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Community Outreach, Improvements, and Barriers
REMINDER: Nurses MUST add first/last names into MAIN Collaborative Session room chat feature at beginning 
and complete evaluation via link at end of session to secure contact hours/CE.

1. Large Group Session (25 minutes)
• Jennifer Donathan, MPH, will present community outreach strategies to support your EDs 

clinical care processes and Mohsen Saidinejad, MD, MS, MBA, FAAP, FACEP, will present on 
recent improvements reported by teams and addressing barriers

1. Breakout Groups: QI Summer Project Updates (50 min)

1. Return to Large Group for Discussion and Next Steps (15 min)
• Report out for a small win or update your site experienced over the summer 

(big or small)!

Please stay until the end of the session to complete the session evaluation poll. 
Thank you!



Objectives

After participating in this collaborative session, attendees will be able to:

1. Describe community outreach strategies that will support your ED 

2. Summarize improvements resulting from change strategy 

implementation

3. Review top barriers to progress and strategies to overcome them

4. Engage in summer updates



What is a Community Partnership?
Definition of a community: The aggregate of persons with common characteristics such as 
geographic, professional, cultural, racial, religious, or socio-economic similarities.

Definition of a community partnership: A relationship of working together cooperatively toward 
a common goal.
● Includes a range of levels of participation by organizations and members of the community. 
● Levels are determined by:

○ Degree of partnership
○ Frequency of communication
○ Equity of decision making
○ Access to information
○ Skills and resources of residents

Community collaboration is a dynamic, ongoing process of working together.

Source: National Association of County and City Health Officials (NACCHO): https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Infrastructure/MAPP-
Glossary.pdf

https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Infrastructure/MAPP-Glossary.pdf
https://www.naccho.org/uploads/downloadable-resources/Programs/Public-Health-Infrastructure/MAPP-Glossary.pdf


Who to Partner With?
Community partnerships are 
NOT just local

Three distinct groups that play 
vital roles:
● State and community 

partnerships
● Support and intermediary 

organizations
● Grantmakers - Private 

Foundations

Source: Community Tool Box: https://ctb.ku.edu/en/table-of-contents/overview/model-for-community-change-and-improvement/framework-for-collaboration/main



Where to Start?

Source: Michigan State University: https://www.canr.msu.edu/news/five_levels_of_community_partnerships

https://www.canr.msu.edu/news/five_levels_of_community_partnerships


Develop Your List of Partners

1. Identify who needs to be involved in order to accomplish your 
goals.

2. Review for completeness. 

3. Begin outreach - consider “emerging leaders.”

4. Share your goals - share the why, the impact, and vision for 
collaboration.

5. Establish trust.

Sources: AAP: https://downloads.aap.org/AAP/PDF/EngagingCommunity%20Partners_Tipsheet_final.pdf; Community Tool Box: 
https://ctb.ku.edu/en/creating-and-maintaining-coalitions-and-partnerships

https://downloads.aap.org/AAP/PDF/EngagingCommunity%20Partners_Tipsheet_final.pdf
https://ctb.ku.edu/en/creating-and-maintaining-coalitions-and-partnerships


Establish a Charter

Role of the Charter

• Lays out roadmap for the project work.

• Provides rationale for the work being done.

• Outlines scope of the work.

• Defines roles and responsibilities of team 
members.

• Creates transparency for all involved.



PMHCA Partners
● State legislators
● Primary care offices
● Hospital physicians, providers, and staff
● Psychiatrists
● Social Workers
● Parents
● Public health departments
● School administrators
● Local and regional mental and 

behavioral health resources in their 
states

● EMSC State Partners (early stages)

● Local chapters for national 
organizations (AAP, AACAP, ACEP)

● Hospital administrators
● Workforce development departments
● Universities
● Future: youth voice



Improvements Resulting from Change Strategy 
Implementation

Mid Collaborative Check-in Survey Results



Improvements Resulting from Change 
Strategy Implementation

Survey Data: 

34/78 teams completed ED STOP Check-in Survey
● Suicide Screening: 16 teams

● Mental Health Assessment: 2 teams

● ED-Based Interventions: 13 teams

● Discharge and Safety Planning: 22 teams



Improvements Resulting from Change 
Strategy Implementation
• 34/34 (100%): Identified a strategy to improve 

clinical care processes

• 24/34 (71%): Have implemented/plan to 
implement a strategy to improve clinical care 
processes

• 32/34 (94%): Have not yet been able to 
demonstrate an improvement as a result of that 
strategy



Themes Found in Current or Future 
Implementation Plans

• Universal screening
• Mental health handoff tool
• Care notes, resource packets
• EHR integrated ED discharge checklist items
• Daily activity and distraction kits (NE)
• Sensory Cart for neurodivergent youth
• C-SSRS and SAFE-T Risk Assessment
• Age adjustment for screening from 12 to 10
• Family information sheet related to mental health 

ED visit process



Barriers & 
Challenges
Review top barriers to progress 
and strategies to overcome them



Barriers (what teams have shared)

Change is not easy

● Support for change - Is this a better way to do this (evidence)
● Culture 
● Buy-in from staff 
● Buy-in from institutional leadership
● State level buy-in
● Staffing and personnel adequacy 
● How to get the word out



Barriers (what teams have shared)
Not part of traditional ED initiatives

• Change takes time (if lone voice)

• Building discharge planning for mental health 
in the EHR (across EHRs)

• Mental health educational resources not part of 
traditional ED care sets

• What to do with low-risk patients?



Barriers (what teams have shared)

Difficult to prove effectiveness and utility

• How to measure outcome of interest

• How to define success

• How to benchmark

• No clear evidence to support initiative



Barriers (what teams have shared)

Difficult to outsource

• Cost to the community for referrals to 
mental health care services 

• How to best provide ongoing and 
consistent mental health services for 
patients



Strategies to Overcome Barriers

Staff buy-in: Include staff in planning 
process of work so they feel they are 
playing a role in the change

EHR integration: Work in larger health 
networks/ other sites in their network/ 
Leveraging adult ED strategies 



Strategies to Overcome Barriers

Staffing and Personnel: 
• Learn how to grow team 
• Reduce overall goal of project 

• Make it more feasible and achievable 
in a shorter period of time 

• Focus on policy or leveraging this work in 
other capacities i.e. going for Pediatric 
recognition to get leadership buy-in



Strategies to Overcome Barriers

Application to low risk patients:
• Smart phrases, trainings, 

pre-printed discharge 
instructions, standardized 
tools (e.g. Stanley Brown 
adaptation)

BOTTOM LINE: You are pioneer. This is not a well traveled road.  
You may feel a strong headwind but the ultimate glory awaits 
when you don’t accept failure and trust yourself and your team.





Transition to Breakout Groups
● 50 min in Breakout Groups

■ Team QI project and summer updates
■ Report back on a small win or QI project status
■ Interactive conversations

















Transition to Breakout Groups



Welcome Back!
• Report outs will start with Breakout Group #8: Suicide Squashers
• Share any small wins or updates the sites experienced recently



Breakout Group Reports
Order of Report Outs:
• 8: Suicide Squashers
• 7: CEASES: Children’s ED Advocates for Suicide

Evaluation and Support
• 6: Sunshine Mood Movers
• 5: Fabulous Fivers!
• 4: The Fantastic Four
• 3: ALLIES: Advocate, Listen, Learn, Impact,

Educate, Share
• 1+2: Saturday Night Fever / Rural Rules!



New Resource - Joint Policy Statement



Next Steps
● Continue your Improvement Journey

○ Compare progress to SMART Aim
○ Decide what still needs to be done moving forward
○ Consider how to sustain results 

● Next up: Final two ED STOP Suicide QI Collaborative sessions on 
October 5, 2023, and November 2, 2023 from 12:00-1:30pm CT



Please Complete Session Evaluation
Thank you!

We look forward to seeing you on October 5th, 2023!
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