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Alcohol SBI in Kaiser Permanente Northern California (KPNC)

Alcohol as a Vital Sign (“AVS”) 
Systematic SBIRT

• Region-wide implementation in adult primary care

• 21 medical centers

• ~4.5 million members

• ~2,500 adult primary care providers

• Specialty Addiction Medicine within med centers

2 © The Permanente Medical Group

1. Medical Assistants screen for unhealthy alcohol 

use, using items based on NIAAA daily and 

weekly limits, tailored to sex and age, as part of 

“rooming” process, along with BP, tobacco, 

exercise, etc.

2. Primary Care Clinicians deliver brief intervention 

and referral to specialty treatment, as needed

2013-15

Implementation

2016-18

Short-term 

sustainment

2019-today

Long-term 

sustainment



Alcohol as a Vital Sign (AVS) Implementation Approach

Leadership Support & Stakeholder Involvement: Primary Care, Addiction Medicine, 

Mental Health, Research

“Train the Trainer” & Technical Assistance

➢ Local trainers: 2 hours for MDs, 1 hour for clinic managers and medical assistants (MAs)

➢ Normalization of conversations about alcohol use

➢ Adapted from Alford and Saitz (2008): skills-based role play, case study videos

Local Teams – Alcohol Champions (Primary Care) & Specialty Liaisons (Addiction Medicine) at 

each medical center 

➢Regular collaborative calls, including troubleshooting and consultation

➢ Partnership with operational analytics department for timely local performance data

Marketing & Communications: Wiki, training materials for PCPs and MAs, patient-facing materials

Regional Performance Reports: Unblinded - to Medicine Chiefs, MA Managers, Health System Leaders



Electronic Health 

Record:

Medical Assistant 

Rooming Tool 

4 © The Permanente Medical Group

EHR Prompt

Screening Questions 
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Use disorder screen

Screening results

Decision support

Provider Best Practice Alert



Alcohol as a Vital Sign at a Glance (June 2013 through June 2025)

23,546,040 

screenings conducted
 (>99% in primary care)

5,345,020 

adults screened

79% 

of KPNC adult members 
have been screened

1,145,057 (21%) 

screened positive

1,394,740 

brief interventions 

conducted

580,670 

adults received a brief 
intervention



Overarching Question: What can providers tell us 
about AVS sustainment over time?

Semi-structured interviews with key informants, May 2021 – Aug. 2023

▪ Primary care physicians (n=19), 17 of whom were AVS “alcohol champions”

▪ RN and non-RN primary care managers (n=19), to whom medical assistants report

▪ Non-MD specialty addiction medicine providers (n=12), liaisons and non-liaisons

Interview guide and coding informed by the Practical, Research Implementation and 

Sustainment Model (PRISM) framework

Transcripts coded using NVivo 15 and analyzed thematically

7 © The Permanente Medical Group

Methods



PRISM Domains
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1. Intervention

Perceptions of SBI evidence, feasibility and “fit” into clinical practice

2. External Environment 

Best practices, quality measures, and incentives related to AVS

3. Implementation & Sustainment Infrastructure

Perceptions of capacity – e.g. mechanisms/processes/systems vis-à-vis AVS

4. Recipients 

Relevant organizational characteristics

Feldstein & Glasgow (2008)

Practical, Robust Implementation and Sustainability Model



Domain 1: The Intervention
Perceptions of SBI evidence, feasibility and “fit” into clinical practice



Nearly all interviewees 

recognized that alcohol 

impacts common health 

conditions and that 

universal SBI is critical to 

preventive medicine, 

chronic disease 

management, and patient 

wellness.
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Perceptions of SBI 

evidence base

SPECIALTY PROVIDERSPHYSICIANS

It does fit in with total health because 

how much alcohol you're drinking 
affects all kinds of different things, 

affects mood and depression, affects 

blood pressure, affects kidney 

function tests, liver tests, all of those 
things. (141)

Having patients drink less [improves] 

their health, which means they’ll need 

less care by me….the ER, or people 

whose blood pressure remains 

high….I mean, it’s a sort of 
cascading effect of improvement 

for patients, me, and the 

organization. (124)

SoEvidence isn't data, right? if we 

have data that says we've made 20 

referrals and 15 were able to go in 

and get the help they need, I think 

that would really show someone that 

there is a benefit to asking these 

questions, even if it's uncomfortable. 
(103)

Some sort of concrete data - when 

we provide this screening and brief 

intervention, what kind of 

improvements do we see in general 

health? Or how much does it help in 
reducing unsafe alcohol use? (120)

Some providers wanted 

more “local” outcomes 

data



No interviewees felt AVS 

was too complex or 

burdensome overall, 

especially since it is built 

into the EHR.
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Burden/Complexity PHYSICIANS MANAGERS
zz MANAGERSPHYSICIANS

So the alcohol screening tool is baked 

into their process for intaking 

patients…this is part of the screening 

tool for all patients, it's an expectation 

that every patient is screened for it. 

(138)

Most of the time it's just the unhealthy 

drinking… Sometimes it's just a 

matter of the 3-second thing to tell 

them: ‘Hey, you need to cut down. 

Your cholesterol is high, probably 

because you're drinking more than 

you should.’ (116)

The questions can get somewhat 

convoluted, it's almost like a tongue 

twister…You know, how many times 

in the last four months have you had 

three or more drinks, that kind of 

thing. (144)

A few managers and MDs 

suggested that the 

screening questions could 

be simplified.  

Alcohol as a Vital Sign which is 

screened by the MA's and put in as a 

diagnosis will get noticed. Alcohol as 

a Vital Sign that sets off a best 

practice alert will be ignored. (119)

Many physicians reported 

that MA workflow errors 

result in frequent “missed 

opportunities.” 



Patients’ most common 

reaction to learning about 

low-risk limits, according to 

physicians, is “surprise.” 
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Patient-Centeredness PHYSICIANS

Some of the patients are reluctant 

to answer it… Probably the barrier for 

[the MA] would be to kind of get over 

that and be able to be confident 

enough to say, ‘Hey, you know, this is 

part of your health assessment.’ (153)

I think when you combine it with 

everything else that they’re being 

asked to ask, it can be a lot. It can be 
overwhelming to not only [MAs] but 

the patients who get tired of 

answering questions. (133)

Both physicians and 

managers described negative patient reactions as rare.

I think that [patients] really 

appreciate it. I think it sends 

a message that we care…. I 

would say rarely do you have 

someone who refuses. (137)

Many times…patients do not actually 

know they are drinking at unsafe 

levels unless you bring it to their 

attention… They never thought that 

this could be an issue.” (120)

Bring back the amount of alcohol to 

the goal that the patient has…. 

There's always a way to bring back 

the amount of alcohol they're drinking 

into alignment with their goals of

their care. (123)

MANAGERS



Most physicians noted the importance 

of patient-facing materials, and many 

wondered how to get AVS posters and 

flyers restocked. 

Patient-Centeredness, cont’d

I ask patients to take pictures of that 

and they readily do because it's 

easy to look at and understand 

what we're trying to say. (129)

PHYSICIAN



Nearly all Addiction Medicine 

providers stated that AVS 

helps people connect with 

their services.
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Increases patients’ 

options

SPECIALTY PROVDERS

I see a lot of people who come 

from the PCP …and even though 

they don't agree with the doctor 

…they’re open to listening … 

[For patients] who don't believe 

they necessarily have a problem, 

I’ll say half will accept treatment. 

So I think that's a good success 
rate. (105)

PHYSICIANS

When we ask them and we get the 

information, we can start 

building what they need. If we 

don’t ask, we don't know. (121)

A few months ago I had a patient 

I've had forever right… He came to 

me because his wife…called him 

an alcoholic... He said...I'm here 

because my wife thinks I'm an 

alcoholic, and I remember when 

we talked a few months ago 

they had asked me those 

questions. (128)

Many physicians referenced 

how AVS enables them to 

make more referrals, and how 

it plants seeds for future 

access to services.

They may have assumed that if I 

disclose what I drink it means I 

have to stop, and so just the fact 

that it opens up the 

conversation…it makes it more 

OK to talk about it and know that 

maybe harm reduction [is 
available]. (117) 

SPECIALTY PROVIDERS



Domain 2: External Environment
Best practices, quality measures, and incentives



About a third of interviewees 

associated AVS with the 

national HEDIS Initiation and 

Engagement metric (IET), 

which measures % of patients 

with a new AUD diagnosis who 

receive timely follow-up care – 

the “RT” of SBIRT. 
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Quality Metrics & Incentives

Many suggested that the “BI” 

metric would garner more 

attention if it had “teeth” ($ 

consequences), which is in the 

works.

PHYSICIANS

A lot of time is spent ensuring that 

we…meet the [IET] metric. There 

hasn't been a lot of dedicated time 

and resource from… management to 

offering family medicine and primary 

care the support needed to have 

the skill to be successful with the 

brief intervention. (109)

I'm also [Medicare Quality Payment 

Program], so if I say you have to do

it – but  alcohol [brief intervention]… 

I'm not seeing that issue be 

attached with Quality… It's like the 

least priority. People don't do it, 

cannot blame them, you know? 
(113)

To identify [HEDIS follow-up rates], 
you need to have Alcohol as a 

Vital Sign to start,  because that's 

how most of our time we identify our 
alcohol issues. (127)

Without that counseling piece, the 
screen doesn't do any good. So I feel 
like a strength of the Alcohol as a 

Vital Sign program is that Kaiser 

has integrated the counseling 

along with the screening. (108)

SPECIALTY PROVIDERS



Domain 3: Implementation & Sustainability Infrastructure

Organizational mechanisms, processes, resources and systems 



Champions varied in their on-

going level of engagement, 

with several no longer in the 

role and others losing energy.
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Training & Support PHYSICIANS

I want all patient to get that same 

message… So I think we need to get 

more exposure for [MDs]. Like 

more leadership conference or 

something … Hopefully my 

colleagues will listen, so doctors get 

more education - then that’s good for 

the patient. (129)

Many [MDs] say ‘We didn’t know 

about this’… I still hear that. And then 

I…spend an extra couple of minutes 

to explain it to them. On my desktop 

I have an AVS one-page summary.

I'll email it to them to have them read 

and see what the process is, and if 

you have any questions kind of let me 
know. (120)

MANAGERS

I know that in the AFM orientation 

they go through what types of 

screening tools, how frequently to 

screen them. And I know that the 

MAs who are training will try to 

say ‘Don't just say has anything 

changed from the last time…

actually ask the questions again. 

(135)

I hear [MAs] asking the questions, 

and they make it their own, because 

they have to be comfortable asking… 

If they feel weird about it, then you're 

gonna feel weird about it, and then 

it's not going to work out. So I hear 

them adjusting the questions in a 

way that it makes them feel 
comfortable asking. (141)

Training and support needs 

were especially apparent 

among staff, due partly to 

higher turnover. Many 

managers were unsure if MAs 

use the validated screening 

language, and some were 

unfamiliar with that language 

themselves.
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Sustainment Plan

Most interviewees saw AVS 

as “baked in” to routine care.

MANAGERSPHYSICIANS

I mean 

process. It hasn't been eliminated 

it's part of the rooming 

from the rooming process… It's 

just like smoking and intimate 

partner violence… they're required 

to ask them… I don't see it dying 

off or anything. (115)

For us, as far as I know, it's an 

expectation of what we need to do 

every day for our members, right? So 

that that alone is what's going to 

sustain it for us. (140)Many noted that without 

consistent performance 

feedback, they cannot 

provide effective training. 

people were doing it well… I would 

remind them and make sure I 

trained the staff and…doctors. I 

don't know how well that’s being 

done now because… I have not 

been receiving any data to know 

who needs more retraining. 

(152)

I do feel like at least the beginning 

Managers noted that AVS 

is not among the all-

important Quality 

measures emphasized 

and monitored by 

leadership.

We do we have in AFM has what's 

called an MA dashboard where it 

shows you these screening tools, the 

percentage complete per month by 

provider, by MA. It's really broken 

down. AVS is not on there. But 

neither is IPV, neither is the tobacco 

screening. (135)



Domain 4: Recipient 
Organizational Characteristics



Management Support & Communication
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PHYSICIAN IN A 

LEADERSHIP ROLE

modules in 

So that goes on with all the 

[large service area 

with multiple medical centers] 

with unit managers, module 

leaders, you know, frontline docs 

talking about alcohol. (127)

So we have a few forums. We do 

have champions in each facility. 

I'll call the champions, so we do 

talk to them twice a year. And 

then at least every three months, 

we do have like a huddle topic. 

PHYSICIAN

So initially, when this program 

rolled out, we had full -on support 

of the Chief of Chiefs… each 

facility had designated person. 

We had a lot of group stuff going 

on, got metrics and session sets 

and then it all started, kind of as 

other priorities popped up this 

started to slip… Now there's no 

pressure pushing us along. 

(124)

MANAGER 

As managers, every year, you 

know, we look for stretch 

assignments…things that we can

help with in addition to our normal 

tasks. COVID has kind of  

stretched us pretty thin, but I mean  … 

me personally, since I’m a clinical 

manager, I’m a registered nurse, 

things like chronic conditions are 

always important to me. So yeah, 

I mean, for something like this, I 

would be more than willing to 

help at a local level. (138)



What can providers tell us about AVS sustainment?

1. Providers see AVS as important, feasible, patient-centered, and 

associated with increased treatment options for patients.

2. They see AVS as critical to the HEDIS IET metric, and attention 

to brief intervention may increase when it becomes incentivized.

3. Alcohol SBI is part of KPNC’s DNA, but continued sustainment 

requires reinvigorated Champion involvement, regional 

performance reports, and renewed leadership support. 



What next?

• Incorporate additional PRISM sub-domains

• Integrate with other data: EHR, ~800 provider surveys, ~500 patient surveys

• Strategically apply synthesized findings within Kaiser Permanente Northern CA 

• Disseminate findings and recommendations to other health systems 

seeking to learn from our experience



Thank you!
Amy.S.Leibowitz@KP.org

Abnette Kaffl, MPH

   Wendy Lu, MPH

    Thekla B. Ross, PsyD

      Stacy Sterling, DrPH, MSW

NIAAA R01AA025902 

PI: S. Sterling
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