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Santa Cruz County Mental Health & 

Substance Abuse Services

Our team AIM is…

� All patients in 4 partner clinics will be screened for 

substance use disorders (SUD) and depression.

� All patients who screen positive for SUD or 

depression receive brief intervention and treatment or 

referral for treatment as medically indicated.



Santa Cruz County Mental Health & 

Substance Abuse Services

Our team AIM is…

Progress toward achieving our aim is

measured by….

�The percentage of patients in each clinic who were 

screened.

�The percentage of patients that screened positive for 

SUD &/or depression received a brief intervention 

&/or treatment or referral for treatment.



Our story…

� MediCruz Advantage (MCA) will give us resources to 
expand existing Mental Health/Primary Care integration pilot 
efforts. We are still in the planning stages for MCA, and hope 
to start services in January 2012. 

� SBIRT pilot may start sooner at the HSA Crestview Clinic.  

� Planning Issues (barriers): space & scheduling; documenting 
screening and intervention in multiple record systems (PC, AOD, 
MH) and being able to retrieve data easily; coordinating care 
across multiple service systems and data systems; same day 
services lock-out for FQHC.

�What helped us: Leadership in PC, AOD, MH is committed; 
build on success of existing MH/PC pilots; LIHP funding 
provides resources.



What we achieved…

� Near State approval of MCA funded SUD & MH 

services.

� Planning for start-up of services with HSA Emeline & 

Crestview Clinics, Salud Para La Gente and 

Women’s Health Center.
� HIP training on SBIRT.

� Recruiting for MH/AOD Service Staff including a 

Nurse Practitioner.



What we achieved…

Developed workflow for Watsonville Health Center SBIRT 

screening with representatives from front desk, MAs and 

providers

Trained front desk staff and some MAs in workflow and 

documentation

Developed Spanish language screens

Trained nursing volunteer to assist patients who need help in 

filling out forms

Started SBIRT screening with two providers 

Distributed Recourse Referral Directory to providers and built 

EMR charting tool with referral recourses.



Screening Tools…

 

 

 

 



Electronic Chart…
 

 



Lessons learned…

� Need for more provider training on Motivational 

Interviewing and how to conduct brief interventions.

� Primary Care to focus on identification and brief 

intervention with patients at lower level of acuity of 

SUD and MH conditions who can benefit from 

outpatient and psychiatry services as well as those 

who need higher levels of AOD/MH care.

� Importance of “warm hand offs”, frequent follow-up 
contacts and interdisciplinary team care.



Lessons learned…

� Complex process affecting staff throughout the clinic

� At implementation all patients over 18 due for 

screening 

� Many patients need help filling our forms which is 

very time consuming for staff 



Where we go from here…

� MCA implementation of SBIRT/PHQ9.

� As we implement, pay attention to integrating PC, 

AOD and MH organizational cultures.

� More training and ongoing coaching for SBIRT.

� Education for PCP regarding AOD & MH community 

resources as well as orientation to 12-step 

programs.



Where we go from here…

� Limit number of SBIRT screens done daily

� Continue to use volunteer staff for patients that need 

help with filling out forms

� Continue screening on a limited scale until more 

lessons learned

� Continue to work together - Primary Care, Mental 

Health and Substance Abuse to develop resources for 

treatment and referral


