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http://kids.niehs.nih.gov/games/jokes/jokes_galore.htm

You’ll never get me up 
in one of those things!

Artwork – Luke Hobbs, 8 yr old



Pediatric Visits
Pediatrics, 2006…24% of pediatric 
primary care visits involve behavioral, 
emotional or developmental concerns 

Suicide
Nationally (2016):
2nd leading cause of death – 10­14 yr olds
South Carolina 2016:
1st leading cause of death – 10­14 yr olds



Barbara Ward­Zimmerman, Ph.D.
Child Health and Development Institute of Connecticut, Inc.

Society for Research in Child Development, 2009



50%­­by 14yrs





Framework for MH Activities

• Community Resources

• Health Care Financing

• Support for Children and Families

• Clinical Information Systems/Delivery 
Systems Redesign

• Decision Support for Clinicians

AAP Mental Health Toolkit





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



http://www.thefreedictionary.com/butterfly+effect



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

~Ken Fenchel,  Sandhills Pediatrics



Community Resources Actions:

•Resource 
Mining

•Community 
Visits

•Referral 
Loops

•Liaisons









Community Site Visits:

Four Questions:

1. What do you do?

2. Who do you do it for?

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

4. If we share kids and families, how do we share 
appropriate information?



AAP Referral and 
Feedback Forms…



Liaison



“Teaching a child 
not to step on a 
caterpillar is as 
valuable to the 
child as it is to 
the caterpillar.”
~Bradley Millar





Healthcare Financing Actions:

•Medicaid Bulletins

•Advocate 
•Office Flow



Coding

HEALTH RISK ASSESSMENT

96160
Patient­focused

96161
Caregiver­
focused

Patient­Focused Caregiver­Focused

96110
developmental screening 

96127  
brief emotional/

behavioral assessment

(Walking, talking, potty) (Happy, mad, silly, sad)

ASQ
PEDS
MCHAT

ASQ­SE                   SCARED
PSC or PSC­Y          PHQ­9

Vanderbilt





NAMI
“The Family Experience with Primary Care”

•Resources
•Office Set­Up
• Supportive, non­judgmental 
atmosphere

•Routine Screenings, questionnaires, 
and or checklists

https://www.nami.org/About­NAMI/Publications­Reports/Survey­
Reports/NAMI­The­Family­Experience­with­Primary­Care­Physi.pdf



Support for Children and
Families Actions:

•Bulletin boards
•Group Visits
•Handouts
•Family Advocacy Groups



• Beaufort’s Bulletin Boards
• Pal Peds –handouts at 6­10 yr WCC





CHOC and Families…

• Hispanic Families Health Fair…
• Asking families when they leave the office 
about their experiences that day…



H  Hope
E Empathy
L2  Language

Loyalty
P3  Permission

Partnership
Plan

AAP Mental Heath Toolkit



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



System Redesign Actions:

•Quality Improvement Techniques

•Screening Protocols
•EMRs

•Clinical Guidelines for Care
•Referral and Feedback Loops





Multiple Visits….



Dr. Edwards

Group ADHD visits



Medication Guide

About Using Antidepressants in Children and Teenagers

What is the most important information I 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…

Barnwell handout….

http://www.fda.gov/downloads/drugs/drugsafety/informationbydrugclass/UCM161646.pdf



Barnwell handout….



Beaufort Peds
Edinburgh Consent…



Other ideas…More Ideas:



“Grown­ups 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 Saint­Exupéry,
The Little Prince, 1943



Recommended Screenings ­­ Introduced January 2013

SC QTIP Recommended
Routine Screening Protocol 

Babies and Preschoolers Elementary School Adolescents

Developmental Screening 
ALL:
ASQ­3 or PEDS
MCHAT

All:
PSC – parent report

All:
PSC­Y 11+

Psychosocial/
Environmental Risk Factors ­
Edinburgh Post­Partum 
depression screen for moms
SEEK­PSQ

If indicated:
SCARED – 8+
Vanderbilt

If indicated or desired:
Modified PHQ­9
CRAFFT
SCARED
Vanderbilt 

(see website for links)

SWYC





88%

96%

85%

69%

15%

85%

12%

1 2 3 4 5 6 7

2018 All QTIP Respondent: Self­report – Screening Protocols,  n = 26

100%



Carolina Peds Screening Protocol
 

Screenings:  Ages:  Given:  Yearly Office Forms 

CRAFFT 
 

11­18 years of age  At Well Checks  or if Parent/Child 
expresses a concern (mental, social, 
etc) 

Yearly Well Exams 

PSC­Y 
 

11­18 years of age  At Well Checks or if Parent/Child 
expresses a concern (mental, social, 
etc) 

Yearly Well Exams 

PHQ­9    Only if above screenings “flag” for 
PHQ­9 

 

SCARED    Only if above screening “flag” for 
SCARED 

 

       

       

Postpartum   At 2 weeks and 2 months  Given to mother at 2 week well 
exam for newborn and 2 month 
well exam.  

HIPAA for consent to 
share with OB/GYN 

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

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

 

Ages	and	
Stages	

  If PEDS screening is positive    





Clinical Decision Making Actions:

•TA Visits
•Psychiatric Consultation
•Skill Building
•Share Resources
•Monthly QTIP calls



Psychiatric Consultation

➢On­call consultation

➢Monthly Psychiatric 
Pearls

➢Summer Series Calls

➢Break out sessions at 
Jan/July LC 

Telepsychiatry

➢8 QTIP sites



• 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 MI and HELP
• Care Guides

Skill Building



Care Guide Topics:

• Developmental 
Screenings
• ADHD
• Anxiety
• Autism Spectrum 
• Bipolar
• Depression
• Disruptive and 
Aggression
• Eating Disorder
• Substance Use

https://www.seattlechildrens.org/healthcare­
professionals/access­services/partnership­access­line/resources /



Care Guides Include:

• Algorithm

• Rating Scales

• Scoring Instructions

• Medication

• Resources for the 
child and family 

https://www.seattlechildrens.org/healthcare­
professionals/access­services/partnership­access­line/resources /

Primary Care Principles for Child Mental Health, Dr. Robert Hilt, MD and Rebecca Barclay, MD





AAP Mental Health Task Force

“The PCP has the capacity to 
have a positive impact on a 

child’s mental health 
without knowing precisely 

the child’s diagnosis” 



How will this work…

We will work together to determine:

✓what you want for your practice;

✓the needs of the families you serve;

✓the skills, knowledge, and comfort level of 
your colleagues;

✓the financing options that fit your business 
model, 

✓and, the level of integration that works for 
you.

WE DO THIS ON A PRACTICE BY PRACTICE BASIS.



caterpillar­to­butterfly1.jpgramkiboli.blogspot.com

“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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