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Public Health Impact of Drinking Too Much

0 Associated with many health and social problems?
» Heart disease
» Breast cancer
» Fetal alcohol spectrum disorders
» Sudden infant death syndrome
» Motor vehicle crashes
» Violence

0 88,000 deaths every year?
0 Fourth leading preventable cause of death3
O Cost $223.5 billion in economic costs (2006) or ~$1.90/drink 4

1. National Institute of Alcohol Abuse and Alcoholism.Tenth special report to the US Congress on alcohol and health. Bethesda, MD: National Institute of
Health, 2000.

2. Alcohol-Related Disease Impact (ARDI) available at: www.cdc.qov/alcohol.

3. Mokdad A, et al JAMA 2004; 291(10):1238-45.

4. Bouchery, et al Am J Prev Med 2011;41(5):516-24.



Presenter
Presentation Notes
Public Health Impact of  Drinking Too Much
Associated with many health and social problems1
Heart disease
Breast cancer
Fetal alcohol spectrum disorders
Sudden infant death syndrome
Motor vehicle crashes
Violence
88,000 deaths every year2
Fourth leading preventable cause of death3
Cost $223.5 billion in economic costs (2006) or ~$1.90/drink 4

1. National Institute of Alcohol Abuse and Alcoholism.Tenth special report to the US Congress on alcohol and health. Bethesda, MD: National Institute of Health, 2000.
2. Alcohol-Related Disease Impact (ARDI) available at: www.cdc.gov/alcohol. 
3. Mokdad A, et al JAMA 2004; 291(10):1238-45.
4. Bouchery, et al Am J Prev Med 2011;41(5):516-24.


http://www.cdc.gov/alcohol

Drinking Too Much—The Problem in Adults

r . 1
Drinking too much includes > 1in 3 adults overall
» Only 4% of US adults alcoholics?

alcohol use by > Blnge drlnk|ng

those

For men, For women,
binge drinking is binge drinking is

consumed on consumed on

one occasion’ one occasion’ > 1in 6 adults in the past mont h3
“(ne occasion = within 2 to 3 hours

» High weekly consumption
» 2%, with daily = 10%*

m.

. ) iinlink 5 vy
k Any alcofol use by Formen-15 ormore  For women - 8 or more > P regna nt women
\ pregnant women drinks on average drinks on average
l et vl et vk = 7.6% any alcohol use and 1.4%
reported binge drinking in the past
month >

1.Jonas DE, Garbutt JC, Brown JM, Amick HR, Brownley KA, Council CL, et al. Screening, Behavioral Counseling, and Referral in Primary Care to Reduce Alcohol
Misuse. Comparative Effectiveness Review No. 64. Rockville, MD: Agency for Healthcare Research and Quality; July 2012. Accessed at
http://www.ncbi.nlm.nih.gov/books/NBK99199/ on 16 April 2013.

2. Hasin DS, Stinson FS, Ogburn E, Grant BF. Prevalence, correlates, disability, and comorbidity of DSM-IV alcohol abuse and dependence in the United States:
Results from the National Epidemiologic Survey on Alcohol and Related Conditions. Arch Gen Psychiatry. 2007;64(7):830-42.

3. CDC. Binge drinking—United States, 2011. MMWR 2013;62(Suppl 3):77-80.

4. National Institutes of Health, National Institute on alcohol abuse and alcoholism. Helping patients who drink too much: a clinician's guide, 5th ed. Bethesda,
MD: US Department of Health and Human Services; 2005.

5. CDC. Alcohol Use and Binge Drinking Among Women of Childbearing Age—United States, 2006-2010. MMWR 2012;61:534-538.
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Drinking Too Much—The Problem in Adults
1 in 3 adults overall1 
Only 4% of US adults alcoholics2
Binge drinking 
1 in 6 adults in the past month3 
High weekly consumption
2%, with daily = 10%4
Pregnant women
7.6%  any alcohol use and 1.4% reported binge drinking in the past month 5

1.Jonas DE, Garbutt JC, Brown JM, Amick HR, Brownley KA, Council CL, et al. Screening, Behavioral Counseling, and Referral in Primary Care to Reduce Alcohol Misuse. Comparative Effectiveness Review No. 64. Rockville, MD: Agency for Healthcare Research and Quality; July 2012. Accessed at http://www.ncbi.nlm.nih.gov/books/NBK99199/ on 16 April 2013.
2. Hasin DS, Stinson FS, Ogburn E, Grant BF. Prevalence, correlates, disability, and comorbidity of DSM-IV alcohol abuse and dependence in the United States: Results from the National Epidemiologic Survey on Alcohol and Related Conditions. Arch Gen Psychiatry. 2007;64(7):830-42. 
3. CDC. Binge drinking—United States, 2011. MMWR 2013;62(Suppl 3):77–80.
4. National Institutes of Health, National Institute on alcohol abuse and alcoholism. Helping patients who drink too much: a clinician's guide, 5th ed. Bethesda, MD: US Department of Health and Human Services; 2005.
5. CDC. Alcohol Use and Binge Drinking Among Women of Childbearing Age—United States, 2006–2010. MMWR 2012;61:534-538.



http://www.ncbi.nlm.nih.gov/books/NBK99199/

What is Alcohol Screening and
Brief Counseling?

0 Alcohol screening to determine patients who drink too much

0 Brief counseling intervention(s) for patients who screen positive
= Short sessions with health professional

= Plan for reducing drinking given health, legal, social concerns if patient
wants

= Patient follow-up
= Alcoholics referred for specialized treatment

0 Ranked as one of the five most effective clinical preventive
services!

0 Recommended by the USPSTF (2004 and 2013)?
0 Covered without co-pay by the Affordable Care Act, new plans?

1. Maciosek MV, Coffield AB, Edwards NM, Flottemesch TJ, Solberg LI. Prioritizing clinical preventive services: a review and framework with implications for
community preventive services. Annu Rev Public Health 2009;30:341-55.

2. Moyer VA. US Preventive Services Task Force. Screening and behavioral counseling interventions in primary care to reduce alcohol misuse: US Preventive
Services Task Force recommendation statement. Ann Intern Med 2013;159:210-8.

3. Available at http://www.gpo.gov/fdsys/pkq/PLAW-111publ148/html/PLAW-111publ148.htm.
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What is Alcohol Screening and Brief Counseling?

Alcohol screening to determine patients who drink too much
Brief counseling intervention(s) for patients who screen positive
Short sessions with health professional
Plan for reducing drinking given health, legal, social concerns if patient wants
Patient follow-up
Alcoholics referred for specialized treatment
Ranked as one of the five most effective clinical preventive services1
Recommended by the USPSTF (2004 and 2013)2 
Covered without co-pay by the Affordable Care Act, new plans3 

1. Maciosek MV, Coffield AB, Edwards NM, Flottemesch TJ, Solberg LI. Prioritizing clinical preventive services: a review and framework with implications for community preventive services. Annu Rev Public Health 2009;30:341–55
2. Moyer VA. US Preventive Services Task Force. Screening and behavioral counseling interventions in primary care to reduce alcohol misuse: US Preventive Services Task Force recommendation statement. Ann Intern Med 2013;159:210–8.
3. Available at http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/html/PLAW-111publ148.htm.
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Methods

0 BRFSS data from August 1 - December 31, 2011

0 Annual state-based, telephone-administered survey of US non-
institutionalized adults (= 18 years)

0 Single question asked of adults in 44 states and DC*

“Has a doctor or other health professional ever talked with you about
alcohol use?”

0 Analyzed by demographic characteristics, drinking patterns in past
month

1. Lead-in question, “The next question is about counseling services related to prevention that you might have received from a doctor, nurse, or other health
professional.”
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Methods	
BRFSS data from August  1–December 31, 2011
Annual state-based, telephone-administered survey of US non-institutionalized adults (≥ 18 years)
Single question asked of adults in 44 states and DC1
“Has a doctor or other health professional ever talked with you about alcohol use?”
Analyzed by demographic characteristics, drinking patterns in past month

1. Lead-in question, “The next question is about counseling services related to prevention that you might have received from a doctor, nurse, or other health professional.” 
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At least 38 million adults drink too much and
most are not alcoholics. Drinking too much
includes binge drinking, high weekly use, and any
alcohol use by pregnant women or those under
age 21. It causes about 88,000 deaths in the US
each year, and costs the economy about $224
billion. Alcohol screening and brief counseling
can reduce drinking on an occasion by 25% in
people who drink too much, but only 1 in 6
people has ever talked with their doctor or other
health professional about alcohol use. Talking
with a patient about their drinking is the first step
of screening and brief counseling, which involves:

e

At least 38 million adults in the
US drink too much.

1in6 TH

Only 1 in 6 adults talk with
their doctor, nurse, or other
health professional about
their drinking.

6 25

Alcohol screening and brief
counseling can reduce the
amount consumed on an
occasion by 25% in those
who drink too much.

{ Using a set of questions to screen all patients for
how much and how often they drink.

{ Counseling patients about the health dangers of
drinking too much, including women who are (or
could be) pregnant.

0 Referring only those few patients who need
specialized treatment for alcohol dependence.

Dactors and other health professionals can use
alcohol screening and brief counseling to help
people who are drinking too much to drink less.
The Affordable Care Act requires new health
insurance plans to cover this service without

a co-payment.

=p- See page 4
Want to learn more? Visit

www.cdc.gov/vitalsigns
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Vital Signs: Communication Between Health Professionals and Their Patients
About Alcohol Use — 44 States and the District of Columbia, 2011

Key AHndings
Prevalence of ever being talked with

about alcohol use by a health
professional:
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CDC Vital Signs Report on Alcohol Screening and Counseling

MMWR
Vital Signs: Communication Between Health Professionals and Their Patients About Alcohol Use—44 States and the District of Columbia, 2011


Weighted Prevalence of Ever Discussing Alcohol Use with a

Doctor or Other Health Professional Among US Adult Binge

Drinkers, by Binge Drinking Frequency in the Past Month-
BRFSS, 44 States and DC, 2011
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Weighted Prevalence of Ever Discussing Alcohol Use with a Doctor or Other Health Professional Among US Adult Binge Drinkers, by Binge Drinking Frequency in the Past Month–BRFSS, 44 States and DC, 2011

The figure shows the weighted prevalence of ever discussing alcohol use with a doctor or other health professional among U.S. adult binge drinkers, by binge drinking frequency in the past month for 44 states and the District of Columbia during 2011. Prevalence among binge drinkers (25.4%) was approximately twice that of non-binge drinkers (13.5%), and increased significantly with the number of binge drinking episodes, ranging from 23.6% (95% confidence interval [CI]: 19.4-28.4) among those reporting one to two episodes to 34.9% (95% CI: 29.7-40.4) among those reporting ≥10 episodes during the past 30 days.


Age-adjusted Prevalence of Ever Discussing Alcohol Use with a
Doctor or Other Health Professional Among US Adults, in
Comparison with Overall Mean Estimate—BRFSS, 44 States and
DC, August 1-December 31, 2011
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Age-adjusted Prevalence of Ever Discussing Alcohol Use with a Doctor or Other Health Professional Among US Adults, in Comparison with Overall Mean Estimate—BRFSS, 44 States and DC, August 1–December 31, 2011 



Healthcare Systems-Level Changes Needed to
Increase Implementation of Alcohol Screening
and Counseling

» Inclusion in health insurance plans as standard of care

» All patients screened for drinking too much as part of usual
services

» Teaching variety of providers how to do and how to bill

» Increasing knowledge of heath providers of importance

» Addressing perceived barriers to implementation

» Adaptation of guidelines

» Consideration of inclusion in electronic health records

’] » Continued monitoring of implementation

12
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Healthcare Systems-Level Changes Needed to Increase Implementation of Alcohol Screening and Counseling
Inclusion in health insurance plans as standard of care
All patients screened for drinking too much as part of usual services
Teaching variety of providers how to do and how to bill
Increasing knowledge of heath providers of importance
Addressing perceived barriers to implementation
Adaptation of guidelines
Consideration of inclusion in electronic health records
Continued monitoring of implementation





Contact Information

Lela McKnight-Eily, PhD
Email: dvhl@cdc.gov

Thank you!

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of
the Centers for Disease Control and Prevention.

National Center for Chronic Disease Prevention and Health Promotion

Division of Population Health
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Lela McKnight-Eily, PhD
Email: dvn1@cdc.gov

Thank you!
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Alcohol as a Vital Sign

Kaiser Permanente Northern California

Sheryl Sun, MD

Chair, Chiefs of Adult and Family Practice
Chief, Adult and Family Medicine, Santa Clara Medical Center
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Alcohol as a Vital Sign
Kaiser Permanente Northern California
Sheryl Sun, MD
Chair, Chiefs of Adult and Family Practice
Chief, Adult and Family Medicine, Santa Clara Medical Center

ALC VITAL SIGN IS COMPATIBLE WITH THE WORK YOU ARE ALREADY DOING WITH SMOKING, EXERCISE, AND DIET

The goal is to treat drinking too much similar to the way we treat blood pressure. Both are risk factors for serious medical conditions. We measure blood pressure regularly. At KP we’ve moved to a system of measuring alcohol consumption at least annually. And, as with BP, we follow up more frequently with patients who are drinking too much. 

With this system we not only identify patients who are dependent on alcohol, we also identify a larger group of patients who are drinking too much but not dependent. Independent from the issue of dependence, or addiction, drinking too much is an important medical risk factor. 
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Kaiser Permanente California North
Serves 3.4 million members (40% of commercially insured population in the region)
2000+ adult primary care physicians

Integrated health care system (medical, psychiatry, chemical dependency services)

Private, integrated health care system




#
Why Should Medical Practices Screen for

Unhealthy Alcohol Use?

It exacerbates

 Hypertension » Sleep apnea

e Diabetes * Insomnia

 Depression o Atrial fibrillation
 Anxiety * Gastrointestinal bleeding
* Panic disorders o Acid reflux/GERD

It Increases risk for

 Back & neck injuries  Cancer: breast, colon, head & neck
 Motor vehicle crashes  Sexually transmitted infections
 Pedestrianinjuries

It reduces adherence to medications

o Statin * Diabetic
* Anti-hypertensive * Antidepressant

8% KAISER PERMANENTE. |
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Why Should Medical Practices Screen for Unhealthy Alcohol Use?

It exacerbates
Hypertension 
Diabetes
Depression
Anxiety  
Panic disorders
Sleep apnea
Insomnia 
Atrial fibrillation
Gastrointestinal bleeding
Acid reflux/GERD

It increases risk for
Back & neck injuries
Motor vehicle crashes
Pedestrian injuries 
Cancer: breast, colon, head & neck 
Sexually transmitted infections

It reduces adherence to medications
Statin
Anti-hypertensive
Diabetic
Antidepressant

Bryson et al. Ann Intern Med 2008; Chen, JAMA 2011; Dawson et al., Alc Clin Exp Res 2005; 
Hamajima Br J Cancer 2002; Mertens et al. Alc Clin Exp 2005.

National Institute on Alcohol Abuse and Alcoholism. Clinician's guide, 2005; 
Rehm et al., Alcohol Res Health 2003; US Department of Health and Human Services, 1999.   
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Alcohol Drinking as a Vital Sign

Key Findings from Pilot Study

1.User-friendly EMR Tools prompting screening and intervention
2.Medical Assistants screen very effectively

3.A simple workflow led to higher rates of intervention in the
physician delivery model

4.1t was important to “normalize” alcohol screening and brief
Interventions as part of routine primary care

8% KAISER PERMANENTE. -,
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Key Findings from Pilot Study
User-friendly EMR Tools prompting screening and intervention

Medical Assistants screen very effectively

A simple workflow led to higher rates of intervention in the physician delivery model

It was important to “normalize” alcohol screening and brief interventions as part of routine primary care

Goals: Compare implementation by physicians vs. non-physicians
	- pilot test training, tools, reporting
Method: We randomized 54 medicine clinics, �	   - Non-PCP vs PCP  vs. Usual Care

Funded by NIAAA R01AA18660  (Mertens, Principal Investigator)  

Re-sequence the following text with the numbered bullets. 
In the Advise study we found that MAs were excellent at screening, between 60%-90% of patients were screened in the study arm. However, the non-physician delivery of intervention was hard to implement, mainly because many patients did not want to come back for appointments to non-physicians and they had a high ”fail to keep appointment” rate for the TAVs and appointments.

Physician delivery of brief intervention/referral worked much better—many more patients in this model received the intervention and we have simplified the intervention to make it more brief.  

We’ve learned a lot about how to most efficiently provide this service in KPNC. A huge body of evidence has found the intervention effective, but it hasn’t been adopted in most primary care settings. So, we conducted an NIH Funded implementation study to compare a control condition to two ways of implementing it– training and technical support for  physicians to deliver all aspect of alcohol screening and intervention versus a non-physician model where we trained MAs to screen and BMSs, nurses, or CHEs to deliver intervention for those screening positive.  


Alcohol SBIRT Workflow

Screen for Unhealthy Drinking

Medical
Assistant : | .
. Negative
Positive J
2-question dependence screen
Physician
Possible Dependent Patient Non-Dependent Patient
Refer for further assessment Link drinking to medical conditions.
and possible treatment Advise to cut back to low-risk limits.

§%; KAISER PERMANENTE. ;o
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Alcohol SBIRT Workflow

*Vinson, 2007


Alcohol as a Vital Sign”

Began June 2013.
All adult primary care patients (≥ 18 y.o.) now screened annually with evidence-based screener.
Physicians provide brief advice or referral to Chemical Dependency treatment as appropriate.


#
Alcohol Screening Questions

1. How many times in the past three months have you had 5 or
more drinks containing alcohol in a day?

5 | Declined answer

2. On average, how many days a week do you have
an alcoholic drink?

o1l 23 5[5l 7 || Decined answver

3. On atypical drinking day, how many drinks do you have?
1[21lz1l2]ll5]]8 a g !l10/11 [[12 [13 /14 || 15+ || Declined answer

Average drinks per week (Calculated) |28

8% KAISER PERMANENTE. |
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Alcohol Screening Questions
How many times in the past three months have you had 5 or more drinks containing alcohol in a day?
Fill in the blank, Declined answer (Example: 5)
On average, how many days a week do you have an alcoholic drink?
1-7 scale, Declined answer (Example: 4)
On a typical drinking day, how many drinks do you have?
1-15+ scale, Declined to answer (Example: 7)
Average drinks per week (Calculated)= 28

Sensitivity/Specificity at detecting Unhealthy Use: 82% / 79%
Smith, 2009, J Gen Intern Med 
NIAAA, 2005 “Helping Patients Who Drink Too Much”

Logic: Will appear once a year (or at six months if prior positive screening). The first question is gender and age specific.


WE ASK EVERYONE

Low-Risk Drinking Limits

For men ages 18-65, no more than 14 drinks per week AND no more than 4 drinks on any one day.
For women age 18 and older, and men age 66 and clder, no more than 7 drinks per week AND no

more than 3 drinks on any one day.

What is A Standard Drink?
12 oz. of 8-9 oz. of malt 5 oz. of
beer or liquor . | table
cooler s | 8.5 oz. shown L wine
ina 12 oz. glass [ |
that if full would i
hold about 1.5 ‘
standard drinks |
of malt liquor - g | __,.1-«..
3-4_0:. of - 1.5 0z. 1.5 oz. of spirits
fo-rtlﬁod : of brandy (single jigger of 80-proof
single jigger) in, vodka, whi .
m«;m g ) gham t:‘mwh:t: l
or port) 4 highball glass
} with ice
) ] before adding i
.‘o‘- 1 e mixer | &.

Adugried frormtha Masoral lhemruas of Haoskh, NIWLA
For beer: 12 0z.=1 drink, 16 0z.=1.3 drinks, 22 oz.=2 drinks. 40 oz.=3.3 drinks
For malt liquor: 12 oz.= 1.5 drinks, 16 0z.=2 drinks, 22 oz.=2.5 drinks, 40 oz.= 4.5 drinks
For table wine: 1 - 750 ml bottie (25 0z.)=5 drinks
For 80-proof hard fiquor: 1 pint (16 oz.)=11 drinks, a fifth (25 oz.)=17 drinks,
1.75 L (59 oz.)=139 drinks

Health Effects of Drinking Above Low-Risk Limits

* Injuries: Alcohol slows down your reaction time and blurs your vision. It is involved in up to 30%
of adult hospital admissions and is a factor in a high percentage of traffic fatalities.

+ Health Problems: Heart damage, liver disaase, cancer, weight gain, brain function impairment,
ﬂee;adnomdmpmﬁmnm. erectile dysfunction, and seswaly transmitted diseases from
unsafe sex.

* Birth Defects: drinking alcohol during a pregnancy can cause serious problems, induding brain
damage, in the baby. Do not drink alcohol during pregnancy.

if you are concerned about your drinking, taik to your health care provider about ways to gel help.
M KAISER PERMANENTE.
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We Ask Everyone
Low-Risk Drinking Limits Poster

“We Ask Everyone” – part of routine care – we are now asking all of our patients”

Posters in rooms alert patients and staff that this is normal practice.



#
EMR Best Practice Alert for Physicians

= Patient had 4+ drinks/day 7 times 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”; document if referral refused.

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

Alcohol Dependence Screening Questions:

1. Inthe past year, 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?

8% KAISER PERMANENTE.
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EMR Best Practice Alert for Physicians
Patient had 4+ drinks/day 7 times 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). 
>>If positive to either question, refer to CD services if patient agrees and code “Monitoring, Alcohol Use and Abuse”; document if referral refused.    
     [Note: Alcohol Dependence screening indicates possible dependence but does not confer a diagnosis.] 
     ______________________
Alcohol Dependence Screening Questions:
In the past year, have you sometimes been under the influence of alcohol in situations where you could have caused an accident or gotten hurt? 
Have there often been times when you had a lot more to drink than you intended to have?


At the top of the physician’s Visit Navigator, above the Vital Signs, the Provider Summary of the MA Rooming Tool will show you your patient’s results and remind you what to do with patients who screen positive.  


#

Key Facilitators to Adoption

= Strong physician champion

= Simple workflow addresses barriers
= Regional train the trainers approach
= Monthly performance feedback

= Normalize screening

8% KAISER PERMANENTE. ,,
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Key Facilitators to Adoption
Strong physician champion
Simple workflow addresses barriers
Regional train the trainers approach
Monthly performance feedback 
Normalize screening

Strong physician champion to articulate importance of alcohol intervention in primary care to other physicians and leadership.
Annual screening by Medical Assistants and EMR prompts and tools address key barriers: physician lack of time, competing priorities, and need for a simple workflow.
Region-based webinar train the trainers approach—MD Champion from each medical center attended and then trained their local colleagues.
Monthly performance feedback reports on screening and intervention rates helpful to increase motivation and maintain momentum.
Address discomfort and stigma by “normalizing” screening (“We Ask Everyone” on exam room walls) and use of a V-Code “diagnosis” of “Counseling, Alcohol Prevention” for those who screen positive. 


#

Interventions

= July—November 2013
= More than 45,000 brief interventions or referrals

Physician Reaction

= Positive impact on health

= Screening...eye opening

= Without screening, missed connections

8% KAISER PERMANENTE.
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Interventions
July–November 2013
230,000 brief interventions or referrals 

Physician Reaction
Positive impact on health
Screening…eye opening
Without screening, missed connections

Positive Impact
“It is a good screening tool for assessing the whole population. We can identify those who are drinking unhealthily and make a positive impact on their health.”

Eye Opening
“I find that I don't otherwise screen for alcohol well. I know as a primary physician I should, but it just doesn't occur consistently. The tool has been very eye-opening as I have found that I am a very bad judge of who stereotypically drinks over the healthy limit. And often when it's positive, though I may not diagnose alcoholism, I diagnose heavy drinking and the patient has struggled with HTN, can't lose weight, depression or another cause where cutting down alcohol is a valuable intervention.”

Missed Connections
“I had a case just the other day of a patient with Type 1 Diabetes, it was so important to address how his unhealthy alcohol use was negatively impacting his diabetes management. Without the screening question, I might not have been as able to make the connection between his alcohol use and diabetes."


#

Contact Information

Sheryl Sun, MD
Chair, Chiefs of Adult and Family Practice

Chief, Adult and Family Medicine, Santa Clara Medical Center
Kaiser Permanente

= Email: sheryl.sun@kp.org
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2
Excessive Drinking Has a Substantial Public

Health Impact in New York City

Liver Disease

High Blood Pressure
Stroke

Cancer

Other Conditions
Heart Disease

Direct effects:
649 deaths

Any other accidents and...

Homicide Injury and violence:

Suicide 781 deaths
Motor-vehicle accidents

Alcoholic Liver Disease
Alcohol-related psychiatric dis. Other alcohol-related causes:
Other Disorders 309 deaths

0 50 100 150 200 250 300 350 400

Number of Deaths

Source: Zimmerman R, et al. Summary of Vital Statistics, 2011: Mortality New York, NY: NYC DOHMH, >
Office of Vital Statistics;Based on CDC Alcohol-Related Disease Impact (ARDI) Online Application m
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Excessive Drinking Has a Substantial Public Health Impact in New York City
Source: Zimmerman R, et al. Summary of Vital Statistics, 2011: Mortality New York, NY: NYC DOHMH, Office of Vital Statistics; Based on CDC Alcohol-Related Disease Impact (ARDI) Online Application



Excessive Drinking Is Common
Among Adults in New York City

60%
50%
n  40% -
3
S 30% -
S
S 20% -
o
[
0 10% -
0% - .

Current Drinking  Excessive Drinking Binge Drinking

Binge drinking: >3 drinks per occasion for women or >4 for men
Excessive drinking: binge drinking or >7 drinks/week for women or >14 drinks/week for men

Source: New York City Department of Health and Mental Hygiene Community Health Survey, 2011. m Health 27
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Excessive Drinking Is Common Among Adults in New York City

Binge drinking: >3 drinks per occasion for women or >4 for men
Excessive drinking: binge drinking or >7 drinks/week for women or >14 drinks/week for men

Source: New York City Department of Health and Mental Hygiene Community Health Survey, 2011.

17.9% of adults binge drink in NYC
One in five New Yorkers drink excessively; is of concern to the NYC DOHMH
Over 90% of excessive drinkers report binge drinking

Definition: Excessive drinking and binge drinking—i.e., binge drinking (>3 women, >4 men) or high weekly drinking (>7 women, >8 men)

Note: Different from CDC definition, which also includes any alcohol use by pregnant women and those under age 21.


»

Most NYC Adults Have Not Discussed Alcohol
Use with a Health Professional

e Only 24% of NYC adults and 28% of binge drinkers
reported that a doctor, nurse, or other health professional
had asked or talked to them about their alcohol use In
the past year

e Screening and brief intervention (SBI) for excessive
alcohol use is not a routine part of clinical care for adults
INn NYC

Source: New York City Department of Health and Mental Hygiene Community Health Survey, 2011. m
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Most NYC Adults Have Not Discussed Alcohol Use with a Health Professional
Only 24% of NYC adults and 28% of binge drinkers reported that a doctor, nurse, or other health professional had asked or talked to them about their alcohol use in the past year

Screening and brief intervention (SBI) for excessive alcohol use is not a routine part of clinical care for adults in NYC

Source: New York City Department of Health and Mental Hygiene Community Health Survey, 2011.

TPs: 
Only about 1 in 4 NYC adults and adult binge drinkers reported...

[If you then have some more specific findings about the prevalence of these discussions among binge drinkers who report 10 or more episodes in the past month, or perhaps among other high risk groups, that might be helpful as well, but if not, that's fine. ] 


Screening and Brief Intervention
Program (SBI)

Components

1. Clinical guidance for primary care practices

2. Direct delivery of services in NYC Department of
Health and Mental Hygiene (DOHMH) clinics

3. Training and certification for health professionals

4. Technical assistance/practice coaching

m Health
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Screening and Brief Intervention Program (SBI)
Components
Clinical guidance for primary care practices
Direct delivery of services in NYC Department of Health and Mental Hygiene (DOHMH) clinics
Training and certification for health professionals
Technical assistance/practice coaching

TPs: Describe dates and starting points


1. SBI Clinical Guidance for Primary Care

L T

19 City Health Information

Janvary/February 2011 The New York City Department of Health and Mental Hygiene Vol. 30(1):1-8

BRIEF INTERVENTION FOR EXCESSIVE DRINKING

* Ask every patient about alcohol consumption using the 3-question AUDIT-C screening tool
for adults and the CRAFFT tool for adolescents.

* Provide clear advice to moderate- and high-risk patients to reduce alcohol consumpfion.
* Provide regular follow-up to support efforts to achieve low-risk drinking levels.

M Health
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Define low-risk drinking:
We would define this based on the 2010 US Dietary Guidelines as up to 1 drink/day for women and up to 2 drinks/day for men, with the caveat that some groups (e.g., pregnant women, those under age 21, and persons with medical conditions that could be made worse by drinking) shouldn't drink at all. Unfortunately, however, NIAAA doesn't accept the Dietary Guidelines, and has thus defined lower risk drinking as essentially being the flip-side of high-risk drinking, which we don't agree with. The important point is that we need to be careful not to suggest that drinkers are okay as long as they stay below binge-level alcohol consumption on a daily- or per-occasion-basis, which, unfortunately, one could conclude from current NIAAA guidelines. 


2. Direct Delivery of SBI Services
In DOHMH Clinics

SBI services in seven sexually transmitted diseases (STD)
and one tuberculosis (TB) clinic

Brief screening with 3-question validated tool (AUDIT-C)
» Included on paper intake forms; filled in waiting room by patient
» All patients are screened at every visit

Dedicated interventionists
» Conduct assessment (using AUDIT) for patients with positive screen
» Provide brief intervention or referral

> 50,000 patients screened 2013
50% AUDIT-C positive

> 42% received assessments
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2. Direct Delivery of SBI Services in DOHMH Clinics
SBI services in seven sexually transmitted diseases (STD) and one tuberculosis (TB) clinic

Brief screening with 3-question validated tool (AUDIT-C)
Included on paper intake forms; filled in waiting room by patient
All patients are screened at every visit

Dedicated interventionists
Conduct assessment (using AUDIT) for patients with positive screen
Provide brief intervention or referral

> 50,000 patients screened since 2013

50% AUDIT-C positive
42% received assessments 

There are 8 STD clinics, but one is only 2 days per week; there are 4 TB clinics in NYC.

Interventionists: 12, mainly 1 per clinic, with supervisory interventionists 
Backgrounds: MSWs 12 interventionists, full-time

“Brief” intervention is typically less than 15 minutes


3. SBI Training and Certification for
Health Professionals

* In New York State, providers need SBI certification to bill
Medicaid for SBI services

e Training Is required for certification
» Licensed/credentialed providers—4 hours

— Includes physicians, nurses, social workers, psychologists,
CASACs

» Non-licensed providers—12 hours
— Includes medical assistants, health educators—12 hours

e Since 2011, when SBI-specific Medicaid codes
activated, NYC DOHMH has trained

» >1,700 licensed and non-licensed professionals from >200
organizations

m Health
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3. SBI Training and Certification for Health Professionals
In New York State, providers need SBI certification to bill Medicaid for SBI services 
Training is required for certification
Licensed/credentialed providers—4 hours
Includes physicians, nurses, social workers, psychologists, CASACs 
Non-licensed providers—12 hours
Includes medical assistants, health educators—12 hours
Since 2011, when SBI-specific Medicaid codes activated, NYC DOHMH has trained
>1,700 licensed and non-licensed professionals from >200 organizations

Training conducted by DOHMH staff (MSWs), on-site at DOHMH OR when site is broadly adopting, will train at agency

Medicaid codes activate in June 2011

537 licensed staff
1249 non-licensed

Training continues: In 2012, 870 NYC providers trained from 142 organizations)


4. Technical Assistance and Practice
Coaching in Clinical Settings

e Consult with clinic staff to design SBI algorithm and plan
workflow
» Choose elements—e.g., validated screening tool
» Select staff and timing

* Modify electronic health record (EHR) systems to
support SBI implementation
» Integrate screening tools into EHR systems
» Design EHR templates for intervention, follow-up, and referral

* Modify coding and billing systems to support SBI
reimbursement
» Include codes on paper or electronic record

m Health
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4. Technical Assistance and Practice Coaching in Clinical Settings
Components include
Consult with clinic staff  to design SBI algorithm and plan workflow
Choose elements—e.g., validated screening tool
Select staff and timing 
Modify electronic health record (EHR) systems to support SBI implementation
Integrate screening tools into EHR systems
Design EHR templates for intervention, follow-up, and referral
Modify coding and billing systems to support SBI reimbursement
Include codes on paper or electronic record



Technical Assistance and Practice
Coaching: Impact on SBI Adoption

 Full implementation*

» 5 large practices

» Includes primary care, homeless healthcare, and federally
gualified health center

» Across 29 clinical facilities
» 2 emergency departments
» Over 180,000 patient visits annually
o Partial implementation**

» 3 group practices in 33 sites serving about 120,000
patients annually

e Lessons learned
» Reimbursement minimal or nonexistent
» Electronic health records facilitate adoption

*Full implementation: Universal screening and provision of brief intervention
**Partial implementation: Targeted screening and brief intervention m
Health
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Technical Assistance and Practice Coaching: Impact on SBI Adoption
Full implementation*
5 large practices 
Includes primary care, homeless healthcare, and federally qualified health center 
Across 29 clinical facilities
2 emergency departments 
Over 180,000 patient visits annually
Partial implementation**
3 group practices in 33 sites serving about 120,000 patients annually
Lessons learned
Reimbursement minimal or nonexistent
Electronic health records facilitate adoption

*Full implementation: Universal screening and provision of brief intervention
**Partial implementation: Targeted screening and brief intervention


Next Steps

« SBI
» Continue technical assistance and practice coaching

» Expand use of electronic health records for SBI
» Release e-learning module for SBI training

« Expand public health surveillance on excessive alcohol
use and related harms

« Assess impact of enforcement of laws prohibiting alcohol
sales to minors

m Health
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Next Steps
SBI
Continue technical assistance and practice coaching
Expand use of electronic health records for SBI
Release e-learning module for SBI training
Expand public health surveillance on excessive alcohol use and related harms
Assess impact of enforcement of laws prohibiting alcohol sales to minors
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Assistant Commissioner
Bureau of Alcohol and Drug Use—Prevention, Care and
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Email; hkuninsl@health.nyc.gov
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CDC Vital Signs Electronic Media Resources

Become a fan on Facebook
www.facebook.com/cdc

Follow us on Twitter
twitter.com/CDCgov/

Syndicate Vital Signs on your website

http://tools.cdc.gov/syndication/search.aspx?searchURL
=www.cdc.gov%2fvitalsigns

Vital Signs interactive buttons and banners
www.cdc.gov/vitalsigns/SocialMedia.html
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CDC Vital Signs Electronic Media Resources

Become a fan on Facebook
www.facebook.com/cdc
Follow us on Twitter
twitter.com/CDCgov/
Syndicate Vital Signs on your website
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov%2fvitalsigns
Vital Signs interactive buttons and banners
www.cdc.gov/vitalsigns/SocialMedia.html


http://www.facebook.com/cdc
http://twitter.com/cdcgov/
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://www.cdc.gov/vitalsigns/SocialMedia.html

Public Health Practice Stories from the Field

D Sto ri e S a b O u t t h e Public Health Practice Stories

from the Field

implementation of Public
Health Practice Stories
from the Field

www.cdc.gov/stltpublichealth/phpracticestories
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This series highlights how a broad range of public health practices are being implemented in the field. 

To see all of the current Public Health Practice Stories from the Field, visit the Vital Signs Town Hall Teleconference website, or you can visit www.cdc.gov/stltpublichealth/phpracticestories. 

http://www.cdc.gov/stltpublichealth/phpracticestories

Provide feedback on this teleconference:
OSTLTSFeedback@cdc.gov

Please mark your calendars for the next
Vital Signs Town Hall Teleconference
February 11, 2014
2:00-3:00 pm (EST)

Learn about the latest

public health data.

Ty P — ¥ - o
Bead CDC Vital Siarn

For more information, please contact Centers for Disease Control and Prevention.

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Email: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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Please mark your calendars for the next 
Vital Signs Town Hall Teleconference
February 11, 2014
2:00–3:00 pm (EST)
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