A Few of My Favorite Things:

For Mental Health Integration

Kristine Hobbs, LMSW
QTIP Mental Health Integration Coordinator
Director of Community Initiatives
QTIP Summer Learning Collaborative - 2022
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“We [through QTIP] are not trying to make
pediatricians mental health specialists; we are
trying to help pediatricians identify a mental health
need and then treat or refer as easily as they would
a physical health need.”

~ Kristine
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AAP Mental Health Toolkit

* Community Resources
* Support for Children and Families
* Clinical Information/Delivery Systems Redesign
* Decision Support for Clinicians
* Health Care Financing




DHEC Materials Library NIMH Fact Sheets
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Support for Children and Families

“You will only be perceived as
family friendly’ as your LEAST
family friendly staff person.”

~Kristine
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Frustrated Parent

What we see:
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What we don’t see:

Anxiety Lack of social support
Worry Withdrawal symptoms
Domestic violence Transportation problems
Fear Homelessness...

Poverty



Hope
Empathy
Language
Loyalty
Permission
Partnership
Plan
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Clinical Information/Delivery Systems Redesign

“Adding wings to caterpillars does not create butterflies, it creates
awkward and dysfunctional caterpillars. Butterflies are created through
transformation.” ~Stephanie Marshall
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http://www.google.com/url?sa=i&rct=j&q=caterpillar+wings&source=images&cd=&cad=rja&docid=bN2ursfG-LL8BM&tbnid=28rm6P4yrnBsYM:&ved=0CAUQjRw&url=http://rockstarjessi.com/?p=267&ei=8HeeUfmXGZO08ASui4HABg&bvm=bv.47008514,d.eWU&psig=AFQjCNHdB7LdcZPQsV0kyrk8c4cWpgspag&ust=1369426264164709

Clinical Information/Delivery Systems Redesign

* Process not people focused.

* Top-down AND bottom-up — everyone has a piece of the work.

* Data Driven —
» “In God we trust, all others must bring data.” ~Edward Deming

“When you take care of the process, the outcomes take care of themselves.”
~Donna Strong
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Anxiety Problem?
Unexplained somatic complaints?

“

Clinical Decision Making S

Medical cause?
(i.e. medication effects, asthma)

i

Think about eamorbidity:
Depression and ADHD are cormman.
-30% of kids with anxiety have 2 or more anxiety diagnosas.

!

Driagnosis:
DSM-5 diagnastic criteria

> SCARED anxiety scale or the Spence Anxiety Scale for Children
Seattle Children’s (www seaswebsite com for the Spence, is free, has translations)

If ohaessionscompulsions, think of OCD.

P rI m a ry Ca re Prl n CI p I eS i n:gh-.nra:es..-"rlas!macks ar trauma, think of PTSD.
for Child Mental Health P y tne type :

By Robert Hilt, MD, program d
and Rebecca Barclay, MD, a ec \ YES
Partnership Access Line Seattle Children Vo

Can probleny
be managed in

MO Referral
T
primary care?

l_ L]

Mild Problem Moderate,/Severa Problem
{noticeable, but basically functioning O (significant impairment in one setting or
moderate impairment in multiple settings)

F— —

Driscuss their concenns. Recommend Individual psychotherapy

Reassure that “rany kids feel this way™. (CET is preferred; key element is & gradual exposure
to fears) Also offer the advice on the left pathwey

Correct distarted thoughts (eg. "IF | dan't get an &, Il die™) as per a “mild probiern™.

Reduce stressors, but still have to face a fear to conguer it. Consider starting SSRI if therapy not helping

Offfer tip sheet on relaxation technigues to help oF BRxiety is severs.

child tolerate exposure to their fears. Low dose Fluaxeting or Serfraline are the first line choices.

It parent i highly anxious Loo, encourage them Lo Seek Use therapy alone before medications unless anxiety is

aid as well since anxiety can be modeled. quuite impairing.

Offer parent and child further reading resourcas on anxisely. Wait four wesks batween SSRI increases, use Tull doae

Explain somatic syrmploms as “stress pains” range il no SE.

oF Something similar. Check for agitation/suicidal thought side affect by
phone or in person in 1-2 weeks, and stop medicine

* if agitation or increased anxiety.
Come back il not better. |—|— Try & second S5RIif first is not helpful.
g 0 e\/(/ T Prirnary Re

(& seattle Children's )

wa-pal-care-guide.pdf (seattlechildrens.org)
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https://www.seattlechildrens.org/globalassets/documents/healthcare-professionals/pal/wa/wa-pal-care-guide.pdf

Name:

APHP MONitOrinG sheet ...
SYMPTOMS

For each symptom, circle the number that describes how much of a problem it was this week.
1= Not a Problem 3= Somewhat a Problem 5= Severe Problem

Clinical Decision Making

e
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1 2 3 4 5 1 2 3 4 5 1 2 3 45 1 23 4 5
Trouble paying Hard to stay still Trouble finishing Hard not to blurt out
attention school work things or interrupt

BEHAVIORAL HEALTH >

An Adolescent Provider Toolkit

kb -
1 2 3 4 5 1 3 1 2 3 45 I 23 4 5
Trouble finding or Trouble finishing Got into arguments. or Got into trouble for
keeping track of things chores or tasks at home fights with others not listening
Name of Medication: Take When? How Much?

Morming During School  After School
Moming During Schoal  Afier School

For each side effect, circle the number that describes how much of a problem it was this week.
1= Not a Problem 3= Somewhat a Problem 5= Severe Problem
1 1 2 3 4 § 1 2 3 4 5 1 2 32 4 5
Trouble falling asleep Too sleepy Mot feeling hungry Troublc with cyes
Internet 3—,’ {; '-F'}l
Resources i =)
/ - o
= ' 1 2 3 4 5 -
2 5 2 5 2 5
(st (= Feeling grouchy or 1234 ;s 123 4 s 1 2 3 4 3
irritable Stomach aches Feeling restless or fidgety Feeling thirsty a lot

S
1} Chiken's Mlszation Alyaratm Prujoct, Tean Depl, of Stats Bealth Servicea, ADHD Menitering Shore. 2004, wnwdahstale. b s mipregrams CMAPal shim. Adspial with prmisssn.
lustrations by Jordan Zioni, 17

dokacess Provases Tk D-23 P S ——
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http://cshca.wpengine.netdna-cdn.com/wp-content/uploads/2011/07/Behavioral-Health-Toolkit.pdf

TRA!N‘NG \ GOAL V IDEA ¢ SK!LLS

https://miro.medium.com/max/700/1*MVAwaxXS017y7vG7xLdGCg.jpe



https://miro.medium.com/max/700/1*MVAwaxXSO17y7vG7xLdGCg.jpeg

WebEx Wednesdays Continue
15t Wednesday of the Month, 12:30-1:30

Dr. Khetpal to facilitate discussions of autism assessment and treatment using videos below.

Phenomenology and Clinical Practice Psychiatric Co-Occurring Mental Health
Assessment of Autism and Assessment and Work-Up in Conditicns In Autiem
Intellectual Disabilities Developmental Disabilities Spectrum Disorder
November 2" December 7t January 4th February 15t

Antipaycnetic Modicatons in ASD

than

Behavioral Treatment of Pharmacologic Treatment of The Autism Spectrum Transition Planning and the
Autism Spectrum Disorder: A Autism Spectrum Disorders Disorder/Intellectual IEP Process
Review of the Evidence Developmental Disorder

School Intervention Process
and Professional Team



Healthy Connections ).




Healthy Connections ):



