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Patients who misuse substances present in inordinate
numbers for emergency department (ED) services.
Therefore, EDs are an important environment for identify-
ing, intervening and connecting patients with treatment
and recovery support to improve patient health and
reduce healthcare utilization. EDs have largely depended
on external funding or additional personnel to execute
SBIRT. Our aim was to integrate SBIRT into the ED work-
flow and coordinate transfer to treatment and community
support programs without added monetary/staff resources.
Beginning in 2010, we worked cooperatively with a local
ED to integrate SBIRT into the normal ED workflow.
This program of screening, brief interventions and warm-
handoff referral is dubbed “Safe Landing.” Efforts have
focused on: training staff; embedding SBIRT tools into
existing data systems; nurturing relationships with com-
munity treatment and recovery providers; developing pro-
tocols for a “warm-handoff” that would ensure patients
who, in the context of a health crisis, express an immedi-
ate interest in following a road to recovery; and securing
reimbursement for services. Over one-and-a-half years
since implementation, 45,770 patients have been screened,
with 7,996 assessed, 2,058 receiving a brief intervention, and
137 referred to treatment or recovery support. Multiple staff
trainings have resulted in a palpable culture shift to patient
advocacy and increasing compliance with SBIRT protocols.
Screening and BI tracking tools embedded in the ED
data systems continue to be enhanced. ED reimbursement
for SBIRT began 10/2012, and cooperative relationships
with treatment and recovery providers have diversified. We
will discuss the implementation strategies employed to

overcome challenges in operationalizing SBIRT in the ED.
Challenges to be discussed include changes in key personnel,
embedding SBIRT into the labyrinth of data systems, initial
staff scepticism and evolving area treatment and recovery
services organizations. Regardless, Safe Landing perseveres,
and commitment by the local ED is stronger than ever.

Authors’ details
1University of Pittsburgh, School of Pharmacy and Therapeutics, Pittsburgh,
PA, USA. 2Allegheny General Hospital, Department of Emergency Medicine,
Pittsburgh, PA, USA.

Published: 4 September 2013

doi:10.1186/1940-0640-8-S1-A54
Cite this article as: Pringle et al.: Implementation of screening, brief
intervention, and referral to treatment (SBIRT) in the emergency
department without additional resources. Addiction Science & Clinical Practice
2013 8(Suppl 1):A54.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

* Correspondence: jlp127@pitt.edu
1University of Pittsburgh, School of Pharmacy and Therapeutics, Pittsburgh,
PA, USA
Full list of author information is available at the end of the article

Pringle et al. Addiction Science & Clinical Practice 2013, 8(Suppl 1):A54
http://www.ascpjournal.org/content/8/S1/A54

© 2013 Pringle et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

mailto:jlp127@pitt.edu
http://creativecommons.org/licenses/by/2.0

	Author details

