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Submitied oo bekalf of:
Texe Pedizinc Society
Texas Medical Association

Chair Kolkbhorst, Vice-Chair Peoy, and Committes Mumbears,

My napwg is Mbemg Tran, MDD, FAAP and [ am a Developmental-Bekaviora]l Pediatrician practicing in
Templs and T am testifying om babalf of the Texes Pedistrc Society and the Texas Madical Association in
suppaet of Sszate Bill 10. We apgeeciate the dedicaticn of Senator Nelvon and thizs Compsities to levemmge
the sxpertise and capacity of our bealth-related nstmticos of higher education to improve our state
bebzviom] bealth care sysiean.

Senate Bill 10 sstablishes a Temas Muntal Health Came Clomsortines ameng bealth-rolated institutions of
highar sdncation and the Satewids Baharioml Health Coordimating Coencdl to snhancs collsheration and
alignment berarean thewe instirations and improve efectvensss of and access to behavicral keakth cam.
As 2 Texzs physician, I can speak to our cvemall bebavieral bealth workfores challenpes and as a Texas
pediatrician, I can speak to the particelar ciallcoge of connsctizng childen with mental bealth sapposts.

Althougk I m 5 children m the Uniied Siotes suffers from o dicgmosehle memial health disorder, omly 20%
af gfecied children aowally receive nesded treatmemt. Menta! diinesy is ke oy oifier diseave; the canlier
if ix raereiified and dreated, dhe better dhe health ouicomes. Acoross the [intied Sioles, dhere are serious
shortages of peciaric sbspecialivty and child mental health prondiders, both groups thet peonide
exsential srrvices b children ard adoleersts with specin’ mevia ond plrerical heelth core meeds

Buhavicral health concerns often presant in the primxary care wetting and can significantly impact long-
#ermn physical health * There has besn a pash in recent years toward integrating belavior] healih and
prmary cars, bt our bebavioral bealth workSoros shortage poses stzmificant barriers = achiwving this
goal. Ons cotical compoment of 5B 10 i the sstabliskment of a setwork of Texas Child Poychiamy
Access Centurs (CPAC) 2t healtt-mlaed mstuticos of higher sducation. CPAL will suppost primary
care pedistricians across the 59t in mesting the behavicml bealth needs of childea by providing access
to balecensultation services with prychiatists and other licensed bahavioral health profesdonals. Canters
can alzo establizsh or expeand tlepsdicine or telehealth services to improve access to babaioral health
services. This will oot ooly support prizary care pediaiziciam in mesting the owatz] bealth nesds of
children, it will also fres up the bahavicral bealth werkforce to address kighar acmity concems. The
Ceonsorttam will alvo mozeass the nember of psychiatric residency training postticas, belping to address
the shootzge of prychiatists and retain the physician workfores we vest In throwgh owr robust netwosk
of medical schonls.
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ESTABLISHES THE TEXAS
MENTAL HEALTH CARE
CONSORTIUM

SB 10 creates a consortiurm of all
staie-funded medical schools bo
leverage thelr health and mental
health expertise for the beneft off
the citzens of Texas.

PROVIDES REAL-TIME
SUPPORT FOR AT-RISK
CHILDREN & YOUTH

SB 10 WOrks with parents and
providers to offer telemedicing
and ekehealth services o
connect at-risk children

and youth to f

assessment and —

care In real-time. -L/.
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SLATIVE SESSIINRECAP | TEXAS PEDIATRIC

2019 LEGISLATIVE SESSION
ADVOCACY SNAPSHOT

Big policv :2izs for Texas children!

PEDIATRIC SOCIETY

ase Access to Mental Health Services

PRIORITY: Create a Texas Child Psychsatry Access Network
(CPAN) to support primary care pediatricians and alleviate
mentai haalth workforce challenges.

= 5810(Sen. Natson/Rep. Nelson), amended into S8 11 {Sen. Taylor/
Rep. G. Bonnan): Creates the Texas Mental Health Consartium to
coaedinate and promota coflaboeation amongst Tewas' medical schools
on mental health mitiatives. The bill also creates the Child Psychiatnc
Access Network {CPAN), hubs of on-call psychiatrists who can consuht
with padiatricians and family physicians on treatment options for
children and youth with behavioral health issues. Passed beth
Mmudwnh Governor; effective June 6, 2019.

Strengthen Texas Medicaid and CHIP (confinued)

PRIDRITY: Improve access to contraception for teens enrolled

in the CHIP program

= HB 800 (Rep. Howard/Sen. Rodniguaz]: The bill would have included
contraceptives for family planning as a banefit under the CHIF progfa
The bill did not receive a hearing in the Senate Health and
Human Services Committee after being passed out of the
House.

Other notable passed Medicaid/CHIP riders and Jagislation

= HB 1 (Rep. Zerwas/Sen. Nalson| HHSC Medicaid Cost Containment Rider?
$350M General Revenua (SS00M Al Funds] deducted from Medicad for
cost containment. Rider specifies that savings must be achieved “withaut

$3 1 M | LLIO N Created the Texas Child € trengthened the Imprcl-ved

Psychiatry Access Network fexas Newborn Early Childcare ¥mgecting amount, scope, or dwation of services o otherwiss impacting
in Additional Funding to Support Primary Care fcreening Program | Standards Related access to care.” Included in final budget. N
to Improve Access Pediatricians and Alleviate 7 r Long-term Success to Nutrition, * H8 1 (Rap. Zenwas/San. Naisan|, HHSC Madicaid Intensive Behavioral P
~ - : N e c : : - : . to help children who sluggl wnh ntdtsallh Include
to Early Childhood Mental Health Workforce and Improve Payment |  Physical Activity, iarventon Benefit Rider. Authorizes HHSC to remburse for intensive mm:mfess:ﬂ u:zmm:ge pm:m "w:tmemfd i
Intervention Services Shontages for NBS Testing . and Screen Time ;::vualmml m“mhhuguwlmimnjfm:ddsl Pl trauma-infarmed care, and social-emational bast practices. Passed.
in final budget. ‘ oo * S811 (Sen. Taylar/Rep. G. Bonnen. The omnibus school safety bil that
: « HB 75 [Rep. M. Gonzalez/Sen. Zaffirinik Directs HHSC to estatiish a medical m"'.‘”m"’“ fhnoks :af:"wwm“"’“". kg ;9“:"“?“’"""“',::“""
Championed Major Reforms - . Raised Promote Child Health and Wellness transportation pice program allowing pregrant and postpartum women to e pSP s A
to Medicaid Managed Care 4 b S R S S O request ndes 1o and from medical appoinEmEnts more quickly 3G to bring :
) : Ensure chiddren served by licen - b . - . 3 o\ o .
ta Improve Access to Care : P Satms b providers receive nutritious foods and optins Ao VIS 0 TN S M o Implement Best Practice Immunization Policy
" e and Reduce Administrative W A E-cigarette Use activity to develop lifelong healthy hahits. * HB 1063 Rep. Price/Sen. Buckingham. Requires HHSC to provide home PRIORITY: Addrass the rising numbers of exempbons and
0 Burden on Padiatricians , ; and Purchase to 21 « $8952 (Sen. Watson/Rep. Lucia II): Clarifies a1 m;?;:gsmmmea;ﬁ?;;?MM: delinguencies from school vaccination requirements.

2 : = » S8329(Sen. Salger/Rep. Sneffield) Makes de-identiiad campus
require mechanical ventilation. Also repesls the September 2019 sunset leved vaccine exemption rates publicly available on the DSHS website,

date for Medicaid coverage of home tlemanitoning services. Passed. Left pending in Senate Health and Human Services Committee;
H8 1111 {Rep. S. Davis/Sen. Kolkhorst], passed as an amendment to failed to pass.

SB 743 (Sen. KolkhorstRep. S. Davis) Instructs HHSC to test nnovatve . ¢
d xaees 3 * HB 1 [Rep. Zerwas/Sen. Nelson), Texas Education Agancy Rider (Walke)
skategies 10 improve matemel health. Specificall, the amendment kstructs TEA o evaluate processes redatad to the enrofiment of students

astablishes multiple pilot initatives 1o test opportunities % mpove with & deli o ovousional o i laded

prenatal, pregnancy and postpartum servicas. Passed. B o R aie { during Cont c .
HB 1576 {Rep. Phelan/Sen Buckngham} Allows Medicaid MCDs 1o

munimum standards for child caee centers and
physical activity and screen time to abgn with by
endorsed by the American Academy of Pediatric
chambers and filed without Governor's sig
September 1, 2019,
PRIORITY: Ensure all Texas schoals provide
guality physical education
« HA 455 |Rep. Allen/Sen. Watson): Reguires schod

86TH LEGISLATIVE SESSION FAST FACTS

. - S adopt a formal recess policy for the district. & do schadusia on-damand transportation for their enraliees (unofficall PRIORITY: Continue to protect our state’s immuneation palicies and
‘ 7 85 1 ' TPS tracked ' 63 Medical requirements for wfmp::ec:weﬁ policy must be. refiamed 1o 33 the Uber for Medicaid bil) E:rmld\es;’Mr rmulvemmts educate lawmakers about the importance of community immunty
we=—— 'b ey ' 450+ Students/Residents requires that the pokcy specify the number of ma to enswe patient safety. Passed. *» HB 1 [Rap. Zerwas/Sen. Nelson), Department cf State Health Servicas
totai bills file 5 attended 2019 the district) for recess and whether recass may b $8500Sen. Nelson/Re ! . Rider (Shaffield] Instructs DSHS to study and assess the direct and
- : . ; p. Zerwas) The Supplementsl Budget bill provdes
l m I duning the 2019 fille this snaeion + Advocacy Day form of punishment. To assist with this policy ma $50M GR 10 increase Medicaid payments 1o Chiren's Hospials, Passed. indiract economic costs incured by the department and Jocal public

sSession Education Agency will davelop model palicess fo
use. Passed both chambers and vetoed by G

PRIORITY: Rase the tabacco amd e-cigare

health organizations in respanding to vaccine preventable diseases
outbresks Included in final budget.

* HB 1490 (Krause) Relating to daiming an exemption from requered
mmunizations for public school studants. Never received a

SB 670 (Sen. Buckingham/Rep. Price): Requires HHSC to encowage
haalth care providers and health care facilities 1o provide telemedicing
medical servicas and telehealth sarvices. Requiras HHSC to implameant

~1 400 . 39+ oy

3 2 to reduce tobacco use inteens end young 3 many changes to ensure that Madicaid managed care crganizations 5 §
TPS pediatricians N wtho"ﬂ on child « SB21 (Sen Huffman/Rep. Zerwas): Raises the ag reimburse for telemedicine and teleheaith services at the sama rate as c"""'".'h"_.b“"_ o R
bnl«s passad tastified - health in Texas CONSame, O PaSSESS LOBACCO O -Cgarette prod in-person medical senvices. Passed. « HB 3458 [Dutton}. Relating to the administration of an immunization or

for those in the military. Sent to the Goverroe. B vaocington by a pharmacst Left pemding in House Public Health

SB 750 [Sen. Kokhorst/Rep Button): Directs HHSC to develap, in

m‘:‘a‘:‘ without Governor’s sign collaboration with Medicaid MODs, oost-effective, enhanced prenatal FpE Ead;“:e:;:iﬂm B . 3
. 2018, senvices for high-risk pregnant women and evaluate postpartum ® o . 2
senices m:g:mm?gm Texas Women's Program, and basad b o S Rl Ramiviogy Sutiont i .
Texas on that evaluation, davelop an enhanced but namow postpartum banefit ~ * HB 4418 (Stickland: Relating to the authonty of an advanced practics
- - available for certain women for no longer than 12 months following a registered nurse to sign o issua certain documents. Never received a
PEdlatrlc ] waoman's enroliment. Passed. Committee hearing failed to pass.
401 W 15" Suite 682

» SB 2350 (Hal; Relating to the prohibited adminstration of cartan
vaccinatons. Never received a Committee hearing; failed to pass.
e meme— » SB 2351 (Halr Releting to discrimination by a health care provider besad
1Al lamts™ uﬂmnha-llmlmaum-ﬂ-mmwwl'm::!ﬂlll on smmunization status. Left pending in Senate Health and Human

getaral tevence dedicaned, ledersl asd ofber, such a3 Be Ecostmmee Shal o o
Arw ick v Ry Day Aceoun Services Committee; failed to pass.
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THE UNIVERSITY of TEXAS SYSTEM
FOURTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES.



50% of all mental health
conditions manifest by age 14

By Young Adulthood 75% of
liIfetime cases have presented

tcmhcece
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Background

SB 11- 86th Legislature

leverage health-related institutions of higher education to improve mental
health care for children and adolescents



The Texas Child Mental Health Care Consortium
Vision & Mission

Mission: Advance mental healthcare quality and access for
all Texas children and adolescents through inter-institutional
collaboration, leveraging the expertise of the state’s health-
related institutions of higher education, local and state
government agencies, and local and state mental health

organizations.

Vision: All Texas children and adolescents will have
the best mental health outcomes possible.

Texas Child Mental Health Care Consortium




Funding
Rider 58

“S49.5 million in General Revenue in fiscal year 2020 and $49.5 million in
General Revenue in fiscal year 2021”

SB 11

Sec.113.0153. REIMBURSEMENT FOR SERVICES

A child psychiatry access center established under Section 113.0151(a)
may not submit an insurance claim or charge a pediatrician or primary care
provider a fee for providing consultation

services or training opportunities under this section.



TCMHCC Structure

Texas Child
Mental Health
Care Consortium

Administrative Administrative
Attachment Support Entity

Any other entity
designated by the
Chair of Psychiatry

members

HRI and Higher Education
Nonprofit Orgs Hospital System Coordinating

Board

Medical Schools

$'5/ FOURTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES.

SR .
tcmhcc ot sl THE UNIVERSITY of TEXAS SYSTEM
*. . "4.‘
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TCMHCC Executive Committee

Joseph Bader PHD. - UT Health San Antonio

Dr. Charles B. Nemeroff, MD, PhD - Texas Tech University Health Sciences Center

James Alan Bourgeois MD. - Texas A&M University Health Science and Baylor, Scott & White

Elizabeth Newlin, MD, - The University of Texas Health Science Center at Houston and UT Health

Danette Castle MPA, MA - Texas Council of Community Centers

Harris County Psychiatric Center (HCPC)
Mark Chassay MD, MBA - University of North Texas Health Science Center

Michael Patriarca, MBA - The University of Texas Rio Grande Valley School of Medicine

Daniel Deslatte MPA, FACHE - The University of Texas Health Science Center Tyler

Steven R. Pliszka, M.D, - UT Health San Antonio

Michael A. Escamilla, MD - The University of Texas Rio Grande Valley School of Medicine

Alan Podawiltz, DO, MS, - The University of North Texas Health Science Center

Sonja Gaines, MBA |, - Health and Human Services Commission

Rhonda Robert, PhD, - The University of Texas M.D. Anderson Cancer Center

Wayne Goodman, MD, - Baylor College of Medicine

Stacey Silverman, PhD, - Texas Higher Education Coordinating Board

R. Andrew Harper, MD, - Texas A&M University System Health Science Center

Dr. Jair C. Soares, MD, PhD, - The University of Texas Health Science Center at Houston

Hicham lbrahim, MD, - University of Texas Southwestern Medical Center

Stephen Strakowski, MD , The University of Texas at Austin Dell Medical School

Andy Keller, PhD, - Meadows Mental Health Policy Institute

Carol Tamminga , MD, The University of Texas Southwestern Medical Center

David Lakey, MD, - The University of Texas Systems

Daniel Tan, MD, - The University of Texas M.D. Anderson Cancer Center

Israel Liberzon, MD, - Texas A&M University System Health Science Center

Peter Thompson, MD, - Texas Tech University Health Sciences Center at El Paso

Mike Maples - Health and Human Services Commission

Alexander Vo, PhD, - The University of Texas Medical Branch at Galveston

Sarah Martin, MD, - Texas Tech University Health Sciences Center at El Paso

Karen Wagner, MD, PhD,- The University of Texas Medical Branch at Galveston

Octavio Martinez, JR., MD, MPH, - Hogg Foundation for Mental Health and Division of Diversity and

Sarah Wakefield, MD, - Texas Tech University Health Sciences Center

Community Engagement, UT Austin Danielle Wesly M.D.- Children’s Health

Jeffery Matthews , MD,- The University of Texas Health Science Center at Tyler

Laurel Williams, DO, - Texas Children's Hospital and Baylor College of Medicine

Keino McWhinney, MPP, - Texas Tech University Health Sciences Center

ONVERS,
o e, ) -
tcmhcc : g THE UNIVERSITY of TEXAS SYSTEM

| — — ' FOURTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES.
Texas Child Mental Health Care Consortium




Direction from the Budget Rider

* Consortium will develop a plan to implement these programs
 Plan was approved January 16th, 2020

« Consortium Is administratively attached to the Coordinating
Board for purposes of distributing the funds through interagency
contracts.

* An institution of higher education designated by the executive
committee will support the Consortium’s activities.
 The University of Texas System was selected for this role

 The Consortium must develop a plan to “promote and coordinate
mental health research across state university systems in
accordance with the statewide behavioral health strategic plan.”

tcmhcece

Texas Child Mental Health Care Consortium



Duties of the Consortium

Child Psychiatry Access Network (CPAN)

Create a network of academic hubs to provide telemedicine-
based consultation and training to pediatricians to assist them
with identifying mental health issues in their patients

Texas Child Health Access Through Telemedicine (TCHATT)
Create or expand existing telemedicine or telehealth programs
to assist school districts with direct care, referrals and training

Community Psychiatry Workforce Expansion

Fund full-time psychiatrists to serve as academic medical
directors at community mental health providers and to
supervise two new resident rotations at those facilities

Expand Child and Adolescent Psychiatry Fellowships

Texas Child Mental Health Care Consortium




Geographic Areas of Responsibility for CPAN

tcmhcece

Texas Child Mental Health Care Consortium
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B BCM/UTHSCH
B TAMHSC

B TTUHSC

[C] TTUHSCEP
B UNTHSC

[C] UT Austin Dell
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[C] UTHSCT
UTMB
[] UTRGV
B uTsw

1-888-901-CPAN



Texas Child Access Through Telemedicine (TCHATT)

Direct telepsychiatry or counsel-
ing to students at schools

Educational and training materials
for school staff

School Staff State-wide data management

system

o

tcmhcece

Texas Child Mental Health Care Consortium




Centralized Operations Support Hub

1. A centralized communications system linking all CPAN and TCHATT sites
2. A centralized data management system

3. Medical Director

Baylor College of Medicine under the leadership of Dr. Laurel Williams was
selected to provide this service

tcmhcce

Texas Child Mental Health Care Consortium




Community Psychiatry Workforce Expansion (CPWE)

e Supported faculty must treat children and adolescents
o faculty will serve as academic medical director for LMHAS
o will supervise additional residents trained within LMHA

» Selection of LMHASs
o Surveyed Texas LMHAs
o 31 of 40 willing to participate
o Seventeen LMHA or community mental health providers
selected

* Beginning in July 2020
o Twenty additional psychiatry resident FTEs (which will consist
of multiple residents per FTE) a year will rotate through these
LMHASs as part of training program
o 12.25 academic faculty FTEs will be embedded into LMHASs

Texas Child Mental Health Care Consortium



Child and Adolescent Psychiatry Fellowships

- 19 new fellowship positions available

* 4 new child and adolescent training programs

e Full funding for two-year fellowships to sponsoring
institutions at beginning of fellow’s training
experience.

« EXpansion is aggressive -- some positions may not
fill.

~Ea - - . = 5/ FO
Texas Child Mental Health Care Consortium & _ﬁ



Research

Texas-wide research network
connecting all of the 12 Texas
HRIs in Child Psychiatry_ Baylor College of Medicine | The University of

Texas Health Science Center at Houston

'**'ﬂ‘ Dell Medical School at The

University of Texas at Austin

The University of Texas

ResearCh prOJeCtS |n 1) yOUth B <outhviestern Medical Genter

Texas Tech University Health
Sciences Center at El Paso

depression and suicide and 2)

Sciences Center

trau m a' I nfo rm e d Care . . The University of Texas Health

Science Center at Tyler

. University of North Texas
Health Science Center

The University of Texas

Goal: Regionally-targeted clinical = veerenchcaeson

. The University of Texas Rio Grande
Valley School of Medicine

models for short and long-term S —
outcomes associated with youth
trauma, depression and suicide

tcmhcece
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External Evaluation

* A Texas university or coalition of Texas universities will be selected to carry out an independent evaluation of
the programs under the TCMHCC.

* Texas schools of medicine may not apply

* The evaluation will:
* center on a systematic approach to planning with program-specific comprehensive evaluations
* use mixed quantitative and qualitative methods, with a specific focus on implementation science, quality
improvement, and health economics
* include participatory approaches to engage stakeholders affected by the programs
 The overall goal is to provide policymakers and Consortium members with program outcome assessments to

guide quality improvement and decision making for future program implementation and dissemination
planning.

JNIV
B e 30
cc N o THE UNIVERSITY of TEXAS SYSTEM

; : * >/ FOURTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES.
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THE UNIVERSITY of TEXAS SYSTEM

thc ABOUT INITIATIVES MEETINGS RESOURCES

Texas Child Mental Health Care Consortium

A\ Texas COVID-19 Mental Health Support Line (833) 986-1919 | Mental Health Resources for Families

- p ' |

I\/Ie nta\
Health Care Consortium
(TCMHGO) W S

enhancing the state’s ability to address the

mental health care needs of its children and

A“ Texas Childre“ and ad0|escents Wi" have adolescents through collaboration with health-
the bQSt mental health outcomes pOSSible. related institutions of higher education.

Pediatrician and School-Based Workforce
PCP Support Support Development

Research

https://www.utsystem.edu/pophealth/tcmhcc/



Child Psychiatry Access Network (CPAN)

Laurel L. Williams, DO

Medical Director, Centralized Operational Support Hub (COSH)
Division Head Child & Adolescent Psychiatry

Child & Adolescent Training Director

Associate Professor

Menninger Department of Psychiatry & Behavioral Sciences
Baylor College of Medicine

TONIVERS,
tcn1hcc 0
- |

\

Texas Child Mental Health Care Consortium T



Child Psychiatry Access Network (CPAN)

Background
MCPAP

Texas CPAN Map
T-CPAN Process
T-CPAN Enrollment

Al S




Child Psychiatry Access Network (CPAN)

1 in 4 Children suffer from a mental health disorder
5-9% Children have a Severe Functional Deficit

PCPs surveyed continue to indicate lack of knowledge and skill in addressing
child mental health concerns

AACAP Workforce Indicates --?— Level in Texas

5. Despite attempts at workforce expansion, shortage is not anticipated to
improve radically in next decade

Toll FREE 1 (888) 901 CPAN

tcmihcc

Texas Child Mental Health Care Consortium



Practicing Child and Adolescent Psychiatrists

Select a state for county population and woarkforce data

Mumber of Children < 18

7,272,795

Total CAPs

646

CAPs per 100K

B severe Shortage (1-17)¢

Mumber of CAPs/100K

9

iy
=

|

B mostly Sufficient Supply (== 47)
] High Shortage {18-46)*

B sovere Shortage (1-17)¢

County
Anderson County
Andrews County

-

L

Angelina County
ransas County
Archer County

r

Armstrong County

=1

Pop.< 18
11,191
5,309
22,915
4.5/ 5
1,852
433
13,401

e

Avg. CAP Age

49

Number of ..

o O O o o o o




Child Psychiatry Access Network (CPAN)

1. Massachusetts has the longest standing state program in the country
(>17 years)
. https://www.mcpap.com/
3. Several studies indicate that MCPAP is well received by PCPs and
Families
4. T-CPAN is closely modeled after the MCPAP program

Toll FREE 1 (888) 901 CPAN

Texas Child Mental Health Care Consortium


https://www.mcpap.com/

Child Psychiatry Access
Network (CPAN)

Texas A&M University System
Health Science Canter

- Bay lor College of Medicine | The University of
Texas Health Science Center at Houston

- Dell Medical Schood at The
University of Texas at Austin

. The Uninversity of Texas
Southwestenn Medical Center

Texas Tech University Health

' Sciences Center at El Paso
Contral Hub

Texas Tech University Health R0 OCHL DA N
Sciences Center 888 B0 |:_|:I"'-1'-'l._r|.| '

(£ 2o)
- The Uninversity of Texas Health F/
Soeence Centar at Tyler ;

University of North Texas
Health Science Center

. The University of Texas
Medical Branch at Gaheston

- The University of Texas Ric Grande
Valley School of Medicine

. The Uninversity of Texas Health
SoenceCenter at San Anboeio

FOURTEEN INSTITUTIONS. UNLIMITED POSSIBILITIES.

tcn1hcc e o THE UNIVERSITY of TEXAS SYSTEM
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Child Psychiatry Access Network (CPAN)

1. All PCP in Texas (Pediatricians, Family Docs, PA, NPs) will be invited to
enroll

No Cost to PCPs or Patients

3. CPAN Enrollment collects pertinent information to assist PCP when we
are called to ensure the experience is efficient

Toll FREE 1 (888) 901 CPAN

tcmihcc

Texas Child Mental Health Care Consortium




Child Psychiatry Access Network (CPAN)

Enrollment can be done BEFORE you call OR with the First Call

2. Each Regional CPAN Hub will offer additional educational activities

outside of “the Call”
1. ECHO Team Based Learning
2.  Webinars
3. Best Practices Algorithms
3. T-CPAN website is under construction but will be similar in scope to

the MCPAP

Toll FREE 1 (888) 901 CPAN

tcmihcc

Texas Child Mental Health Care Consortium



Child Psychiatry Access Network (CPAN)

1. CPAN is 3 SERVICES in 1 Team, 1 Phone Call
1. Resource and Referral Assistance
2. Behavioral Planning for Youth in the care of the PCP

3. Educational Psychiatric Consultation in Real Time with a Child
and Adolescent Psychiatrist

Toll FREE 1 (888) 901 CPAN

Texas Child Mental Health Care Consortium



Child Psychiatry Access Network (CPAN)

Phone call answered within 5 minutes or less
Call Triaged to determine which of the 3 routes the PCP is needing

3. Resources and Referral Assistance can help close the loop on locating
mental health services in your area

Real time behavioral planning
5. Return call from CAP within 30 minutes to consult on:

1. Assessment
2. Diagnosis
3. Treatment Planning including Medications, Labs, Therapies

Toll FREE 1 (888) 901 CPAN

tcmihcc

Texas Child Mental Health Care Consortium



Child Psychiatry Access Network
(CPAN)

1. QUESTIONS?
2. Toll FREE 1 (888) 901 CPAN (2726)







Longitudinal, trusting, and empowering therapeutic relationships with children and families

Family-centeredness of the medical home

Unique opportunities for prevention of future mental health problems through promoting
healthy lifestyles, anticipatory guidance, and timely intervention for common behavioral,
emotional, and social problems encountered in the typical course of infancy, childhood, and
adolescence

Understanding of common social, emotional, and educational problems in the context of a
child's development and environment

Experience working with specialists in the care of children with special health care needs and
serving as coordinator and case manager through the medical home

Familiarity with chronic care principles and practice-improvement methods.

From AAP Committee on Psychosocial Aspects of Child and Family Health and Task Force on Mental Health. The Future of Pediatrics: Mental Health
Competencies for Pediatric Primary Care. Pediatrics 2009, 124 (1) 410-421.




POLICY STATEMENT Organizatonal Principles to Guide and Define the Child Health
Care System and/or Improve the Health of all Children

American Academy
of Pediatrics

CEDICATED TO THE HEALTH OPF ALL CHILDEER™

Mental Health Competencies for

Pediatric Practice

Jane Maschan Fay, MD, FAAR® Cori M. Green, MD, M3, FAP" Marian F Earls, MD, MTS, FAAR® COMMITTEE ON PSYCHOSHCIAL
ASPECTS OF CHILD AMD FAMIY HEAMTH, MENTAL HEALTH LEADERSHIP WOR GROUP

Pediatricians have unique opportunities and an increasing sense of
responsibility to promote healthy sodalemotional development of children
and to prevent and address their mental health and substance use conditions.
In this report, the American Academy of Pediatrics updates its 2008 policy
statement, which proposed competencies for providing mental health care to
children in primary care settings and recommended steps toward achieving
them. This 2019 policy statement affirms the 2009 statement and expands
competences in response to scdence and policy that have emerged since: the
Impact of adverse childhood experiences and social determinants on mental
health, traumadnformed practice, and team-based care. Importantly, it also
recognipes ways in which the competencies are pertinent to pediatric
subspecialty practice. Proposed mental health competences include
foundational communication skills, capacity to incorporate mental health
content and tools into health promaotion and primary and secondary
preventive care, skills in the psychosodal assessment and care of children
with mental health conditions, knowledge and skills of evidence-based
psychosocial therapy and psychopharmacologic therapy, skills to function as
a team member and comanager with mental health specialists, and
commitment to embrace mental health practice as integral to pediatric care.
Achievement of these competencies will necessarily be incremental, requiring
partnership with fellow advocates, system changes, new payment
mechanisms, practice enhancements, and decision support for pediatricians
in their expanded scope of practice.

INTRODU CTION

A total of 13% to 204 of US children and adolescents experience

a mental* disorder in a given year' According to the seminal Great Smoky
Mountzin Study, which has followed a cohort of rural US youth since 1992,
19% of youth manifested impaired mental funcioning without meeting
the mriteria for diagnosis as a mental disorder (ie, subthreshold
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* Clinical skills
— Primary prevention
— Secondary prevention
— Assessment
— [reatment
* Practice enhancement

— Establish collaborative and consultative relationships
within practice, virtually, or off-site

— Build practice team culture around a shared
commitment to embrace mental health care are
integral to pediatric practice

— Establish systems within the practice (and network
to support mental health services




Questions?
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To access CPAN:
Toll free 1-888-901-CPAN (2726)
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