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• Reviewed charts of 133 patients who work with the health 
educator

• Conducted key Informant Interviews via phone interview with 
15 patients who work with the health educator

• Conducted key Informant Interviews via Zoom interview with 
11 providers who have a health educator and 11 providers 
who do not have a health educator1

• Ran paired sample t-tests to compare means between first 
visit and last visit available 

• Used deductive coding scheme and dual coders for the 
interviews

• SBIRT is an evidence-based program effective at providing early intervention for tobacco, 
alcohol and substance use, they received Grade B recommendation from the USPSTF2

• Health educators can save providers time and provide more effective and more intensive 
interventions for tobacco, alcohol, and substance misuse and abuse using SBIRT. They also 
provide tailored diet and exercise visits

• Health educators are effective at helping patients make positive changes in their health, 
all patients saw positive trends after one or more meetings and all patients were satisfied 
with services

1. Bowyer, A., Houston, L., Zamboni Vergara, N., Sherry, C., Kellar-Guenther, Y. (Apr. 2019). 
Key Findings from Interviews with Denver Health Providers on Health Education within the 
Denver Health System. Colorado School of Public Health.

2. Final Update Summary: Alcohol Misuse: Screening and Behavioral Counseling 
Interventions in Primary Case. U.S. Preventive Services Task Force. September 2016. 
Retrieved from: 
http://www.preventiveservicestarkforce.org/Page/Document/UpdateSummary/Final/alc
ohol-misuse-and-behavioral-counseling-interventions-in-primary-care

Patient study: Overall patients saw improvements in all areas after 
having one or more visits with the health educators, though half of 
patients only came for one or two visits 
• Statistically significant changes in weight, systolic and diastolic 

blood pressure, confidence for change, and ALT
• Patients decreased consumption of sugar-sweetened beverages, 

fast food, and junk foods
• All patients  (n=15) were satisfied with the program and thought it 

helped them reach their health goals, and most (n=13) would 
recommend the program to a friend or family member

• Almost all (n=13) patients were referred by their healthcare 
provider and were motivated to attend visit after seeing 
abnormal labs or biometrics

• Reasons for discontinuation: personal commitments, forgetting 
appointment, weight fluctuating, language barrier

Provider interviews1: Both providers at clinics 
with health educators and those at clinics 
without agree that health educators are 
important and that they should be available 
at all clinics. 
• More providers at clinics without a health 

educator reported barriers to meeting 
USPSTF recommendations than those at 
clinics with a health educator

• They reported lack of time as the biggest 
barrier 

• Providers wanted a resource that was 
available real-time in clinic

• Providers with a health educator thought 
they were helpful and wished they had 
more
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Results

Discussion and Recommendations

The United States Preventive Services Task Force (USPSTF) provides several recommendations for 
interventions that should be offered routinely by clinicians, these include: 
• “Alcohol misuse: screening and counseling… and provide brief behavioral counseling 

interventions”
• “Ask all adults about tobacco use, advise them to stop using tobacco, and provide behavioral 

interventions …”
• Behavioral interventions for intensive multicomponent interventions to promote healthful diet 

and physical activity for adults who are overweight or obese 
• Comprehensive intensive behavioral interventions to promote improvements in childhood 

obesity
Health educators use a mix of motivational interviewing, behavior change knowledge, and 
nutrition and physical activity knowledge to help patients make lifestyle changes. In addition to 
diet and activity counseling, they use Screening Brief Intervention and Referral to Treatment 
(SBIRT), an evidence based program, to screen for tobacco, alcohol, and substance misuse, and 
provide brief interventions to help patients make changes. Denver Health uses health educators 
at two clinics to help clinicians meet USPSTF recommendations. 

Background

“I would recommend having multiple 
[health educators].  Realistically, from a 

health care standpoint, most of the things 
we do as providers is to put band-aids on 

things. And I think health education is 
getting at the root of the problem, and I 

wish we had more of them.” (Provider with 
Health Educator)

“[The health educator] is very important in 
my life. She’s helped me quit drinking and 

smoking and doing drugs. I don’t do any of 
that anymore- It’s been 10 months”

(Patient with a Health Educator)


