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Kaiser Permanente 
Colorado 

Kaiser Permanente 
Northwest 

Kaiser Permanente  
Ohio  

KP Northern California 

 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  
 67,975 employees, 7,447 active 

physicians, 700 pediatricians 
 Mature EHR 
 Integrated system (medical, psychiatry, 

alcohol and drug treatment services) 
 Capitated payment system 
 Embedded research 

Setting 



Adolescent SBIRT Trial in Pediatric Primary Care (NIAAA) 

Pragmatic trial 
Population Base – EHR 

data 
9,032 Total Adolescent 

Well-Visits 

 
 

Sterling S, Kline-Simon AH, Satre DD, et al. 
Implementation of Screening, Brief 
Intervention, and Referral to Treatment for 
Adolescents in Pediatric Primary Care: A 
Cluster Randomized Trial. JAMA pediatrics. 
Nov 2 2015;169(11):e153145. 

Which SBIRT model produces: 
• better implementation outcomes - screening, assessment, brief intervention and referral rates? 
• better 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?                                       
 



Teen MPower (Conrad N. Hilton Foundation) 

Adolescents at risk for substance use or 
other behavioral health problems 

Single-session  
Brief Intervention 

Teen 

Parent 

Teen 

Teen & Parent 

• Motivational 
Interviewing 

• Decisional balance 
• Risk-taking 
• Stressors 
• Coping 
• Cognitive distortions 
• Mindfulness 
• Healthy choices/pro-

social behaviors 
• Navigating resources 
• Adolescent brain 

development 
• Healthy communication 

vs. 



ADVISe Alcohol SBIRT Trial  
(Mertens R01AA018660) 

Cluster-randomized 
implementation trial 

 
 
•54 Primary Care Clinics 
•11 Medical Centers 
•639,613 patients with visits 
•556 primary care providers 
 

Alcohol as a Vital Sign (AVS) 
Alcohol SBIRT Initiative 

Region-wide implementation of 
alcohol SBIRT in Kaiser 

Permanente Northern California 
adult primary care 

• 21 Medical Centers 
• 4 million members 
• ~7,500 active physicians  

 

Blueprint for implementation for adolescent work 



PCP screens using NIAAA 
screener 

Negative: 
No further 

action. 

Positive:   PCP  
administers 

screeners for  
weekly limits and 

alcohol 
dependence 

Positive for 
Dependence:   
PCP Refers to 

AOD Treatment  
+ follow-up 

MA screens using NIAAA screener 

Negative: 
No further 

action. 

Positive:  
PCP sees screening results; 

hands off patient  to see  NPP   

NPP administers screeners for 
weekly limits and alcohol dependence 

Negative for 
Dependence: 

Brief  
Intervention 
 +  follow-up 

Positive for 
Dependence:   
NPP Refers to  

AOD Treatment  
+ follow-up 

Negative for 
Dependence: 

Brief 
Intervention    
+ follow-up 

PCP Arm NPP & MA Arm 

Workflows of the original ADVISe Trial 
 



Medical Assistants Screen 
 

Physicians deliver BI/RT 

Non-Physician Arm 
 

Medical Assistants screen 
 

Non-Physician Providers deliver BI/RT 

Physician Arm 
 

Physicians screen 
 

Physicians deliver BI/RT 

Hybrid model adopted for region-wide implementation 

Consistent with system workflow for other screening initiatives 

Took advantage of Medical Assistant Rooming Tool overhaul 



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

Unique patients 
Unique patients screened (with at least 1 office visit)      2,778,081 
Unique patients screening positive           385,884   (14%) 
Unique patients receiving BI          194,273   (52%) 
 
 
Total patients, including repeats 
Total # of screenings     4,502,309 
Total patients screening positive          497,604   (11%) 
Total # of BIs            248,311   (50%) 
  
 Regional Targets: Screening – 90% 
   Brief Interventions – 80% 
 
 



March 2016 = 62% 

Brief Intervention Rates Among Those Screened Positive, over time 



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 email 

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

Electronic Health Record 



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 

 



Electronic Health Record 



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

Further Assessment 



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



Clinical Decision Support Tools: Best Practice Alert 



Performance Feedback 
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July 2015 Brief Intervention Rate By Med Center 

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



Provider-level Brief Intervention performance reports sent to  
Facility Chief each month 



Marketing & Communications 



Inter-regional 



 
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. “I recommend  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 
4 drinks/day or 
14 drinks/week 

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

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

 

What is Brief Advice? 
 





https://espanol.kaiserpermanente.org/health/care/!ut/p/a0/FcdBCsIwEAXQE8lHFKruPEMoNdmUMR1MaDIZ2qHS22t37yH
ghSC05Q9ZbkLlfx-bGIs9ElOxdGKJeyxNecqEAQFhVse0xAR_zHZl-Pl9OH3zBG967rrrHY7XsXfQWm-XOj5_KRCz1Q!!/ 
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