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Objectives

After this lecture, you should be able to...

Increase awareness of statistics regarding the U.S. child/teen mental health emergency

Describe the AAP Mental health competencies

Become familiar with aap.org/Mental Health

Understand the algorithm for addressing mental health in primary care

Identify mental health tools to be used in practice, partnership, training, or policy

Select at least 2 AAP MH resources you plan on accessing in the future




~14 million U.S. youth have a diagnosable
mental health disorder

~20% of US children and adolescents
experience a mental health concern each year

Introduction

Suicide is the 2" leading cause of death ages
10-24 yr as of 2020

Adults reporting a childhood mental health
disorder had 6X likelihood of poor life/health
outcomes
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National State of Emergency in Children’s Mental

Health Oct. 19, 2021

A declaration from the AAP, American Academy of Child and Adolescent Psychiatry and CHA

* The COVID-19 Pandemic exacerbated the already increasing rates of
mental health challenges among children and adolescents in the U.S.

* The inequities that result from structural racism have contributed to
disproportionate impacts on children from communities of color.

» We must identify strategies to meet these challenges through
innovation and action, using state, local and national approaches to
improve the access to and quality of care across the continuum of
mental health promotion, prevention, and treatment.
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National State of Emergency in Children’s Mental

Health Oct. 19, 2021

A declaration from the AAP, American Academy of Child and Adolescent Psychiatry and CHA

Increase federal funding for screening, diagnosis, and treatment

Improve telehealth

Increase implementation of school-based mental health care
« Accelerate adoption of integrated mental health care in primary care pediatrics
Strengthen prevention efforts to reduce the risk of suicide in children and adolescents

Address the ongoing challenges of the acute care mental health needs of children and adolescents

Fund systems of care that connect families with community behavioral health interventions
+ Promote and pay for trauma-informed care services that support relational health and family resilience
Address mental health workforce challenges

+ Advance mental health parity policies

Great....
But what about
right now?
Can the AAP rescue us?

« AAP Task Force on Mental
Health (2004-2010)

* AAP Mental Health
Leadership Work Group
(2011-present)
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. I'm the head of my AAP
Best Use of Website: Chapter’s Mental Health

Come with Qs: Committee.
Provider Ed Id like to help educate/support
Patient Ed my members w MH resources.
Student Ed What's my next step?
AAP Chapter Ed
Practice Improvement/Ql
Community Partnerships

I'm struggling to meet the MH
needs of my patients.

What's my next step?

I work in medical education. I'd
like to teach future
pediatricians about MH.

What's my next step?

Asapublic s lence is preventable. We have resources that can
[

Collaborate

Putantcare

Mental Health Initiatives
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Mental Health Overview

Policies
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THE AMERICAN
Guidelines for Adolescent Depression in Primary Care (GI.AD PC):
Part I Practice Preparation, Identification, Assessment, and Initial

Management @

Recommendations:
PCPs should seek more training in depression assessment, identification, diagnosis, and treatment
PCPs should establish relevant referral and collaborations with mental health resources
Adolescent patients ages 12 years and older should be screened annually for depression
Patients with depression risk factors should be identified, monitored, screened
PCPs should evaluate for depression in those who screen positive on the formal screening tool (think: DSM-V)
PCPs should educate and counsel families and patients about and options for
PCPs should develop a treatment plan with patients and families
All management should include the establishment of a safety plan and an emergency plan
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F AMERICAN ACADEMY OF PEDIATRICS | § NT NDORSEMENT MA 12018
Cuidelines for Adolescent Depression in Primary Care (GLAD-PC):
Part Il. Treatment and Ongoing Management @

Recommendations:

PCP practice should include integrated behavioral health model

For mild depression, consider a period of active support and monitoring before treatment

For moderate or severe , consider ion with a mental health specialist

PCPs should recommend scientifically tested and proven treatments

PCPs should monitor for adverse effects of treatment

PCPs should regularly track goals/outcomes and functioning in all settings

Reassess diagnosis and treatment if no improvement after 6-8 weeks of treatment

Consult a MH specialist if only partially improved after all therapeutic approaches have been tried
PCPs should actively support depressed adolescents referred to MH to ensure adequate management
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ACGME Core Competencies
1. Patient Care (clinical skills)

American Academy X
of Pediatrics % @ 1. Primary prevention
E————— 2. Secondary Prevention
Updated 2019 3. Assessment

4. Treatment
Medical Knowledge
Interpersonal/Communication skills
Practice-based learning and improvement
Professionalism
Systems-based practice

POUCY STATEMENT orpes

Mental Health Competencies for
Pediatric Practice
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“Primary Care Advantage”

* Mental health care/payment systems traditionally build on
the assumption of diagnosis = treatment

* Pediatric mental health competencies are UNIQUE! '
* The “primary care advantage”
* Longitudinal mindset
« Trusting, therapeutic relationship
* Promote S/E health and prevent disease
« Early screening/identification/referral
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acnce roous
Core Pediatric Mental Health
Competencies

AHA!
A great idea for my chapter:
Reviewing the
Guidelines for adolescent depression in primary care or
Mental health competencies for pediatric practice!




I don’t feel comfortable with my
Mental/behavioral health management skills.
But there is such a need!

I wonder how | can get more training?
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Mental Health Overview
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VideoSeries and Telehealth Resources.

AAPOnline Courses

“ QPP Courses

AAPLive and Virtual Education Courses
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Helping Adolescents Feel In Control During Stressful Times: Pediatric Mental Health Minute Series

Pediatric Mental Health

Minute Series

Helping Adolescegts Feel in Control
During Stressful Times

14 minutes
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Project Echo

Home / Practice Management / Project Echo
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My practice needs to improve its use of
MH screening tools. How do | know which
ones to use or how to get started?
What other MH tools are out there for my

practice?

Mental Health Overview

AAP Recommendation

oty s Tining Sracie Tl e Ressces. R o s

st Comrunty Resastes PhysicianHeakth & Welocs MealA Resces

Readying the Practice

e Mantal Health Gompstencies fo Pedatic Pratie P

+ Core Pk Meatal Heslth Campstendies

ealsh Pracic Beadiness nveatons Updared

+ Yourg Gil English
« Yourg Cil Spanish

Practice Workflow

3; Algorithm: Integration of Memtal Health Care Into Pediatris Pragtice (Usdare 1) Desnts 3 geacess by which mental health servaces can be woven inco practice fi
b

[

Brief Interventions and Symptom.§

. 5 ML
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Effective Referrals
- Sourcesof Ky Mental HealthServces

e Eides

104 Chikd o

« Primany Care Referalan Feedhack oem
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|PRACTICE TOOLS
Mental Health Practice Readiness Inventory

—

= Community reseurces
- cor sanices
- collabortive rebtionships
* Heslth Care Finances
- ThiRl pany gy e
« codirg bilire
= Support for Children, Adolescerts, Families
- Fistcontact
- culurall st ctie care
- memal Health Promotion
- Corfide miality
- adolescam specal MK needs
- Ergagamem
+ Supports seff.management, family management
- peferralassismice
- care coordination
- Specal papubtions
- ramily cente e dness
- Traumasemitie car
- oumlity imprevement

[BRACTICE T00LS
Mental Health Practice Readiness Inventory o

Scoring Gukdelioes

Algorithm:
Integration of

Mental Health Care
into Pediatric Practice

6-page document

[BRACTICE TOOLS
Mental Health Care in Pediatric Practice ¥
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AHA!
A great idea for my practice:
Reviewing MH algorithm!

2 = 0
R T T W e ey

Pertorm 5 EAMM scrsening & suveliance, mcuaing
ACES, Socin GMaTnants, 10uthes, FAORSPIps.
Legend

"
+ Think of it like “acute fever without localizing signs/symptoms”
| ion of | + Problem s brought u
ntegration of menta « Screening/psychosocial assessment*
health care into pediatric + normal variant vs abnormal
workflow

+ Normal: Promote healthy development/resilience
« Abnormal: complete another visit

*next slide
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AHA!
A great idea for my chapte

Reviewing MH screening tools!
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# Engage using “Common Factors”*

+ Review primary screening, consider secondary screening

& If not emergent: do a brief therapeutic intervention and follow up

= |f emergent, employ efficient referral for emergency services w follow up
*we'll get to this...

.

|PRACTICE TOOLS
Common Factors Approac!
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AHA!
A great idea for myself or my chapter:
Learning
Brief Therapeutic Interventions,
Common Factors,
Common elements!

AHA!
A great idea for my chapter or practice:
A Quality Improvement Project
Aim: Improve provider MH practices
Measurement: Readiness survey
Intervention: New MH screening tool
Intervention: train on Brief Therapeutic Intervention

MOC PART 4 ACTIVITY

Algorithm: Assessment/Treatment

15 17 18 20
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o assessment care plan Vrpiemantation, i
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Screening Tool Finder

STAR Center
Screening - .
tools -

6
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OR MENTAL HEALTH SERVICES
IC PRIMARY CARE

MH
treatment

7

I'd love to provide my families with
more support for mental health.
What family resources are there?
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Mental Health Overview

AAD Recommendations
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Patient Education PDF Handouts

« Ativities to Help Your Childor Adolescent Manage Amxiety 4
o ayailablein Spanish

M
in Spanish
Depression or Sadness Tips for Famies (U
i blein Spanish

anaging Diseuptive o« Aggessive Behaviors T34 or Fami puagehint
= alsoailable inSpanish

sxand Hyprasiisy This plainlanguage handoutp
Thish

[FAMILY HaNDOUTS
Managing Depression or Sadness: 0

-# Tips for Families

Whatis depression?

Aha!
| can help my patients address
depression at home while
they await therapy.
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HealthyChildren Articles

Emational Wellness
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“ Tips to Promote Social-Emotional Health
Among Young Children

AHA!
A great idea for my practice!
Incorporate patient MH
handouts into my EHR!

I'd love to work on
community resources with
partners. Who can |

partner with?

18



5/4/2023

Mental Health Overview
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MH National
and
Community
Resources

AHA!
| can partner with my state’s NAMI organization and get an
AAP CATCH grant to promote
ood child mental health!

mmanity
S Reessto
Child Health
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This is all overwhelming.
Are there any supports for
pediatric

provider mental health?
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Mental Health Overview

AAP Recommendations

FracieTe o R o s

PhysicianHeakth & Welocs MealA Resces

How can | assess my own burnout?
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Individualized Wellness Plan

AHA!
| can partner with my organization to

survey provider burnout and work toward
systems changes!

Now I’'m just curious....
What ELSE is out there for
child mental health?

21
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Mental Health Overview
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Additional AAP Mental Health Resources
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Resources
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Practical Resource Toolkit for Clinicians, 2nd edition

Marian F. Earls, MD, FAAP; Jane Meschan Foy, MD, FAAP; Cori M. Green, MD, M5c, FAAP

Mental Health
e B All clinicians working with children and adolescents must be prepared to be a first-line advol
when mental health concerns arise.

The tools in this collection align with the current AAP Mental Health Competencies for Pedig
Practice, giving you convenient access to core content, forms, screening and assessment
————— resources, plus videos demonstrating conversation techniques firsthand.

Ruick Links: AAP Policy Statement | Readying the Practice | Practice Workflow and Screening Approaches|
nterventions for Use in the Visit | Symptom-based Care | Making Effective Referrals and Linkages |

'sychopharmacology Resources | Additional Resources for Families

= Summary

! « The U.S. is currently experiencing a
~ child and adolescent mental health
7/ emergency

« More resources are needed for
providers, patients, families, practices,
health systems, AAP chapters,
communities, and policies.

-~ + The AAP website has open access (and
for purchase) resources to promote
good mental health, improve early
diagnosis, treatment, and crisis care
for patients

« The AAP website can support
providers, patients, residents, and
Chapters with mental health resources
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+ Amy Shriver, MD FAAP

+ Shriveramy@gmail.com

Thank youl!

+ @shriver_amy

+ @dramyshriver
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