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ABSTRACT 

Problem under invesƟgaƟon– Increases in substance use among adolescents is an increasing concern in 

the US worsened with substance use and overdose increasing aŌer the COVID pandemic; unfortunately, 

substance use disorders (SUD) oŌen go undiagnosed and untreated. 

Background – Current guidelines recommend the use of a validated screening tool to screen for SUD in 

adolescents. CRAFFT QuesƟonnaire has been validated for the adolescent populaƟon on a wide range of 

socioeconomic and racial/ethnic backgrounds.  

Methods - The IOWA Model of evidenced based pracƟce change was used to implement the use of 

CRAFFT in this project with the aim of improving adolescent substance screening process in two 

outpaƟent psychiatric clinics in South Texas implemenƟng the use of CRAAFT in iniƟal psychiatric 

evaluaƟon visits for ages 11-21. 

IntervenƟon – CRAAFT use was implemented over one month in iniƟal psychiatric evaluaƟon visits; 59 

iniƟal psychiatric evaluaƟons were analyzed to examine adherence to the screening tool, the tendency to 

diagnose SUD, and the tendency to refer or provide brief substance intervenƟon.   

Results – Results included a staƟsƟcally significant increase in use of the validated screening tool in the 

adolescent populaƟon at the project site in the post-intervenƟon period. Analysis yielded a numerical 

but not staƟsƟcally significant increase in the amount of SUD diagnosis while the use of SBIRT increased 

two-fold in the post intervenƟon stage. 

Conclusions- Carrying out this project was a worthwhile exercise as it allows the DNP student to analyze 

exisƟng literature and research, idenƟfy a current problem within an organizaƟon, formulate a plan for 

intervenƟon based on evidence-based pracƟce, and implement the plan to improve processes and 

services provided at the project site while allowing the DNP student to become acquainted with 

disseminaƟon of knowledge.  

Keywords – Quality improvement project, substance use disorders, adolescents, CRAAFT, SBIRT 
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Quality Improvement Project: ImplementaƟon of CRAFFT QuesƟonnaire for Adolescents in the 

OutpaƟent Psychiatric Seƫng to Improve Screening, Brief IntervenƟon and Referral to Treatment  

 In recent years, the subject of substance use disorders has become increasingly prevalent. For 

example, it is a frequent occurrence to watch a news hour and that hour includes at least one report on 

substance use related issues such as overdose, substance use in school aged minors, and the opioid 

epidemic. NaƟonal InsƟtute on Drug Abuse (2023) paints a grim picture of a rise in overdose deaths aŌer 

the COVID pandemic growing from 97,799 in 2020 drug overdose deaths to 106,699 in 2021. When 

looking further back at drug overdose deaths, the drasƟc increase is much more evident as there has 

been a 7.5 fold increase in syntheƟc opioid (mainly fentanyl) overdose deaths from 2015 to 2021 

(NaƟonal InsƟtute on Drug Abuse, 2023). This quality improvement project had the purpose of 

implemenƟng the use of a standardized substance evaluaƟon tool to improve the ability to idenƟfy those 

in the selected populaƟon, adolescents aged 12 to 21, who would benefit from brief intervenƟon or 

referral for substance use disorder treatment.  

Problem IdenƟficaƟon 

SAMHSA (2021a) suggests that in persons aged twelve or older in 2020, 58.7 percent (or 162.5 

million people) used tobacco, alcohol, or an illicit drug in the past month. The NaƟonal Survey on Drug 

Use and Health (NSDUH) for this populaƟon of persons aged twelve or older in 2020 found rates of 

alcohol at 50.0 percent (or 138.5 million people), tobacco and nicoƟne vape use was seen to be at a rate 

of 20.7 percent (or 57.3 million people), and illicit drug rates were at 21.4 percent (or 59.3 million 

people). These rates are worrisome when considering that Alcohol misuse especially when excessive can 

lead to premature death and lead to both acute and chronic condiƟons (US PrevenƟve Task Force, 2018). 

Moreover, the year 2020 saw an increase in unintenƟonal injury deaths which are known to largely be 

aƩributed to drug overdose deaths (Ahmad and Anderson, 2021) 
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Increases in unintenƟonal injury deaths in 2020 were largely driven by drug overdose deaths. 

Final mortality data will help determine the effect of the pandemic on concurrent trends in drug 

overdose deaths. 

The pracƟce site selected, Psychiatric Specialists of Texas, includes two clinics in South Texas. The 

clinics see all age groups; however, they overwhelmingly serve an adolescent populaƟon. The clinics 

have previously implemented the use of other screening tools for other condiƟons that are treated such 

as Vanderbilt scales for ADHD and the Abnormal Involuntary Movement Scale (AIMS). However, they did 

not previously use a standardized tool for screening for substance use in the adolescent populaƟon. The 

exisƟng pracƟce prior to the implantaƟon of the project was to assess for substance use in an 

unstructured manner in the provider’s (Psychiatric NP’s and Psychiatry PA-C) psychiatric interview. The 

site’s providers expressed concern that this could lead to insufficient idenƟficaƟon of adolescents who 

could benefit from either brief substance counseling/intervenƟon or referral to substance use disorder 

rehabilitaƟon. Their concern is not unfounded, SAMSHA (n.d.) describes the 2021 NaƟonal Survey on 

Drug Use and Health finding that there were 40.7 million people with illicit drug or alcohol use disorder 

who did not receive treatment in 2021. 

The Substance Abuse and Mental Health Services AdministraƟon's (SAMHSA) has published 

Treatment Improvement Protocols (TIPs) to advance the treatment competency of the United States’s 

alcohol and drug abuse treatment service systems by reaching a consensus on up-to-date best pracƟces 

which include input from clinicians, researchers, program managers, policymakers, and other Federal 

and non-Federal experts (Substance Abuse and Mental Health Services AdministraƟon, 2012). The 

concern leading to this project is that guidelines from the Treatment Improvement Protocol (TIP) 31 by 

SAMHSA are not being followed which provides guidelines for evaluaƟng, developing, and administering 

screenings and assessment instruments and processes to structure the screening of young people for 
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substance use disorders (SAMHSA, 2012). The best pracƟce defined is to use structured interviews which 

can be done with the use of a screening tool (SAMHSA,  2021b). 

Project QuesƟon 

The PICO (P=PopulaƟon/PaƟent/Problem, I = IntervenƟon, C = Comparison, O = Outcome) 

QuesƟon mnemonic was used to guide the formaƟon of this project. Regarding PopulaƟon quesƟon, this 

project used the age ranges for populaƟon of adolescents as suggested by SAMHSA (2012) in TIP 31 

publicaƟon as well as Bright Futures guidelines from the American Academy of Pediatrics idenƟfy 

adolescence as 11 to 21 years of age (American Academy of Pediatrics, 2017). The intervenƟon in this 

project was the implementaƟon of the use of the CRAFFT quesƟonnaire to idenƟfy adolescents in need 

for brief intervenƟon or referral for substance rehabilitaƟon. The comparison was between the site’s 

current pracƟces and the proposed intervenƟon. This project aimed to help the site transiƟon from an 

unstructured manner in assessing for substance use to the use of validated structured tool. Lastly, the 

expected outcome was an improved ability for the site’s psychiatric providers in idenƟfying adolescents 

in need for brief intervenƟon or referral to substance rehabilitaƟon treatments. 

Search Methods 

 A thorough literature search was carried out to pursue the most current relaƟve exisƟng 

research on substance use screening in adolescents as well as current guidelines. The databases used 

were accessed through the Touro University Nevada database access. The databases used for this search 

included PubMed, MEDLINE (Ovid), MEDLINE, and the Health and Medical CollecƟon. The databases 

were queried using the search term “Adolescent substance screening” “substance screening protocols” 

and “adolescent substance screening guidelines”. Inclusion criteria for the search included “peer 

reviewed”, “journal arƟcle”, “full text”, and “publicaƟon within 5 years”. ArƟcles that were geared 

towards adult populaƟon were excluded as this project focused on adolescent populaƟon. A C.R.A.A.P.O. 

approach was used to evaluate the appropriateness of electronic sources (Southern New Hampshire 
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University, 2023). This included evaluaƟng for the sources currency by including sources within 5 years 

unless no other source was available, relevancy by including sources that met only the inclusion criteria, 

authority by ensuring the author’s credenƟals were relevant to the project’s subject, accuracy by 

selecƟng sources that were professional and well organized, purpose by selecƟng sources whose 

purpose is to teach and with minimal bias, and objecƟvity by selecƟng sources that are supported by 

reputable insƟtuƟons or are peer reviewed.  

Review of Study Methods 

Study methodologies discussed in exisƟng literature were reviewed. Literature reviewed 

included observaƟonal studies, retrospecƟve cohort studies, previous quality improvement projects, 

mixed method quanƟtaƟve/qualitaƟve studies, and retrospecƟve cohort studies. Studies reviewed were 

relevant to the task of preparing to implement this quality improvement project. The study 

methodologies helped highlight the need for the use of screening tools in assessing for substance use, 

highlighted potenƟal barriers faced in the implementaƟon of the use of a validated screening tool, and 

validity of the use of the CRAAFT quesƟonnaire in detecƟng substance use in the adolescent populaƟon.  

Review Synthesis 

Themes that emerged in in reviewing current literature included and highlighted increases in 

drug use and drug overdose, low treatment rates of adolescents with substance use disorders, the 

negaƟve impacts that substance use can have to the quality of life and mental health of adolescents, low 

rates of substance use treatment, and the need for validated quesƟonnaires to be used when assessing 

for substance use.  

Increases of Substance Use  

The literature describes marked increases in all age groups in drug involved overdose deaths. 

This included an increase of drug involved overdose deaths in 2019 of 70,630 deaths to 2020 of 91,799 

deaths to 2021 of 106,699 deaths showing increases in deaths involving syntheƟc opioids, 



7 
 

psychosƟmulants, and cocaine (NaƟonal InsƟtute on Drug Abuse, 2023). SAMHSA (2021a, October) 

describes the NaƟonal Survey on Drug use and Health findings which included that in those aged 12 

years and older there is a rate of 13.5 percent usage of illicit drugs which amounts ot 37.3 million people 

in the United States in 2020.  

Low Substance Use Treatment UƟlizaƟon 

 Substance use disorder (SUD) treatment was found to have low uƟlizaƟon rates in 2020. Of note, 

SAMSHA (2021a, October) found that people aged 12 years and older had a need for substance use 

treatment of 14.9 percent or 41.1 million people. Nevertheless, only 1.4 percent or 4 million people 

received any substance use treatment in 2020 in the same age group. 

NegaƟve Impacts of Adolescent Substance Use 

 Kirsch and Lippard (2022) describe that early life stress can increase the likelihood of substance 

use in adolescents which can lead to changes in the structure of the brain; these changes in the structure 

of the brain can potenƟate the likelihood of developing a long term substance use disorder. HPA axis 

dysregulaƟon with increases to corƟsol levels that is oŌen observed in people with substance use 

disorders which is believed to create a drug reinforcement loop of withdrawal symptoms with cravings 

and relapse.  

Barriers to Substance Use DetecƟon and Use of Validated QuesƟonnaires 

 DetecƟon of substance use is the first step to begin the SBIRT model of treatment. 

Unfortunately, past cross-secƟonal surveys have found that providers rouƟnely underesƟmate the use of 

substances compared to actual naƟonal rates (Alinsky et al., 2020). Durante et al. (2020) examined 

Provider feelings on how they are generally comfortable discussing substance use with adolescents but 

felt they were unfamiliar with SBIRT methods. The study found that there was an increase in the use of 

CRAFFT screening when providers parƟcipated in in-person provider educaƟon sessions and email 

reinforcement. SAMSHA (2012) presents guidelines in the Treatment Improvement Protocol (TIP) 31 by 
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the Substance Abuse and Mental Health Services AdministraƟon (SAMHSA) for evaluaƟng, developing, 

and administering screenings and assessment instruments and processes to structure the screening of 

young people for substance use disorders. Discusses recommendaƟons for referral to treatment. 

Project Aims 

  The project aim was mainly to Improve adolescent substance screening process in two 

outpaƟent psychiatric clinics in South Texas to enhance the use of Screening, Brief IntervenƟon and 

Referral to Treatment (SBIRT) model. To meet this aim, this project will have five objecƟves as described 

below.  

Project ObjecƟves  

 ObjecƟve 1 of the project to meet project aims will involve improving site clinician knowledge 

base on Screening, Brief IntervenƟon and Referral to Treatment (SBIRT) model to improve screening and 

treatment of substance use disorders and evidenced based screening and treatment for youth ages 11-

21. ObjecƟve 2 of the project entails opƟmizing the site workflow protocols to administer CRAFFT 

screening in iniƟal psychiatric evaluaƟons and yearly comprehensive psychiatric evaluaƟons in ages 

youth ages 11-21. ObjecƟve 3 included the implementaƟon of the use of CRAFFT (Car; Relax; Alone; 

Forget; Friends; Trouble) substance use screening tool to screen for substance use disorder among youth 

ages 11-21. ObjecƟve 4 required an Increase in the rates of substance screening for new paƟents to 

100% in the project site for youth ages 11-21.  ObjecƟve 5 proposes the project results in an increase of 

the rate of any level of intervenƟon for substance use disorders in youth ages 11-21, this can include 

brief intervenƟon and/or referral to treatment. 

ImplementaƟon Framework 

ImplementaƟon Framework of this project used the IOWA Model. The IOWA Model of EBP was 

developed by the University of Iowa College of Nursing faculty and the University of Iowa Hospital (Duff 

et al., 2020). It is the most widely used model for evidenced based pracƟce models and has a focus in 
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integraƟng evidenced based pracƟce at the systems level (Duff et al., 2020). The goal of the IOWA model 

is to provide a method to in evidence-based pracƟce to idenƟfy issues, find soluƟons, and implement 

changes (Brown, 2014). 

ApplicaƟon to DNP Project 

ImplementaƟon framework using the IOWA Model included IdenƟfying triggering issues and 

opportuniƟes, clearly staƟng the quesƟon or purpose, idenƟfying if the project is a priority, forming a 

team, synthesizing the evidence, piloƟng a change, and evaluaƟng if adaptaƟon into pracƟce is 

appropriate (Iowa Model CollaboraƟve, 2017). 

IdenƟfy triggering issues/opportuniƟes. The project site was not previously following guidelines for 

substance screening in adolescent screenings. 

State the quesƟon or purpose. The purpose of this project is to improve the assessment of substance 

use disorders and treatment for adolescents treated at the project site. 

Is the topic a priority? This project was a priority as assessment and idenƟficaƟon of substance use 

disorders helps beƩer idenƟfy those in need for brief intervenƟon and/or referral to treatment. There 

are marked increases in all age groups in drug involved overdose deaths including overdose deaths in 

2019 of 70,630 deaths to 2020 of 91,799 deaths to 2021 of 106,699 deaths showing increases in deaths 

involving syntheƟc opioids, psychosƟmulants, and cocaine (NaƟonal InsƟtute on Drug Abuse, 2023). 

Form a team. The team for this project included the project instructor, project mentor, site leadership, 

and site staff. Site staff included psychiatric prescribers including three Psychiatric Mental Health Nurse 

PracƟƟoners and one Psychiatric Physician Assistant as well as support clinical staff which are primarily 

medical assistants.  

Synthesize the evidence. The American Academy of Pediatrics recommends alcohol and drug use 

assessment at all adolescent visits which can include the CRAFFT (American Academy of Pediatrics, 

2017). The Substance Abuse and Mental Health Services AdministraƟon's (SAMHSA) published 
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Treatment Improvement Protocols (TIPs) including Treatment Improvement Protocol (TIP) 31 which 

provides guidelines for evaluaƟng, developing, and administering screenings and assessment 

instruments and processes to structure the screening of young people for substance use disorders 

(SAMHSA, 2012). 

Pilot a change. ObjecƟves included implemenƟng the use of the CRAFFT quesƟonnaire to assess 

substance use of youths aged 11-21 years old. Other objecƟves included increasing prescriber 

knowledge base on SBIRT, increasing the rates of substance screening for new paƟents, and increasing 

the rate of any level of intervenƟon for substance use disorders in youth ages 11-21, this can include 

brief intervenƟon and/or referral to treatment. 

Evaluate if adaptaƟon into pracƟce is appropriate.  The plan was reviewed by the project instructor and 

project mentor as well as site leadership to establish feasibility. 

Disseminate. Prescribers implemented the change in a trial run the project to idenƟfy any issues. The 

plan includes that the project can then be extended to the rest of the insƟtuƟon’s prescriber use or 

barriers can be addressed with any unexpected barriers found in the trial run.  

Project Seƫng 

 The geographic locaƟon for this project encompasses two outpaƟent psychiatric clinics in South 

Texas area that serves a populaƟon in Corpus ChrisƟ metropolitan area, McAllen-Hidalgo metropolitan 

area, Brownsville metropolitan area, and Harlingen Metropolitan area. The project took place in two 

sites that are the same PLLC (Professional Liability Limited CorporaƟon) that include: Site 1 is an 

outpaƟent psychiatric clinic in Corpus ChrisƟ, Texas and Site 2 is an outpaƟent psychiatric clinic in 

Harlingen, Texas. The South Texas Region was esƟmated to have a populaƟon of 2.4million people in 

2019 (Texas Comptroller of Public Accounts, 2020). Demographics include a Primarily Hispanic 

populaƟon at 83.8%, then White non-Hispanic at 13.7%, Black non-Hispanic at 1.1%, and Other at 1.4% 

2019 (Texas Comptroller of Public Accounts, 2020). The South Texas region median household income 
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was $42,246 and average educaƟonal levels include:  Less than High School 25.6%, High School or 

Equivalent 23.4%, some college or associate degree 24.6%, bachelor’s degree or advanced degree 12.7% 

2019 (Texas Comptroller of Public Accounts, 2020). 

PopulaƟon of Interest 

The project included both a direct populaƟon of interest and an indirect populaƟon of interest. 

The direct populaƟon consisted of staff in the organizaƟon such as psychiatric provider prescriber staff  

Psychiatric Mental Health Nurse PracƟƟoners providing direct care and Physician Assistant whose 

experience levels range from 1 to 30 years in pracƟce. The project included direct populaƟon of interest 

members of Medical Assistant staff whose average experience level is five years in the organizaƟon. The 

Indirect PopulaƟon of administered the CRAAFT quesƟonnaire, was an adolescent populaƟon defined as 

all genders aged Eleven to twenty-one years of age. Typical CharacterisƟcs will range in educaƟonal 

levels that can include Elementary school age, Middle School, High School, Some college, College 

graduates. Primary Spoken languages include English, Spanish, Bilingual (English/Spanish). The indirect 

populaƟon primarily resides in the South Texas area in the Corpus ChrisƟ metropolitan area, McAllen-

Hidalgo metropolitan area, Brownsville metropolitan area, and Harlingen Metropolitan area. However, a 

minimal number of adolescents may be included from outside this area as some paƟents may travel 

from outside areas which can include the Laredo, El paso, and San Antonio metropolitan area. Exclusion 

criteria consisted of clinic paƟents aged 10 and younger or 22 and older, paƟents with Moderate to 

severe IDD (Intellectual and Developmental DisabiliƟes) due to potenƟal inability to self-report 

substance use and parƟcipate in brief substance counseling. Other exclusionary criteria included paƟents 

not wishing to parƟcipate in substance screening or if a minor’s parents refused parƟcipaƟon. The 

parƟcipants included only be those who presented for in-person visit in for iniƟal psychiatric evaluaƟon.  

Stakeholders 
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The stakeholders in the project included Touro University Project instructor who is a doctoral 

prepared nurse. A project mentor, also a doctoral prepared nurse, was also included among the stake 

holders. The project mentor was a CerƟfied Psychiatric Mental Health Nurse PracƟƟoner. Other 

stakeholders included site staff who are facilitaƟng the project and include the project site Chief 

ExecuƟve Officer (CEO) as well as the Medical Assistant Liaison. WriƩen permission to complete the 

project at site was provided by the site CEO and no affiliaƟon agreements were necessary.  

Planning Project Team 

The project team will include DNP student, Site Psychiatric Provider Supervisor, Site Lead 

Medical Assistant, and Project Mentor.  

Resources 

Resources included Electronic Health Record (EHR), print materials for the CRAFFT 

QuesƟonnaire, PresentaƟon tools such as computer and projector. Site leadership agreed to allow access 

to EHR, to print CRAFFT QuesƟonnaire as part of intake packet, and the use of a computer and projector 

in lounge area that is in use for normal clinic presentaƟons.  

Timeline 

Brief Ɵmeline of the project implementaƟon by week (format as Figure in the Appendix e) 

Tools 

The Tools used in this project included the creaƟon of Adolescent Substance Screening 

Protocol/Policy developed by DNP student in collaboraƟon of Site Supervisor. EducaƟonal 

PresentaƟon/handouts for the educaƟon session will be an exisƟng training PowerPoint from 

University of PiƩsburg (2023) which discusses SBIRT approach and the use of CRAFFT in the 

adolescent populaƟon (Appendix A.1). This tool has a copyright but is listed to be available free of 

charge for educaƟonal purposes (University of PiƩsburg, 2023).  

Another tool that was used is that of the CRAFFT QuesƟonnaire (Appendix A.2). CRAFFT 
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quesƟons are copyright protected by Boston Children’s Hospital The Center for Adolescent Behavioral 

Health Research (CABHRe) allows and encourages for the reproducƟon of the CRAFFT QuesƟonnaire 

with a descripƟon of the intended context of use (Boston Children’s Hospital, n.d.-b).  CRAFFT 

QuesƟonnaire has been validated for use in the adolescent populaƟon on a wide range of 

socioeconomic and racial/ethnic backgrounds and the American Academy of Pediatrics’ Bright 

Futures Guidelines has recommended its use in screening for substance sue as well as NaƟonal 

InsƟtute of Alcohol Abuse and Alcoholism (NIAAA) Youth Screening Guide for screening for alcohol 

use (Boston Children’s Hospital, n.d.-4). Boston Children’s Hospital (n.d.-b) provides a list of 

publicaƟons with various validaƟng studies.  

A Chart Audit Tool was also be created by the DNP student for specific use in this project to 

measure results of the intervenƟon (Appendix B). Permission to use the project site can be seen in 

Appendix C.  

Data CollecƟon Plan 

Data collecƟon took place in a pre and post intervenƟon Ɵmeframe. This was done by use of 

the electronic health record in use at the pracƟcum site.  The scheduling soŌware was used to audit 

to search for paƟent visits for age range of 11 to 21 years of age during the date of service for a 

period of four weeks pre intervenƟon. This was cross-referenced with the use of the electronic health 

record soŌware where a search will be entered for all new paƟent visits in the same four-week pre 

intervenƟon Ɵme period. This allowed idenƟfying those that met the intervenƟon’s inclusion criteria 

of 11 to 21 years of age who are aƩending services for iniƟal psychiatric evaluaƟon for a four-week 

pre intervenƟon Ɵme period. The same search and cross-referencing process wase used with same 

demographics of 11 to 21 years of age who are conducƟng new paƟent visits during the date of 

service for a period of four weeks post intervenƟon. The search yielded a list of paƟents aged 11 to 21 

years that were seen for iniƟal psychiatric evaluaƟon services for a four-week period before and aŌer 
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intervenƟon, the inclusion criteria prevented paired data and the paƟents seen and were disƟnct 

individuals in the pre and post intervenƟon Ɵme frames but with similar demographics.  

This data collecƟon method was used to search for data points for the first objecƟve that are 

of interest including rates of substance use screening done through any method that was 

documented in the electronic health record in the pre-intervenƟon group of new paƟent psychiatric 

evaluaƟon services for a four-week Ɵme period. This was compared to the rates of compliance with 

the use of the CRAFFT quesƟonnaire in youth ages 11-21 aƩending new paƟent psychiatric evaluaƟon 

services in the post intervenƟon group for a four-week Ɵme period.  

The same data collecƟon method was used to search addiƟonal data points for the second 

objecƟve that included measuring the frequency of documentaƟon for either brief substance 

educaƟon and/or referral to treatment (SBIRT) in the pre-intervenƟon group of new paƟent 

psychiatric evaluaƟon services for a four-week Ɵme period. This was then compared to data 

measurement of the four-week post intervenƟon Ɵme period for documentaƟon of either brief 

substance educaƟon and/or referral to treatment (SBIRT) 

Ethics/Human Subjects ProtecƟon 

 The Touro University Nevada InsƟtuƟonal Review Board (IRB) tool to idenƟfy human subjects 

research and exempt research indicated this quality improvement project does not involve human 

parƟcipants and is not classified as research therefore IRB review is not required by federal law 

(Touro University Nevada, 2019). The pracƟcum site also did not require IRB approval for this quality 

improvement project. There was no compensaƟon being provided for this project to the pracƟcum 

site or project parƟcipants.  

To maintain confidenƟality, findings were transposed to the project data set with responses 

using codes from the project codebook. Further, data was de-idenƟfied by using a respondent ID for 

the project data set. The CRAFFT screening tool will had no idenƟfying paƟent data on any of the 
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response secƟons with only the respondent ID used. To maintain electronic data confidenƟality, the 

data set and codebook master lists were kept on a password encrypted Universal Serial Bus (USB). 

Computers used to access the USB had firewall protecƟon turned on and have a lock screen with a 

screen off Ɵme seƫng when inacƟve.   

Data Analysis 

 Data collected was used for staƟsƟcal analysis through IBM SPSS StaƟsƟcs soŌware. The of Chi 

Square Test of Independence was used and was chosen as it can help to examine an outcome to 

analyze observed versus expected values (Pallant, 2020). An example of use of the Chi Square test is 

comparing provider rates during implementaƟon of a protocol aŌer receiving training (Touro 

University Nevada, 2022). AssumpƟons for the Chi-square include for data in cells should be in 

frequencies or counts of cases, categories of variables should be mutually exclusive, each subject may 

contribute to data to only one cell, and study groups must be independent (Zagreb, 2013). The Chi 

Square Test of independence was applied to measure provider compliance to the use of the 

standardized substance screening tool, the CRAFFT. The Chi Square Test of Independence was also 

used to compare the rates of brief substance counseling and/or referral to treatment in the pre and 

post intervenƟon Ɵme periods. 

Results 

The project used data from 59 paƟent encounters with 32 of these encounters being in the 

pre-intervenƟon stage and 27 in the post-intervenƟon stage. 61% of CRAAFT respondents were female 

while 39% were male (Appendix: CRAAFT ImplementaƟon Demographics (G)). 
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Chi-Square test for independence was ran through IBM SPSS soŌware for staƟsƟcal analysis. 

The assumpƟons for the Chi-Square test included data that cells were all frequencies or counts of 

cases, categories of variables should be mutually exclusive, each subject only contributed to data to 

only one cell, and study groups were independent.  

 

The use of the screening tool was examined. In the pre-intervenƟon stage 31 of 32 cases were 

seen to use a non-standardized screening tool while one case had no screening tool at all (Appendix: 

Screening Tool Use (H)). The post intervenƟon stage saw all cases use some form of screening tool 

with 14 using a non-standardized screening tool and 13 using a standardized screening tool in 

addiƟon to the non-standardized form. The Chi-Square test for independence (Appendix: Screening 

Tool Use (H.1)) yielded a AsymptomaƟc Significance (2-sided) of <0.001 with a degree of significance 

of 2. This leads us to assume that the intervenƟon did show a significance between the intervenƟon 

and had a staƟsƟcally significant impact on the use of screening tools in the project site.  
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The tendency to diagnose a substance use disorder was examined (Appendix: Substance use 

Disorder Diagnosis (I)). The pre-intervenƟon stage yielded the presence of 5 cases with substance use 

disorder diagnosis out of a total of 32 cases. The post-intervenƟon stage yielded 4 cases with 

substance use disorder diagnosis out of a total of 27 cases. The Chi-Square test for independence 

(Appendix: Substance use Disorder Diagnosis (I.1)). showed an AsymptomaƟc Significance (2-sided) of 

.931 with a degree of significance of 1. These results show that the implementaƟon of CRAAFT did not 

have a staƟsƟcally significant impact on the frequency of the clinician diagnosing a substance use 

disorder as p < 0.05.  
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Lastly, the tendency to implement SBIRT which was measured by documentaƟon of either a 

referral for treatment or brief intervenƟon was analyzed (Appendix: SBIRT IntervenƟon (J)). The pre-

intervenƟon stage showed 2 cases out of 32 where SBIRT was documented while the post-intervenƟon 

stage showed 4 cases out of 27 where SBIRT was documented. The Chi-Square for independence 

(Appendix: SBIRT IntervenƟon (J)) yielded an AsymptomaƟc Significance (2-sided) of .278 which shows 

only a weak correlaƟon between the implementaƟon of CRAAFT and the tendency to intervene using 

SBIRT in the project site.  

 

Summary 

The implementaƟon of the project was able to increase the use of a validated substance use 

screening tool to the adolescent populaƟon at the site where half of cases showed the use of the 

CRAAFT screening tool. This is significant as prior to the intervenƟon there was no use prior use of a 

validated screening tool and only a non-standardized quesƟonnaire was used in pracƟce. Although 
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there was a numerical increase in the cases with a substance use disorder diagnosis in the post-

intervenƟon stage, the increase was not staƟsƟcally significant. It is unclear as to why there was not a 

staƟsƟcally significant increase but reasons for this may include the small sample size and limited Ɵme 

frame of the intervenƟon. Moreover, a longer Ɵme frame of intervenƟon could   

InterpretaƟon 

The use of CRAAFT for the adolescent has been previously validated in the screening of 

substance use disorders in this populaƟon such as described in Knight et al. (2002) there were strong 

correlaƟon between the presence of substance use and increased CRAFFT scores. The implementaƟon of 

CRAAFT in the project site did not yield a staƟsƟcally significant increase in the frequency of diagnosing 

substance use disorders. Likewise, the correlaƟon between the implementaƟon of CRAAFT showed only 

a weak correlaƟon between implemenƟng the CRAAFT Screening tool and the use of SBIRT. However, 

this should be taken lightly as the effecƟveness of the previous non-standardized version in detecƟng 

substance use disorders is not known and only half of post intervenƟon cases used the CRAAFT. 

Increasing adherence to the CRAAFT, a longer Ɵme frame, and an increased sample size could change 

these results. 

LimitaƟons 

 The limitaƟons to the project included that answers to quesƟonnaire can be affected by parental 

involvement in iniƟal psychiatric evaluaƟon which was necessary as the visit includes psychotropic 

medicaƟon management in paƟents 18 years of age and younger. PaƟents under the age of 18 required  

parental involvement for consent of medicaƟon in their visit therefore may have been present when the 

adolescent filled out the CRAAFT quesƟonnaire. This can affect the adolescent paƟent’s willingness to 

answer quesƟon items truthfully and in turn affect the CRAAFT quesƟonnaire’s results. It should be 

noted that the populaƟon that is served by the project site is majority Hispanic and are Medicaid 

parƟcipants with 61% of respondents idenƟfied as female and 39% idenƟfied as male which may affect 
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generalizaƟon of results to other populaƟons. Further, the psychiatric providers that carried out the 

CRAAFT quesƟonnaires were psychiatric nurse pracƟƟoners and physician assistants but did not include 

any physicians. The data collecƟon covered one month pre-intervenƟon data and one month post 

intervenƟon data. Longer data collecƟon post intervenƟon data may yield different results. The staff at 

the project site noted anecdotally that compliance with the use of CRAAFT increased towards the end of 

the data collecƟon Ɵmeframe as the staff became more acquainted with us of the CRAAFT 

quesƟonnaire. 

Conclusions 

 The project aim was to improve the substance use screening process at two outpaƟent 

psychiatric clinics in South Texas by implemenƟng the use of a standardized substance use screening tool 

that has previously been validated for use in the adolescent populaƟon. The use of the CRAAFT 

QuesƟonnaire was implemented and results were analyzed of the post-intervenƟon period of one 

month. ObjecƟves met included a staƟsƟcally significant increase in the use of a validated screening tool 

in the adolescent populaƟon at the project site in the post-intervenƟon Ɵme period. Analysis yielded a 

numerical but not staƟsƟcally significant increase in the amount of substance use disorder diagnosis 

while the use of SBIRT increased two-fold in the post intervenƟon stage. An increase in substance use 

among adolescents has been an increasing concern in the United States and has only become more 

concerning with substance use and overdose increasing aŌer the COVID pandemic. Substance use 

disorders oŌen go undiagnosed and untreated; therefore, idenƟficaƟon of the substance use disorders 

are vital. The use of a validated substance use disorder screening tool is recommended by various 

organizaƟons that set standards in the adolescent populaƟon. The psychiatric providers and staff at the 

project site reported increasing levels of comfort with the use of the CRAAFT as the project conƟnued 

and will conƟnue to use it for the foreseeable future. A longer Ɵme frame of data collecƟon could yield 

more generalizable results as the longer Ɵme could show the increase the adherence to the use of the 
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validated screening tool as staff anecdotally reported that adherence to the use of CRAAFT improved in 

the laƩer stages of the intervenƟon as staff became more acquainted with is use. Carrying out this 

project was a worthwhile exercise as it allows the DNP student to analyze the exisƟng literature and 

research, idenƟfy a current problem within an organizaƟon, formulate a plan for intervenƟon based on 

evidence-based pracƟce, and implement the plan to improve processes and services provided at the 

project site while allowing the DNP student to become acquainted with disseminaƟon of knowledge. 

This project demonstrates how insƟtuƟonal policy can be changed to improve workplace processes and 

services provided.   
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A.1. EducaƟonal PresentaƟon/handouts 

(University of PiƩsburgh School of Nursing, 2023) 
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A.2. CRAFFT QuesƟonnaire 

Knight (2020) 
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Adolescent Substance Screening Protocol/Policy (A.3.) 
 
 
                   
 
 
 
 
 
 
 
 
 
 
POLICY:  
Adolescent Substance Screening Protocol 
 
PURPOSE:   
Substance use disorders has become increasingly prevalent. SAMHSA (2021a) suggests that in persons 
aged twelve or older in 2020, 58.7 percent (or 162.5 million people) used tobacco, alcohol, or an illicit 
drug in the past month. The NaƟonal Survey on Drug Use and Health (NSDUH) for this populaƟon of 
persons aged twelve or older in 2020 found rates of alcohol at 50.0 percent (or 138.5 million people), 
tobacco and nicoƟne vape use was seen to be at a rate of 20.7 percent (or 57.3 million people), and illicit 
drug rates were at 21.4 percent (or 59.3 million people) (SAMHSA, 2021a). These rates are worrisome 
when considering that Alcohol misuse especially when excessive can lead to premature death and lead 
to both acute and chronic condiƟons (US PrevenƟƟve Task Force, 2018) Guidelines from the Treatment 
Improvement Protocol (TIP) 31 by SAMHSA are not being followed which provides guidelines for 
evaluaƟng, developing, and administering screenings and assessment instruments and processes to 
structure the screening of young people for substance use disorders (SAMHSA, 2012). The best pracƟce 
defined is to use structured interviews which can be done with the use of a screening tool (SAMHSA,  
2021b). This policy’s purpose of implemenƟng the use of a standardized substance evaluaƟon tool to 
improve the ability to idenƟfy those in the selected populaƟon, adolescents aged 11 to 21, who would 
benefit from brief intervenƟon or referral for substance use disorder treatment.  
 
RESPONSIBILITY:  
This Policy has been approved by psychiatry services supervisor aŌer receiving feedback from clinic’s 
psychiatric providers.. 
 
PROCEDURE: 

 
1. IntervenƟons to screen for substance use and begin treatment include:  

a. All new paƟents undergoing psychiatric evaluaƟon aged 11-21 years will receive 
either a self directed or provider administered (based on paƟent preference and 
literacy level) substance screening quesƟonnaire. 

a. The CRAFFT (Car; Relax; Alone; Forget; Friends; Trouble) will be the tool 
used. 

b. Note: paƟents (or paƟent’s parents for minors) can refuse to take part in 
evaluaƟon. 

OutpaƟent psychiatric evaluaƟon process 

POLICY & PROCEDURE MANUAL 

Policy      [ X ]  Procedure     [  X ] 

Title: Adolescent Substance Screening Protocol 

Page No. 

 

Number: 

 
EffecƟve Date:   tbd    Required Review: tbd 

Reviewed : 09/2023 

Revised: 09/2023 

Responsible PosiƟon:  Psychiatry Supervisor 

Approval Requirements:   Psychiatric Provider 
team  
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b. The results of the evaluaƟon will be used as part of the determinaƟon for level of 
treatment for substance use disorders if any at the psychiatric providers clinical 
judgement.  

a. Examples of treatment opƟons can include: 
i. Brief substance intervenƟon and educaƟon 

ii. Referral to treatment such as outpaƟent or inpaƟent substance 
rehabilitaƟon.  

c. The Psychiatric provider team and lead will meet once a year to discuss the policy 
and approve it for the year.   

d. The use of CRAFFT and SBIRT (Screening, Brief IntervenƟon and Referral to 
Treatment) will be included in yearly educaƟon materials. 

 
Policy References 

Substance Abuse and Mental Health Services AdministraƟon. (2012). Screening and Assessing 
Adolescents for Substance Use Disorders: Treatment Improvement Protocol (TIP) Series. 
SAMHSA: hƩps://store.samhsa.gov/sites/default/files/d7/priv/sma12-4079.pdf 

Substance Abuse and Mental Health Servcies AdministraƟon (SAMHSA). (2021a, October). Key Substance 
Use and Mental Health Indicators in the United States: Results from the 2020 NaƟonal Survey on 
Drug Use and HealthA. SAMHSA: 
hƩps://www.samhsa.gov/data/sites/default/files/reports/rpt35325/NSDUHFFRPDFWHTMLFiles
2020/2020NSDUHFFR1PDFW102121.pdf 

Substance Abuse and Mental Health Services AdministraƟon. (2021b). SCREENING AND TREATMENT OF 
SUBSTANCE USE DISORDERS AMONG ADOLESCENTS . Screening and Treatment of Substance Use 
Disorders among Adolescents: hƩps://store.samhsa.gov/sites/default/files/pep20-06-04-008.pdf 

US PrevenƟve Services Task Force. (2018). Screening and Behavioral Counseling IntervenƟons to Reduce 
Unhealthy Alcohol Use in Adolescents and Adults: US PrevenƟve Services Task Force 
RecommendaƟon Statement. JAMA, 320(18), 1899-1909. 
hƩps://doi.org/10.1001/jama.2018.16789 
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Chart Audit Tool (B.1) 

Pre intervenƟon Chart Audit Tool 

Item Item 
Answer 

Variable Code Response Code Response 
Answer 

Group  GROUP 1=Pre intervenƟon 
2=Post intervenƟon 

 

ParƟcipant Age  AGE 11=11 
12=12 
13=13 
14=14 
15=15 
16=16 
17=17 
18=18 
19=19 
20=20 
21=21 

 

Gender  GEN 1=Female 
2=Male 

 

Is there use of a any 
substance use screening tool? 

 SCRN 1=Yes, non-standardized 
2=No 
3=Yes, standardized 

 

Is there any SUD Diagnosis  DX 1=Yes 
2=No 

 

Is there documentaƟon for 
substance intervenƟon, if yes 
what type? 

 INTERV 1=Yes 
2=No 
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Chart Audit Tool (B.2) 

Post intervenƟon Chart Audit Tool 

Item Item 
Answer 

Variable Code Response Code Response 
Answer 

Group  GROUP 1=Pre intervenƟon 
2=Post intervenƟon 

 

ParƟcipant Age  AGE 11=11 
12=12 
13=13 
14=14 
15=15 
16=16 
17=17 
18=18 
19=19 
20=20 
21=21 

 

Gender  GEN 1=Female 
2=Male 

 

Is there use of a any 
substance use screening tool? 

 SCRN 1=Yes, non-standardized 
2=No 
3=Yes, standardized 

 

Is there any SUD Diagnosis  DX 1=Yes 
2=No 

 

Is there documentaƟon for 
substance intervenƟon, if yes 
what type? 

 INTERV 1=Yes 
2=No 
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Permission to complete project at the site (as applicable) (C) 
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Graphic of EBP or PDSA framework used in the project (D) 

Adapted from Agency for Healthcare Research and Quality (2020) 

 

PDSA (plan-do-study-act) Worksheet 
 
TOOL: ImplementaƟon of CRAFFT        STEP:  CYCLE:  
PLAN   
 ImplementaƟon of standardized substance evaluaƟon tool to improve the ability to idenƟfy those in 

the selected populaƟon, adolescents aged 11 to 21, who would benefit from brief intervenƟon or 
referral for substance use disorder treatment. 

o Create Adolescent Substance Screening Protocol 
o Educate staff on CRAFFT (Car; Relax; Alone; Forget; Friends; Trouble) which will be the tool 

used. 
o Results of the substance evaluaƟon will be used as part of the determinaƟon for level of 

treatment for substance use disorders if any at the psychiatric providers clinical judgement. 
 
DO 
Analyze results of intervenƟon including rate of use of the CRAFFT quesƟonnaire and resulƟng brief 
substance intervenƟon or referral to treatment. 
 
 
STUDY 
What did you learn? Did you meet your measurement goal? 
ParƟally met objecƟves 
 
 
 
 
ACT 
What did you conclude from this cycle? 
A longer Ɵmeframe may yield improve results as staff is more acquainted with use.  
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Graphic of Timeline (E) 

IntroducƟon 

Project Site Psychiatric Specialists of Texas (Harlingen and Corpus ChrisƟ locaƟons) 

Project Mentor Dr. Velma Vega-Hughes, DNP, APRN, PMHNP-BC 

Project Purpose The project aim will be mainly to Improve adolescent substance screening 

rates in two outpaƟent psychiatric clinics in South Texas to enhance the use of 

Screening, Brief IntervenƟon and Referral to Treatment (SBIRT) model. 

Project QuesƟon Will the use of a validated substance screening tool improve adherence to 

Screening, Brief IntervenƟon and Referral to Treatment (SBIRT) model. 

Project Timeline 

Plan out the acƟviƟes you will be performing each week during the implementaƟon phase of Project III. 

Clearly delineate the Ɵme needed to carry out intervenƟons, collect data, and evaluate the project. Set 

concrete dates for all implementaƟon acƟviƟes (e.g., trainings/educaƟon, intervenƟons, data collecƟon 

and analysis) and include them in the appropriate weeks below.  

Dates for implementaƟon are posted in the Project II course announcements. Week 1 should correlate 

with the first week of DNP Project III, unless permission is granted to implement early.  
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Week 1
•Education disseminated

Week 2

•Retrospective chart reviewed
•Added chart prompts to allow for easier documentation of intervention.

Week 3
•Implementation started.

Week 4

•Ongoing implementation.
•Issues such as missing CRAFFT forms from initial packets addressed.

Week 5

•Ongoing implementation.
•Medical assistants report process has become easier and all new patient have 
ben getting CRAFFT.

Week 6

•Implementation completed.
•Chart review for results of implementation conducted. 
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Project Timeline Summary (F) 

Project Timeline Summary 
Project Site Psychiatric Specialists of Texas (Harlingen and Corpus ChrisƟ locaƟons) 

 
Project Mentor Dr. Velma Vega-Hughes, DNP, APRN, PMHNP-BC 

 
Project Purpose The project aim is to improve adolescent substance screening rates using a 

validated screening tool in two outpaƟent psychiatric clinics in South Texas to 
enhance the use of Screening, Brief IntervenƟon and Referral to Treatment 
(SBIRT) model. 
 

Project Question Will the use of a validated substance screening tool improve adherence to 
Screening, Brief IntervenƟon and Referral to Treatment (SBIRT) model. 
 

Weekly Summary 
 

Week 1 
NOTES: -Education material disseminated. Ongoing education with individual 
providers as requested by providers ongoing. 
-Retrospective 4-week chart review using the pre-intervention chart audit tool is 
ongoing.  

 
Week 2 

NOTES: -Continued retrospective chart review, dates of review adjusted to 
match 30 day pre intervention window. Finished planning implementation with 
individual providers, added chart buttons to be easily able to document the 
intervention and any clinical interventions that result from the use of CRAFFT 
(i.e. brief substance intervention or referral to treatment) to facilitate provider 
ability to chart their intervention and allow for efficient chart audit.  

 
Week 3 

NOTES: The use of the CRAFFT has been started on new patients aged 11-21 
throughout the Psychiatric Specialists of Texas facilities in South Texas. Site 
leadership has been very helpful in providing a point person in the medical 
assistant staff to liaise with student when questions arise from staff and this has 
led to a smoother implementation. Retrospective chart review for the adjusted 
pre-intervention time frame is being completed now.  

 
Week 4 

NOTES: Implementation of CRAFFT continues. Small issues are being 
identified such as the tool not being placed in a couple patient admission 
packets by medical assistant staff that are in the age group. So far 
providers have noticed this during the evaluation and given the form to 
patients. Discussions in the team include that eventually the clinic may 
move to use the tool for other age groups after completion of the project 
as it will be easier to include the form in adult charts as well of having to 
only place in the adolescent charts.  

 
Week 5 

 
NOTES: Implementation of CRAFFT continues. The workflow 
processes have been much smoother this week with the medical assistant 
staff now being much more accustomed to including in patient packets 
and encouraging their use as well as flagging for the provider to review. 
Post-intervention data collection continued.  
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CRAAFT ImplementaƟon Demographics (G) 

ParƟcipants 
 Value Count Percent 
Standard AƩributes Label GROUP   
Valid Values 1 Pre-IntervenƟon 32 54.2% 

2 Post-IntervenƟon 27 45.8% 
 
 
Age of ParƟcipants 
 Value Count Percent 
Standard AƩributes Label Age   
Valid Values 11 11 10 16.9% 

12 12 6 10.2% 
13 13 6 10.2% 
14 14 10 16.9% 
15 15 3 5.1% 
16 16 10 16.9% 
17 17 7 11.9% 
18 18 4 6.8% 
19 19 1 1.7% 
20 20 0 0.0% 
21 21 2 3.4% 

 
 
Gender of ParƟcipants 
 Value Count Percent 
Standard AƩributes Label Gender   
Valid Values 1 Female 36 61.0% 

2 Male 23 39.0% 
3 Other 0 0.0% 
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Screening Tool Use (H) 

Screening Tool Use Pre and Post IntervenƟon 
Count   

 

Screening Tool 

Total 
Yes, Non-
Standardized 

No screening 
present Yes, Standardized 

GROUP Pre-IntervenƟon 31 1 0 32 
Post-IntervenƟon 14 0 13 27 

Total 45 1 13 59 
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Screening Tool Use (H.1) 
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Substance use Disorder Diagnosis (I) 

SUD Diagnosis Pre and Post IntervenƟon 
Count   

 

Diagnosis Present 

Total 
Yes diagnosis 
present 

No diagnosis 
present 

GROUP Pre-IntervenƟon 5 27 32 
Post-IntervenƟon 4 23 27 

Total 9 50 59 
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Substance use Disorder Diagnosis (I.1) 
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SBIRT IntervenƟon (J) 

 

 


