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Agenda

Welcome
Minutes
Bree Areas of Influence
Review Levels of Prevention & Early Intervention
Defining Parameters
 Focus Areas
Public Comment, Closing and Next Steps
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Minutes
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Bree Areas of Influence
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Bree Collaborative Stakeholders

Direct line of implementation: anyone involved in the clinical interaction or in the billing 
process 
 Reports are sent to the Washington HCA for consideration for inclusion in their contracts
 Other lines of implementation being explored, 

Clinicians/Healthcare Professionals
Healthcare Delivery Systems (e.g., pediatric primary care, hospitals, etc)

 Increasingly school-based health clinics
 Home-based services

Health Plans
Purchasers
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Level of Prevention & Early 
Intervention
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Colizzi et al, 
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Levels of Prevention

Primary prevention
 Universal prevention (pr-clinical stage): interventions aimed at promoting normal neurodevelopment
 Selective prevention (clinical stage 0): interventions aimed at preventing manifestation of psychiatric 

symptoms, thus altering developmental pathway to full-threshold disorders in premorbid state
 Indicated prevention (clinical stage 1): indicated interventions aimed at identification of those individuals 

at high clinical risk for development of a mental disorder who are functionally impaired and no longer 
asymptomatic

 Secondary prevention (clinical stage 2): aim at mitigating the occurrence of negative 
prognostic factors such as long duration of untreated illness, poor treatment response, poor 
psychosocial well-being and functioning and comorbid substance use and high burden on 
patients’ families with final goal of preventing relapse or incomplete recovery
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Defining Scope Parameters
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Defining Parameters
 Settings: 

 Primary Care, 
 School-based Care

 Age: 
 Should we use Age/Grade? 

 USPSTF: start BH screening at 12 years old 
 WHO: adolescence defined as 10-19 
 Bright Futures screening at 12 years old
 Healthy Youth Survey starts in 6th grade (11-12)

 Primary Diagnoses: (Depression, Anxiety, Trauma/PTSD), (Disruptive Behavior & Substance Use)
 20% of Washington adolescents 12-17 will have major depressive episode in any given year (SAMHSA)
 33% increase in the rate of students reporting depression and anxiety since 2010 (UW SMART Center)
 Grade 12 Past 30-day substance use in 2021 was 20% for alcohol, 16% for marijuana, and 2% prescription drugs not 

prescribed (WA Healthy Youth Survey)

Outside scope: primary diagnosis of suicide, autism, eating disorders, sleep care, etc
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Defining Parameters
 Severity: mild-moderate

 Those displaying symptoms/functionally impaired without a diagnosis

 Those with diagnosis with mild/moderate symptoms and functional impairment

What are we defining as a crisis? 

 Defined by the parents or system (primary pediatric care, school& school-based) that are unable to handle 
the youth’s needs

 Immediate threat to self or others (plans for suicide, self harms thoughts, thoughts or plan of harming 
others) (Seattle Children’s)

 Any situation in which a person’s behavior puts them at risk of hurting themselves or others and/or 
prevents them from being able to care for themselves or function effectively in the community. (NAMI)

 988: those at risk for suicide as well as those experiencing other mental health and substance use related 
emergencies
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Potential Top Goal

Increase availability and access to high quality indicated and secondary 
prevention behavioral health interventions for youth
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Focus Areas
YBH Draft Focus Areas.docx
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https://qualityhealth.sharepoint.com/:w:/g/EZXBEUxnLpdMhBpnTlJ2WQQBlt91otDbOX4kjwJ-rd4thw?e=cE0bJk


Closing: Public Comment & 
Next Steps
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Public 
Comment
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Public Comment
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Next Steps

Next meeting April 10th, 2024 8-9:30AM HYBRID
 Forward contact information to bree@qualityhealth.org or ebojkov@qualityhealth.org for 

potential speakers
 Finish OPMA training/Conflict of Interest forms and return to bree@qualityhealth.org or 

ebojkov@qualityhealth.org
Creating shared Google drive for resources/research of interest
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Upcoming Events and Opportunities
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