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Perceived Barriers to Current * “lt would decrease the stigma and just be a ‘standard part of therapy.” Many

Introduction & Objectives

As many as 10 to 20% of children meet criteria for a mental health disorder Key:

(Kazak et al., 2008), but of those meeting diagnostic criteria, only 20 to 30% Perceived Benefits of Having 5 — Strongly Agree
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receive speC|a.It.y mental health services gach ye.ar (Kataoka, Zhang, & Wells, bedded Behavioral Hea 2 Neutral Utilization of Existing Behavioral parents want Mental I,-Ilealth [services] for them's.elves gr their kids, but it’s ‘just
2002). In addition, as many as 50% of children in the U.S. have had at least 1 Pediatric Specialty Clinics 2 - Disagree one more place to go,” ‘one more appointment,’ or their teen refuses. If a

chronic condition within a 6-year assessment period (Van Cleave et al., 2010). Health Resources

Further, pediatric nonadherence to medical treatment has been shown to be as

Mental Health provider was in our clinic it would be easier to get teens,
especially, to engage and less of a burden on families who already have a

1 — Strongly Disagree

high as 50% for several chronic conditions (e.g., asthma, diabetes), which > > multitude of appointments.”
indicates “many pediatric chronic health conditions are undertreated relative o
: ” Improved Efficiency
to recommended standards of medical care” (Kahana et al., 2008, p. 590). 4 4 y . o o . o
It is clear that Pediatric Behavioral Health integration is in demand. * “The behavioral .health specialists in our clinic are crucial to our efficiency and
Integration within Specialty Clinics provides opportunity to reduce barriers to Ehe c.:omprehenswe car.e we ca.n p.rowde (Sleep Medl.cme)
accessing mental health care, can help reduce mental health stigma, can help 3 3 ) Patlent.s can have their psychlatrlc’,problems appropriately assessed and
improve continuity of care rendered, and most importantly can help increase treated in a reasonable timeframe.
medical effectiveness through utilization of a true biopsychosocial model of care. p) g) I Quality Patient Care
* “The mental health problems of our patients, their siblings, and parents are
Project Objectives: 1 1 I I I STAGGERING. It is a huge unmet need and we desperately need a mental health
1. Develop a survey to assess the needs of Behavioral Health Consultation and expert embedded in some of our busier clinics””
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Psychology

A. Embedded Clinician

* Dedicated clinician for designated clinic sessions

e Consultation, assessment, treatment, & referrals

* Collaborative relationship building between Psychologist and
Medical Providers

* Linked appointments and warm handoffs

Take Away Point: Several BH issues present across Specialties, which create barriers to medical treatment, and Specialty
Providers only sometimes feel successful in overcoming these barriers to medical treatment — BH can help with this!

Respondents

Perceived Behavioral Health Topics: Presence, Barrier, & Success

Adolescent Medicine 10 11 No .
Allergy/Immunology 3 NG 5 B. Centralized Resource
P T————— . No * Psychologist with on-call availability for provider consultation
reastreedin INIC . - . .
Cardiof ® 3 2 \ 4 * Availability for psychologist to schedule follow-ups for patients
a.r iology 0 seen for consultation
Slifllel VU@l ? 27 15 (025 C. Participation in identified division activities for training/relationship
Deve'9pmenta|. & . 10 23 Yes (7.0-8.0) 3 building, as schedules permit
Behavioral Pediatrics
Endocrinology 10 10 Yes (0.1 - 0.05) Psychiatry
GaStrO_enterOIOgy 11 13 Yes (0.25 = 0.15) 2 A. Project TEACH — medication consultation and referrals
CIEMEEE 2 = NE B. Psychopharmacology training and education to identified Behavioral
Hematology/Oncology 15 14 No . Health champions with co-occurring relationship building
Infectious Disease 1 4 No C. Expedited outpatient psychiatric consultation
Nephrol 3 N Q/ \Qj9 \Qj9 e’ @ o AQ/\ @ X & OO
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Rheumatology 3 5 Yes (0.1 = 0.3) Q/&@ &.\Y be\o o OKV“Q ,gf( \Qc;@ (Q‘o\ %@6 %Q/{\’ 2 éc‘f\ Q“ﬁ(} 2 C nOW e ge me ntS
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Sleep Medicine 4 4 Yes (0.5) N \,o°’(° 5 \ < «60\ \Q/Qo' ,\&z} <
Transitional Care A - Yes (0.7) 6,5\0\ \@Qog’ 4,\08 c.o\o*\ 5,)&(’ Special thanks to Drs. Laura Jean Shipley and Craig Mullen, as well as Lisa Lang,
Urology 1 5 No .\q‘§ C@ %éo’b @Q@c’ SOQ MBA, for all of their systemic organization, coordination, planning, and feedback.
Other 9 - & Q Wg also are very grateful for the time each of our respondents shared to complete
Grand Total 103 178 M Presence " Barrier M Success this survey — thank you!!




