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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 
• 4.2 million members 
• ~9,000 active physicians  
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Percentage Screened and Given BI by Study Arm 
in Year 1 in ADVISe Trial 
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Results of multi-variable analyses of effects of alcohol brief 
interventions (BI) on blood pressure control among hypertensive  

KPNC members in (n=1,422) 
HTN dx 1y prior to positive index screening 

 Significant association between receiving a BI from PCP and BP control and 
declines in BP, at 18 months post-screening: 

• Patients with out-of-control BP (SBP≥140/DBP≥90) who received a BI had 17 
times higher odds of having BP under control at 18 months than those who did 
not receive a BI, 

• The average drop in Systolic BP among lower-severity risky drinkers (drinking 
above safe limits 1 – 7 times in past year) was:  

• 37.9 mmHg in those who received a BI compared to 17.2 mmHg among 
those who did not receive a BI, among those with out-of-control BP, and   

• was 22.1 mmHg compared to 6.2 mmHg among all hypertensive patients.  
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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 



Percentage Screened and Given BI by Study Arm in Year 1 in 
ADVISe Trial vs. Regional Implementation since 6/30/13 
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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%) 
  
  



March 2016 = 62% 

Brief Intervention Rates Among Those Screened Positive, over time 



Alcohol as a Vital Sign rates surpassing other preventive health screening 



Key Factors in AVS Implementation 

Leadership support 

AVS Strategy Team: Research, Primary Care, Chemical 
Dependency, Reg. Mental Health - Bi-weekly calls 

Implementation Facilitator role 

Technical Assistance: in-person visits, by phone and email 

AVS Team - Alcohol Education Champions: (Primary Care) 
& CD Liaisons (Alcohol and Drug Treatment) at each 
medical facility - Quarterly Collaborative calls 

Electronic Health Record 



Key Factors in AVS Implementation 
Training:    Adapted from the “Alcohol Clinical Training”  for 

SBIRT from ADVISe (Saitz, Alford) 

         Included skills-based role-play, case study video 

         Local Trainers    2-hours for PCPs, 1-hour for MAs 

         Onboarding new docs, MAs, new Champions 

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

Access to data 

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

 



Leadership Support 
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Alcohol Education Champions & CD Liaisons 



“Matchmaking” emails 
introducing Alcohol 

Champions and CD Liaisons 



Electronic Health Record 





Alcohol as a Vital Sign Questions in EHR 

Evidence-based, NIAAA Single-item Binge drinking (tailored to age and gender)  
+ daily/weekly quantity/frequency 

 
 



Best Practice Alert 



141 136 



Performance Feedback 



Screening Performance, 
by Facility, sent to 
Chiefs, MA Managers 
each month 



Medical Assistant Report Cards 
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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 





Highest Impact (on Health and Cost Effectiveness) Preventive Services 

For rankings: 1=highest Maciosek MV et al. Am J Prev Med. 2006;31(1):52-61. 
Solberg LI et al., Am J Prev Med. 2008;34(2):143-152 

Ranking Service 
1  Aspirin (Men 40+; Women 50+)  
2 Childhood immunizations 
3 Smoking cessation 
4 Alcohol Screening & Intervention 
5 Colorectal cancer screening & treatment 
6 Hypertension screening & treatment 
7 Influenza Vaccination 
9 Cervical cancer screening 

10 Cholesterol screening (men 35+: women 45+) 
12 Breast cancer screening 
18 Depression screening 
21 Osteoporosis screening 
23  Diabetes screening - adults  



Alcohol as a Vital Sign    
 

 
 
 
 
 
 
You may already ASK about alcohol. 
You ALL deal with Consequences of unhealthy use 
 
Alcohol as a Vital Sign… 

1. Adds Evidence-Based Alcohol Screening to MA Rooming Tool 
2. Eliminates your work for the 93% of patients who screen negative 
3. Provides clear, effective, brief workflow for the few (7%) who 

screen positive 
4. Can help reduce your load – Risky drinkers use 50% more 

primary care visits than other primary care patients 
 
 
 
 
 
 

Simplifies Your Work! 



Addressing: Unhealthy Alcohol Use 
 

“But…when I ask about alcohol, 
my patients never change!” 

 
And… 

 Addicts aren’t my favorite patient. 

 I don’t have time to manage. 

 I am unclear about best next steps. 
 



 
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? 
 



AS PART THE KP TEAM, YOU ARE THE MEMBERS 1st POINT OF CONTACT 



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! 
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