 

¶ Timetable of sessions ς Latin American partners to find most convenient 3-hour slot, or 2x1.5hr slots for PHC professionals (e.g. lunch time slots? After 
work? In turns?), and how many breaks needed (if any in a 2-3 hour session) 

 

Spirit of the SCALA training (must be clear and acceptable to the trainer(s)):  

¶ Active role of professionals ς the professionals must come prepared to participate actively, not passive recipients of knowledge. 

¶ Practical approach ς the training aims to give professionals tools and techniques to use in their practice. 

¶ Real life consolidation of techniques ς the trainer(s) must transmit and reassure participants that the SBI methods become more natural and more agile 
with practise and that they should start using the techniques immediately following the sessions. 

¶ Participation is voluntary ς nƻ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǿƛƭƭ ōŜ ŦƻǊŎŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƻǊ ǊŜǎǇƻƴŘ ƛŦ ǘƘŜȅ ŘƻƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ όǘƻ ŀǾƻƛŘ ƎŜƴŜǊŀǘƛƴƎ ǊŜǎƛǎǘŀƴŎŜύ 

¶ Respectful attitude ς for different professional profiles and differences of opinion 

¶ Shared and agreed values ς as shown in WHO Hand-out 1.2: agreement suggestions ς (see Annex 1 ) 

 



 

 

Reminders (and baseline measures ς WP4) 

We suggest sending reminders via e-mail or memo (mechanism to be decided by the centres according to normal communication channels) 1 month, 2 weeks (with 
all background material) and 1 week before the training session. The reminders should be synchronised with any other info sent out re SCALA (e.g. evaluation). 

 

Advance material: 

The following material (Annex 1 ς advance material pack) will be sent 1 week in advance of the session to the trainees to save time in the training course: 

Material Format Local tailoring by trainer 

- SCALA Project flyer  - 2 page  

- Introduction to the SCALA training: Information on the trainer (with photo, short bio etc.) and 
the training course (aim, intended training outcomes,  agenda + participation agreement ς 
based on WHO Hand-out 1.2: agreement suggestions) 

- 2 page - Photo and bio of trainer 

- SCALA protocol slides + SCALA Provider Booklet (Guide for healthcare professionals ς 
definitions, SDU, screening, brief advice, referrals) 

- 5 pages (slides) 
- 10 pages (booklet) 

 

- Patient Leaflet (explanation/guide to brief advice) - 1 page  

- Clinical pathway (diagram) - 1 page   

- E-mail/memo reminder and session info (logistical info and aims/agenda of session 1) - 1 page (e-mail) - Channel of reminder 
and wording to be 
added by SCALA 
partners or trainer 

  



 

 

Á Session 1 plan (2 hours) 

Unit 1 - Generic concepts + Attitudes to alcohol (30 mins) 

Activity Group format Method Time Materials Local tailoring by trainers 

Welcome and warm-up Whole group Ice-breaker (to be defined in tailoring 
stage) 

рΩ (To be defined in tailoring 
stage) 

- Choose acceptable ice-
breaker activity (or use the 
quiz teams) 

Impact and costs of alcohol 
use 

Whole group 
or 2 teams 

Quiz: Quick revision of local 
impact/costs, patterns of use, SDU & 
risky levels 

млΩ Slides or app of quiz based on 
the SCALA patient booklet 
(Annex 2) or introduction to the 
topic (see material sent before 
session 1) - as a live multiple 
choice quiz (either on an app or 
hands up exercise) 

- Decide if you do the quiz 
ǿƛǘƘ ΨHands upΩ or app  

- Quiz questions 7 and 8: 
Use local statistics. 

Attitudes towards alcohol 5-6 small 
groups (of 3-5 
people each) 

Each group discusses 1-2 statement(s) 
from WHO attitude worksheets for 5 
mins 

Feeds back to whole group overall 
opinion and points of discussion (1 
min per group) ς highlight key 
attitudes. 

мрΩ Slides 

5-10 selected statements from 
WHO worksheet 2.1 (Annex 3) 
on cards (2 per sheet). 

 

 

  



 

 

Unit 2 - Screening for alcohol problems and comorbid depression (50 mins) 

Activity Group format Method Time Materials Local tailoring by 
trainers 

Beginning the 
conversation 

Whole group Elicit experiences of talking about alcohol 
with patients ς how did it come up.  
Present 3 different ways: opportunistic, 
patient-led, planned 
Elicit phrases that could be used for each 
type & suggest 

млΩ Slides with example phrases 
adapted from WHO beginning the 
conversation hand-out 5.1 (Annex 
4) 

 

Screening tools and 
skills 

Whole group Explain SCALA screening criteria. 
Present AUDIT-C and PHQ-2 and where to 
find them in material  
Highlight the key skills for screening (which 
they will see in the video) 

рΩ Slides with screening flow diagram 
and scales and key skills 
Screening scales: AUDIT (-C), PHQ-
2 and PHQ-9 as hand-outs 

 

Modelling and 
practicing screening 

Whole group Ą 
role play in pairs 
Ą whole group 

- Watch video A (Screening Alc- / Dep-) and 
video B (Screening Alc+ / Dep-) 

- Put in groups of 2 (doctor, patient) and 
explain they have 5 minutes to role-play 
the screening part of consultation, using 
the skills and scales seen in the videos 
and hand-outs 

- Role-play screening situation with 
predefined patient roles (hand out cards 
assigning those in patient role to be 
either negative screening, alcohol only or 
alcohol and depression) 

- Swap roles, new cards and repeat role-
play 

нрΩ See video plan + scripts (Annex 5) 
video A (Screening patient Alc- / 
Dep-) 
video B (Screening patient Alc+ / 
Dep-) 
Role play cards giving details on 
patient condition and severity (a 
third negative screening, a third 
alcohol only, a third alcohol + 
depression) ς (See Annex 6) 
Screening scales and key 
Role-play instructions slide/ sheet 

 

De-briefing Whole group Verbal feedback on role-playing exercise 
and short discussion 

млΩ   



 

 

Unit 3 - Brief intervention on alcohol (45 mins) 

Activity Group format Method Time Materials Tailoring 

Brief intervention Whole group - Present steps of brief intervention 
for alcohol, refer to provider 
booklet. 

- Introduction of core skills + change 
talk 

- Highlight 5 key messages 

млΩ Slides based on SCALA provider 
booklet + Key messages decided in 
ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ²tн όр άǿƘŀǘ 
ȅƻǳ Řƻέ Ҍ п άIƻǿ ȅƻǳ Řƻ ƛǘέ  

Slides based on WHO Unit 7 Hand-
outs (Annex 7) and 5 key messages 
as agreed in SCALA meetings 

 

Modelling and practicing 
brief advice 

Whole group Ą 
role play in pairs 
Ą whole group 

- Watch video B (BI for alcohol) 
- Put in groups of 2 (doctor, patient) 

and explain they have 5 minutes to 
role-play the BI part of consultation, 
using the skills and scales seen in the 
video. 

- Role-play brief intervention situation 
in groups of 2  

- Swap roles and repeat role-play 

нлΩ See video plan + scripts (Annex 5) 

Video B (BI for alcohol) 

Role-play instructions slide/ sheet 

-  

De-briefing Whole group Verbal feedback on role-playing 
exercise and short discussion 

млΩ   

Wrap up Whole group Recap and close session 5Ω   

 

  



 

 

Booster session 

A booster session of 1 hour will be delivered in the in first six months of scale-up phase (with flexibility to allow for staggered booster sessions and availability of 
trainers), and based partly on responses to the tailoring questionnaire, collected in the month before each booster session. 

Spirit of the booster session 

The booster session serve two functions: to refresh key aspects of the SCALA intervention and trouble-shooting of common and specific barriers or obstacles in SBI 
for alcohol.  

We propose that the main part of the booster session could adopt a peer-led problem-solving approach, with several implications for methodology and attitude: 

- The difficulties or barriers to implementation will be identified by the professionals themselves in the run up to the booster session (elicited through the 
tailoring questionnaire);  

- Difficulties and barriers will be raised and selected for discussion by the participants in the session; 
- Solutions will be offered by peers in small and whole group formats; 
- Although the trainers will be expert in SBI in PHC, it is not expected that the trainers should have the answers to all possible questions or problems that 

participants might raise, and the trainers should be comfortable to open the questions to the group and mediate discussion (e.g. summarising suggestions) 

 

Á Before the Booster session 

The following material will be sent 2 weeks in advance of the session to the trainees: 

Material Format Tailoring 

- Reminder and Schedule of booster session (dates and aims) - 1 page (e-mail) - Local language  + availability 

- Tailoring survey (to identify barriers and facilitators to screening and brief advice ς in 
synergy with the process evaluation work task 5.2 - see draft questionnaire in Annex 8) 

- Online questionnaire - Latin American Spanish 

 

  



 

 

Á Booster sessions, activities and on-site material 

Activity Group format Method Time Materials Tailoring 

Refresh Whole group 
- Welcome and 1-2 free comments on 

progress 
- Present summary of key concepts + SBI 

process  

5Ω Summary slides of key concepts 
based on training session slides 

- Highlight areas identified 
in booster tailoring 
questionnaire. 

Trouble shooting Individual Ą 
Small groups (5 -
6 people) Ą 
whole group 

- Elicit / raise specific problem areas or 
barriers - small-group guided discussions  

- Identify practical solutions ς interactive 
whole group method 

(for a suggestion of how this can be done, 
please see step-by-step peer-led trouble-
shooting in Annex 9). 

45Ω Flip charts and post-its to record 
solutions 

- Problems raised are 
specific to the PHCC 
(identified both through 
the tailoring questionnaire 
and in the session) 

Wrap-up Whole group 
- Summarise take home points  from the 
ǎŜǎǎƛƻƴΩǎ ŘƛǎŎǳǎǎƛƻƴǎ 

млΩ Slide of take home points + 
board/flip charts 

 

 

Á After the Booster session 

A tailored summary mail should be sent round after the booster session with the barriers and solutions identified (and contact info for further support). 
 



 

 

Annexes 

Á Annex 1 ς Advance material  
 

Instructions: 

1. Download or print the SCALA flyer and project brochure (protocol slides, provider and patient booklet, 
care pathway) to send or give to the participants before the training. 

2. Complete the information about the trainers and save / print to send or give to the participants before 
the training. 

  



 

 

SCALA Project flyer 

 



 

 

 

  



 

 

Introduction to SCALA Training (2 pages) 

 

Photo 

 

¢ǊŀƛƴŜǊΩǎ ƴŀƳŜǎ ŀƴŘ ŀŦŦƛƭƛŀǘƛƻƴόǎύΥ 

Trainers: Please complete the first section with your professional information. 

¢ǊŀƛƴŜǊǎΩ ǎƘƻǊǘ ōƛƻǎΥ  

(150 words approx.. ς mention your own training background and any 
experience in the alcohol/brief intervention fields) 

 

Trainers contact (optional): 

SCALA Training Course aim and learning outcomes 

The aim of the SCALA training ƛǎ ǘƻ ƛƴŎǊŜŀǎŜ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ŎƻƴŦƛŘŜƴŎŜ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ǎŎǊŜŜƴΣ ƻŦŦŜǊ ōǊƛŜŦ 
advice and referral to patients with risky or problematic alcohol use and (where identified) co-morbid 
depression in primary care centres. 

 

Participant Learning Outcomes:  

After the SCALA sessions, the participants should be able to: 

¶ Screen and identify patients with different degrees of alcohol problems and co-morbid depression 

¶ Provide brief advice to patients with high-risk alcohol use 

¶ Offer treatment as usual to patients with co-morbid depressive symptoms 

¶ Offer treatment as usual to patients with more severe symptoms of problematic alcohol use /  
depressive symptoms. 

¶ Employ basic motivational techniques in screening, intervention and patient visits in general, and 
identify counter-productive practice. 

 

SCALA Training Course outline 

Trainers: Please complete the outline with the correct logistic information (date, time, location of training 
sessions). 

Day/Session 1 (2 hours) - date & time 

¶ Unit 1 - Generic concepts + Attitudes to alcohol (30 mins) 

¶ Unit 2 - Screening for alcohol problems and comorbid depression (45 mins) 

¶ Unit 3 - Brief intervention on alcohol (45 mins) 

 

 

  



 

 

 

Participation agreement (based on WHO Handout 1.2. Group agreement suggestions)  

To maximise the effectiveness of the course, it is useful to lay some simple and intuitive ground rules in the 
form of an agreement for participation. By coming along to the training sessions, you agree to the following 
statements and conditions. 

Ҟ Respect each other, even when we disagree. We need to recognize diversity and our differences. 

Discussing alcohol use and alcohol problems can sometimes be sensitive and raise strong feelings and 
emotions. It is important to acknowledge and accept these diŦŦŜǊŜƴŎŜǎ ŀƴŘ ŜŀŎƘ ƻǘƘŜǊΩǎ ǊƛƎƘǘ ǘƻ ŜȄǇǊŜǎǎ 
views and feelings, even if we do not always agree with them.  
 

Ҟ ¢ƘŜǊŜ ǎƘƻǳƭŘ ōŜ ƴƻ άǇǳǘ-Řƻǿƴǎέ όǎƴǳōōƛƴƎ ƻǊ ƘǳƳƛƭƛŀǘƛƴƎ ǇŜƻǇƭŜύΦ If we do not agree with a view or an 
opinion we all have a right to challenge thaǘ ǾƛŜǿΦ ²Ŝ ŀƭǎƻ ƘŀǾŜ ǘƻ ǊŜǎǇŜŎǘ ǇŜƻǇƭŜΩǎ ǊƛƎƘǘ ǘƻ ŜȄǇǊŜǎǎ ǘƘŀǘ 
view or opinion, even though we may not agree with them. We should, therefore, challenge the view or 
behaviour and not the person. We are also responsible for considering and managing the effect of our 
views and behaviour on others and on their feelings.  
 

Ҟ Listen to what other people say without interrupting them. Everyone should be afforded the same 

opportunity to participate and to be listened to. People should be given the opportunity to speak and 
express their views and opinions without interruption. This course has been designed to ensure that 
people can participate equally.  
 

Ҟ Be on time. As trainers we commit ourselves to finishing the sessions on time, and we expect that 
participants will also arrive and return from breaks on time.  
 

Ҟ Participate actively and constructively. The more we put into training, the more we will get out of it. The 
training course is designed to be interactive with lots of opportunities for active participation and for 
sharing information and knowledge and learning from each other. We commit ourselves to giving our best 
to each unit and practice session to maximize our own learning and to give active and constructive 
feedback to others when it is called for.  
 

Ҟ Ask questions as needed. We come to training from different starting points. It is the responsibility of 
each participant to make sure they understand by asking when things are not clear or if they want 
additional information.  
 

Ҟ Respect confidentiality. It is important that people feel comfortable expressing their views and opinions 
in the knowledge that whatever is said is not repeated outside the course. Participants are not expected to 
share any personal information that they do not feel comfortable about, whether about their own 
behaviour or that of family or colleagues. Anything that is shared should remain confidential, including 
information or opinions about organizations or patients.  
 

Ҟ Enjoy the course. We learn best when we are relaxed and enjoying ourselves. It is up to all the 

participants to ensure that the session is enjoyable by getting involved with the activities, giving their 
opinion and providing feedback where they can.  

 

 

  



 

 

SCALA Protocol slides (pending final and translated versions) 
 

 

 
 

 

 
 

 
 

 
 

 
 

  



 

 

 
SCALA Provider Booklet (pending final and translated versions) 

 

  



 

 

 

Patient Leaflet (pending final and translated versions) 

    

    

 

 
































