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

• The expansion of youth SBIRT in primary care settings,  

• Addressing policy and financial barriers as identified, and  

• 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 

• Action Learning Collaborative  

• Webinars 

• Teleconferences 

• Training 

• Consultation 

• Presentations 

• Annual Statewide Summit 

• Playbook 

• www.sbirtnh.org 
 



Initial Hesitance to Adopt S•BI•RT  

• Confidentiality 

• Perceived length of BI by 
overburdened providers 

• Fear of identifying 
problems without 
solutions 

• Consider referral as referral 
to residential/inpatient 
setting 

 

 

“Having 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 
treatment.” 



Perceived barrier 

Actual barrier 



Brief Intervention 

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

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

• Ideally a series of conversations over time.  

 



Implementation Success Factors 

• Engagement 

• Patient Confidentiality 

• Flow 

• Billing and Coding 

• Training and On-Going Support 

• Communication 

• Electronic Health Records 

• Quality Improvement 



Outcomes 





Aggregate numbers through Q2 2017 

Seen/Visits = 19,521 

Screened = 15,126 (77%) 

Positive Screen = 2,242 (15%) 

Received BI  = 929  

(6%) 

Need Referral = 
687 (5%) 

Referred = 196 
(1%) 

*Denominator =  # youth screened 



Lessons Learned  



EMR-related Challenges  

1. Embedding screening tools in the EMR,  

2. Managing the interface between the 
EMR and each site’s clinical work-flow,  

3. Relying on EMRs to document follow-up 
with at risk patients, and  

4. Extracting and using EMR data related 
to clinical performance measures. 



Recommendations 

• Examine EMR vendor modification process 

• Engage IT and staff responsible for quality 
indicators as well as clinicians  
– Embed the screening tool  

– Create a Best Practice Advisory (BPA) to support 
provider decision making  
• Use evidence based tools to develop BPA 

– Create structured fields to capture documentation 
of care provided 

• Use data reports for CQI 



Site EMR Example 

Provided by Wentworth-Douglass Health Systems, Dover, NH 





Examples of S•BI•RT Implementation 

Beyond Primary Care Settings 
• Juvenile Diversion Network 

•Family Resource Centers 

•NH Behavioral Health Integration Learning 
Collaborative  

•Families in Transitions  

•The Learning Center (home visiting) 

•Schools 

•WIC 

•Occupational Therapists 

 



• Pediatric settings readily integrated screening into 
their practice, and providers valued the BI training  

• Patients were surprisingly open to further 
conversation 

• EMR presented significant challenges to 
documentation and reporting, especially when 
customization by EMR vendors was needed  

• Follow-up with at risk youth by the pediatric practice 
was more challenging than expected  

Recommendations:  
– Teams implementing SBIRT must include health 

information technology staff from the start so that clinical 
workflow and data collection are coordinated  

– Provider champions are key to successful implementation 

Summary 



“SBIRT has opened doors to meaningful conversations with 

adolescents, giving them safe space to talk with their provider 

because we have demonstrated that we are ready to listen.  

Although the majority of the screenings we've done provide an 

opportunity for positive reinforcement of healthy choices, when 

risks are identified we've found that adolescents are hungry for 

an open ear and an opportunity to feel empowered to make 

positive changes.  We never anticipated the gravity of such a 

simple screening tool, and now view it as an essential part of our 

clinical practice.”  

– Implementing Practice Site 
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