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Strategic Plan update
Rachel Burke, Health Care Authority (HCA)
See TVW recording (5:40)

e Interested in being part of this work, e-mail cybhwg@hca.wa.gov.

Best Telehealth Practices for P-25 Behavioral Health: Preliminary findings

Sarah Walker, University of Washington (UW) Co-lab, & Cara Towle, Harborview Behavioral Health Institute
See TVW recording (14:50), see page 6 for slides

Highlights
Telehealth Report
e Tele Behavioral Health (TeleBH) facilities increased access for some families during and after the pandemic.

e The report summarizes processes, preliminary findings, and emerging recommendations from a review of best
practices for telehealth for children and youth in the prenatal stage through age 25.

Update on children and youth boarding in hospitals
Laura Knapp, Seattle Children’s & Jamie Kautz, Mary Bridge
See TVW recording (46:50), see page 23 for slides

Highlights

Seattle Children’s


mailto:cybhwg@hca.wa.gov
https://www.hca.wa.gov/assets/program/best-telehealth-practices-for-prenatal-to-young-adult-behavioral-health.pdf
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e Seattle Children’s continues to see a crisis in Emergency Department (ED) mental health; in response, it activated the
Emergency command center last month.

e  Seattle Children’s has 45 physical exam rooms in the ED with 50% of those beds regularly occupied with patients
with mental health needs.

e Around 35% of the beds are occupied routinely with patients waiting to transfer to a higher level of care or
residential care.

e Another reason for boarding in hospitals is situations where the patient is ready for discharge, but the family is not
ready yet, often because of safety concerns.

e Increased volume in the ED for both mental and physical health; 5000 visits in May.

e  From May 2022 to May 2023 the median number of patients boarding, and the length of stay increased from 88
patients and over 19 hours to 104 patients and over 66 hours.

e Acuity of cases is going up and remaining high with a decrease in resources, including residential beds to care for
these patients.

Mary Bridge
e  Mary Bridge continues to see a large volume of kids in crisis staying for substantial amounts of time in the ED.
e  Data shows:

o Family conflict is the most common trigger for crisis; school is the second most common trigger.

o Messaging to parents from community partners is to go to the ED.

o Some youth coming to the ED reported that going to the ED had a negative effect on them, they did not get
what they wanted, they or didn’t need to be there; and that it wasn’t helpful to go to the ED vs. community
crisis services.

o Opportunity to educate the community on the difference between going to the ED compared to calling
crisis services.

e  Kids Mental Health Pierce County is partnering with Mary Bridge to work more closely with community partners to
educate and inform people of how to get the most appropriate services.
e  Kids Mental Health Washington is expanding to other regions; hope is to extend statewide.

Celebrating Lillian Williamson
See TVW recording (1:27)

e Youth and Young Adult Continuum of Care (YYACC) quad-lead, Lillian Williamson, was celebrated for her
accomplishments.

o 2023 Undergraduate Dean’s Medalist Award
o  2023-24 Fulbright Scholar

Program on the Environment » 2023 Undergraduate Dean’s Medalist Award: Congratulations to Lillian Williamson, UW PoE
student!

2024 recommendations
See TVW recording (1:33)

Highlights

e Recommendations should be targeted, detailed, and implementable.

e Consider legacy items: do we need to do more? Is a second phase needed? Are there implementation challenges
that require updates or expansion?

e This is a supplemental year — the budget is set for the next 2 years so there is limited ability to make changes unless
there is additional revenue; good year for policy and implementation updates.

Ideas members shared for 2024


https://envstudies.uw.edu/2023/05/11/__coe_deanmedalist_2023/
https://envstudies.uw.edu/2023/05/11/__coe_deanmedalist_2023/

Complex needs funds - the Early Childhood Education and Assistance Plan (ECAEP) (complex needs dollars that got
added were one time). How are those dollars being spent?

o ECEAP programs are being used for one-on-one supports for kids who are experiencing a lot of trauma and
challenging behaviors in the preschool age period. Future presentation to this group?

o Thereis a need for more 0-3 prevention services therefore, it might be beneficial to learn about the Early
Childhood Education Assistance Program (ECEAP), which offers different types of therapeutic care and learn
of what other states might be doing around this topic.

Need complete and more robust return to community plan so youth and young adults are not discharged to
homelessness.

o An appropriate setting is needed for individuals to seek services. (e.g., faith-based recovery may not be a
good fit and may retraumatize; we need to make sure the service is culturally responsive and supports well-
being).

Need to continue to focus on workforce issues.
Research administrative barriers and complexities.

Subgroup updates 2024 work
See TVW recording (1:58)

Workforce & Rates (W&R)

Coordinating with multiple organizations, including Workforce Training Board, Council for Behavioral Health, the
Behavioral Health Institute, and others involved with workforce issues.
The subgroup spent some time talking about the workforce initiatives passed in HB 1724 and their implementation.

Items that have come up thus far from the subgroup

Conditional scholarships.

Continue to research administrative burdens and complexities.

Continue pilot for School-based Partnership Access Line (PAL) program and explore how to address related
workforce issues.

Continued support of Certified Community Behavioral Health Clinics (CCBHC) work and the teaching clinic rate, both
legacy items.

Workforce issues related to Wraparound with Intensive Services (WISe).

Workforce issues related to the rapid care team for children in crisis passed in HB 1580.

Partner with other subcommittees, including school-based subcommittee to tackle school-based workforce issues
for services offered inside and outside of schools.

Roles for non-degreed individuals.

Psychiatric consultations in primary care settings.

Research into forms of therapy or intervention that may be beneficial that are not currently covered by Medicaid in
Washington state but may be allowable. What funding would be needed for non-traditional therapies and expanded
telehealth?

Professional licensing and credentialing processes passed in HB 1724.

Workforce issues related to serving developmentally disabled children and youth.

Applied Behavioral Analysis (ABA) rate and other rates that may be related to workforce shortages.

Workforce issues related to substance use services, inpatient services, and intensive outpatient services.

The subgroup will be sorting through the list of items to determine what recommendations to move forward.

Prenatal through 5 Relational Health (P5RH)

P5RH has supported an investment in an infant and early childhood mental health consultation program. We will be
looking at the types of services and settings being offered, with possible recommendations this year or next.

P5RH will start reviewing legacy items to determine if any policy changes or budget investments are needed.

A big focus of the subgroup is hearing from parents, caregivers, and families to learn what is needed.


https://app.leg.wa.gov/billsummary?BillNumber=1724&Year=2023&Initiative=false
https://app.leg.wa.gov/billsummary?BillNumber=1580&Initiative=false&Year=2023
https://app.leg.wa.gov/billsummary?BillNumber=1724&Year=2023&Initiative=false

The subgroup plans to contemplate and go deeper into some of those topics starting in July.

School-based Behavioral Health & Suicide Prevention (SBBHSP)

Policy workshop scheduled for July 18,
Policy workshop time is used to work on recommendations with the framework structured around 5 policy buckets
used to drive the discussion:
Statewide leadership
Workforce support
System funding
Programming
5. Mental health education
Brought on new cohort of parents and family members with lived experience.
Currently there are 11 youth and young adults between 15-23 years old that have been participating in separate
evening meetings.

el N

Behavioral Health Integration (BHI)

Working on Integration to include early childhood; researching how best to support providers.
The subgroup is having presentations around models of care for early maternal health and early interventions.

o HCA s supporting efforts on a four-year work plan to come up with models of care and funding.
The subgroup is researching care coordination, which was part of the subgroup’s recommendations last year, but
the recommendation was not well-developed developed enough. the subgroup is trying to determine how we can
best help primary care be more of a medical home for families with the hope that it would be a trusted area of space
for people.
Funding is needed for care coordination, including developing a care plan for the child/youth and coordinating with
schools.
Care coordination includes support for families, not just the person in crisis.
We are looking at the implementation of past legislation to find out what's effective, what is not, and what may
need a policy adjustment to improve integration. (e.g., Community Health Worker [CHW] grants that were awarded
in past years and start-up grants).

Youth and Young Adult Continuum of Care (YYACC)

The YYACC has an open application for a new youth member.
Reviewing outstanding issues from last year.

Public Comment
See TVW recording (2:28)

There is a huge disconnect between the leaders and the families’ receiving services. I’'ve had recent experiences
where 1 child stayed for 2 weeks at Seattle Children's and another child stayed for 1 week at Mary Bridge. The way |
hear the system described is not the way it is working; it is frustrating for families. We are being told by mental
health agencies to call 911 when a child is in active crisis. The 988-crisis services response is not working; when you
call, they say call 911. | no longer want to call the crisis line. Another concern is the lack of staff, as it leads to burnout
and may create more trauma. | have also been frustrated with WiSe. It seems like the program is more concerned
about how long the child has been in the program vs. what services are being provided. Also, services are not
culturally responsive to meet diverse needs. When you have children in active crisis, the system we have now is not
acceptable. We need to include families instead of blaming them for the child’s behavior; most of the time it is the
behaviors of the child, not the family, that is causing the conflict. Finally, please seek voices from parents, and others
with lived experience to inform systems. (Mika, Office of Education Ombuds)



Children and Youth Behavioral Health Work Group

Chat:

e  Youth Regional Navigator Program website
e Interested in receiving notices of future meetings or joining a subgroup? E-mail cybhwg@hca.wa.gov



https://kidsmentalhealthwa.org/
mailto:cybhwg@hca.wa.gov

Telebehavioral Health Best
Practices: Report Out

Children and Youth Behavioral Health Workgroup
June 20th, 2023
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Budget Proviso re TeleBehavioral Health Best Practices

for prenatal through age 25
(Section 215, (60), beginning on page 219 of ESSB 5092, here.)

Originated from work done by the Children and Youth Behavioral Health Work Group.

Background:
TeleBH facilitates increased access for some families during and after the pandemic.
Consumers & professionals interest in:
(1) ensuring ongoing TeleBH services and
(2) examining clinically effective ways to deliver TeleBH for various consumers,
diagnoses, and treatment.

Intent: Make recommendations regarding best practices for virtual behavioral health (TeleBH)
services to children from prenatal stages through age 25

This request is supported by the Children & Youth Behavioral Health Work Group and Representatives Lisa
Callan, Frank Chopp, Lauren Davis, Debra Entenman, Roger Goodman, Kirsten Harris-Talley, Mari Leavitt,
Marcus Riccelli, Alicia Rule, Lillian Ortiz-Self, My-Linh Thai, and Emily Wicks.
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https://www.hca.wa.gov/about-hca/behavioral-health-recovery/children-and-youth-behavioral-health-work-group-cybhwg
http://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Senate%20Passed%20Legislature/5092-S.PL.pdf

Timeline

Dec 1, 2021: Preliminary report on the 2022 work plan

Jun 1, 2022: Initial report with recommendations for best practices for virtual
behavioral health services

Dec 1, 2022: Final report with:
Additional refined recommendations
A research agenda and proposed budget for fiscal year 2024 and beyond.

Jan-June 2023: Refinements and recommendations, including design and
development of user guides

HARBORVIEW
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Scope of Work

Engage system partners and clinical experts to:

Review current and emerging data and research, including:
- The collection and analysis of data about clinical efficacy of behavioral health services and
supports through virtual modes.

- Methods for determining and maximizing the health benefits of the different virtual
modalities.

Make recommendations regarding best practices for virtual behavioral health
services to youth and young adults from prenatal stages through age 25.
Focus on:

- Development of services & supports that deliver clinically effective outcomes for youth, young
adults, and families.

- ldentifying safeguards for "in-person," "audio-video," and "audio only" modes.

HARBORVIEW >
BEHAVIORAL HEALTH INSTITUTE MEDICAT CINTER E PURDUE

UNIVERSITY.
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ADVISORY GROUP

P rOj e Ct A p p roa C h {0?‘(:2(0\ Members from key partners and groups

interested in youth telebehavioral health
services

CLINICAL EXPERT TEAM

Experts, both locally and nationally, to help
provide feedback on the literature review

BEST PRACTICE

RECOMMENDATIONS
* Development of services & / DESIGN TEAM

supports that deliver
clinically effective outcomes Behavioral Health Institute, CoLab for Community and

for youth, young adults, and Behavioral Health Policy, Center for Health Innovation &
families. Policy Science, and Dr. Kathleen Mvers

* |dentifying safeguards for
"in-person," "audio-video,"
and "audio only" modes.

/]' KEY INFORMANTS
n Individuals identified to provide feedback on

specific practice issues, where there are
gaps in the literature, and other remaining
considerations

UNIVERSITY.

HARBORVIEW . T 1.
BEHAVIORAL HEALTH INSTITUTE MEDICAL CENTER E PURDUE 1.4«

UW Medicine | ¥ King County



Key Collaborators & Partners

Broad system and community Understand the service delivery

perspective environment

Knowledge of state policy

-
CLINICAL SYNTHESIS EXPERTS FUNDER ORGANIZATIONS CONSUMER EXPERTS

Knowledgeable about Knowledgeable about what is

Knowledgeable about payment,

the wider clinical field helpful therapeutic practice

quality and access

HARBORVIEW -
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Core Advisory Group

Sharon Brown, Senator 8th Leg District
Christine Cole, HCA

Ken Dorais, Yakima Valley Farm Workers
Bradford Felker, UW PBSCI, VAMC
Marissa Ingalls, Coordinated Care
Bridget Lecheile, WA Assn of Infant MH
Lucy Mendoza, HCA

Julia O’Connor, WA Council for BH
Monica Oxford, UW Sch of Nursing
Mary Stone-Smith, Catholic Cmty Svcs & WA Council for BH
Elizabeth Tinker, HCA

Kristin Wiggins, Consultant

HARBORVIEW
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Subject Matter/Clinical Experts

Kathleen Myers, MD, UW PBSCl/Seattle Children’s Hospital (ret) - Lead

Amritha Bhat, MBBS MD, MPH, UW PBSCI

Don Hilty, MD, UC Davis

David Brieger, PhD, UW PBSCI & Psychology

Jonathan Comer, PhD, Florida International University
Bradford Felker, MD, UW PBSCI, VAMC

Johanna Folk, PhD, UC San Francisco

Joyce Harrison, MD, Johns Hopkins

Alissa Hemke, MD, UW/Seattle Children’s Hospital
Monica Oxford, MSW, PhD, UW Sch. of Nursing
Bonnie Zima MD, MPH, UC Los Angeles

HARBORVIEW
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Literature Review Approach

Clinical Practice Guidelines Systematic Reviews Individual Articles

- First priority - Second priority - Third priority
- Published or promoted - Search terms - Address gaps not
by professional practice - Ageterms addressed through
organizations - Tele BH terms clinical practice
- Focus on specific - BH/MH terms guidelines or systematic
treatments and/or tele - Review terms reviews
BH strategies - Diagnosis-specific
terms “or” field
PubMed - 169 articles After analysis, remaining
12 guidelines identified Web of Science - 233 articles gaps will considered for
CINAHL - 150 articles expert interviews

HARBORVIEW : , \
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Literature Review Findings

® |nfant, dyadic, and early childhood guidelines are lacking
® Only one potential population where teleBH might not be as effective
- Systematic review and meta analysis by Nair et al. (2018) identified two
studies with poorer outcomes in in the treatment group, who received
psychoeducation and CBT online.
Potential considerations (clinical not empirical)
- Trauma experiences involving technology (cameras, recordings)
® Guidelines were general, mainly operational, and did not offer the level of
specificity desired or needed by teleBH providers.

HARBORVIEW n
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Coverage in the literature for developmental stage
by quality pillars

Perinatal Infant Young child Young adult

Access

Equity

Workforce

Quality

Safety

Treatment

Diagnosis/
Assessment/
Evaluation

Best practice /
guidance

Key _ Somewhat robust literature

HARBORVIEW
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Provider Survey

Community clinic 14
Crisis services 3

Federally qualified health center
General outpatient behavioral health services

0
13
Hospital: academic hospital -
Hospital: critical access hospital 1
Inpatient behavioral health/psychiatric services 0
Multispecialty clinic 1
other
Peer services 1
Primary care -
Residential care 0
Serious mental illness (SMI) care 0
Specialty behavioral health -
Specialty substance use disorder (SUD) treatment 1
Trauma services 0
Tribal and/or Indian Health Services 0

HA RB(')R[\..-"[_}; }}
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Young Children (24)

27

Infant Mental I
Health (7) I

Prenatal Care (11)
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Guide for

Elementary-School Children

DEFINING EI.EME NTARY-S5CHQOL CHILDREN
|GRADES 15- 5™)

Elementary-schaal youth wary greasty by gender in thair pubertal
development and cogniive maurity. For example, a 191 grode imvolvement in the child's reciment waries occording
boy may siill be learning io conirol impulses and cooperate in the dlinscal guidelines.

classroom while a 5th grade girl may be hully puberial and awars
of sacietal expecations. Elemanary-school children readity engage
regarding the fechnology, especially seeing themselves on the "Tv."
Assessing their inferast in the technology may confribute fo assessing
their mendal siatus.

ardian will be

, perhaps all, of the se: depending

urd need. For example, childran

3 onxiety, social

.:|n|:| severa u:Ieﬂ-E-_.sunn will likely need the

ardian present for mosi/all of the due

—\ ) th may experiance in ineradting

through the tec »gy. This issue may obate after the
first or second session.

ENGAGEMENT

o Explain technolegy: F'n:l de an e\-plnnmmn of Ihe
i For Dasruptive Beha Disorders (DBD), evidence-
based guedelines ate Behavior  Monagemeant
Training [BMT] that predominantly involves the parent/
guardian. The child may not be presant for all sessions.

g a virtual fowr

o Test solo capabiliry: Determine the yo
be imtarviewed alone in the videoconferancing room,
mpulze conre i nd verbal
with well-
B m_ Test by deing a short task
and screen share while porenty’ guordian is present.

For individual psychotheropy intervensions for Meod
Disorders, Am rders, mnd -ﬂ.d|u;rrnem Disc

gu-dz-hrﬂs E\:ﬂp
eluciance to speak up or engope over
frusirations with the fechne 3

Curate toys and tasks fo engoge the child and 1o
facilimte o develnpmenr”_\f-relem ni I'I'lEﬂh:Il sl

examinai

demonsiration of selec
cords or puppets [younger d'uh:lren]. ale Y Wi ]"'.jl
symbolic casons (such os dolls

TELEBEHAVKIRAL HEALTH GUIDEINES FOR ELEMEMTARY.SCHOOL CHILDREN

SA FETY AND PRIVACY

n should

ol sour of his,”

e 10 demonsirate that no
one else is observing the session.

MNor-traditional seftings:
'Iu endwe sofety ond pruo."v

manage the child whi
completes the interview with the

parent, guardian.

CASE EXAMPLE

T) was a 10 y/o boy who presansed wath his mother due 1o the schoel's concemn with his
inattension and disracsbility in class, restlessnass and difficulty staying seated, yelling cut o Link
answers impulsively, and s falling behind academically. The Mother noted similar difficulties
in the home. Both parents worked and lived in o neighborhood with poor ransponation & Link
options, Thus, they ogreed 1o home-based TBH after school and work. The family used their .
smartphona for the sassions. They hod adequare, but not optimal, call recaption. So, sessions = Link
were held in the parent’s bedroom where thare was a landling in case the videcconferencing
system failed. The bedroom also provided the greatest privacy in the home. The siblings werna
waiched by the older sister in another room end/ or iaken for o walk.

RESOURCES AND LINKS

Tl was readily engoged over the smartphone and told of his favarite videogame, his love of leges, and his best frend a1 schoal, as well as the
injustices of his siblings. The clinician conducied the interview by altemaring berween the mother's history and the child's inpur.

Through these discussions, the clinician oppreciated T1's good verbal skills and intellect, os well as a mild mid-facial and gutwal tic even with
the spotty connedlivity. To assass his fine motor skills, and io keep him cccupied in order fo obtoin the mother's history, T) was asked fo drow a
picture of his favorite animal. He impulsively scribbled something and quickly again ran %o the smariphone 1o show his artwaork which showed

no bearing on the topic, but he enthusiastically told of #s meaning demonsirating his creativity and knowledge.

To get mare fime with his mother, the clinician asked T) 1o play with soma of hiz legos on the coffea table in fromt of his mother so that she could
sae him while she and his Mother ialked. He did so, fairly quietly for a while, then started fo gef louder and louder, more disrupsive. The Mather
quietly swiiched the comera on the smarfphone s that the dinician could naturalistically observe T)'s play without his knowledge.

Then, the clinician then sent an ADHD rafing scale and an anxéety rating scake to the older doughtar's ioblat so that the mother could complate
thase behavior raponts in anather room. She also logged into the school's website 1o chack the child's grades, missing asssgnments, and the
teacher's recent comments. Meanwhile, the clinician had individual Sme with T), observing his play ond discussing the relavant thames.

puzzle], a websae |older elememary-school children).

Use the screen share 1o dew deas or o “plon”

DIAGNOSTIC CONSIDERATIONS

Some children with mental health disorders may be challenged io engage in freaiment provided through TBH. With some iolerance

and crealiv sehul recsment can be adchiaved. The clinicsan mode o diagnasis of ADHD with a concern about a learning disability. They mode a reament plan that included the dinician

requesting rating scales from selecied teachers, making the child o "Focws of Concem” under Public Low %4- 142, and developing o siruchured
plan for hamework incdluding teming it in reliably. The clinician emailed the mother some selected readings abow ADHD and reatmen,
including information abow a behavior chart. As the family did not hawe @ printer, the dhinician also sand a hord copy of the readings. They
made a plan for the Mother 1o meat alone with the chinicsan in o waek 1o st up a behavier program, consistent with evidence-bosed reatment
for ADHD.

engaogement. Clinicians must be
amermain themselves, but while maimtaining vsw rvation on the screen. In general, do not allow them 1o use ele

thery will never re-engage.

IF children refuse 1o sioy within the comerg's range, the « must unibe with the parent,’ guardian 1o calmly monitor the child o

pre ihe child's safety as wall as the integrity of the exominaio m.
! Udigana parum otat asit erspdis cor aut volons valupti namosa sm aum comnihiciom, int, volaco m

wqui volastio quam qui out as poris voles barcilom ondi digendabit cdemiem idebit, ommas qua damowidi

o quassi volanda dolupisiur aligand esisloquo conseco borecupio vemats ne so am a3 axamis molwpiorum

hildren with ASD may be distressed by seeing themselves on the screen. The

o n should determine this issue with the parent
and tum off their on-screen image.

, especially the first sessson. The
‘adively lisening,” telling them

J

2 Colab

RB
MEDICAL CENTER

UW N e E‘ King County

BEHAVIORAL HEALTH INSTITUTE

7 =) PURDUE

UNIVERSITY.




Next Steps

® Review quick guides with Advisory team

® Release quick guides

® Panel webinar to roll out the guides with Subject
Matter Experts one of these dates:

- Oct 20th, Nov 15th, Dec 15th

e Evidence review under consideration for publication

HARBORVIEW
BEHAVIORAL HEALTH INSTITUTE MEDICAL CENTER E PURDUE
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Recommendations

e Maintain funding for telebehavioral health

e Leverage out of state providers and ensure they have access
to WA telebehavioral health guidance

® Evaluate the quick guides
® Portal for video demonstrations of online games, digital tools

e Update review for more recent literature (e.g. audio only)

HARBORVIEW -
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SCH Youth Mental Health

Laura Knapp, vp of Mental and Behavioral Health
CYBHWG 6.20.2023
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ED Mental Health Crisis

Emergency Operations Center activated May 22, 2023

Seattle Children’s is seeing significant volumes of:

+ Patients needing inpatient admission (to PBMU or other facility)
and experiencing long waits to access them

« Patients whose families do not feel safe taking them home, but
they don't need hospitalization (aka “stuck kids")

« Generally high volumes of patients presenting in mental health
crisis and in need of physical health care (over 5,000 total patient
visits to the ED last month)

&) Seattle Children’s

HOSPITAL * RESEARCH * FOUNDATION

SCH ED has 45 physical
rooms:

* Routinely over 50% of
them are being used to
treat patients with mental
health needs

* Routinely between 35%-
50% of the rooms are
routinely being used for

patients with mental
health needs awaiting
disposition planning.

Statewide there are
routinely 30 or more
pediatric patients boarding
in need of inpatient
psychiatric beds.




E D M H Ce nS u S . ED Mental Health Census

&00
5-Years of Patient Visit Volumes 350
200
Key Takeaways:
250
+ Consistent seasonal peaks in Spring and Fall 00
(except for 2020 due to COVID) -
+ Consistent seasonal “lull” in Summer — less 100
significant decrease in 2021 and 2022 -
* We were experiencing crisis level visit volumes o SO P D P e PSS PP
and needs pre-COVID & & ¥ A V‘\}Q%QQ@SO oefi & o@ﬁé“

—a=2018 =—e=2019 —»—-2020 -—e—=202] —e—=2022 -—e—=2023

*Note that this has not yet been reviewed by SC Clinical Data Analysts.
While individual data points may change slightly, the trends are accurate.

HOSPITAL * RESEARCH * FOUNDATION
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EDM H CenSUS Avg Monthly EDMH Census

350

308 310

A different perspective 300

This is the average # of visits per month to SCH ¢,
ED for mental health, year over year 2014-2023.

200
Key Takeaways:
. . 150
« A steady increase in need
« 2020 was an unusual year, due to COVID 100
« 2023 is the average monthly EDMH census S0
year-to-date through end of May, this number
. 0
will change throughout the year. 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

*Note that this has not yet been reviewed by SC Clinical Data Analysts.
While individual data points may change slightly, the trends are accurate.

_ e Seqttle Children,S!
HOSPITAL * RESEARCH * FOUNDATION
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EDMH Census

Extended Stay Patients (24h+)

In 2021, we had between 35-60 patients per month with a length of stay greater than 24 hours
In 2022, that range moved up to between 48-72 patients per month

In 2023, so far we've had between 65-100+ patients per month who stay in the ED 24hours+

_ e Seqttle Children,S!
HOSPITAL * RESEARCH * FOUNDATION
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G

Seattle Children’s’

May 2022

Kashi presented this data to
CYBHWG in June 2022

2022 was characterized by high
overall volumes of pediatric
patients presenting to the ED in MH
crisis

« 335 EDMH visits

- 88 boarding patients
(at the time, this was a
record-breaking
number of patients)

« Median boarding length
of stay: over 19 hours

May 2023

In 2023, volumes have remained
steadily high and a slight increase
from 2022

The significant difference is in
boarding or extended stay patients.

* 347 EDMH visits

« 104 boarding patients
(nearly record-breaking;
108 is record, set in
March 2023)

« Median boarding length
of stay: over 66 hours



Continuum Challenges Considration for

While we await the
proposals and
recommendations
from the P-25
Behavioral acuity of patients continues to be high, even as volumes Strategic Plan,

look more stable

Acuity remains high; Resources remain limited

what is the short-

' . - ' term plan to
Community resource landscape — options are decreasing, impacting increase youth

ability to discharge patients from the ED behavioral health

service capacity?

« Reduction in residential beds (recent facility closure)

« SCH PBMU currently has limited capacity due to ongoing facility
improvements for patient safety.

Ongoing state- and nation-wide challenges regarding behavioral
health workforce.

&) Seattle Children’s

HOSPITAL * RESEARCH * FOUNDATION
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Seattle Children’s’

HOSPITAL - RESEARCH « FOUNDATION

Thank you!
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