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Massachusetts Health Policy Forum
Reducing Risky Alcohol Use:
What Health Care Systems Can Do
In late April of this year the Massachusetts Health Policy Forum and researchers
from Brandeis University, with support from the Centers for Disease Control and
Prevention (CDC) and the National Association of Chronic Disease Directors
(NACDD), focused on the impact of risky alcohol use on health, health care and
health care dollars, and described how screening and brief intervention (SBI) can
address unhealthy or risky use.
Speakers from Brandeis University, the Centers
for Disease Control, Boston Medical Center and
Kaiser Permanente-Northern California (which
has incorporated Alcohol SBI into its health
care system) presented the research evidence.
A stakeholder panel discussion with speakers
from the Massachusetts Department of Public
Health, The Massachusetts Association of
Health Plans, Massachusetts Behavioral Health
Partnership, and Stanley Street Treatment and
Resources followed.

Screening all
adults annually
for risky alcohol
use could save
Massachusetts
$1.17 billion.

As for all of its forums, Brandeis produced one of its highly regarded
Issue Briefs, laying out the issue of unhealthy alcohol use and its relation to
health, describing screening and brief intervention along with research evidence
and endorsements, and illustrating its cost effectiveness.
Continued on p 3

SBI Fact Sheet and Resources
Agency for Healthcare Research and Quality
The Agency for Healthcare Research and Quality (AHRQ)
has developed a fact sheet and resources on
‘Alcohol Misuse Screening and Behavioral Counseling.’
The particular focus of this publication is on pregnancy
and the prevention of fetal alcohol spectrum disorders
(FASDs).

www.mass.gov/dph/bsas

The fact sheet references the US Preventive Services Task Force ‘B’ Recommendation
to ‘Screen adults aged 18 years or older for alcohol misuse and provide persons
engaged in risky or hazardous drinking with brief behavioral counseling intervention
to reduce alcohol misuse.’

MASBIRT Training and
Technical Assistance

MASBIRT TTA can provide your site
with:


Training and on-going skills coaching
for all staff levels: professional and
administrative; train-the-trainer;



Guidance with clinical protocol development; screening instruments and
methods, brief intervention
strategies;



Grand Rounds on the intersection of
alcohol, drugs and health, and importance of early identification;



Help with administrative aspects, such
as data collection strategies, documentation protocols;



Identification and development of resources for patients who need specialty care, including medication
assisted treatment for alcohol and opioids; and



Guidance for work with special populations.

617-414-3749
www.masbirt.org

From CDC
Fact Sheet
available in
English
and
Spanish
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BRITE PILOT ENDS
The Spring 2013 edition of this Newsletter reported on an
SBI pilot. At that time Advocates Inc. and Marlborough
Hospital had completed Year 1 of a 2-year pilot of BRITE
(BRief Intervention & Treatment for Elders) which was
supported by a grant from the Metrowest Health Foundation. The pilot measured changes in screening scores at 3
month follow-up on the ASSIST alcohol and drug screening
tool, as well as changes in the number of hospital
admissions.
Between April 2012 and April 2013 there were 536 older
adults (age 60 and older) screened on the hospital’s
medical floors. Of those patients, 19.4% screened positive
for a level of risk and received either a brief intervention,
brief treatment (2 - 3 sessions), or referral to specialty
treatment.
Though the 55 - 60 age group was relatively small, 36%
screened positive – a much higher percentage than the
general population or the older group. This result, though
small, appears to be in synch with other data indicating
that those in their 50’s may be using drugs at much higher
rates than those just a few years older.
At the end of year one, those 60 and over who had
screened positive and received any intervention showed
significant decreases in unhealthy alcohol and drug use.
There was also a significant decrease in further hospital
admissions. The 55-59 group was too small to draw any
conclusions.
Year 2 results showed similar decreases. In addition, the
final report noted that approximately $116,000 (or $445
per person) had been saved in Emergency Department
utilization for 260 of those who had been screened and
received any intervention.

MA Health Policy Forum

Upcoming SBI Webinars
Available now:
BIG EAP SBI Webinar
Series Library







National SBIRT ATTC
Monthly Webinars
October 12, 2016
1:00 - 2:30 PM ET
How Oregon Dramatically
Increased SBIRT in
Primary Care
AND Access their
SBIRT Webinar Library







FREE
MATERIALS
for Health Care Providers
and their patients
http://
massclearinghouse.ehs.state.ma.us
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The Brief noted that in Massachusetts there are 1.3 million
risky drinkers; 17.4% of them reported past month binge
drinking and 7.0% reported past month heavy alcohol use.
The Brief also discussed some of the challenges to health care
provider organizations and provided several mostly-local
successful SBI implementation examples.
The Brief and Forum
recommended that all
Massachusetts adults be
screened annually for
unhealthy alcohol use, and
proposed a goal: To screen
50% of MA adults annually
for risky alcohol use by 2020
and 75% by 2025.
Its calculations, which figured
in implementation costs along
with savings from reduced
use, concluded that
Massachusetts could save an
estimated $1.17 billion.
Brandeis University, along with the CDC and NACDD, held a
follow-up strategy meeting in late June with representatives
from health plans and health care delivery systems to discuss
possible next steps. The intent was to get their input on ways
to advance strategies to reduce risky drinking, and to discuss
possible opportunities for collaboration. Conversations are ongoing and may broaden further over time.
MASBIRT Training and Technical
Assistance resources were
discussed, and the CDC booklet
Planning and Implementing
Screening and Brief Intervention for
Risky Alcohol Use: A Step-By-Step
Guide for Primary Care Practices was
made available to those attending.

Check under
Alcohol and Other Drugs

To learn more contact:
Carol Girard
Coordinator SBIRT Programs
Bureau of Substance Abuse Services
MA Department of Public Health
Carol.D.Girard@state.ma.us
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Motor vehicle crash deaths in the US are still too high
There were more than 32,000 crash deaths in the US in 2013. These deaths cost more than $380 million in
direct medical costs.
Major risk




factors for crash deaths in the US:
Not using seat belts, car seats, and booster seats contributed to over 9,500 crash deaths.
Drunk driving contributed to more than 10,000 crash deaths.
Speeding contributed to more than 9,500 crash deaths.

Reducing major risk factors could save thousands of lives and hundreds of millions of dollars in direct medical
costs each year.
CDC Vital Signs July 2016
Note: In Massachusetts 36% of 2013 traffic deaths were caused by drunk driving; 118 people died.

MADD

CDC on
Excessive Drinking

http://
www.integration.samhsa.gov/clinical-practice/sbirt
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