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Implementing a comprehensive screening, 

intervention and referral protocol 

alongside MAT can significantly reduce 

relapses and criminal justice re-encounters in 

justice involved individuals with OUD, 

thus improving long-term health outcomes.
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• Opioid use disorder is a high-interest public health issue 
with opioid-related overdoses increasing by 200% since 
2000

• Opioid abuse typically begins with the misuse of 
prescription medications to manage pain, often escalates 
to illicit polypharmacy (heroin, fentanyl) and long-term use 

• Distribution of synthetic opioids such as fentanyl have 
increased overdose rates since the late 2010s

• 65% of inmates in the US have a substance use disorder
• 85% of inmates in the US have been arrested on drug-

related charges

• The project site was a community health clinic located 
in Johnson City, Tennessee

• Primary patient population at the project site are 
individuals with substance use disorders- East 
Tennessee as a region has also been greatly affected 
by significant opioid abuse issues

• Individuals with co-morbid OUD and criminal justice 
history patients see higher rates of fatal overdose and 
re-arrest

• Purpose of the project: Use of an SBIRT protocol inform 
best practice and improve OUD-related outcomes for 
justice-involved individuals in East Tennessee

• Primary aims:
• Decrease rate of criminal justice system re-

encounters related to OUD (re-arrests, 
probation/parole violations, DCS cases)

• Decrease rate of relapse/re-use

• Guiding framework of the project was the Johns 
Hopkins Nursing Evidence-Based Practice Model 
(JHNEBP)

• Tools from the JHNEBP model were used to facilitate 
critical appraisal following literature search

• Recommendations made included encouraging the 
continuation of MAT post-incarceration and early 
screening/intervention of OUD-affected individuals

• Primary outcomes: Relapse and re-encounter after 1 
month of intervention 

• Control: group of patients with similar demographics 
from 2022

• Secondary outcome: referral to higher level of care

• Clients assessed were adults >18 with history of 
incarceration within the past year and diagnosis of 
OUD in early or preliminary stages of treatment

• Clinicians received initial SBIRT training, screened 
clients using DAST and then implemented SBIRT 
protocol in appointments

• Clinically significant outcomes: 35.7% reduction in 
relapses and 28.6% decrease in re-encounters.

• Only 7.1% of post-intervention clients required 
referrals to higher care levels, compared to 28.6% in 
the control group.

• Use of a high-quality screening and intervention 
protocol alongside MAT effectively decreased 
recidivism and relapse-related outcomes in justice 
involved individuals with OUD

• Clinician and patient education is paramount to 
increasing adherence to OUD treatment

• Promoting early assessment and continuity of care in 
OUD treatment helps improve outcomes in the 
correctional setting and beyond
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