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Mental Health: The Retrospective
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Mental Health: The Retrospective (cont.)
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Mental Health Status: Aug. 24 vs. Aug. 25

•Mental health delivery
• Practice
• Personal

•Wellness
• Practice
• Personal

Mental Health Status: Aug. 24 versus Aug. 25
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• Build mental health capacity
• Screen

• Manage

• Increase confidence with mental health needs

• Connect to mental health resources
• Local therapy

• Family support

• Tools

• Facilitate mental health system level change
• Policy

• Billing

• Pilots

• Access

Mental Health Framework
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Mental Health Spring 2025



•Rapid Interactive Screening Test for Autism in Toddlers 
(RITA-T) training 
• Screen    

• Stabilization components training 
• Manage 

•Managing complex mental illness 
• Increase confidence 

Building Mental Health Capacity - 22%
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Stabilization Components Training
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Individuals trained by region
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Psychoeducation
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Thoughts (spring 2026)

Upstate Midlands + Pee Dee Lowcountry



•Content experts
• Caregiver support, Family Connection, [Substance Use, Department of 

Education, Human Trafficking, Kinship Caregiver Support] 

•Access to psychiatry consults and specialized care
• Dr. Khetpal / YAP-P, Dr. Pender, Project BEST SC, [Substance Use] 

•Community mental health resource guide 
• Hyperlinks were checked and updated in April. 

• Two parent-support cell phone-based apps

Connect to Mental Health Resources - 39%
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•Provisional Diagnosis of Autism Spectrum Disorder 
• RITA-T

➢21 QTIP providers trained
➢Seven more have requested it

•BabyNet Fast Track Pilot
• Services were initiated 20 to 24 days sooner
• Data could lead to statewide expansion

System Level Change - 39%
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• “The REACH Institute 
empowers primary care 
providers, therapists and 
health systems with 
evidence-based training 
so they can deliver 
effective mental health 
care to their patients —
helping more children and 
families access the care 
they need.”

Reach Institute
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https://thereachinstitute.org/why-clinicians-should-consider-coding-by-time-for-mental-health-care/

The REACH Institute – Nov. 2024 Recommendations
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• Please use the form below to register for an upcoming CBT for 
Depression in Pediatric Primary Care course, where you will learn how 
to effectively use cognitive behavioral therapy techniques to help 
children and teens who suffer from depression.

• Duration: One-day live course, followed by four (1-hour) group 
learning calls

• Format: Virtual

• Cost: $600

• Register here: https://thereachinstitute.org/program-registration/cbt-
for-depression-in-pediatric-primary-care-registration/ 

Cognitive Behavioral Therapy for Depression in Pediatric Primary Care 
Training Registration Form
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Mental Health Survey 2025



Confidence in Your Personal Ability to Address 
Patients' Mental Health Needs

•Highest: 3%

•Above average: 61%

•Average: 35%

•Below average: 0%

•None: 0%
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Formats Ranked Per Their Effectiveness to Learn Mental Health
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1. Learning collaborative sessions

2. Live virtual trainings

3. Peer learning sessions

4. In-person with mental health consultant

5. Read the information

6. Training video on blog

7. Virtual mental health consults

8. Site visits



•Modified Checklist for Autism in Toddlers (MCHAT)
• 48%*

•Ages and Stages Questionnaire (ASQ)
• 25%

• Survey of Well-being of Children (SWYC)
• 14%*

•Parents’ Evaluation of Developmental Status (PEDS)
• 13%

Routine Developmental Screenings - 96110
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* cost-free 



• Edinburgh Postnatal Depression Scale (EPDS)
• 53%

• Safe Environment for Every Kid (SEEK)
• 17%

• SWYC
• 13%

• Wellness, Comprehensive Assessment, Rehabilitation and 
Employment (We CARE)
• 6%

• No screening used: one practice

Routine Caregiver-focused Health Risk Screenings - 96161
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MH Summer Survey 2025

Used Most In the Middle Used Least

Patient Health Questionnaire 
(PHQ-9)

Pediatric Symptom 
Checklist – Youth (35 questions) 

(PSC-Y)
PSC-17-Y

Generalized Anxiety Disorder 
(GAD-7)

GAD-2
Pediatric Symptom Checklist – Parent 

(35 questions) 
(PSC)

PHQ-9 + GAD-7 PHQ-2
Screening for Anxiety Related Emotional 

Disorders (5 questions) (SCARED-5)

Pediatric Symptom Checklist – Parent 
(17 questions)

 (PSC-17)

Screening for Anxiety Related Emotional 
Disorders (41 questions) (SCARED)

Ages & Stages Questionnaire (ASQ)

Routine Emotional and Behavioral Health Screenings: 96127
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• 81% of providers who do not use a screening tool routinely 
ask patients about their substance use. 

• Car, Relax, Alone, Forget, Friends/Family, Trouble (CRAFFT) – 
update, Nicotine CRAFFT 2.1 + N: 23%

• CRAFFT: 19%

• Screening to Brief Intervention (S2BI): 0%

• Other: 6%

Substance Use Patient-focused Health Risk Assessment: 96160
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Mental Health - The ItineraryMental Health: The Itinerary
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Developmental Screenings -  96110 / 96127 
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Some Screenings at No Cost



Baby Pediatric Symptom Checklist

• BPSC two-to-18-month
➢ Domain:

➢ Developmental
➢ Age range: 

➢ One months, zero days to 17 months, 31 
days

➢ The BPSC is on the bottom of the front side 
of the two-to-18-month Age-Specific SWYC 
Forms

➢ Scoring: 
➢ The BPSC is divided into three subscales, 

each with four items. Add up each subscale 
score. Any summed score of three or more 
on any of the three subscales indicates that 
a child is at risk and needs further 
evaluation or investigation.

• https://www.teamupcenter.org/parts-
of-the-swyc/swyc-bpsc/
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Preschool Pediatric Symptom Checklist

• PPSC 24–60-month
➢ Domain: 

➢ Behavior

➢ Age range:
➢ 18 months, zero days to 65 months, 31 days
➢ The PPSC is on the bottom of the front side of 

the 24–60-month Age-Specific SWYC Forms

➢ Scoring:
➢ Determine the PPSC total score by assigning a 

“0” for each “Not At All” response, a “1” for 
each “Somewhat” response and a “2” for 
each “Very Much” response and then sum the 
results. A PPSC total score of nine or greater 
indicates that a child is “at risk” and needs 
further evaluation. 

• https://www.teamupcenter.org/parts-of-
the-swyc/preschool-pediatric-symptom-
checklist-ppsc/
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Strengths & Difficulties Questionnaire
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https://www.sdqinfo.org/py/sdqinfo/b0.py

https://www.sdqinfo.org/py/sdqinfo/b0.py


Brief Early Childhood Screening Assessment
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Substance Use Screenings (Patient-focused Health Risk Assessment) 
96160 
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S2BI
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S2BI - Screening Tool Cutoffs and Scoring Thresholds
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Modified Hooked on Nicotine Checklist
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Alcohol Use Disorders Identification Test (AUDIT) Decision Tree 
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Low-risk Range
 (0-7)

Offer AUDIT Questionnaire

Review AUDIT Score

Hazardous or 
Harmful Range 

(8-14)

Alcohol Dependent 
Range (15+)

• Feedback or 
no further 
action

• Feedback
• Brief intervention

• Feedback
• Referral to specialist
• Need for detoxification?
• Pharmacotherapy



The Drink-Less Program
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Resources
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Suicide Prevention Grant - SCOMH

• This is now a statewide grant.

• Make sure to register for the Aug. 27 call. 

Suicide Prevention Grant - SC Office of Mental Health

35



Mental HealthMental Health Q&A
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