
Enhancing Equity in SBIRT Implementation: Progress in Substance and Alcohol Screening Among Adolescent 
Trauma Patients 

Conclusions

• The integration of the SBIRT documentation tool within the EMR significantly improved screening 
rates for adolescent trauma patients.

• While the proportion of positive SBIRT screens decreased, this is likely a reflection of more 
comprehensive screening across the population, reflecting a more accurate representation of 
substance use among adolescents.

• 83.7% of patients with positive screens received social work consultations, and disparities based on 
race, language, and gender were no longer significant, suggesting improved equity in care delivery.

• Future efforts should focus on addressing the slight reduction in SBIRT assessments with longer 
hospital stays, while exploring additional strategies to further enhance compliance and long-term 
impacts of early substance use interventions in adolescents.

Objectives
• Increase SBIRT Protocol Compliance: Improve the rates of Screening, Brief Intervention, and Referral 

to Treatment (SBIRT) assessments for adolescent trauma patients by integrating an SBIRT 
documentation tool within the Electronic Medical Record (EMR).

• Reduce Disparities: Address racial, language, and gender disparities in SBIRT assessments and social 
work consultations, ensuring equitable access to intervention and treatment options for all patients.

• Evaluate Effectiveness: Measure the impact of the integrated SBIRT documentation tool on screening 
rates, positive screens, and social work consultations, comparing outcomes before and after its 
implementation.

Methods
• Study Population: Adolescents aged 12-18 admitted to UMass Memorial Children’s Medical Center 

between 03/01/2019 and 06/30/2023 with trauma designations.

• Data Collection: Demographics (age, race, sex assigned at birth, primary language), SBIRT 
assessments using the S2BI tool, substance use details (alcohol, nicotine, marijuana, etc.), social work 
consults and drug screening data.

• Intervention: In July 2021, an SBIRT documentation tool was integrated into the EMR. Automated 
reminders and social work consults were triggered by positive S2BI screens.

• Analysis: Screening rates were compared pre- (03/01/2019 – 07/20/2021) and post-implementation 
(07/20/2021 – 06/30/2023). Stratified analysis and multivariate logistic regression were performed to 
identify predictors of SBIRT screening.

Results

• SBIRT Screening Rates: Increased from 38.0% (pre-implementation) to 59.0% (post-implementation) 
(p < 0.001) following integration of the S2BI tool into the EMR.

• Positive SBIRT Screens: Decreased from 36.8% to 17.4% (p = 0.002) as overall screening rates 
increased.

• Social Work Consults: 83.7% of patients with a positive SBIRT screen received a social work 
consultation.

• Demographic Disparities: No significant differences in SBIRT screening rates were observed by race, 
ethnicity, sex assigned at birth, or primary language post-intervention.

• Predictive Factors: The new documentation method was the only significant predictor of increased 
SBIRT screening (OR = 2.38, 95% CI [1.57 – 3.62]); longer hospital stays slightly decreased odds of 
screening.
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Introduction
• Underage alcohol and drug use is a major public health issue, with 22.3% of youths aged 12-17 

reporting lifetime alcohol use.

• SBIRT (Screening, Brief Intervention, and Referral to Treatment) reduces alcohol- and drug-related 
injuries and is required for trauma patients aged 12+ by the American College of Surgeons.

• Initial SBIRT implementation at UMass Memorial Children’s Medical Center (2019) improved 
screening rates but revealed disparities based on race, language, and gender.

• In 2021, a new SBIRT documentation tool was integrated into the EMR to increase compliance and 
reduce disparities.

Figure 1: Graph demonstrating that the rate of SBIRT assessment increased after 
implementing S2BI in the new document type (m = 0.0772, R = 0.987 pre-implementation 
and m = 0.19, R = 0.998 post-implementation)
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