Large-scale implementation of
Screening, Brief Intervention and
Referral to Treatment (SBIRT) In
Kaiser Permanente Northern
California: Lessons from the field
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Kaiser Permanente Northern California Health System Context

Trials of Adolescent SBIRT in Pediatric Primary Care

Key Factors in Implementation of Alcohol SBIRT for
Adults




KP Northern California

Setting

= 4 million members, 46% of commercial
market share in region

- _ = 500,000+ adolescent (11-18) members

= Diverse membership: race/ethnicity,
cultural/linguistic, geographic, SES

= 21 hospitals, 233 medical office
buildings

. fesm = 67,975 employees, 7,447 active
\ k. physicians, 700 pediatricians
' o = Mature EHR

= |ntegrated system (medical, psychiatry,
alcohol and drug treatment services)

a = Capitated payment system
= Embedded research

8% KAISER PERMANENTE.
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Adolescent SBIRT Trial in Pediatric Primary Care (NIAAA)
Which SBIRT model produces:
 Detter implementation outcomes - screening, assessment, brief intervention and referral rates?

* Detter patient outcomes (AOD use and related-school, legal & family problems), by gender, age and
ethnicity?

Which model results in better specialty behavioral treatment initiation and engagement rates?
What are the barriers to, or facilitators of, SBIRT implementation?

Which model of care is most cost-effective?
Oakland Pediatrics Clinic
52 Providers
Pragmatic trial
Population Base - EHR
data

1/3 of PCPs 1/3 of PCPs 113 of PCPs
9,032 Total Adolescent e randomized randomized to
Well-Visits to PCP Arm to ‘BC’arm control condition

Sterling S, Kline-Simon AH, Satre DD, et al.

Implementation of Screening, Brief PCPs trainedto BC trained

Intervention, and Referral to Treatment for deliver SBIRT to conductSBIRT Treatmentas usual
Adolescents in Pediatric Primary Care: A (Both AOD and MH) PCPs referto BC

Cluster Randomized Trial. JAMA pediatrics. (Both AOD and MH) fnfomed chott

Nov 2 2015;169(11):e153145.

3 — 1-Hour Trainings + 1 —1-Hour training + assessmenttools in EHR
boosters and feedback boosters and feedback



... T -
Teen MPower (Conrad N. Hilton Foundation)

Adolescents at risk for substance use or
other behavioral health problems

* Motivational
Interviewing

: g;iiglgﬁgbalance Vs, BS_mgle-sessuo_n
rief Intervention
e Stressors
« Coping
» Cognitive distortions
e Mindfulness _
» Healthy choices/pro-
social behaviors
» Navigating resources
e Adolescent brain -
development Teen & Parent
* Healthy communication [ &% KAISER PERMANENTE.




ADVI|Se Alcohol SBIRT Trial Alcohol as a Vital Sign (AVS)
(Mertens RO1AAQ18660) Alcohol SBIRT Initiative
Cluster-randomized Region-wide implementation of
implementation trial alcohol SBIRT in Kaiser

Permanente Northern California
adult primary care

*54 Primary Care Clinics ) . 1 \edical Centers
11 Medical Centers 4 million members
639,613 patients with visits « ~7,500 active physicians

556 primary care providers

Blueprint for implementation for adolescent work
8% KAISER PERMANENTE.
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Workflows of the original ADVISe Trial

PCP Arm NPP & MA Arm

MA ¢.creens using NIAAA screener

Positive:
PCP sees screening results:

MBgElE: hands off patient to see NPP

No further
action.

Positive: PCP
Negative: administers
No further screeners for
action weekly limits and

alcohol NPP administers screeners for
dependence weekiy limits and alcohol dependence

Negative for Positive for Negative for Positive for

Dependence: Dependence: Dependence: Dependence:
Brief PCP Refers to Brief NPP Refers to
Intervention AOD Treatment Intervention AOD Treatment

+ follow-up + follow-up + follow-up + follow-up

8% KAISER PERMANENTE.



Hybrid model adopted for region-wide implementation

Non-Physician Arm Physician Arm
Medical Assistants screen Physicians screen
Non-Physician Providers deliver BI/RT Physicians deliver BI/RT

L S

Medical Assistants Screen

Physicians deliver BI/RT

Consistent with system workflow for other screening initiatives

Took advantage of Medical Assistant Rooming Tool overhaul
8% KAISER PERMANENTE.



Alcohol as a Vital Sign (AVS): June 2013 — March 2016, cumulative #s

Unigue patients

Unigue patients screened (with at least 1 office visit)
Unique patients screening positive

Unique patients receiving Bl

Total patients, including repeats
Total # of screenings

Total patients screening positive
Total # of Bls

Regional Targets: Screening — 90%
Brief Interventions — 80%

2,778,081
385,884 (14%)
194,273 (52%)

4,502,309
497,604 (11%)
248,311 (50%)

&% KAISER PERMANENTE.



Brief Intervention Rates Among Those Screened Positive, over time

62%

March 2016

Alcohol as a Vital Sign Regional Brief Intervention Rates

October 2013 to March 2016

2015

g B & 8 ]/ 2 °

UD U AIDIU| PRAR0RU JBY] S1UBREY (94) 91BY
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Key Factors in AVS Implementation

Leadership support

AVS Strategy Team: Multi-Disciplinary — Research, Primary
Care, Substance Abuse & Mental Health - regular calls

Implementation Facilitator role
Technical Assistance: in-person visits, by phone and emall

AVS Team - Alcohol Education Champions: (Primary Care) &
Addiction Medicine Liaisons at each medical facility -
Quarterly Collaborative calls

Electronic Health Record

&% KAISER PERMANENTE.
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Key Factors in AVS Implementation

Training: Evidence-based training protocol, adapted from
the “Alcohol Clinical Training” for SBIRT from ADVISe
(Saitz, Alford), Skills-based role-play, case study videos

Local Trainers = 2-hours for PCPs, 1-hour for MAS
Onboarding new docs, MAs, new Champions

Performance Feedback: unblinded, to Chiefs, Leaders, by
facility and provider

Access to data

Marketing & Communications: Wiki — repository, Training
materials, Patient-facing materials

&% KAISER PERMANENTE.



Electronic Health Record

8% KAISER PERMANENTE.



Add

~Current Questionnaires

CRAFFT QUESTIOMNMNAIRE

|E| Remove |

Full CRAFFT Questionnaire (+AOD
questions) in EHR “CRAFFT+”

Further Assessment

Ay

Cluestion

Answer

Cormrment

In the past 30 days, how many days have you |

used any of those substances?

2 % humber entry for answer

Hawe you ever ridden ina CAR driven by
someane (including yourself) who was "high"
or had been using alcohol ar drugs?

Do yau ever use alcohol or drugs to RELAX,
teel better aboutyourself, arfitin?

Do yau ever use alcohaol or drugs while ywou
are by yourself, ALONEY

Diayau ever FORGET things you did while
using alcohol or drugs?

Do yaur family or FRIENDS ever tellyou that
vwou should cut down anyour drinking ar drug
use?

Hawve you gotten into TROUBLE while yau
were using alcohol or drugs?

It two ar more YES answers to the CRAFFT

questions above, please complate remaining
Angctimne




TR .

Patients’ progress over time can be viewed in this CRAFFT flowsheet

Select Flowsheets to View
CRAFFT FLOVYSHEET [952]

CRAFFT FLOWVSHEET

4582011 1817722011

1. Days using substances in the past 30 days

2. Ridden in a CAR driven by someane “high” or using alcohal or drugs?

3. Using alcohol or drugs to RELA®, feel better about yourself, or fit in?

4 Using alcohol ar drugs when ALONE

5. FORGET things you did while using alcohal or drugs?

b, Family ar FRIENDS suggest cutting down on drinking or drug use?

7. Getting into TROUBLE while uzing alzohal or drugs?

d. Mumber of times using ALCOHOL in the past b mos

23, We have a lot of conflict in aur family, related to my behavior

b

o

Mo Mo

Yes o

Yes Yes
Yes
o
b
True

W% KAISER PERMANENTE.



Clinical Decision Support Tools: Best Practice Alert

Patient had 4+ drinks/day 7 time in past 3 months, which exceeds the daily low-risk limit: no more
than 3 drinks on any one day (women/older adults or men aged 18-65).

Patient typically has 20 drinks a week which exceeds weekly low-risk limits: no more than 7 per
week.

Patient has screened positive for Unhealthy Alcohol Use. Provide Brief Advice to "Cut Back." and code
"Counseling, Alcohol prevention”.

Ask questions to screen for Alcohol Dependence (see more info below).

>>|f positive to either question, refer to CD services if patient agrees and code “Monitoring, Alcohol Use and
Abuse”: documentif referral refused.

[Note: Alcohol Dependence screening indicates possible dependence but does not confer a diagnosis. ]

Alcohol Dependence Screening Questions:

1. In the pastyear, have you sometimes been under the influence of alcohol in situations where you could
have caused an accident or gotten hurt?

2. Have there often been times when you had a lot more to drink than you intended to have?

&% KAISER PERMANENTE.



Performance Feedback

8% KAISER PERMANENTE.



Monthly Reports with Brief Intervention rates sent to all
Adult Medicine Chiefs, Chair of Chiefs, Leadership

100%
90%
80%
70%
60%
50%
40%
30%

20% -
10% -
0% -

July 2015 Brief Intervention Rate By Med Center

> JAlcohol as
Y’ a Vital Sign

78%

TARGET 80%

3%

66% 69%

04%

47%

57%  58%
53%

36% 39%

29%

4%

30%  30%

X0 o o S

| I | | | | |
N o b N & o 2 < 2

\o U
) Q

o
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B
Provider-level Brief Intervention performance reports sent to

Facility Chief each month

Alcohol As A Vital Sign Dashboard

FUALITY 5
CFIRATIOMNE

Individual-Level Report
Santa Rosa
Data through end of Y15M0O7

Intervention Metric

# of Patients
that received

Rate (%)

Prevalence of
Positive Screens
for the Medical Center

% of Patients that

IENTE.

- Brief (Patients that | scoreened positive for
Deptesy| Internal Medicine - 4 of Pationts | Intervention® | received Unhealth:.rplfse e
Datamsb| cyrth << click again for Trend identified during a Intervention | g patients screened via
with Primary Care ! the MA Rooming Tool.
Print Opti MEETS TARGET Unhealthy bov _Patie.n.ts
i EpHans Alcohol Use identified *If no screening via the
“V-code for ol MA Rooming Tool, but
Confidential Counseling, Unhealthy "Brief Intervention”
Alcohol Alcohol Use) | ,u3= coded, then patient
Prevention is counted as having
Screened Positive.
DataFor ==
15MOT |4 1 15%
16MOT |4 15 15%
15MO7 |4 16 15%
15MOT |4 g 15%
15MOT (§ i 15%
15MO7 |4 2 15%
15MOT |4 12 15%
16MOT |[§ 5 15%
15MO7 |4 10 155%
15MO7 7 15%
16MO7 7 15%
15M0O7 16 155%
ARKMNOT TLHRE MTIHRST WA T IRA 16T R 1R




Marketing & Communications

8% KAISER PERMANENTE.



Alcohol as a Vital Sign (Alcohol SBIRT) m

Y’ Alcohol as a Vital Sign | Search |

® “We ask everyone” # Home

‘Alcohol as a Vital Sign’ is a routine screening during office visits to address unhealthy drinking. Unhealthy drinking is a top Kaiser
Permanente prevention priorty due to the multitude of negative effects it has, including an increased risk of hypertension, gastrointestinal
disorders, sleep problems, diabetes, overweight, injuries, and liver disease. This leads to 50% more primary care visits per year for those who are
impacted.
IBH Workstreams
Please access the resources by clicking on the appropriate category below:

LI

Playbook SBIRT Video Training
More Projects & Resources

9 -— = NEWI Depression Content Center
= NEW! Bright Spots
. = PHQ-9 Toolkit

Cheat Sheets For MAs Patient Ed Alcohol Guided = |BH Workgroup Meetings
Content Center “» Articles and Evidence

% Adult Depression

“ Teen Depression
I:D_Ij “» Substance Use Disorder
. “» Serious and Persistent Mental lliness

“ Improving Integrated Care

= Measurement

Inter-regional

&% KAISER PERMANENTE.



What is Brief Advice?

State Concern, Link to health, Recommend “Cut back.”

1. “I'm concerned that you are drinking more than safe low-risk limits.”

2. “This could affect your health [hypertension, depression, sleep, weight
gain, diabetes, acid-related peptic disorder, erectile dysfunction, injury]

3. “lLrecommend you *“cut back” to no more than 4 (3) drinks per day and
no more than 14 (7) drinks per week”.

For Men <66:

No More than For Women & >65:
4 drinks/day or No More than
14 drinks/week 3 drinks/day or

7 drinks/week




Limites Maximaos Potable

Para hombres 65 ymas joven, no mas de 4 bebudas por dia yno mas de 14 bebedas por semana

Fara mujeres, ypara los hombres més de 85 afios de edad, no més de 3 bebidas por diz ymo més de 7 bebidss por semana

1.5 onz de
12 onz. de 8-9 onz. 5onz 3-4 onz. 2-3 onz. de Licor Fuerte
Cerveza Licor de Vino Vino Cordial, 1.5 onz. de | (B0-graduacion
Malta de Mesa alcoholizado Licor, Brandy alcohaolica)
Licor tequila, vodka,
Aperitivo whiskey, etc
— (W
I | \y @ -
! T rL J T
[] 1 : ""-r...‘
H . ? P il
— 25 o™ LN R T
8.5onz 5 onz 3.50nz 250nz 1500z 1.50nz

12 onzas Licor de Makz = 1.5 bebida, 16 onzas = 2 bebidas, 27 onzas = 2.5 bebidas, 40 on
750 ml boella de Vino (25 onzas) = 5 bebidas
Licor Fuerie de 80 graduacion: (16 onzas) = 11 bebdas, un quinio (25 onzas) = 17 bebwdas, a 175 |

12 onzas de Cerveza= una bebida, 16 onzas = 1.3 bebida, 27 onzas = 2 bebidas, 40 onzas =33 bebides

. Gigi han tdi da dé gili an toan khi udng Trgru: .
Bidi v&i dan dng cho dén tudi 65, khing gua 4 Iy mét ngay VA khing qua 14 ly mét tuan

Béi véi dan ba va dan éng trén 65 tudi, khdng qua 3 ly mét ngay VA khéng qua 7 Iy mét tudn

120z bia 8-90Z ruworu B0z rwgu 3-40Z rou 2-30Z rurcu 1,502 ruworu 1,502 rwgu
& a P B
hay cooler mach nha vang vang nong 34 | Ekhaiwvi, regu | brandy (nhw manh
- i - a N

+8,5oz. trong mat con cao mui, rwgeu cognac) {mdit chung regru
ly =0 dungtich {vidunhwrogu | hiegng nuedc| (métchungregu) 45 co—jigger—
1‘2‘32-1 DD‘?"-_ ngot shemy hay trai ca nhé dungtich | cha40% con gin,
néu day, no e port) Iy trong ]’ 45ccgoi & vodka, whiskey,
chra1.5ly firraris ]| DIETEIT jiggen v.v.) Treng hinh

chudn rrou chra 2,50z cho thiy reou
mach nha chira phaméwi

trang ly goi la
S highballglass c&

- I T 44 4E cho théy

| | [ Eﬁ{:ﬂ.uty&cthi

vy [r— - | pha che thém.

”_,4 : g Ir \ -

1 J =
il | SC.'.J e
» _-z‘t_"\ —~ - —=— Kaadic ! |
850z 350z 25 0z, 15 oz. 15 oz.

Bivéi bia: 120z =1 Iy, 160z =131y, 220z =21y, 400z =33 Iy
Bdi i rugu machnha: 120z =151y, 160z =21y, 220z =251y, 400z =45 Iy
B v rurou vang: 1 chai 750 ml(250z) =5 Iy
B véi riru manh 40%: 1 pint (16 0z) =11 Iy, 1 fith (25 0z) =17 Iy, 1,75 L (59 0z) = 39y




Mi organizador de salud

o Enfermedades y afecciones

® Enciclopedia de la salud

Generalidades del tema
Herramientas de salud
Preguntas frecuentes

Datos sobre el abuso de
drogas y del alcohol en
adolescentes

Por qué algunos
adolescentes abusan del
alcohol y de las drogas

Estrategias de prevencion

{Estd su adolescente
consumiendo alcohol o
drogas?

Cuando consultar a un
profesional de la salud

Cémo encontrar el
tratamiento adecuado para
su adolescente

Otros lugares en los que

Salud y bienestar

Vida
sana

Medicamentos y
medicinas naturales

Programas

) Enfermedades
y clases

y afecciones

Abuso del alcohol y las drogas en

adolescentes

Generalidades del tema

Escuchar [

¢Qué es el abuso de sustancias en g versin para
la adolescencia? imprirmir &2

Muchos adolescentes prueban el alcohol, el tabaco o las drogas. Algunos
adolescentes prueban estas sustancias solo unas pocas veces y no vuelven a
consumirlas. Otros no pueden controlar sus impulsos ni ansias por estas
sustancias. Esto se llama abuso de sustancias.

Los adolescentes pueden probar una cantidad de sustancias, incluidos los
cigarrillos, el alcohol, los productos quimicos para el hogar (inhalantes), los
medicamentos recetados y de venta libre, y las drogas ilegales. Los
adolescentes usan alcohol mds que cualquier otra sustancia. La marihuana
es la droga ilegal que los adolescentes consumen mas a menudo.

Buscar planes de salud | Localizar nuestros servicios _

Informacion relacionada

» Abuso y dependencia del
alcohol

» Crecimiento y desarrollo,
de 11 a 14 afios

» Crecimiento y desarrollo,
desde los 15 hasta los
18 afios

» Depresién en nifios y
adolescentes

» Grupos de apoyo y
apoyo social

» Problemas con el alcohol
y las drogas

» Sentirse deprimido
» Healthy Habits for Kids

https://lespanol.kaiserpermanente.org/health/care/!ut/p/a0/FcdBCsIWEAXQESIHFKruPEMoNdmUMR1MaDIZ2qHS22t37yH
ghSC05Q9ZbkLIfx-bGIS9EIOXdGKJeyxNecqEAQFhVseOxAR_zHZI-PI9OH3zBG967rrrHY7XsXfQWm-XOj5_KRCz1Q!!/

&% KAISER PERMANENTE.
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