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Background 

Prevalence 

12-month Lifetime 

Mood disorder 10% 25% 

Anxiety disorder 25% 41% 

Behavioral 
disorder 

16% 23% 

Substance 
disorder 

  8% 11% 

Any disorder 40% 51% 
Kessler et al. Arch Gen Psych 2012;69:372-80. 
Kessler et al. Psychol Med 2012;42:1997-2010. 

Behavioral health disorders are common 

Adolescents 13-17 



Behavioral Health Integration 

Youth with behavioral health concerns are more 
likely to present to their primary care provider 
(PCP) than to a mental health provider. 

 

Primary 
Care 

Behavioral 
Health 
Care 

Integrated 
behavioral 

health 
Green et al. JAACAP 2013;52:501-10. 
Costello et al. Psychiatr Serv 2014;65:359-66. 
Richardson LP et al. JAMA 2014;312:806-816. 
Asarnow J et al. JAMA 2005;293:311-319. 

Improves 
identification and 
clinical outcomes 

The majority of youth 
are  

undiagnosed and 
undertreated 



Integrated Pediatric Behavioral Health (IPBH) 

Pediatric 
Provider 

Child and 
Family 

Behavioral 
Health 

Clinician 

Child 
Psychiatrist 

Clinic 
resources 

Outside resources 
(DHMC psychiatry or community-

based services) 

Targeted advice 

One-time 
psychiatric 

consultation 

Emergency evaluations 
Diagnostic assessments 

Psychoeducation 
Brief interventions 
Parenting support 
Care coordination 

Risk Behavior  
Screening 

Education 



Organizing for Improvement 
October 2013 – July 2014 

Pilot Project 
August-September 2014 

Integrated Pediatric Behavioral Health 
October 2014 – ongoing  

Integrated Pediatric 
Behavioral Health 

(IPBH) 

S•BI•RT  
Project 

Hilton Foundation/NH  
Charitable Foundation  

Grant Initiation & Team Identification 
May-July 2014 

EMR Programming 
and Staff Training 
August-September 2014 

Lebanon Go-Live 
October 2014 



Multidisciplinary Implementation Team 

• Secretaries, flow staff, nurses, providers, 
administrators, EMR liaison 

• Embedded Behavioral Health Clinician  

• Parents: Qualitative interviews 

• Adolescents:  Qualitative interviews 

• Substance Misuse Continuum of Care Coordinator 

 





Current Generation: DartScreen 

• Programmed into Epic, the DHMC Lebanon 
EMR 

• Survey is taken pre-visit on a tablet 

• Results enter directly into the EMR 

– Saves nursing/flow/physician time for data 
collection and data entry 

– Focuses the encounter 



DartScreen: Substance Use Screen PLUS 

• CRAFFT, Frequency, Readiness to Change 

• Depression 

• Anxiety 

• Sexual Activity/Orientation 

• Sports/Concussion 

• Diet/Activity 

• School/Connections 

 



Surveys are assigned prior to visit 



Tablets are assigned to tween/teen 
and handed over… 











“Quick text” Summary Pulls in 



Questionnaire Responses 



BPA Alert if CRAFFT is 2 or more 

 



Training on BI 

• ½ Day Training, Including Preceptors 

• Case Based 

• OARS Framework 

• Iterative – Circle back with cases 



Substance Abuse Screening Rates: 
If you make it systematic… it works 



S•BI•RT  
Project 

Hilton Foundation/NH  
Charitable Foundation  

Grant Initiation & Team Identification 
May-July 2014 

EMR Programming 
and Staff Training 
August-September 2014 

Lebanon Go-Live 
October 2014 

Best Practice Advisory 
July 2015 

Bedford, Manchester Go-Live 
(Plymouth soft launch) 

November 2015 

Ongoing Staff Training 
January 2016 

Data Collection and 
 Tool Improvement 

Ongoing…. 

Expansion to other 
CHaD Sites 



Feeding back data makes it relevant: 
Binge Drinking by Age (2015 Leb) 



Percent of Positive CRAFFT Scores by Number of Screens by Age 
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Proportion of Positive Responses by CRAFFT 
Question 

    N = 352, (all 2015) 
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CRAFFT Question 



What Happens with a Positive 
CRAFFT? 

N = 60 



A Few Lessons 

•  Most kids with substance use can be 
followed in the medical home 

• Primary care relationships are powerful 

• Brief intervention being done is a win! 

•  Systematic approach leads to culture 
change 

 

 



More Lessons/Questions 
• Embedding screen in EMR creates multiple 

useful types of data 

• Best practice advisory guides and reinforces 
quality care 

• What is effective brief intervention in 
adolescents?  What happens over time? 

 

 



QUESTIONS? 



We used four measures to evaluate the impact of 
our quality improvement initiative: 

 

 

 

 

 

Measures 

The number of 
patients 
initiating 
behavioral 
health care 

Referral-to-visit 
wait times 

PCP confidence 
in diagnosing 
and treating 
youth with 
behavioral 
health issues 

PCP perception 
of clinic efficacy 
in caring for 
youth with 
behavioral 
health issues 

Additionally, we assessed pediatric provider and 
patient & family satisfaction with the new system of 
care.  



Patients Initiating Behavioral Health Care (XmR chart)  
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