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GOAL 
Adoption of SBIRT as a sustainable and 
universal practice for NH youth through: 
 

Å The expansion of youth SBIRT in primary care settings,  

Å Addressing policy and financial barriers as identified, and  

Å Screening no less than 10,000 patients ages 12-22 by 2017 
 



A set of discrete, but connected 

on-going processes 



Implementation Considerations 



Training and Technical Assistance 

ÅAction Learning Collaborative  

ÅWebinars 

ÅTeleconferences 

ÅTraining 

ÅConsultation 

ÅPresentations 

ÅAnnual Statewide Summit 

ÅPlaybook 

Åwww.sbirtnh.org 
 



Initial Hesitance to Adopt SÅBIÅRT  

ÅConfidentiality 

ÅPerceived length of BI by 
overburdened providers 

ÅFear of identifying 
problems without 
solutions 

ÅConsider referral as referral 
to residential/inpatient 
setting 

 

 

άIŀǾƛƴƎ Behavior Health 
Clinicians in-house for warm 
hand-offs helped ease their 
trepidations towards a new 
healthcare provider to speak 
with. However, there are very 
few options if the patient 
requires more intensive 
treatmentΦέ 



Perceived barrier 

Actual barrier 



Brief Intervention 

ÅA brief intervention (BI) is a short, motivating conversation 
in response to screening results ς typically 3-7 minutes.  

ÅBI utilizes motivational interviewing techniques, you do not 
need to be an expert ς primarily being done by primary 
care providers.  

Å Ideally a series of conversations over time.  

 



Implementation Success Factors 

ÅEngagement 

ÅPatient Confidentiality 

ÅFlow 

ÅBilling and Coding 

ÅTraining and On-Going Support 

ÅCommunication 

ÅElectronic Health Records 

ÅQuality Improvement 



Outcomes 




