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BH SCREENING
Critical in Modern Health Care

• Medical - entrypoint to BH care 

• Interdependence of mental & physical health

• Minimize delays to the most relevant services (systematic)

• Efficiency and effectiveness can’t be maximized without data



FRAMEWORK
• (Pre) Screening

• Assessment

• Treatment

• Monitoring

• Follow  up



WORKFLOW
Example

• Receptionist

• Care Manager/Medical Assistant

• Treating Providers

• Monitoring

• Follow  up



FIRST STEPS
Pre-Screening

All new members in any service



Pre-Screen Example

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/StayingHealthyAssessmentQuestionnaires.aspx

Member Services (distribution)  Member (completion)  Medical Assistant (processing)  PCP (follow up)  As Needed

(SHA)

http://www.dhcs.ca.gov/formsandpubs/forms/Pages/StayingHealthyAssessmentQuestionnaires.aspx


INTEGRATED SCREENING
Gateway to targeted treatment

• Screening

• Assessment

• Treatment

• Monitoring

• Follow  up



COMMON SCREENING TOOLS
Domain Screening/Assessment Tool
Alcohol & Substance
Abuse

AUDIT (Alcohol Use Disorders Identification Test); CRAFFT; UNCOPE 
Plus; DAST-10 (Drug Abuse Screening Tool – 10 Item); ASSIST

Development, Child 
Behavior

ASQ-SE (Ages and Stages Questionnaire – social emotional); M-CHAT
(Modified Checklist for Autism in Toddlers); Vanderbilt (ADHD, 
ODD/Conduct, Anxiety, Depression)

Mood & Anxiety Disorders CES-DC (Center for Epidemiological Studies Depression Scale for 
Children); GAD-7 (Generalized Anxiety Disorder – 7 Item); MDQ 
(Mood Disorder Questionnaire – Bipolar); PHQ-9 (Patient Health 
Questionnaire – 9 Item); SCARED (Screen for Child Anxiety Related
Disorders)

Trauma-Related CPSS (Child PTSD Symptom Scale); PCL-5 (PTSD Checklist – DSM-5);
PC-PTSD (Primary Care PTSD screen); RAD (Reactive Attachment 

Disorder Screening Tool); also see http://www.ptsd.va.gov/

Psychosis PANSS (Positive & Negative Symptom Scale, for schizophrenia)

Suicide C-SSRS (Columbia Suicide Severity Rating Scale); PHQ-9 (Patient 
Health Questionnaire – 9 Item), ASIST, QPR

Functioning (Activities of 
Daily Living/ADLs)

DLA-20 (Daily Living Activities – 20 item); WHODAS 2.0 (World Health 
Organization Disability Assessment Schedule version 2.0)

Levels of Care / Supports 
Needed

ANSA (Adult Needs and Strengths Assessment); ASAM (American 
Society of Addiction Medicine), CANS (Child & Adolescent Needs & 
Strengths); LOCUS/CALOCUS (Levels of Care Utilization System, 
Adult/Child & Adolescent), SIS (Supports Intensity Scale)

Priorities?



Example



http://www.healthteamworks.org/guidelines



Notify tx team, update safety plan / plan of care, proceed 

with support/monitoring, referrals, or different LOC



BENCHMARKS, STRATEGY
FOCUS ON THREE

National Benchmarks - IHS

• Alcohol Screening – 66.7%

• DV/IPV Screening – 61.6%

• Depression Screening – 64.3%

Strategy

• Increase capture via SHA

• Add mapping for full range of 

screeners used

• Training all departments



KEY POINTS

Benchmarks vs. follow up

Provider buy-in 

Training

Definition sheet/standing orders

• Description

• Numerator

• Denominator

• Exclusions

• Report periods

• Dx/Billing Codes



PRESENT, FUTURE
• Continued data analysis, PDSAs

• Improve rates across departments

• Tech / EHR improvements

• Focus on staff
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