NEW HAMPSHIRE SBIRT

WHAT IS S-BI-RT?

S-BI-RT - Screening, Brief Intervention and Referral to Treatment - is a simple,
cost effective evidence-based approach to systematic universal screening

for problematic alcohol and drug use and the routine steps taken to address
screening results. S-BI-RT is recognized as a best practice to address substance

Brief
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misuse for a wide range of populations, and S-BI-RT services are reimbursed by both private and public health insurance.

S-BI-RT a standardized public health approach to early identification and intervention for persons with substance use

disorders, as well as those who are at risk of developing them, particularly for those who are not seeking help for substance

misuse. S:-BI-RT represents a process of discrete components that build on the previous ones, as needed. 2

MAJOR COMPONENTS OF S-BI-RT

1. SCREENING: Universal, using a standardized and valid screening tool to assess
patient’s level of risk

2. BRIEF INTERVENTION: Brief clinical conversation about risk and motivational
change using Motivational Interviewing techniques and tools

3. REFERRAL TO TREATMENT: Further assessment for those with a probable
diagnosis and high risk current use and behavior, and link to appropriate
services

*FOLLOW UP: An essential component that includes any contact with a patient that

closes the loop with the primary care provider regarding screening results, Bl, or
referral for further assessment.

WHY DOES NH
NEED S-BI-RT?
New Hampshire has some of

the highest substance misuse
rates in the US, significantly

higher (p< 0.05) than the US
across all age groups in past
30-day use of alcohol, binge

alcohol, and marijuana use. 3
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S-BI-RT WORKS!

Unhealthy
S-BIRT ...

Alcohol and
* has a high return on investment with a low Drug Use

burden of time and resources on providers. **

¢ has been adapted for use in primary care
practices, hospital emergency settings, WIC
clinics, dental practices and schools.® 7’8

Provide Positive
Feedback/Brief Advice

e decreases the frequency and severity of drug
and alcohol use.**1°

No or low risk

* reduces outpatient and emergency
department visits.* 1011

e reduces health care costs and yields net cost
savings — Multiple studies have shown that
investing in S-BI-RT can result in healthcare
cost savings that range from $3.81 to $5.60
for each $1.00 spent.* 711,12, 13

*Substance Use Disorders

Studies of universal screening report that approximately 70-85%
of screened individuals have no problem alcohol or substance

use, 15 to 25% have low to moderate risk that may require a brief

Brief Interventions reduce injuries, ED visits,

hospitalizations, arrests, and motor vehicle

accidents.'% 14

intervention within the primary care setting, and only 3 to 7% are
using at a level that requires referral for further assessment. *°
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