
SBIRT Learning Collaborative Call Notes: Topic #1 – Standardized Screening Procedures 
Dates: June 23, 2015 (2pm PDT) and June 24, 2015 (10am PDT) 
 
Represented Agencies: 
Behavioral Health Center Santa Clara Valley 
Clinic Ole 
Cope Family Center 
Inland Behavioral Health Services 
John Wesley Community Health (JWCH) 
Partnership Health Plan of California 
Queen of the Valley Medical Associates 
Queen of the Valley Medical Center 
San Diego State University 
SCAN Health Plan 
 
Questions: 

• Where can we find more information about billing? 
o The DHCS site has details about billing for screening and brief interventions.  

• Do Medical Assistants need to take SBIRT training if they are administering the screeners? 
o Yes, everyone administering SBIRT services must take the 4-hour training. 
 

Experiences with SBIRT implementation: 
• Inland Behavioral Service in San Bernardino:  

o After implementation, the patients themselves started referring non-patients (relatives, 
etc.) to come in for screening; unfortunately, IBS has no funding to provide those 
services for non-patients.  

o IBS has a grant to provide SBIRT services. Every clinician screens, but only a few patients 
(8%) receive an intervention or referral to treatment.  

o IBS tracks SBIRT services within their electronic health record; they also track 
depression, using the PHQ2 to screen everyone over the age of 12. While they cannot 
pull data directly from the EHR, they manually enter screener scores into a spreadsheet 
for tracking purposes. They do not have access to how many screenings have been done 
and only have data on the interventions that are performed. 

o They have started 2 groups (addiction and chronic pain) to refer people to during brief 
interventions.   

o Clinic flow: 
 Initially, nurses administered the AUDIT in the triage room. 
 Then, they tried having the behavioral health staff enter the room while the 

person is waiting and let them fill it out on paper. 
 Now, the nurses ask the questions aloud and put the answers directly into the 

health record. 
o Some doctors are integrating well with the behavioral health aspects, but they are 

facing some resistance from others. 
• San Diego State: 

o They started the program with interns from the school of social work as part of their 
practicum. The interns couldn’t start until the end of August and it took time to get their 
training, so they didn’t actually start implementing until the end of October. 



o The program was well received by the administration, but did not have enough staff to 
provide the services to enough students. The buy-in from the staff at student health 
services has been a constant uphill battle – staff was worried about patient flow and 
taking up clinic time. None of the health center staff has attended an SBIRT training, so 
they don’t know how important this is for a standard of care. Staff saw the program as a 
project that would ultimately end, but it will actually be continuing. 

o Behavioral health was able to convince staff that it was not a disruption of patient flow, 
but there was still some pushback from medical assistants and front office staff because 
of increased workload. 

o Clinic flow: 
 AUDIT was administered first by being included in the packet from the front 

office staff, but front office staff was resistant to that. Interns started 
distributing the AUDIT as a paper form when the students are in the exam 
rooms.  

 After the screener is evaluated, if a brief intervention is indicated, the 
behavioral health staff lets the provider know, and the provider sends the 
patient to BH staff after the regular visit is complete. BH staff is in a different 
room provide resources and referrals to patients. 

 To increase the number of students reached, behavioral health added 3 post-
doctoral researchers from counseling and psychological services. 

o Most students were very truthful with the information they provided on the paper form 
and were willing to share their experiences during the brief intervention 

o Next year, they will have 2 MSW interns and 3 post-docs to continue the program, 
depending on funding. 

• Clinic Ole 
o The front office provides the standardized measures to the patients, but the providers 

are not consistent with actually incorporating the screener into their visits.  
o Even the behavioral health staff is resistant to perform and track it, which is causing 

issues with overall tracking and billing. The providers in non-substance use professions 
may not have a lot of training about this issue, so they are often reluctant to address it 
during a visit. 

o Shelley (caller) has been implementing the screener herself; she has had patients 
become surprised that they were at risk and has been successful in having them scale 
back their drinking.  

 
Upcoming SBIRT Learning Collaborative Call Dates and Topics 

Topic #2 – Brief Intervention Procedures 
 

Tuesday, July 14th, 2:00-3:00pm PDT 
Wednesday, July 15th, 10:00-11:00am PDT 

Topic #3 – Clinic Flow and Other SBIRT Implementation Issues 
 

Tuesday, August 11th, 2:00-3:00pm PDT 
Wednesday, August 12th, 11:00am-12:00pm PDT 

 


