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AAP MH Toolkit

“ Framework for MH Activities
Community Resources

Health Care Financing

Support for Children and Families
Clinical Information Systems;/Delivery Systems
Redesign

Decision Support for Clinicians

Community Resources Actions:

* Visits
* Referral Loops
* Liaison
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Healthcare Financing Actions:

* Medicaid Bulletins
* Advocate
* Office Flow

NAMI - “What Families want
from Primary Care”

htp:, fwe
Full doc:

Resources
Office Set-Up
Supportive, non-judgmental atmosphere

Routine Screenings, questionnaires, and
or checklists

Taken from NAMI brochura, “ =/hat Families Want from Primary Care™

id=120672
nami.org. iemplate.cfm?template= ntenl:isplay.cim&contentid=120671

Suppeort for Children and
Families Actions:

* Bulletin boards

* Group Visits

* Handouts

* Family Advocacy Groups
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SC QTIP Recommended
Routine Screening Protocol

Bahixs and Praschool: 16l y School Adolescents
Developmental Screening All: All:

ALL:

ASQ-3 or PEDS
MCHAT
Psychiosocial/Eavironmental | if indicated:

Rusk Factors - ALL | SCARED — B+

PSC—parent report | PSC-Y 11+

i If indicated or desired
| Mexdified PHQ-9
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IsEEK-PsQ | Vanderbiit
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{see website for links)
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System Redesign Actions:

* Quality Improvement Techniques
* Screening Protocols

* EMRs

* Clinical Guidelines for Care

* Referral and Feedback Loops

Clinical Decision Making Actions:

* TA Visits
* Academic Detailing

* Psychiatric
Consultation

* Skill Building
* Share Resources
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AAP Mental Health Task Force

“The PCP has the capacity to have a
positive impact on a child’s mental
health without knowing precisely the
child’s diagnosis”

Az iican Ac ey
ol Podwmtrk s 4

8/1/2015

In looking at where you want to be, we have to be aware of what fits
your Pediatric Practice’s needs. We need...

~To figure out what YOU want;
»To be aware of YOUR patient population;

>To take into account YOUR skil's, knowledge and
comfort level; and

»To look at what financing works for YOU.
THEN, we can look the integration model for YOUR practice

WE ARE DOING THIS ON A PRACTICE 8Y PRACTICE BASIS.




