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1. Medical Assistants screen for unhealth alcohol useas part of 

primary care “rooming” process , long with BP, Tobacco, exercise

2. Primary Care Clinicians deliver Brief Advice/Intervention and 

Referral to specialty treatment, as needed

July 2013 – May 2020

Total number of screenings conducted = 12,415,348

Unique patients screened in PC = 4,244,436

Total number of brief interventions conducted = 772,337



Alcohol SBIRT Implementation Framework

• Leadership support

• Multi-disciplinary Stakeholder Involvement: Primary Care, 
Specialty Alcohol and Drug Treatment, Mental Health, Research -
Regular meetings

• Implementation Facilitator role & Technical Assistance: 
troubleshooting and consultation, in-person, by phone and email

• AVS Team – Alcohol Education Champions: (Primary Care) & CD 
Liaisons (Alcohol and Drug Treatment) at each medical facility –
Regular collaborative calls

• Electronic Health Record



Emails introducing 

Alcohol Champions and 

Chemical Dependency 

Liaisons

Quarterly Collaborative 

calls to share successes 

and challenges





NIAAA Single-item screening item (modified time frame)
(4+/5+ drinks per day, tailored to age and gender) 

+ daily and weekly frequency and calculated quantity

Alcohol as a Vital Sign Questions in KPHC
“Medical Assistant Rooming Tool”



Best Practice Alert

Screening results

Decision support

Assessment tools



Alcohol SBIRT Implementation Framework

• Training on evidence-based intervention:  Adapted from the 
“Alcohol Clinical Training” from ADVISe (Saitz, Alford) - skills-based 
role-play, case study videos

• “Train the Trainers”: Local Trainers  2-hours for PCPs, 1-hour for 
MAs

• Onboarding:  new physicians, medical assistants, champions

• Normalization of conversations about alcohol use

• Marketing & Communications: Wiki, Training materials for PCPs 
and MAs, Patient-facing materials

• Performance Feedback: regularly, unblinded, to Medicine Chiefs, 
MA Managers, Health System Leaders

• Timely access to data: Partnership with operational analytics 
department



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

Brief Advice: State Concern, Link to health, 

Recommend “Cut back.”

PCP Training



WHAT IF… patients get defensive and rationalize their behavior? 

“I drink wine with my meals at night and there is nothing wrong with 

that”

THE PATIENT GETS  ANGRY?

Response

“All patients are now being asked 
these questions as a routine part of 
primary care.  You can choose not to 
answer.”

WHAT IF THEY REFUSE TO ANSWER?

If patient is still reluctant

“You don’t need to answer 

if you’d prefer not to”



Practice asking screening questions:

Incorrect:
“In the past 3 months, have you had 5 or more  drinks?”

Or…

Correct:
“How many times in the past 3 months have 
you had  5 or more drinks in a day?”

Notice how it’s different?



“WE ASK EVERYONE” fliers

• Normalizes asking patients 
about drinking

and

• Educates patients about 
Low-risk limits 

Pin on Every Exam Room 
Wall!



Monthly Reports with Brief Intervention rates, by Medical Center, sent to all 

Adult Medicine Chiefs, Chair of Chiefs, Leadership
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Provider-level Brief Intervention performance reports sent to Facility Medicine Chief 
each month



Medical Assistant “Report Cards”
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