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The UCSF SBIRT CCP is based in the San Francisco Bay Area, home to ~8 million  The UCSF SBIRT CCP successfully implemented

« Rates of at risk substance use and untreated substance use
disorders (SUD) are high but evidence-based strategies to residents, including 50% racial/ethnic minorities, 32% foreign-born, and 20% living universal screening for alcohol and drug use in a
below the poverty line. UCSF Health has 1+ million patient encounters annually.

screen, briefly intervene, and/or refer to treatment (SBIRT) are

busy adult primary care clinic.
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* The electronic registry and digital management

treatment access and engagement using an established

. , (14% of DGIM patient population).
multidisciplinary, collaborative care model (AIMS, 2023).
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37 patients scored positive on both (4%). e e program promotion.

* Needs assessments, key informant interviews, and expert
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