Online Supplemental Material 1:  Sampling of Provider-level Implementation Outcomes, by Program (n=3)1,3
	Provider Implementation Outcome
	University of Connecticut School of Medicine at UConn Health (UConn Health) & Planned Parenthood of Southern New England (PPSNE)2
	Boston University School of Public Health (BUSPH)2 & Boston HealthNet, Boston Medical Center (BMC)
	University of Alaska Anchorage Center for Behavioral Health Research Services (UAA) & Planned Parenthood Great Northwest, Hawai’i, Alaska, Indiana, Kentucky (PPGNHAIK)

	[bookmark: _Hlk121993923]Skills items
	When conducting behavioral counseling services in general, how prepared do you feel you are in helping patients achieve change in each of the following behavior areas? 
- Reducing alcohol consumption
- Reducing illicit drug use
(1=very ineffective, 2=somewhat ineffective, 3=somewhat effective, 4=very effective)
	Please rate your level of ability with each of the following skills listed: 
- Performing a brief intervention for risky alcohol use
- Counseling patients about the risks of prenatal alcohol exposure
- Communicating information on FASDs to my patients, applying the core principles of motivation interviewing to your practice
(1=unable, 2=somewhat unable, 3=neutral, 4=very able, 5=very able)
	Not measured

	Skills results
	- There was a significant increase in staff’s feeling of preparedness to talking to patients about reducing their alcohol consumption from pre-training (n=122, M=2.50, SD=.929) to post-training (n=45, M=2.89, SD=1.005) (U=2084.5, p=.011). 
- Similarly, there was a significant increase in staff’s feeling of preparedness to talking to patients about reducing their illicit substance use from pre-training (n=122, M=2.52, SD=.947) to post-training (n=45, M=2.89, SD=.982) (U=2137.5 p=.020).
- We did not find a significant change in how effective staff felt they were in helping patients achieve change in their alcohol or illicit substance use.
	[bookmark: _Hlk122004065]- There was an increase4 in level of ability with performing a brief intervention for risky alcohol use from pre-training (n=262, M=3.31, SD=1.07) to follow-up (n=49, M=3.68, SD=1.00).
[bookmark: _Hlk122003993]- There was an increase4 in level of ability with counseling patients about the risks of prenatal alcohol exposure from pre-training (n=262, M=3.02, SD=1.02) to follow-up (n=49, M=3.51, SD=.93).
- There was an increase4 in level of ability with communicating information on FASDs to patients from pre-training (n=262, M=2.64, SD=1.04) to follow-up (n=49, M=3.09, SD=1.14).
- There was an increase4 in level of ability with applying the core principles of motivation interviewing to practice from pre-training (n=262, M=3.25, SD=1.04) to follow-up (n=49, M=3.43, SD=1.17).
	

	[bookmark: _Hlk121993933]Attitudes items
	How important do you think it is to talk to your patients about:
- Reducing alcohol consumption
- Reducing illicit drug use
(1=not at all important, 2=Somewhat unimportant, 3=somewhat important, 4=very important)

Patients will get angry or annoyed if I advise them about their drinking.
(1=strongly disagree, 2=disagree, 3=neither agree nor disagree, 4=agree, 5=strongly agree)
	Please rate your level of agreement with each of the following statements: 
- Alcohol screening to all patients annually is an important part of routine care
- A brief intervention (counseling) is important for all patients with risky alcohol use
- Patient education about the risks of prenatal alcohol exposure is an important part of routine care
(1=Strongly disagree, 2=Disagree, 3=Somewhat disagree, 4=Somewhat agree, 5= Agree, 6=Strongly agree)
	Not measured

	Attitudes results
	- There was no significant change before (n=140, M=3.76, SD=.474) and after training (n=56, M=3.63, SD=.558 (U=3428.5, p=0.69) in staff’s attitude of the importance of talking to patients about reducing their alcohol use; however, the pre-training rating indicated that they felt that talking to patients about these risk factors was very important to them.
- There was a significant decrease in staff’s beliefs that patients will get angry or annoyed with them if they advise them about their drinking from pre-training (n=139, M=3.01, SD=.876) to post-training (n=54, M=2.72, SD=.856) (U=3093.5, p=.043)
	[bookmark: _Hlk122005880]- Provider level of agreement that alcohol screening to all patients annually is an important part of routine care decreased from pre-training (n=262, M=5.65, SD=.58) to follow-up (n=49, M= 5.38, SD=.64).
[bookmark: _Hlk122005695]- Provider level of agreement that a brief intervention (counseling) is important for all patients with risky alcohol use decreased from pre-training (n=262, M=5.63, SD=.54) to follow-up (n=49, M= 5.55, SD=.58).
- Provider level of agreement that patient education about the risks of prenatal alcohol exposure is an important part of routine care decreased4 from pre-training (n=262, M=5.59, SD=.58) to follow-up (n=49, M= 5.40, SD=.65), n=262.
	

	Self-efficacy items
	Select the option that indicates the amount of confidence you have in your ability to perform each of the activities.
- Asking questions to collect information on a patient’s risk for alcohol related problems.
- Assessing family history for alcohol problems. 
- Assessing a patient’s current signs and symptoms of an AUD.
- Asking questions about alcohol use using a standard set of questions.
- Providing patient with educational materials to help them cut back on their drinking.
- Asking follow-up questions about a patient’s pattern of alcohol use.
(1=no confidence, 2 very little confidence, 3=moderate degree of confidence, 4=quite a lot of confidence)
	Not measured
	How confident are you in your skills to do the following?
- Ask female bodied individuals, including pregnant individuals, about their alcohol use
 - Educate individuals of childbearing age, including those who are pregnant, about the effects of alcohol on a developing fetus. 
- Have a conversation with patients who indicated risky alcohol use
- Conduct brief interventions for reducing alcohol use
(1=not at all confident, 2, 3, 4, 5=totally confident)5

	[bookmark: _Hlk121995226]Self-efficacy results
	Regarding staff’s confidence in performing screening activities:
-There was an increase in staff’s confidence in asking questions to collect information on a patient’s risk for alcohol-related problem from pre-training (n=140, M=3.12, SD=.800) to post-training (n=54, M=3.43, SD=.716) (U=2980.0, p=.014). 
-There was an increase in staff’s confidence in assessing family history for alcohol problems from pre-training (n=140, M=3.03, SD=.804) to post-training (n=55, M=3.27, SD=.804) (U=3187.5, p=.046).
-There was an increase in staff’s confidence in assessing a patient’s current signs and symptoms of an alcohol use disorder from pre-training (n=137, M=2.69, SD=.847) to post-training (n=55, M=2.95, SD=.826) (U=3127.5, p=.049).  
-There was an increase in staff’s confidence in asking questions about alcohol use using a standard set of questions from pre-training (n=140, M=3.24, SD=.810) to post-training (n=55, M=3.56, SD=.570) (U=3038.5, p=.012).
Regarding brief intervention activities:
- There was a significant increase in staff’s confidence in providing patients with educational materials to help them cut back on their drinking from pre-training (n=140, M=2.95, SD=.884) to post-training (n=55, M=3.31, SD=.791) (U=2958.0, p=.008).
- There was a significant increase in staff’s confidence in asking follow-up questions about a patient’s pattern of alcohol use from pre-training (n=n=140, M=2.72, SD=.982) to post-training (n=55, M=3.05, SD=.951) (U=3091.5, p=.026)
	
	- After training, participants (combined pre and post test N=198) reported a mean improvement of 0.90 in their confidence in their skills to conduct brief interventions for reducing alcohol use (M=2.68 pre-training, M=3.58 post-training)
- After training, participants (n=198) reported a mean improvement of 0.75 in their skills for having a conversation with patients who indicate risky alcohol use (M=3.05 pre-training, M=3.80 post training)
- After training, participants (n=198) reported a mean improvement of 0.55 to educate individuals of childbearing age, including those who are pregnant, about the effects of alcohol on a developing fetus (M=3.40 pre-training, M=3.95 post-training)
- After training, participants (n=198) reported mean improvement of 0.28 to their skills to ask female bodied individuals, including pregnant individuals, about their alcohol use (M=3.77 pre-training, M=4.03 post training).



	[bookmark: _Hlk121993981]Readiness to Change items
	Not measured
	- My communication with my patients about risky alcohol use will change because of this training. 
(1=Strongly disagree, 2=Disagree, 3=Somewhat disagree, 4=Somewhat agree, 5= Agree, 6=Strongly agree)
Are you planning on implementing any of the skills that were covered in this training? 
- I WILL implement skills in my practice in the next 6 months.
- I WILL implement skills in my practice in the next month.
- I have already started to make these changes in my practice to implement these skills. 
- I have already made these changes in my practice by implementing these skills and working to sustain the changes
- No, I don’t think these skills will benefit my practice 
- Other
What skills?
- Screening patients for their alcohol use
- Performing a brief intervention (counseling) for risky alcohol use
- Counseling patients about the risks of prenatal alcohol exposure
- Communicating information on fetal alcohol  spectrum disorders (FASD) to my patients
- Applying the core principles of motivation interviewing to your practice
- Other
Do you anticipate encountering any challenges as you make changes in you practice?
- Institutional resistance to make changes
- Other provider’s resistance to make changes
- Patient resistance to change
- Lack of support staff to help make changes
- Not a priority, given limited time
- Payer restrictions
- I do not anticipate any challenges
- COVID-19 related challenges
- Other
	Not measured

	Readiness to Change results
	
	[bookmark: _Hlk121486481]- At post-training (n=217) most providers (84.8%) agreed or strongly agreed that communication with their patients about risky alcohol use will change because of this training. 
- At post-training (n=217) most providers (50.7%) said they would implement skills in the next month, 21.1% said they would implement skills in the next 6 months,15.8% said they already started to make changes in their practice, and 9.2% said they were working to sustain the changes in their practice. Less than 2% of providers said they didn’t think the skills from this training would benefit their practice.
[bookmark: _Hlk121932244]- At post-training (n=217) 64.8% or more of providers said they would implement the following skills in their practice: Screening patients for their alcohol use, Performing a brief intervention (counseling) for risky alcohol use, Counseling patients about the risks of prenatal alcohol exposure, Communicating information on Fetal Alcohol Spectrum Disorders (FASD) to my patients, Applying the core principles of Motivation Interviewing to your practice.
- At post-training (n=217), the most commonly reported challenges to making changes in their practice were patient resistance to change (53.8%), lack of support to staff to help make changes (24.4%), or not a priority given limited time (21.8%).
	

	[bookmark: _Hlk121993961]Training Satisfaction items
	Not measured
	- This training gave me valuable skills to use in my practice. 
- This training gave me valuable knowledge to use in my practice. 
- I am satisfied with this training. 
(1=Strongly disagree, 2=Disagree, 3=Somewhat disagree, 4=Somewhat agree, 5= Agree, 6=Strongly agree)
	[bookmark: _Hlk122097403]- This training enhanced my professional expertise. 
- I am satisfied with my experience in this training 
(1=Strongly disagree, 2, 3, 4, 5=Strongly agree)5

	Training Satisfaction results
	
	- At post-training (n=217) most providers (91.7%) agreed or strongly agreed that the training gave them valuable skills to use in their practice. 
- At post-training (n=217) most providers (90.4%) agreed or strongly agreed that the training gave them valuable knowledge to use in their practice. 
- At post-training (n=217) most providers (93.1%) agreed or strongly agreed that they were satisfied with the training. 
	- Participants (n=198) were largely satisfied with this training (M=4.0) and agreed this training enhanced their professional expertise (M= 4.0).

	Knowledge items

	Excessive alcohol use can be defined as:
- Any use by pregnant women
- Any use by those under the age of 21
- Drinking more than 8 drinks/week for women (15 for men)
- Drinking more than 4 drinks on one occasion for women, or 5 drinks on one occasion for men
- All of the above

Drinking alcohol during pregnancy can cause (check all that apply):
- Miscarriage
- Stillbirth
- Physical, behavioral and intellectual disabilities for the baby
- Down Syndrome
	Which statement(s) aligns with advice you would give to a female patient in her reproductive years, about alcohol use: (Choose all that apply)  
- An occasional drink during pregnancy won’t harm your baby.
- No alcohol during pregnancy is the safest choice. 
- Drinking in your third trimester is less dangerous than at other times during your pregnancy. 
- The best time to stop drinking is once you find out you’re pregnant. 
- There is no known safe amount, timing, or type of alcohol use during pregnancy.
	Risky drinking for non-pregnant female-bodied individuals ages 21 and older is generally defined as more than:
- 1 drink a day or 3 drinks a week
- 3 drinks a day or 7 drinks a week 
- 2 drinks a day or 14 drinks a week 
- 3 drinks a day or 21 drinks a week
- 4 drinks a day or 28 drinks a week

Which organ system is primarily susceptible to damage or alteration caused by prenatal alcohol exposure? 
- The circulatory system
- The skeletal system
- The central nervous system
- The reproductive system
- The digestive system

	Knowledge results
	- 76.8% of staff correctly identified excessive alcohol use pre-training (n=140), and 92.3% of staff correctly identified excessive alcohol use post-training (n=52).
- Before training, 73.6% of staff correctly identified miscarriage and stillbirth as being caused by drinking alcohol during pregnancy, while 97.9% also identified physical, behavioral and intellectual disabilities for the baby as a potential result of drinking alcohol during pregnancy (n=140). After training, 71.2% of staff correctly identified miscarriage and stillbirth as being caused by drinking alcohol during pregnancy, while 96.2% also identified physical, behavioral and intellectual disabilities for the baby as a potential result of drinking alcohol during pregnancy (n=52).
	- 98.2% of participants selected at least 1 correct answer or both correct answers at pre-training (n=262) compared to 95.9% follow-up (n=49). 
	- Measured pre-training, 42% of participants correctly identified the correct definition of risky drinking for non-pregnant female-bodied individuals age 21 and over. Measured post-training, 79% of participants correctly identified the correct definition (n=198).
- Measured pre-training, 80% of participants correctly identified the organ system primarily susceptible to damage or alteration caused by prenatal alcohol exposure; Measured post-training, 87% of participants answered that question correctly (n=198).



1Data from Henry Ford Health is not included in this evaluation; 2PPSNE post-training and BMC follow-up were both conducted between 3-6 months after training; 3Sample sizes reflect the number of participants who took the survey; sample sizes for individual questions may differ due to missing data (i.e., the survey respondent completed the survey but not that question); 4Results (sample size, means, standard deviations) presented are on unmatched samples, however, statistical significance is based on the matched sample; 5In the survey, categories 2-4 did not contain labels associated with the numeric value


