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It's a Jungle out there!

by HAGEN

I see a bright future, a transformation:
Beauty, wings, elegance...

Hagen Cartoons: hitp.//www. hogencartoons.com
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Artwork — Luke Hobbs, 8 yr old http://kids.niehs.nih.gov/games/jokes/jokes_galore.htm
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| in S hildren In South Carolma Expenences a Mental Health Disorder
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Pediatric Visits SUif:ide
Pediatrics, 2006...24% of pediatric g;t'l‘::‘;i': (chll;g:; ot - 1014 vr olde
primary care visits involve behavioral, g Y

. | or devel | South Carolina 2016:
emotional or developmental concerns 15t leading cause of death — 10-14 yr olds
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Barbara Ward-Zimmerman, Ph.D.
Child Health and Development Institute of Connecticut, Inc.
Society for Research in Child Development, 2009
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AAP Mental Health Toolkit

Framework for MH Activities
* Community Resources
* Health Care Financing
* Support for Children and Families

* Clinical Information Systems/Delivery
Systems Redesign

* Decision Support for Clinicians
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SOUTM CAROLIMA

Healthy Connections ": QTIP
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APPLY LEARNING COLLABORATIVES MENTAL HEALTH
Home
Mental Health Integration
QTIP Me ntal Health Imte gration Ac tivilies

BUTTERFLY EFFECT

A very small difference in the initial
state of a physical system can make
a significant difference to the state
at some later time.

ey A '
Derived from the thearetical example of z = IR
Derived from the theoretical example of a £ s
hurricane's formation being contingent on \ > o
2 " CHN Y TR \ R e
whether or not a distant butterfly had flapped \J ‘
its wings several weeks earlier. \ G
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AAP Mental Health Readiness Inventory

Addressing mental health concems i pimary care a chnician’s toolkit

PCMH PRACTICES

Ql

STAFF

MENTAL HEALTH

Community Resources

Health Care Financing

Support for Children and Families
System Redesign

Clinical Decision Making

Presentations

MOST VIEWS

Support for Children and Families
System Redesign

Health Care Financing
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AAP Mental Health Toolkit

Framework for MH Activities
* Community Resources
* Health Care Financing
* Support for Children and Families

* Clinical Information Systems/Delivery
Systems Redesign

* Decision Support for Clinicians
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The Butterfly Effect

the phenomenon WREFEY a gl chance gt one place n
complex SYSEEM €A Rave farao eftets elsewhere |
.8, a butterfly flapping its WINgS 1 Rio de Janairg might change the weather in Chicago

Healthy Connections )‘ http://www.thefreedictionary.com/butterfly+effect



“One of the benefits of QTIP is that you have started a
community dialogue.”

~Ken Fenchel, Sandhills Pediatrics
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Community Resources Actions:

- 1 * Resource
Mining

*Community
- Visits

* Referral
Loops

e[ jaisons
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Community Site Visits:

Four Questions:

1.
2.
3.

What do you do?
Who do you do it for?

How do we get the RIGHT kids and families to
you?

If we share kids and families, how do we share
appropriate information?
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Bimmrm Pediatrics
FOPER ST FRAMCES PHYSICLAMNS
Helen B. Bertrand, M.D., F.A AP,
425 Folly Ba Suite 103
{harlestom, 500 29412
I"hane: ¥43-TR5 9170
IFax: R43-TY5. 5EES

AAP Referral and

Feedback Forms...

PRIMARY CARL TEEDBACEK TORM
Mental [Tealth update

iR e PRIMARY CARE REFERRAL AND FEEDBACK FORM ato: (3 Tratial ) Follow-up
il T J s - a

i PR () Ry alient’s Name: DiOB: o phione:
eferring Physician Name: Moddress: Parent’s Name:
o o~ S ulels} Pub:mt Seen:
Fae: ) Phome: ( ) Ieasonis) for Referral:
Putient’s Nomws DOB; 5 il . .5T' .
ey S - Specific (uestions/equests:
Dwtels) Pathent Seeni
Rusonndx) for Reflerral:
Any Specific Question or Requests . .
5 R Conzultant’s Heport

Relerving Py smian's Printed] NoweSignature ules ) Pulienl Seen:
Thank you for cvakathng (i packare To Eacll ec commee ® and camrcet phase waks copica of s fom w rai b e parka’s malial D‘i.tl.f_."L‘.ID:i{.'Eu:

gt o foor o ber ineial nisess pew orap ke wal fwvms petionlon ) e e g

Add divclmiveer stademewt per pour indiation bery:

; and il o s complesed Saen) 10 e phy hwed abone. T sty o0 1.
pove & vigend Comment b mdome. Thaed yot fov yoer collduetin 2
Consultant’s Report .
Deatels} Patient Seens e ommendations:
0 Patiest Jid oot medie spponstonent. 2 Patiernl rcede m But did e ey
O Patent mot woen withie 60 days
Tuitial Dibggmmes:
1
»
Heomunenduticas: i ~ i
Medications preseribed:
Modications Proscribed: 1 4
= 5
Follow-up Arranged or Previded by ComaMant: Orther Care Needed: 3.
U Farther Gagnestic estag J Mediootion ssanogecsent by POC
J Individual therapy « Group thernpry  Retemals moommendad
QO Famsily theropy 3 Lab e 3 Follow up recomesendod
O Madscation maregemers O Rotues visk 3 Oeter ame Si"‘ natarse
=
Nassc (Lype or grinty Segrature
Min Y -5 i{
7 ——7—— Fax to B43-TU5-58584

Confidentiality Motice: This e-mail message, including any attachments, s Tor the sole use of he
Intended recipients and may contain confldential andior legally privileged information. IT you are
nat the intended recipient, pleasa contact the sender by reply e-mail and dastroy all copies of the
riginal massage. Any unauthorized raview, use, disclosura, or distribution is prohibited. Thank
I
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DEDICATED TO THE WEALTH OF ALL CHILDRER"
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Liaison
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“Teaching a child
not to step on a
caterpillar is as
valuable to the
child as it is to
the caterpillar.”

~Bradley Millar S f
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‘In my world, everyone's ¢
they all eat rainbows and po
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Healthcare Financing Actions:

 Medicaid Bulletins
e Advocate
e Office Flow
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Coding

96110 96127

developmental screening brief emotional/ 96160 96161
SR el SIS Patient-focused Caregiver-
(Walking, talking, potty) (Happy, mad, silly, sad) focused
ASQ ASQ-SE SCARED Patient-Focused Caregiver-Focused
PEDS PSCor PSC-Y  PHQ-9 :
MCHAT Vanderbilt Al Wll o
. e 0 o0 A
3 ) - Noo s N M\ LY s
A4 = = ==
\ P \ [t :E?w‘d::'ﬁ ; A~ o s
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Just /wmg, & nel emﬂug/v
said the éuféeyf/y.
One must bave

°;,(') irshine fon
P ?‘\ M@/c&[@f/&m

N\ S - Hans Christian Andersen

mediawebapps.com
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NAMI

“The Family Experience with Primary Care”

* Resources
* Office Set-Up

* Supportive, non-judgmental
atmosphere

* Routine Screenings, questionnaires,
and or checklists

https://www.nami.org/About-NAMI/Publications-Reports/Survey-

POLITH CARDLINS, DERARTMENT OF HEALTH AND HU '\-'.: SEAVICEE -\.. %\
Health}" CDHHEE'[EJ[‘DFLS ); Reports/NAMI-The-Family-Experience-with-Primary-Care-Physi.pdf




Support for Children and

Families Actions:

*Bulletin boards

* Group Visits

* Handouts

* Family Advocacy Groups
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e Beaufort’s Bulletin Boards
* Pal Peds —handouts at 6-10 yr WCC
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TEEN WELLNESS

At LRMC, our physicians and nurses are trained to regpect and
protect the speaal health needs and corfidertialty of tharr toen patients
We provide a wellcoordnated, multi-disopinary approach to the
concems confronting youths |2 to 18 years oid.

Tanns face a number of barriers to accessing quality heaith core
sarvices, inciuding fazk of knovdadge sbott placas n dhe commimicy
winere they can access injornadon shout reprodiuctive healih
care us well as questons abolt thelr righes, privacy and confidentaling

mm;rwmm:wmwmw hhﬁ:twﬂm.anmufmda‘dmgafﬁlﬂmﬂwr@hw
s, + Confdentil access to contraceptive services
il + Confdential prenatal care, incudng pregnancy testing
PR S and Uftrasound senvices
+ Confdentia testing and treatment for HVIAIDS
+ Confdential testing and treatment for sewually transmited
I Soush Carol rinor e the ge of 18 s e gt o diseases (STS) or sexually ransmitte infections (STTs)

* Birth conzrol induding emergency birth control
+« STD testing and treatment
* HW/AIDS testing and counseling
» Confidental access to contraceptive senvices
* Confidential prenatal Gare, including pregnancy testing
and utrasound senices
+ Confidential testing and treatment for HIVIAIDS

+ Confidential testing and treatment for seoazaly transmitted
disexses (STD's) or soasally trarsmitted infections (ST1's)
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CHOC and Families...

* Hispanic Families Health Fair...
* Asking families when they leave the office
about their experiences that day...
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Hope
Empathy
Language
Loyalty
Permission
Partnership
Plan

Healthy Connections )‘ AAP Mental Heath Toolkit



FreakingNews.com

“Adding wings to caterpillars does not create butterflies, it
creates awkward and dysfunctional caterpillars. Butterflies
are created through transformation.” ~Stephanie Marshall

ITH CARDLI KA, DEFARTIMENT CH

Healthy Connections )f:

MEDICAID



System Redesign Actions:

* Quality Improvement Techniques
*Screening Protocols

*EMRSs

*Clinical Guidelines for Care

* Referral and Feedback Loops

Healthy Connections &
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Model for Improvement

What are we trying to accomplish?

How will we know that a change
is an improvement?

What change can we make that
will result in improvement?

act plan

study do

Healthy Connections ¢



Multiple Visits....
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Dr. Edwards
Group ADHD visits
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Barnwell handout....

Medication Guide

About Using Antidepressants in Children and Teenagers

What is the most important information | should know if my
child is being prescribed an antidepressant?

Parents or guardians need to think about 4 important things
when their child is prescribed an antidepressant:

1. There is a risk of suicidal thoughts or actions
2. How to try to prevent suicidal thoughts or actions in your child

3. You should watch for certain signs if your child is taking an
antidepressant

4. There are benefits and risks when using antidepressants

...handout goes on to explain each of these four statements...

FOLTH CARDLINA DEFARTMENT OF HEALTH AND llIIH..I.Lh SEFACEE .
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Barnwell handout....

Anﬂdepraasmt Contract Betvera Parent/Patien Provider

Ahmﬂnnthubmq,wmmm:mnuplmnednnmanaksandneneﬁmﬂfuugm

antranred R Iquﬂyﬁmmihﬂambmmmmﬂmcmuﬁdmndﬂthuughhmd .
atterrpts of patlents wiao are teldog aotidepreasarta. [ om aito aware thet if7 do net sdbece o the
connselivg schedule set by ooy provider,. aptideprassants will no longar be prescribed foras,

Patiant 5 pratars _ ' Lhete

© - heindoiot hes beeil ghven to vieiand skplained oo the riilal end benefits of miy ehikduding s -
mticlepreasant Tam Sully awnve thars have teea inetances of increassd puicidal theoghts soud
attepts by paticnts who ave taiklng antidopreasamts. I am else avare that if my ehild deas not
adhene 1o the sounsaling sehedule et by their provider, antidepressams w1l oo longer be
prescribed. Iwould flests giant my child om 2n entidepressaer at thia time beng fully ewars of
the expleined risks.aod benafite, 1agres to monitar the adminisoetion end attitede af y child
. while he'she is iakimg the antideoressxat and wii? eroet any questionable behevine o thalr

provide irmemedistaly.
Ferent Signaturs [iaks
Pyovier Signaiucs ' Dhats
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Beaufort Peds

Edinburgh Consent...

AEALTHY MOMMIES make HEALTHY BABIES and WE want to ensure the BEST possihle care for

our family. |, (mother’s name),give permission to share this
rformation with my OB or general practitioner if my pediatrician/healthcare provider at _
eaufort Pediatrics feels it is in the best interest for me or my infant/children, BLACK DOG NS UL

EDINBURGH POSTNATAL DEPRESSION SCALE

Today’s Date: / / Weeks pregnant: or weeks postnatal:
‘ TOTAL
Bﬂby Mame.: ' _ Given Name(s): SCORE
INSTRUCTIONS:

Please colour in one circle for each question that is the closest to how you have felt in the PAST SEVEN DAYS.

1. have been able to laugh and see the funny 6. Things have heen getting on top of me:

side of things: O Yes, most of the time | haven’t been able to
O As much as | always could _ cope at all

O Not quite as much now . O Yes, sometimes | haven’t been coping as well
O Definitely not so much now . as usual

O Not at all ' O No, most of the time | have coped quite well

. . O No, | have b i Il
2. I have looked forward with enjoyment to SEN Coping as weil as ever

thinEQ' 7 I hﬂ\fn honn ca talanmimn dboa 11

ions 49
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More Ideas:

Community Resources

Community Meetings to
DMH
First Steps
Family Corps
McCord
MAMI
Family Connection
o PA3Os
Revising and using the AAP Primary Care Refarral and Feedback Form

CRCEC R R

Invited community providers to lunch so all staff could learn about the services
Doctor concerned asbout expulsion rates attended an expulsion hearing

Murse called school personnel and held meeting a2t practice’s office to discuss child’s behaviorzl

health needs and accommadations

Successfully used ER tele psychiatry for child in crisiz

Three community pediatric practices partnered to bring a new program to their community
Hired counselor for practice

Callsborated with United Way, PASOs, and practice resources to have bi-lingual family health

warker

Used schoal-based sarly rezding program for children with delays wha didn't qualify for BahyNat

Track referral loops in the EMR

Accessed Healthy Steps Workers through Children’s Trust Home Visiting Initiative
Continued wark on fesdback loops with mental heslth providers

Shared community resources developed by OTIP practicas with sther QTIF practices

Heath Care Financing

Payment far Screenings for private providers
Spread aut MH visit over multiple visits
Determinad how ta bill for co-located counsalor

Used PCMH incentive maoney to hire part-time care manager

Support for Children and Families

NAMI Brochure
o http:/fmdsap.org/public_html/PCMHIntegrationBrochure Finzl.pdf
Bulletin Boards in the Waiting Rooms highlighting screening
Latino Family Hezlth Fair in Waiting Room
Brochures availsble for pick up; distributed at WCC
Posting Teen Confidentizlity Info at Check-In Desk
Suggestion box in waiting room for private comments
Created a lending library for families
Posted instructions in waiting room in bath Spanish and English
Developed a Depression Plzn for youth znd families
Routed their patient handouts to family members for comment befare they went to print

Medication Contract for youth and families starting on an sntidepressant medication

Ensured phone messages were understood by non-5panizh speakers
Created a binder of Community Resources available to families; placed in the waiting room
Created sets of handouts for families for ezch WCC or for dizgnaosis specific visits

Systems Redesign

Provided 2 handout 3t each ADHD appointment detziling Rx policies and follow up visit schedule
Piloted different web-based screening software programs

Piloted different screening tools for ease of use and utility of infermation

Assigned Murses a specialty population to provide family follow up and education

Tracked Foster Care status in the medical record using correct V' codes

Developed ways to track positive screenings

Tracked what items were positive on S3EEK and what referrals were provided

Had staff pay .50 for each for each miszed screening opportunity

Rather than use an entire screener, specific questions were embedded in the EMR and if positive,
the entire screen becomes available

A practice created a file cabinet and labeled all folders containing handouts

If PEDS iz positive, family is given A3Q in pre-stamped envelope to fill out and return before follow
up visit

Developed practice specific algorithms for specific screeners

Loaded AAP toolkit on so parent resources can be easily accessed by clinicians

Created folders of each set of documents for each WCC

Created bubble sheet for each WCC i ire so it ically loads in doctors computer
Created a BIG staff notebook complete with screeners, coding, forms, handouts, and questionnaires

for new staff orientation
Created EMR t of goals and zelf- it techniques for kids with ADHD
Created a ‘cheat sheet of community referrals’ by using screener and linking questions on screener

up with approprizte community resource; sheets were laminated and were for the physician’s uze
when screening
Placed screening scoring and coding cheat sheets in ‘baskets” on exam room doors

Clinical Decision Making

" e

Utilized Dr. Anita Khetpal, Child Psychiatrist Consultant

Physician attended Dunbar ADHD Mini-Fellowship Program

Trained staff on Motivational Interviewing Techniques

Staff trained to provide STAT assessment for children with suspected asthma
Staff participated in UMASS training

Trauma Informed Care Training provided by SCAAFP Foster Care

Used QTIP staff to train on motivational interviewing during staff lunches
Provided medication training to doctors via local DMH psychiatrist

Healthy Connections 4
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“Grown-ups love figures. When you
tell them that you have made a new
friend, they never ask you any
questions about essential matters.
They never say to you, What does his
voice sound like? What games does
he love best? Does he collect
butterflies?”

~Antoine de Saint-Exupéry,

The Little Prince, 1943
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SC QTIP Recommended

Routine Screening Protocol

Babies and Preschoolers Elementary School Adolescents
Developmental Screening All: All:

ALL: PSC — parent report PSC-Y 11+

ASQ-3 or PEDS

MCHAT

Psychosocial/ If indicated: If indicated or desired:
Environmental Risk My #rs - |SCARED — 8+ Modified PHQ-9
Edinburgh Post-Partum Vanderbilt CRAFFT

depression screen for moms SCARED

SEEK-PSQ Vanderbilt

(see website for links)

SOUTH CARDLINA DEFARTIMENT OF HEALTH J.ﬂl:lllllb:h SEFVCEE .
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18
16
14
12
10

e T O = & T & 4

QTIP Recommended Screening Protocol
Self-Report of Routine Screens (n=18)

17
16

15

0

ASQ/PEDs MCHAT Edinburgh SEEK

1 Routine Screens Prior to QTIP

10

0

PSC-Y PHQ-9

[ Routine Screensin 2014

CRAFFT

Healthy Connections 4
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2018 All QTIP Respondent: Self-report — Screening Protocols, n = 26

© 100% |

12%
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Carolina Peds Screening Protocol

Screenings: | Ages:

CRAFFT 11-18 years of age
PSC-Y 11-18 years of age
PHQ-9

SCARED

At 2 weeks and 2 months

PEDS 9, 18, 24 Months (unless a
screening is missed during
that time).

Ages and

Stages

Given:
At Well Checks or if Parent/Child

expresses a concern (mental, social,

etc)
At Well Checks or if Parent/Child

expresses a concern (mental, social,

etc)

Only if above screenings “flag” for
PHQ-9

Only if above screening “flag” for
SCARED

Given to mother at 2 week well
exam for newborn and 2 month
well exam.

At well checks: see Ages column. 3
screenings can be given by the age
of 36 months.

If PEDS screening is positive

Yearly Office Forms
Yearly Well Exams

Yearly Well Exams

HIPAA for consent to
share with OB/GYN

Healthy Connectlons )‘
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Clinical Decision Making Actions:

*TA Visits

* Psychiatric Consultation
 Skill Building

*Share Resources

* Monthly QTIP calls

Healthy Connections &
y MEDICAID )ﬁ



Psychiatric Consultation PSYCUIATRIC
> On-call consultation HELP 54

» Monthly Psychiatric

Pearls (\ o~
»Summer Series Calls N
» Break out sessions at f(mﬁr“'a 'O/‘i
Jan/July LC fllhae
THE DOCTOR

Telepsychiatry IS @
> 8 QTIP sites

SOLITH CARDLI KA DEFARTIMENT OF Hi
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Skill Building

e Community Resource development

* Training sessions at the learning
collaborative

* Mental Health specific monthly phone
sessions

* Information sharing for local trainings

 AAP MH Toolkit

 Coaching on Ml and HELP

* Care Guides

Healthy Connections )‘



Seattle Children’s

Primary Care PFIHCIpleS i Care Guide TOpiCS:
for Ch|ld Mental Health

vy Robe (H(l MD L
ar

* Developmental
Screenings

* ADHD

* Anxiety

* Autism Spectrum
* Bipolar

* Depression

* Disruptive and
Aggression

e Eating Disorder
e Substance Use

© seatte Childrens

AOLINA DEPRRTIHT OF - https://www.seattlechildrens.org/healthcare-

Healthy CD””%E'IDHE ): professionals/access-services/partnership-access-line/resources /




Primary Care Principl hild Mental Health, Dr. Robert Hilt, MD and Rebecca Barclay, MD

Care Guides Include:

e Algorithm

e Rating Scales

* Scoring Instructions
* Medication

e Resources for the
child and family

Anxiety Problem?

Ursrpiained somabc complaints?

i

Safety checic Neglect/Abuse?
Orug sbuse?
Medcal couse?
(Lo mamehcation sffects, asthma)

i

Think about comorbidity:
Depresson ano ADMD are common
~S0r% of kichs with ancety have 2 or maore anuisty clagnoses

i

Diagnoesn
DSM-S diagnostic critera
SCARED amoety scale or the Spence Anxiety Scale for Chiideen
(awaacarwebute com for the Spence, a free. has transiabons)
i cbasavorn/compulsions, think of OCD
I nightemarsa/Masttiack s or trauma, think of 2TSD
Label a5 “Anxiety Digorcer, NOS™ If the type 5 unciear.

Can protiem
be managed in

premary camn?

-

t

Miid Problem
(noticeable. but Dasically functioning OK)

Moderate/Severe Problem
(Sgrificant Imparment in one setting of
MOCErate IMpairment In mullioh SaTtings)

f—

EAscuss ther concaens

Roaciund that “many aes 1ol thic wary”
Conect distoned thoughts (g. “If | Son't get an AL ITdie™)
Reduce stressors, but stll Rave to face 3 foar to conguer £

Offer tip sheet on relaxation technigues to heip
child tolerate exposure to ther tears.

# parent 15 highly anxious 100, encourge them 1o seck
kit w5 well wnce anxwty can be modeked

Offir prarwnt wred vk burtfret rwact g remcarcem on ety

Explain somatic symo o as “strees pains”

of sCrmet g ereler

gy
(CHT i prefurived key whmant i 4 grachual wepodams

10 foars) Al ONMGr the adwice On the Joft pathway

as per 3 "mild prodiem”

Consider starting S5R1 If thempy not helpng

©r anxlaty IS severe.

Low 00se FAuoseting or Semaling re the Nirst ine Choices.
Use theragy alone Defore medicabions uniess anxety is
auite Imparing.

Want four woeks between S5/ increases uze full doze
range if no 58

Check for aglationuicidal Thought side sffuct by
phore or i person in 12 wesks, anc siop medcres

i agitation or increassd anxwty

Coma back if Nt better ]... Try a secona SSRI If first ks not helpfd.

Prmary References

wiirmk M Pate BP Eroetis MC ady (2007) Py Futires
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AAP Mental Health Task Force

'CP has the

) positive |

\ 'S Mmenta
without
the ct

SOUTH CARDLINA, DEFARTMENT OF HEALTH AND IIIIH..:h SEFVCEE .
Healthy Connections )*
MEDICAID @




We will work together to determine:

v what you want for your practice; ()
vthe needs of the families you serve; @~

vthe skills, knowledge, and comfort level of
your colleagues;

v the financing options that fit your business T

model, b 4
. . ',\‘\j:;_.,f
v and, the level of integration that works for
you.

WE DO THIS ON A PRACTICE BY PRACTICE BASIS.
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“We delight in the beauty of the butterfly, but
rarely admit the changes it has gone through to
achieve that beauty.” — Maya Angelou
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