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BACKGROUND INTERVENTIONS

Implementing a comprehensive screening,

« 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 d |0n95IC|e MAT can S’gn’flcantly reduce

to illicit polypharmacy (heroin, fentanyl) and long-term use

- Distribution of synthetic opioids such as fentanyl have rela pPSEeS d nd criminal jUStiCE re-encounters in

increased overdose rates since the late 2010s o iR Sereen e TS IEAST D
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* 85% of inmates in the US have been arrested on drug- e gy o el s
related charges

* C(lients assessed were adults >18 with history of
incarceration within the past year and diagnosis of
OUD in early or preliminary stages of treatment

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

intervention and referral protocol

FIGURE 2. (Continued)

SBIRT
BRIEF NEGOTIATED INTERVIEW (BNI) STEPS

"Drug abuse" refers to (1) the use of prescribed or over-the-counter drugs in excess of the directions,
and (2) any nonmedical use of drugs.

3. Provide feedback
Review screen | » From what | understand you are drinking/using
I - - I I ) . . " . ) . [insert screening data]... We know that drinking

The various classes of drugs may include cannabis (marijuana, hashish), solvents (e.g., paint thinner), above certain levels can cause problems, such as

t ' I S I m p r O V I I l g I O I I g fr— t e r I I I e a I t O l I t ( : O r r ‘ e S tranquilizers (e.g., Valium), barbiturates, cocaine, stimulants (e.g., speed), hallucinegens (e.g., LSD) or narcotics [insert facts]...| am concerned about your drinking/

u (e.g., heroin). Remember that the questions do not include alcoholic beverages. Make connection drug use.

» What connection (if any) do you see between your

Please answer every question. If you have difficulty with a statement, then choose the response that is drinking/ drug use and this medical visit?

mostly right. If patient sees connection:

reiterate what patient has said
If patient does not see connection:

In the past 12 months... Circle Show NIAAA guidelines make one using facts
- - ; & norms | » These are what we consider the upper limits of low
1. | Have you used drugs other than those required for medical reasons? Yes | No risk drinking for your age and sex. By low risk we
. mean that you would be less likely to experience
0 CA P R O B E M S . Brief | . d Ref | T | with MAT R 2. | Do you abuse more than one drug at a time? Yes | No illness or injury if you stayed within these
L L L creening, Brief Intervention, an eferral to Treatment protocol wit e-encounters ST Yes | No . guidelines.
Intervention 4. Enhance motivation
. 4. | Have you ever had blackouts or flashbacks as a result of drug use? Yes | No Readiness to change | » [Show readiness ruler] On a scale from 1-10,
Pre-Intervention how ready are you to change any aspect of
[F3Post-Interventon 5. | Do you ever feel bad or guilty about your drug use? Yes | No your drinking or seek treatment?
- - - Develop discrepancy | » If patient says:
6. | Doesyour spouse (or parents) ever complain about your involvement with drugs? Yes | No >2 ask Why did you choose that number and
. > not a lower one?;
. . . . . 7. | Have you neglected your family because of your use of drugs? Yes | No <1 or unwilling, ask What would make this a
[ ) Th t 't m m t h Ith I I t d 3 itiac i ; roblem for you?...How important would it be
e p rOJ eC S I e WaS a C O u n I ea C I n I C O C a e 8. | Have you engaged in illegal activities in order to obtain drugs? Yes | No ?or o perent that fromphappening?...
] . Have you ever experienced withdrawal symptoms (felt sick) when you stopped Y N Have you ever done anything you wish you
I n J O h n SO n < : I-t Te n n essee 5 taking drugs? = = hadn't while drinking? Discuss pros & cons.
y ) Have you had medical problems as a result of your drug use (e.g. memory loss, % 5. Negotiate & advise . ' .
. . . . . . hepatitis, convulsions, bleeding)? il i egotiate goal | » \F,f,e,:ﬁ'f:tt?,;" gg;tp ::;epr:}t Ny in Step 3 end say;
« Primary patient population at the project site are Seorig: <o  pon o <o aveston anwered Y xep o e 3 or W [ o a5 s st WA W w1
a "No_ receives 1 point. likely to experience [further] illness or injury related

to alcohol/drug use.
Summarize | » This is what I've heard you say...Here is a
Interpretation of Score drinking/treatment agreement | would like you to fill

Individuals with substance use disorders- East
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s=s=szses TR Score | Degree of Problems Related to Drug Abuse | Suggested Action ioke ig i
[ennessee as a region has also been greatly affected i Sore {Gegresofrokems & | SR, N
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- a
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-invoNed iIndividuals in East Tennessee Screening, Brief Intervention, and Referral to Treatment protocol with MAT Relapses RESU LTS

e  Primary aims: @Prostarventir
 Decrease rate of criminal justice system re- posennton

encounters related to OUD (re-arrests,
probation/parole violations, DCS cases)
» Decrease rate of relapse/re-use

METHODS

Drug Abuse Screening Test (DAST-10). (Copyright 1982 by the Addiction Research Foundation.)
Note. Adapted from the Drug Abuse Screening Test, by H. Skinner, 1982, Note. From BNI Training Manual by L. Degutis, G. D’Onofrio, D. Fiellin, P.
S Addictive Behavior, 7(4), p.363-371. Copyright 2014 by Harvey A. Skinner. O’Connor & M. Pantalon, 2005. Copyright 2005 by Project ED Health I
i Reprinted with permission. - : : e - : .
Did Not Re-encounter Re-encountered pri with permissi Study - Yale University School of Medicine. Reprinted with permission.

Re-encounters

* 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.

CONCLUSIONS

« (Guiding framework of the project was the Johns
Hopkins Nursing Evidence-Based Practice Model . Use of a high-quality screening and intervention

(JHNEBP) No Relapse protocol alongside MAT effectively decreased
 Tools from the JHNEBP model were used to facilitate Relapses recidivism and relapse-related outcomes in justice

critical appraisal following literature search involved individuals with OUD

« Recommendations made included encouraging the  Clinician and patient education is paramount to
continuation of MAT post-incarceration and early increasing adherence to OUD treatment

screening/intervention of OUD-affected individuals «  Promoting early assessment and continuity of care in

* Primary outcomes: Relapse and re-encounter after 1 _ |
THE UNIVERSITY OF OUD treatment helps improve outcomes in the

month of intervention : -
_ | o _ TENNES SEE correctional setting and beyond
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