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We have no relevant financial relationships with the manufacturer(s) of
any commercial product(s) and/or provider(s) of commercial services.

Wedo not intend to discuss an unapproved/investigative use of a
commercial product/device in my presentation.
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GOAL
Adoption of SBIRT as a sustainable anc
universal practice for NH youth through:

A The expansion of youth SBIRT in primary care settings,
A Addressing policy and financial barriers as identified, and
A Screening no less thal®,000 patients ages 122 by 2017
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A set of discrete, but connected
ONn-going processes
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Training and Technical Assistance

A Action Learning Collaborative
A Webinars

A Teleconferences

A Training

A Consultation

A Presentations

A Annual Statewide Summit

A Playbook

A www.sbirtnh.org
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SCREEN AND INTERVENE:
NH S-BI-RT Playbook

VERSION 2.0
OCTOBER 2016
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A Confidentiality

A Perceived length of Bl by
overburdened providers

A Fear of identifying
problems without
solutions

A Consider referral as referral
to residential/inpatient
setting

G| I @Behador Health
Clinicians irhouse 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
treatmentd ¢
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Brief Intervention

A A brief intervention (BI) is short, motivatingconversation
IN response to screening resulfsypically 3-7 minutes.

A BI utilizegnotivational interviewingechniguesyou do not
need to be an expewrt primarily being done by primary
care providers

A Ideallya series of conversations over time.
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Implementation Success Factors

A Engagement

A Patient Confidentiality

A Flow

A Billing and Coding

A Training and OiGGoing Support
A Communication

A Electronic Health Records

A Quality Improvement
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