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Introduction and background



https://behavioralhealthworkforce.org/wp-content/uploads/2019/02/Y3-FA2-P2-Psych-Sub_Full-Report-FINAL2.19.2019.pdf



https://behavioralhealthworkforce.org/wp-content/uploads/2019/02/Y3-FA2-P2-Psych-Sub_Full-Report-FINAL2.19.2019.pdf



Source:AACAP 
https://www.aacap.org/aa
cap/Advocacy/Federal_an
d_State_Initiatives/Workfo
rce_Maps/Home.aspx





Source:CDC Center for National 
Statistics
 
https://www.cdc.gov/nchs/product
s/databriefs/db472.htm



Disparities in pediatric suicide
• Suicide - second leading cause of death (10-24-year-olds)

• 7,126 deaths – and increased 52.2% between 2000-2021.
• ED visits for 10-24 years almost 3X > adults ages 35-64 years.
• For girls and young women, twice the rate for boys and young men 

• In 2021, (26.3%) of high school students identifying LGBTQ+ reported 
attempting suicide in the prior 12 months. 

• five times > heterosexual students (5.2%)
• American Indian/Alaska natives have the highest suicide rates
• Black youth have disproportionally high suicide rates
• Urbanicity and income level also affects suicide

https://www.cdc.gov/suicide/facts/disparities-in-suicide.html



Disparities in pediatric suicide





Pediatric Mental health in the ED 



Pediatric 
mental health 
ED visits have 
been rising 





https://www.cdc.gov/mmwr/volumes/71/wr/mm7108e2.htm





EMSC Impact



KEAP and PEAK
• Strategic plan to create a process for content

• Collation, curation, creation

• Consideration for:
• End user (target audience)
• Evidence synthesis
• Platform and format
• Dissemination and implementation

Evidence

Feedback
(KEAP)

Improve

PEAK





Focus area: Suicide





Infographics





Engagement data  (August 2023)

PEAK Suicide Page views Unique users

Total 1695 248

Suicide screening 529 101

C-SSRI 481 64

ASQ 371 71

BLR (TREKK Collaboration) 184 40

ABCD of Suicide 101 19





https://www.acepnow.com/article/how-to-manage-acute-agitation-in-children/





EIIC mental health educational content update

Pediatric Education and Advocacy Kits (PEAK)
• Interactive learning modules:

• Agitation: hospital-based (available)
• Agitation: pre-hospital (in development)
• Suicide: hospital-based (in development)

• Algorithms and bottom-line recommendations (with TREKK)
• Agitation (available)
• Child abuse (near final)

https://emscimprovement.center/education-and-
resources/peak/



Engagement data  (August 2023)

PEAK Agitation Page views Unique users

Total 1025 183

Agitation management 
webinar series 

266 51

Agitation management
Podcast series

98 23

Non-pharmacologic 371 71

Pharmacologic 29 11

Interactive learning module 14 6



ED STOP Suicide QI collaborative

• February –November 2023

• 85 teams (various settings)

• Subject matter experts and web resources

• Focus on suicide

• One of 4 intervention bundles
• Screening
• Assessment
• ED-based interventions
• Safe Discharge planning



ED STOP Suicide QI Collaborative update

•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

34/78 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



Pediatric Mental Health Care Access (PMHCA) Programs

“Promote behavioral health 
integration into pediatric 
primary care by supporting 
pediatric mental health care 
telehealth access programs”



PRQC 2.0
• Kicked off June 2023
• 18 months
• 4 intervention bundles

• patient safety
• patient assessment and 

reassessment
• pain management
• suicide



Collaboratives Engagement data  (August 2023)

Collaboratives Page views Unique users

ED STOP Suicide 225 38

PRQC (total) 5818 503

PRQC (about sessions) 1744 221

PRQC (resources) 371 71

PRQC (suicide) 458 74

Total 7014 612



New Pediatric Mental Health Policy 
Statement and Technical Report







Basis for the new joint policy statement

CONSIDERATION 
FOR GENERAL EDS 
AND RURAL 
COMMUNITIES

01
CONSIDERATION 
FOR THE ENTIRE 
CONTINUUM OF 
PEDIATRIC 
EMERGENCY CARE

02
ALIGNING MENTAL 
HEALTH 
EMERGENCIES 
RECOMMENDATION 
BETWEEN AAP, 
ACEP, AND ENA

03
CONSIDERATION 
FOR EQUITY AND 
DIVERSITY IN 
ACCESS TO 
PEDIATRIC MENTAL 
HEALTH

04



System of care consideration

Access to mental 
health resources

Payment for mental 
health services

Inpatient psychiatric 
bed control – reduce 

ED boarding

Inclusion of primary 
care provider and 

medical home

Optimizing capacity 
to provide mental 

health service

Increase funding and 
legislature to improve 

mental health 
infrastructure and 

expanded services



Research consideration

Increase mental and 
behavioral health research 
funding for EMS for Children 
(screen, identify high risk, and 
connect to resources)

Evidence-based guidelines for 
screening and treatment in the 
ED setting

Research on the effect of 
media on youth mental health

Consideration specific to 
mental health equity



Media coverage



The work ahead
• Coordinating this work with other HRSA funded assets 
• Mental health resources for children in schools and the community
• Integrating this work into the learning of future trainees
• Additional focus on addressing disparities and how to overcome this
• Continue the work through QI collaboratives
• Optimize data on disparity and progress in showing adoption of best 

practices and better mental health outcomes for all children



Conclusions
• Pediatric mental health is a problem of crisis proportions.

• disproportionally affects certain groups
• The EDs are the de-facto referral centers and can not cope with the demand 

for timely and effective care.
• results in prolonged boarding

• The EMSC has developed a variety of educational resources to match the 
diverse components of the community of practice.

• The EIIC quality collaboratives have successfully engaged those who are 
outside of the typical echo chambers.

• New Joint statement is meant to help provide guidance for pediatric mental 
health care across the emergency care continuum.



Feel free to contact me with any questions.

moh@emedharbor.edu

Thanks



Mental & Behavioral 
Health Domain

Lee Beers, MD
Merritt Schreiber, PhD
Trevor Covington, CEM

 and team



This project is part of the Pediatric Pandemic Network and is supported by the Health 
Resources and Services Administration (HRSA) of the U.S. Department of Health and Human 
Services (HHS) as part of grant awards U1IMC43532 and U1IMC45814 with 0 percent financed 
with nongovernmental sources. 

The content presented here is that of the authors and does not necessarily represent the 
official views of, nor an endorsement by HRSA, ASPR, HHS, or the U.S. Government. For more 
information, visit HRSA.gov.

https://www.hrsa.gov/


PPN Core Domain-Mental/Behavioral Health



Charter -- Goals and Objectives

• Promote an equitable, effective and community-engaged disaster 
preparedness and response system of care which comprehensively 
addresses pediatric mental health and has the capacity to evaluate 
systems and interventions across the continuum of care, from health 
promotion to recovery.

• Increase the capacity and capability of tele-behavioral health to deliver 
mental health services to all children in emergencies, all-hazard disasters 
and pandemics.

• Develop and deliver training materials addressing a variety of scenarios to 
improve pediatric mental health preparedness and response across 
health systems and their communities for all children, including 
emergency plans for children with special needs and guidance on ensuring 
equitable delivery of care.



Goals and Objectives (con’t)

• Serve as an expert workgroup to develop pediatric mental health rapid 
response materials in the event of a specific acute or ongoing incident. 

• Deliver a model for triaging and increasing mental health surge capacity 
in children’s hospitals and disseminating this approach across mental health 
emergencies and disaster systems of care (primary care, community 
hospitals, EMS, and schools). 

• Work with federal, state, tribal and local agencies and healthcare facilities 
to equitably improve access to mental health care resources during 
emergencies, all-hazard disasters and pandemics.

• Work collaboratively with schools, school-based clinics, and other 
community partners to develop, disseminate, and educate on evidence-
based mental health screening tools and interventions to improve 
resilience.



• Develop infrastructure and tools to provide 
ongoing enduring  and just-in-time expertise to 
stakeholders

• Support research and evaluation 
related to MH and disaster 
preparedness 

• Develop resource library for both internal 
collaborators and external stakeholders 

• Assess and optimize alignment of activities within 
the domain, and across domains

Initiatives that build 
sustainable foundations 
to promote accessible 
and equitable 
behavioral health care

• Collaboration  with HRSA PMHCA Technical 
Assistance 

• Collaboration with partner groups’ technical 
assistance and learning collaboratives

• Planning for additional educational initaitives

Population and 
community-level 
services to build 
capacity and connect 
providers and families 
to needed resources 

• PsySTART
• Tele-Behavioral health models

Individual-level, 
gap-filling services 
focused on addressing 
the needs of children 
and families through 
referral, screening or 
direct clinical care

Patient 
Care

Enabling Services

Infrastructure Building 
Initiatives

Initiatives are classified by primary category and may fall within more than one level or move throughout levels

Collaboration and coordination across other domains and service cores 

PPN Mental and Behavioral Health Domain Activities (Existing and/or Planned)



PPN Wide Research Initiative

• Scope and impact of COVID on MH/BH on Children
• Implement interventions that will better prepare 

communities for future disasters



PPN PsySTART Triage Learning Collaborative 1.0

1 – Establish Learning Collaborative

• Conduct project kick-off sessions
• Establish routine cadence for meetings 

and project check-ins
• Establish participant guided outcomes 

and evaluation criteria 

3 – Conduct Trainings

4 –Virtual Table-Top 
Exercise (VTTX)

• Conduct feedback sessions/process for 
participants and project team

• Develop pilot outcome report including 
lessons learned

2 – Intro to PsySTART

• Overview of PPN PsySTART 
System Configuration

• Engage site action agents

• Schedule and offer 
trainings for sites and 
partners including Train-
the-Trainer

5 Evaluation/ next steps

• Pilot Review & Improvement 
Planning

• Evaluate PPN next steps



Avg=16%
Range =20-40%
New Incidence 

Disorder:
PTSD, PGD, 
Depression

Stepped Triage to Care

PPN PsySTART Learning Collaborative

Prior 
Trauma

SED,
SDOH/
(ACES)

Acute 
Danger

© copyright m Schreiber, all rights reserved 2023

“RED Risk 
Pathway

50-90%= Transitory
Distress Response

(symptoms)

(ex: Insomnia, 
Fears of recurrence)

“Green” Resilience 
pathway



SCREENING

Distress 
measures 
and 
functional 
impact

TRIAGE

High Risk: 
Objective 
Features
Traumatic 
loss

.

ASSESSMENT

•Clinical 
evaluation

Multi-gated triage, assessment, and tele- BH care

Clinical 
Care



1. Improved EMSC care as unique catalyst to 
downstream mental health quality improvement 
for enhancing resilience

2. Increase awareness of trauma impact on wide 
range of pediatric mental health emergency 
pathways across disaster systems of care

2.Comply with new ACS CoT MH Screening 
requirements(8/23)

Trauma Informed Pediatric ED MH System

Goal: inform clinical decision making, enhance receipt of 
care, and ultimately promote patients’ health



PsySTART PPN System : Bottom Line Up Front

 Dual use:  Everyday trauma and disasters with EBT tele-bh intervention 
model 

 Individual decision support for stepped care (crisis standards of 
care)

 Population level risk mapping (community “trauma temperature”)
 Situational awareness at hospital, health systems, community 

disaster systems of care including families
▪ Intention violence and accidents by geo-code 
▪ Selectable time frames, incidents and geo-code layers

 GIS mapping options for PPN sentinel surveillance for 
        incident management
 DEI- Real-time awareness of differential impacts

“If you don’t count it, it wont count”



Proposed PPN PsySTART Triage to Care Collaborative 2.0

• Step 1: Triage for trauma exposure/loss risk: 

PsySTART PPN System App(ED, EMS)

• Referral to:   Tele-BH/MH provider (school, hospital, 

o/p)

• Stepped care trauma treatment: TF-CBT

Step 2: TF-CBT PRAC components

Repeat CPSS-5 if clinically indicated

    Step 3: TF-CBT TICE components (full model) 

• Stepped and Tele-Health adaptation of TF-CBT



PsySTART data slides: removed due to DUAs



PPN PsySTART Stepped Triage to Care
 and/or Mental Health Domain

Please join us !

Interest form:

https://forms.gle/TvhzxqPHo6TSxhkCA

https://forms.gle/TvhzxqPHo6TSxhkCA


SEPTEMBER 26th SESSION:
WRAP-EM is conducting an initiative to address the ongoing crisis of youth mental health surge within emergency 
departments. 
This initiative will include both a listening session (September 26th) and a solution-focused webinar (November 
8th) : 
Subject matter experts across the country to address specific challenges, provide tools and resources, and answer 
questions from attendees. 

Pediatric emergency department 
MH boarding challenges: toward 
the pathways forward….
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