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engage in a role-play activity from the perspective of the
provider, the patient and another health care discipline.

The Center for Program Design and Evaluation at Dartmouth
(CPDE) is leading the evaluation of the NH SBIRT IPE Collaborative.
The overall evaluation includes the collection of multiple
guantitative and qualitative data over time to understand:
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* How well it is working

 Why the program is working or not working

* How the program could be improved.

Evaluation Methods:

* Focus groups and/or interviews with training participants and
faculty leaders

* Online surveys immediately following the SBIRT training and a
30-day follow-up survey for the student learners.

* Post-meeting and training workshop evaluations
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