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Do children need behavioral health integration too?

What challenges are unique to pediatric care?

What advantages are unique to pediatric care?

s it the role of the Pediatric PCP to address behavioral health?
What is current standard of care in pediatric practice?

Are there evidence based models of BHI in Pediatric 1° Care?
What are statewide-consultation child psychiatry programs?

How can NYS’s Project TEACH help PCPs form a Virtual BHI Team?
Can a virtual team be evaluated with chronic care metrics?

What obstacles are unique to the virtual team model?
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MEDICAL NEWS
& PERSPECTIVES
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JAMA July 2012

Chronic Mental Health Issues in Children
Now Loom Larger Than Physical Problems

Anita Slomski

first time in the half century that the

US government has continuously col-
lected data, the top 5 disabilities affecting
US children are mental health problems
rather than physical problems.

In 2008-20009_, 7.7% of US children
younger than 18 yvears had a disability
that limited usual activity, which is a
4-fold increase in the prevalence of child-
hood activity limitations since 1960, ac-
cording to data from the National Health
Interview Survey from the US Depart-
ment of Health and Human Services.
Among these children, a speech prob-
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UCLA Center for Healthier Children,
Families, and Communities and profes-
sor of pediatrics, health sciences, and
policy studies, a disproportionate amouant
of the increase in mental, developmen-
tal, and behavioral problems over the past
decade appears to be in children from
higher-income families.

PREVALENCE Vs DIAGNOSIS CREEP

One explanation for why mental, be-
hawvioral, and developmental problems
hawve soared is that parents are pushing
their children to develop the advanced
cognitive, social, and emotional skills
theyv'll need to compete in our knowl-
edge-based economy.
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quent risks for neurodevelopmental dis-
orders or exposure to new oOr Mmore en-
vironmental toxins during pregnancy
and early childhood. A growing bodwy
of research has found that developmen-
tal disorders such as ADHD have com-
plex etiologies with multiple genetic
and environmental risk factors {Will-
cutt EG et al. | Dev Behav Pediatr. 2010;
31[7]:533-544). And physicians may be
diagnosing more of these problems as
a result of better diagnostic tools, lower
diagnostic thresholds that recognize
greater numbers of children as having
cognitive problems, greater access to
screening for low-income children, and
even a trefdd of sa parents demard-
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Children’s Mental Health

More than 14 million children and
adolescents in the United States, or 1 in 5,
have a diagnosable mental health disorder
that requires intervention or monitoring and
interferes with daily functioning.

US Department of Health and Human Services (USDHHS). Mental Health: A Report of the Surgeon General. Washington, DC: US Government Printing Office;
2000. Available online at www.surgeongeneral.gov/library/mentalhealth/home.html
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Ages of Onset Risk

= Autism Spectrum Disorders — 0-3 years or later for mild

= ADHD - 4-7 or later for mild, but differential is broader
* Anxiety — 6-12 years

* Depression — 13-16 years

= Bipolar and psychosis - > 16 years

* Panic Disorder 16-25 years

= Disruptive behavior — almost anytime

Q- ProjectTEACH

Slide courtesy of John Walkup, M.D.
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Prevalence of child mental health problems In
context of General Pediatrics

Disorder

- Cerebral palsy

= Cystic fibrosis

- Epilepsy

: Diabetes 1 and 2

= Any DSM disorder

: Severe psychiatric disorder
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Ofﬁce Of STATE OF
Mental Health ; g

New York State
Psychiatric Institute

NEW
YORK
STATE

Prevalence

0.20%
0.03%
0.30%
0.20%

- 20.00%

9.00%
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What challenges are unique to pediatric care?
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& ProjectTEACK: < ribution of the 8.000 U.S. Child
Psychiatrists
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New York State CAP Workforce

Practicing Child and Adolescent Psychiatrists by County 2017
Rate per 100,000 children age 0-17

CAPs Per 100K Children

Mostly Sufficient Supply (>=47) Severe Shortage (1-17)° |
) | = Ra >
High Shortage (18-46)* Mo CAPs
AACAP, March 2018
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Unigque challenges around Pediatric
Medication that interfere with BHI

» Evidence-based Caution re medicating kids

= Implement evidence based psychosocial interventions first
= Difficulties with primary care accessing those interventions
= Fear that medication will be used instead if BHI is implemented

» Fear and Stigma re medicating kids

= Stigma against using medication even when evidence-based
= Preventing BHI prevents medicating kids and that is good in the public perception
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What advantages are unique to pediatric care?
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Pediatric PCPs have always been

there to support the family

: Pediatricians have long been an important first
resource for parents who are worried about their
children’s behavioral problems, and today
psychosocial problems are the most common
chronic condition for pediatric visits, eclipsing
asthma and heart disease.

--American Academy of Pediatrics Mental Health Task Force (2004-2009) l COLUMBIA UNIVERSITY
NEW . NEWYORK | New York State
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The Medical Home

= A medical home is not a building, house, or hospital, but
rather an approach to providing comprehensive primary
care.
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The Primary Care Advantage

= Trusting relationship

= Continuity

- Familial and community context
- Access

- AAP Mental Health Task Force

CoLUMBIA UNIVERSITY
NEW | Office of NEWYORK | New York State
4:75 Mental Health oreorionv. | Psychiatric Institute s IrvING MEDICAL CENTER




Is it the role of the Pediatric PCP to address behavioral health?
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Mental Health Competencies for
Pediatric Primary Care, AAP 2009

: 2009 Policy Statement
- Pediatrics Volume 124, Number 1,Pages 410-421
: COMPETENCIES:

« Systems-Based Practice
« Patient Care
* Medical Knowledge
* Practice-Based Learning and Improvement
* Interpersonal and Communication Skills
» Professionalism
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What is current standard of care in pediatric practice?
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ADHD Guidelines

= ADHD: Clinical Practice Guideline CARING FOR CHILDREN WITH ADHO:

A RESOURCE TOOLKIT FOR CLIMICIAMS

for the Diagnosis, Evaluation, and
Treatment of Attention-

Deficit/Hyperactivity Disorder in
Children and Adolescents

¢ Pediatrics, 2011
¢ Update to the AAP’s 2001 Guideline
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Universal Teen Depression Screening

:The USPSTF recommends screening for
major depressive disorder (MDD) In
adolescents aged 12 to 18 years. Screening
should be implemented with adequate
systems In place to ensure accurate
diagnosis, effective treatment, and
appropriate follow-up.

(2016 update to the 2009 recommendation)
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Advocates for U&versal Screening
(AAP, 2016, 2014)

Recommendations for Preventive Pediatric Health Care

Ameri

CATED

i @ Bright Futures/American Academy of Pediatrics

** right Futures

Each child and famiky Is unique; therefore, these Recommendations for Preventive Pediatric Health These recommendations represent a consensus by the American Academy of Pedlatrics (Asm
Care are designed for the care of children who are receiving competent parenting. have no and Bright Futures. The AAP continues o emphasize the great Importance inutty of care

The recommendat L » not Indicate an excusive course of treatment or standard
of medical cars aking Into account Individual drcumstances, may be appropriate.
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. Davelopmental, L a ¥ & o Shawe

require fr—'_hquanf unsellll?g and treatment visits separate from preventive cane visits. Addional nnzf:rmlﬁ ::: SE%E:I:,C;;,P::LiEb':;%ee::el;sr;?-.l.:\;m :J_pe.-,- . |Hagzn ‘F oo . Mo part ofthis - reproducad in any form of t::r.!r:r means witha ';prlor'#llrten

- o N ” . permission from Academy of Pediatrics escept for one copy for personal use.
wisits also may become necessary If circumsiances suggest varlations from normal #th ed. Elk Grove village, IL: American Academy of Pediatrics; 201
TRFARCT EARLY CHILDHOOD- MIDDLE ORILDHGG0 AGOLESCERCE
Fronatal | Howbom?! [35d' [ Byimo [2me | tmo [6mo[sma| 12mo 15mo | 12mo 24 o 30 meo EE ay Sy ¥ Ty By ¥ oy My 12y 13y T4y 15w 5y 17y 1=y 15y | zow | iy
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Length/Helght 2nd Weight - - - - - - - * - * - - - * - - - - - - - - - - - - - - - - -
- - - - - - - - - - -
‘wiaight for Longth - - - - - - - - - .
Body Mass Indas® - - - - - - - - - - - - - - - - - - - - -
Elood Pressurat 4 e 3 e o e e e e 3 - e - O - - - - - - - - - - - - - - - - -
SENSORT SCREEMING
ision” - - - - - - - - - - - - - - - - - - - - 3 - - - - . s - 3 3 -
Haaring o [ - - - - - - - - - - - - - - - - .= -
OPMENTAL/BEHAVIIRAL HEALTH
Developenantal Scroening'™ - - -
eitiz Spoctnum Disordar Sooaning'™ - -
Diwlnp'narrxlsumlm-:i - - - - - - * . - - * - - - - - - - - - - - - - - - -
UEchavionl Asseszmant” - - - - - - O - - - - - - - - - - - - - - - - - - - - - - - -
L or Dinuag Lo - w e - i w b o Ed o - r
Dapression Scroaning ™ - - - - - - - - - -
tornal Doprassion Scroaning™ - - - -
PEYSICAL EXAMINATHINT - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PROCEDURES™
Kawiorn Blocod LA -
Mevbom Billrubin™ -
Critscal Congenital Heart Defiect -
Imernizatio - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
bl - r . - - bl . - o - e - - - . - - - . e e . . -
e e oo e - o e i - r r
r i T - r bl r T - b r r bl e r - bl e b bl Ll bl r
- 3 - Ea - s - - 3 e -
el r r - el r i r el r r
bl e r - - bl bl r
Candcal Dysplasty -
(DRAL HEALTH™ . r - i il n r - -
Fluoride Vamish™ *
e e r - i i i - o o bl bl r r r e i i r e
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

1. i child comas undiar cars for tha first time at any point on the schodule, or F any fems 2ne ot acoomnplishad 2t the & Blood prosurs measuromant In infants and childmn with spacific risk conditiore should bo performad at wishs 12 Sceeaning should socurper dontification 2nd Evalustion of Childron With Autizm Spoctrum Disordars”
suggestod age, the schodule should be browght up-to-daba at the carkiost paziblo ima bofore age 3 years. rttes e diatr b sl ot hor. ey ooyt S0/ 1125 Ful]

2 A proratal vish i moommendad for parents who anc at high risk, forfirst-ma paronts, and for theesn who requast a 7. &kl sculty sereen is recommandod atages 4 and 5 yasrs, a3 well 22 i cooparative 3 year-olds. Instrumant-bassd 12 This smessmant should ba famifly contorod and may ndiuda an eyt of child =octal kel g
comfaranca. The peenatal vish shoul d induda antidpatory guidance, pertinant medical history, and a discussion of soeaning may be used bo 2smass risk 2t ages 12 2nd 24 months. in addition bo the well visits 2t 3 through S yoars of aga depession, and social dotorminanits of health. Seo "Fromoting Dptimal Developmant: Scroening for Bohavioml 2nd
boenafis of hm_n-iaedlng and plannad mathod of fosding, par Tha Prenatal visit” (hito-podbtrics aappublicitions ong! Soa Wizl Systom Assassment ininfants, Childron, 2nd Young Aduhs by Fodatrcans” bty Emotional Problome" Bittn- . podiairics sappublications.cog/oontantl 3520364 and “Powarty and Child Hicalth In tha
ComEnt/124r F137/1/8201 53596 and "Procedures for the Evakaion of the Wisusl System by Padi united States” hitp/oedistricsasouis balions. crafcontent 137, 4620 1 603349

ons.orn/ Comtenty ] 371 /e300 53597,

3. mowbormes should have an ovalation after birth, and brazstiseding should ba encouraged and nstructen and support (Etip-i/pediinc aapgubly
should b offersd). B scrman was com pletesd, ety rmits, and follow o, 35 apprepriat. Newboens should e scroencd,
4. Mowbars should have an avalation within 3 b2 5 days of birth and within 48 ba 72 hours after dischaege fram tha B o Samant: Principies and Cutdeknes for Farly Hearing Detection and Intervertion Frograms”
Frospetal to Incuds svaluation for feading and pundics. Breastieding rewibomns should reatve formal breastfocding it iatrics 2apublications. oeq/contontyl 20/4/BRSful
evaluation, and thalr mothars should recemve enocuragament and rsl_—un:cr as recommanded In Sreasteeding and o '\.\nnf:.-msul-_s a5 s00n as possible, and follow up, as appropeizia
thia Uise of Humam sk (htt artrics aappuid N |L|[|. wnbomsclsm= ged bess tham
48 kours ftor delhvary must
dhittpe i pediairics 2o ppublic Bons. ceg fconten!
5. Sereon. por "Expsrt Cormemittos Rocomimendations Rogarding tha Freventicn, Azazwrent, and Trsatrmant of
ight 2md Obesty: Summany Report” (hitp-o) 2poublications ongy content/ 12

10 Scwan with ﬂuﬂb-b:l.—ylnduﬂl'bgﬁm vl 8,000 He Flgh Squenoias onoe betwecn 11 and 14 years, onos botwesn
15 and 17 years, ard onos betwesan 15 and 21 yars S - The Sesitivity of Adcloscent Hosnng Screns SigniSantiy
mproves by Adding High Frequencies ™ fitpefews ahonling ong/ar oS | 054- 13900 15000483/ fullisrt)

11. Sea identfying Infants and Youn.g Childesn with Developmental Disordars in the Maedical Home: An Algorthm for
Devalopmenital Surwsllanos and Soreening: (hitpVnediatrics aspoubiications oo tontent'1 181405 full)

14 A recomenended amessmant tool 15 avaiiablc at hitoawaner coasar boston ceq CRAFFTAndex phe

15 Recommandod screaning using the Pationt Hoslth Questicrralm (PHO)-2 or ctiar tocls avallablo in tha GLAD-PC
Fermow 2o porgien-usiadwecacy-and policyrasp- hea bh-iInkavesMontal Health Documant=sH

16 Screening should cocur per Incorporating Recognition and Maragement of Perinatal and Postpartum Depression Into
Fodiatric Practics” fhttpy pedaincs sanpublications. oo foonbant/ T 2E/51032)
17. &t sach vish. age-appropriabe physical examination s essantial, with infant totally unclothed and cldes dhldran
v and sutably draped Soc "Lisa of -J'ape- onas: Duaring tha Physical Examimation of tha Pediatric Patient™
comtent 1 277599 . fully.

(hitgrirpediatric.sappublicsiions.or

18 These may ba modfied, depending om emtry point Inte sdhedula and indradual need fean

WE: * — to be parformed #r = risk assaszment to be parformed with appropriats actson to follow, o p - = rangs during which 2 servics may be provedaed




© ProjectTEACH
bepressmn

Guidelines

¢ Guidelines for Adolescent Depression
In Primary Care (GLAD-PC): I.
Practice Preparation, Identification,
Assessment, and Initial management

» Zuckerbrot RA et al

¢ Guidelines for Adolescent Depression
In Primary Care (GLAD-PC): Il.
Treatment and ongoing management.
 Cheung AH et al

¢ Pediatrics, 2018
¢ Update to the 2007 Guideline
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Are there evidence based models of BHI in Pediatric 1° Care?
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Pediatric Behavioral Health Integration

- Adolescent Depression:

« Collaborative Care for Adolescents with Depression in Primary Care: A randomized
clinical trial —Richardson et al., 2014

 The Costs and Cost-effectiveness of Collaborative Care for Adolescents with
Depression in Primary Care Settings, A Randomized Clinical Trial -Wright et al., 2016

« Effectiveness of a Quality Improvement Intervention for Adolescent Depression in
Primary Care Clinics: A Randomized Controlled Trial —Asarnow et al., 2005.

= ADHD, Anxiety, and Behavior Problems:

» Collaborative Care Outcomes for Pediatric Behavioral Health Problems: A Cluster
Randomized Trial -Kolko et al, 2014
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What are statewide-consultation child psychiatry programs?
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< = & | @ www.nncpap.org r H

NNCPAP

Mational Network of Child Psychiatry Access Programs

Integrating Mental and Behavioral
Health Care for Every Child

Welcome

The National Network of Child Psychiatry Access Programs supports

existing and emerging child psychiatry consultation programs and
works to further national progress toward effective integration of

mental health with primary care.
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The Network

I CLICK ON A STATE FOR MORE INFORMATION I
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How can NYS’s Project TEACH help PCPs form a Virtual BHI Team?
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Supporting Agencies & Organizations
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9 e,
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Statewide Coordination Center

Operated by the Massachusetts General Hospital Psychiatry Academy

« Internationally renowned for education MASSACHUSETTS
GENERAL HOSPITAL
e 65,000+ members in 125+ countries PSYCHIATRY ACADEMY

e Live conferences, online courses, books, & more

* Provides clinical services, telehealth, & interim leadership to hospitals & health systems

LEARN MORE - www.mghcme.org
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Q" ProjectTEACH

MISSION

To strengthen and support the ability of New York’s pediatric primary

care providers (PCPs) to deliver care to children and families who experience

mild-to-moderate mental health concerns.
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Regional Map

B Region 1 - (855) 227-7272

University at Buffalo Jacobs School of Medicine and Biomedical Sciences

University of Rochester School of Medicine and Dentistry

SUNY Upstate Medical University

Bl Rregion 2 - (844) 892-5070
Four Winds- Saratoga

Four Winds- Westchester

' Region 3 - (855) 227-7272
Columbia University Medical Center/New York State Psychiatric Institute

Hofstra Northwell School of Medicine

| M B CoLuMBIA UNIVERSITY
o
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The Way 1t Works

Project TEACH provides consultation, education, training, and referrals and
linkages to other key services for pediatricians, family physicians, psychiatrists,

nurse practitioners, and other prescribers.
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Q" ProjectTEACH

Project TEACH offers training in several different formats for pediatric primary

care providers (PCPs). These programs support the PCPs abillity to assess,

treat and manage mild-to-moderate mental health concerns in their practice.
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Q" ProjectTEACH

elephone Consultations

Praject TEACH allows PCPs to speak on the phone with child and adolescent psychiatrists.
Ask questions, discuss cases, or review treatment options.

Whatever PCPs need to support their ability to manage their patients.
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Top 5 Clinical Issues for Consultation Calls

1. Anxiety or Fear

2. Inattention or
Hyperactivity

3. Sad or Depressed
1. Aggression
5. Oppositional, defiant

Office of NEWYORK | New York State m COLUMBIA UNIVERSITY
Mental Health greoinmr. | Psychiatric Institute IRVII i M g NTER
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Face-to-Face Consultations

PCPs can also request face-to-face consultations with child
and adolescent psychiatrists for the children and families in

their practice.

If the office would like to offer consultations via
videoconference, Project TEACH regional provider teams

can work with the practice to make this service available.

It is our expectation that face-to-face consultations will
occur within two weeks of requests. All face-to-face

consultations are followed by written reports to the

referring PCPs.
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Q" ProjectTEACH

Referrals and Linkages

Linkage and referral services help pediatric
primary care providers and families access
community mental health and support services.
This includes clinic treatment, care management,
or family support. Project TEACH can refer PCPs

to appropriate and accessible services that

children and families in their practices need.
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Can a virtual team be evaluated with chronic care metrics?



TRAINING AND EDUCATION FOR THE ADVANCEMENT OF CHILDREN'S HEALTH

Evaluation

Psychiatr Serv. 2015 Apr 1,66(4):430-3.

Detection and treatment of mental health issues by pediatric
PCPs in New York State: an evaluation of Project TEACH.

Kerker BD!, Chor KH, Hoagwood KE, Radigan M, Perkins MB, Setias
J, Wang R, Olin SS, Horwitz SM

Q- ProjectTEACH

Gen Hosp Psychiatry. 2014 Nov-Dec;36(6):555-62.

Encouraging and sustaining integration of child mental health
INto primary care: interviews with primary care providers
participating in Project TEACH (CAPES and CAP PC) in NY.

Gadomski AM*, Wissow LS?, Palinkas L3, Hoagwood KE#, Daly
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CPoiedTACH Tyyo Week Survey

PCP Overall Satisfaction
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Not at all helpful Somewhat helpful Very helpful Extremely helpful
W 2011 0% 6.8% 32.6% 60.6%
W 2012 0% 7.1% 34.6% 58.3%
m 2013 0% 5.8% 28.6% 65.6%
m 2014 0% 7.9% 36.8% 55.3%
m 2015 0% 7.1% 30.6% 62.2%
w2016 0% 0.9% 26.5% 72.6%
2017 0% 3.50% 24.10% 72.5%
2018 0% 5.30% 28.60% 66.20%

Total number of surveys sent out 266 528 650 615 706 769 715 572
Number of surveys Received 135 252 247 226 245 201 170 183
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What obstacles are unique to the virtual team model?
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©- ProjectTEACH |
Next Steps: Can we reimburse the

PCPs for the time they spend with
Project TEACH?

- Pediatricians are not paid for their time calling a phone line if
the patient is not there.

- Pediatricians are not paid for their time going to educational
programs even if they are free.
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- ProjectTEACH

The Role of the Primary Care Champ
In Project TEACH

= Joint Teaching
- PCP directed office detailing

: PCPs as the real experts as MH in Primary Care is not the
same as MH

: Pediatric PCPs are the real heroes
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