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More than 20 million people aged 12 years and above have substance use disorder (SUD) in the
United States. It is estimated that in 2020, $42 billion was spent to treat SUD. At the project
site, there is inconsistent use of Screening, Brief Intervention and Rereferral to Treatment
(SBIRT) screening tool in screening adolescents and adult patients for alcohol and substance use
disorders and this may contribute to poor health outcomes.
This quality improvement project aimed to improve the screening for SUD using SBIRT
screening tool and initiate appropriate actions based on CMS guidelines for substance use
disorder using SBIRT. This was a pre- and post-intervention project.
A goodness of fit chi-square showed that the chi-square statistics for pre and post-
implementation referral were 32 and 87.548, respectively, with p<0.001, implying that the
results are significant. On the other hand, the pre-implementation screening and post-
implementation screening showed a chi-square statistic of 45.5 and 40.75, respectively, with a
p<0.001, implying that the change in the number of patients screened after the introduction of
the SBIRT tool was statistically significant. There was an increase and improvement in the
number of patients screened for substance use disorder (SUD) and those referred for brief
intervention and treatment.
The results demonstrated that with effective use of SBIRT, there would be an improvement in
the SUD screening and initiation of appropriate intervention to improve the health outcomes.
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