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We are on the land that is the traditional, unceded and 
seized-territorial, home of the Abenaki (Alnôbak) Peoples. 

We recognize the Abenaki, along with their elders, have 
been stewards of this land for centuries - and so in that 

spirit, recognize that we are guests on this land.
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We honor the inherent value of the Abenaki, of all 
Indigenous Peoples, and everyone who has been forcibly 

removed from their homelands, loved ones, and cultures of 
origin.

We must respect and care for the lands within our use, 
and all of the peoples & creatures who inhabit there.
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Child MH Treatment

~1/3 with mental health disorders receive services

~½ with severe mental disorders receive care Merikangas 2011



PCPs: Front Line of Pediatric Mental Health Care

Involved 1/2 of MH care 
Sole provider 1/3 of MH care Anderson 2015

Children psychotropic medication visit #: PCP > psychiatrists 
Olfson 2014

Disparities: Race, ethnicity, geography, gender identity/sexual 
orientation Moore & Krehbiel 2016

>50% high level of distress: NO MH care                  Finkelhor 2021 

2008, 2011, 2015
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Advantages of Primary Care

Families trust and prefer

Family context of presentations

Understand developmental framework

Natural patient advocates
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Primary 
Care 
Team
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Mental 
Health
Team

MH Clinic

• Insufficient 
screening(a,b)

• Stigma

• Cultural/language(c)

• Social determinants 
of health(c)

• Fragmented primary 
care/mental health 
systems

• Insufficient 
availability of mental 
health(d)

• Wait times

• Poor referral follow 
through

Referring:
• Everything else?  

?

?
?

? ??

?
?

?

Standard Pediatric Mental Health Care

Most Comfortable 
Treating:
• Uncomplicated 

ADHD

(a) Hacker 2014; (b) Kuhlthau 2011; (c) Pires 2013; (d) Thomas 2006



What this looked like in my office - 6+ months for new 
CHC psychiatric 
patients

- 6 month wait 
appointments for 
established patients

- Patients pretending 
they had a PCP at 
CHC

- Frequent no-show 
intakes

- Referral = PCP plan, 
waiting for care



Initial Effort: Child Psychiatry Consultation Clinic



Child Psychiatry Consultation Clinic



Child Psychiatry Consultation Clinic

2+ month wait



CORONAVIRUS 
PANDEMIC
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Stepped pediatric mental health care

AACAP 2009
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Stepped pediatric mental health care

AACAP 2009



Models of Care: Service Integration Approaches
Approach Description Benefits Limitations

Consultation Telephone with 
PCP

Access for 
underserved,
improves prescribing

No psychotherapy

Co-location Same location Reduce wait, improve 
follow-through

No collaboration

Collaboration and 
Integration

Staff MH: assess, 
phone consult, tx co-
occurring conditions

Screening, assessment,
tx all in primary care

Financial

CCMP AACAP 2010
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Models of Care: State Consultation
Child Psychiatry Access Programs
2004 Massachusetts Child Psychiatry Access Project

“support efficient diagnosis and treatment of mild 
to moderate mental health issues within primary 

care with the support of statewide telephonic 
child psychiatry consultation service… and care 

coordination.”





Tribal Communities with PMHCA 2021 grants
Chickasaw Nation (OK)
“Chickasaw Nation Pediatric Collaborative” 

- >6,000 children and 84 PCPs
- bi-directional training
- ↑ knowledge and integration of treatment approaches
cortney.lasater@chickasaw.net

Red Lake Band of Chippewa Indians (MN)
“Expanding and Enhancing Pediatric Mental Health Care to 
Native American communities: A Indigenous Health Toolkit Pilot”

- regional pediatric psychiatric teleconsultation available
- improve culturally specific care and AI/AN utilization
- partner with PrairieCare Psychiatric Assistance Line
megan.eastman@redlakenation.org



Funding
HRSA Pediatric Mental Health Care Access 

(PMHCA) grants
+

Private/state funding

All payer sustaining funding (WA, PA, MA)



Models of Care: CPAP Outcomes

Medications
• No medications (45%)
• Stimulants
• SSRI
• Alpha-agonist
• Atypical antipsychotic

• ↓ antipsychotic Rx (PALS)

Straus 2014



Models of Care: CPAP Outcomes
Parents: 86% satisfied (Cama 2016)

PCPs: 91% satisfied (Sarvet 2010)

Bettencourt 2020
Descriptive: program usage and provider satisfaction
Need: Impact on patients, families, health systems

à Dependent on other system partners

Vermont…
Could measure timing and quality of access per level of care
If missing access point, shift resources to needed area (e.g. evidence based 
therapy, universally available health promotion)
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Kate Dearth, LICSW & 
EMDR-therapist

(she/they) 
Liaison Coordinator

Greta Spottswood, MD, MPH
(she/they) 

Medical Director
Ellen Arrowsmith, LICSW

(she/her) 
Liaison Coordinator

Eliza Pillard, LICSW
(she/her) 

Liaison Coordinator

George “Bud” Vana, MD FAAP 
FAPA FAACAP 

(he/him) 
Child-Adolescent Psychiatrist

Louis Ostrovsky, MD
(he/him) 

Child-Adolescent 
Psychiatrist

Andy Rosenfeld, MD
(he/him) 

Child-Adolescent 
Psychiatrist

Annie Quinn
(she/her) 

Administrative & 
Research Assistant
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Therapist: Dialectical Behavioral Therapy; Exposure 

Therapy with Response Prevention
School nurse: asQ and safety planning



ERP training



CPCC direct 
consultation



Telehealth Child Psychiatry Consultation Clinic

Time privately subsidized, administrative so  
immediately available as needed.

1-2 weeks



VTCPAP child psychiatrist recommends direct consultation
↓

Completed CPCC referral form from the PCP à CHC CPCC coordinator
↓

Create the patient chart in CHC EMR system
↓

Contact the family to schedule two 1 hour long consultative appointments 
Confirm contact, insurance information

↓
Send video invitation to family’s email: consultation occurs

↓
Note is faxed to the PCP

Recommendations are mailed to the family
↓

CHC contacts the referring provider’s office to confirm the note was received
↓

Care continued by PCP with clearer direction and recommended mental health supports

Telehealth Child Psychiatry Consultation Clinic



Summary: VT CPAP
What? 

Telephone consultation
Liaison Coordination

Training and Education
chcb.org/vtcpap

For Whom?
PCPs in Vermont serving children age 21 and under



Summary: VT CPAP

How?
PCPs call (9a-3p M-F)

Register clinics
Educational opportunities



Summary: VT CPAP

Results (in other states)
PCP and parent satisfaction

Decreased antipsychotic prescribing
Support for PCP high MH caseload

Support Population Care (stepped: state/clinic)
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Future directions?

Perinatal consultation
Education re: school/PCP coordination 

Clinic level integrated care support
Foster care antipsychotic medication reviews



Pediatric Clinic-Level Stepped Population Care

Adapted www.psychiatry.org

CPAP Consultant?
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NNCPAP.org



Partners

Funding Partners

Hosted by



Thank you!

Annie Quinn
Shireen Cama, MD

Stephanie Fosbenner, MD
Lee Robinson, MD

Amber Landers, PhD
Adam Greenlee, MD 



This program is supported by the VT DMH Pediatric Mental Health Care 
Access Program with funding from the Health Resources and Services 

Administration (HRSA) as part of an award totaling $634,130 with 23% 
financed with non-governmental sources. The contents are those of the 
author(s) and do not necessarily represent the official views of, nor an 

endorsement, by HRSA, HHS, or the U.S. Government. For more 
information, please visit HRSA.gov.



American Academy of Child and Adolescent Psychiatry, Committee on Health Care Access and Economics, Task Force on Mental 
Health. Improving Mental Health Services in Primary Care: Reducing Administrative and Financial Barriers to Access and 
Collaboration. Pediatrics. 2009;123(4):1248-1251.

Anderson LE, Chen ML, Perrin JM, Van Cleave J. Outpatient Visits and Medication Prescribing for US Children With Mental Health 
Conditions. Pediatrics. 2015; 136(5):e1178-e1185.

Bettencourt AF, Corinne M. Plesko CM. A Systematic Review of the Methods Used to Evaluate Child Psychiatry Access Programs. 
Academic Pediatrics, 2020; 20 (8): 1071-1082.

Cama S, Knee A, Sarvet B. Impact of Child Psychiatry Access Programs on Mental Health Care in Pediatric Primary Care: Measuring 
the Parent Experience. Psychiatric Services 2020 71:1, 43-48. 

Committee on Collaboration with Medical Professionals. A guide to building collaborative mental health care partnerships in 
pediatric primary care. AACAP Guidelines. June 2010 
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/guide_to_building_collaborative_mental_health_care
_partnerships.pdf. Accessed April 29, 2022. 

Evans AC, Bufka LF. The Critical Need for a Population Health Approach: Addressing the Nation's Behavioral Health During the COVID-
19 Pandemic and Beyond. Prev Chronic Dis. 2020 Aug 6;17:E79.

Finkelhor, D., Turner, H., & LaSelva, D. (2021). Receipt of behavioral health services among us children and youth with adverse 
childhood experiences or mental health symptoms. JAMA network open, 4(3), e211435-e211435. 
https://doi:10.1001/jamanetworkopen.2021.1435

Hacker KA, Penfold R, Arsenault L, Zhang F, Murphy M, Wissow L. Screening for Behavioral Health Issues in Children Enrolled in 
Massachusetts Medicaid. Pediatrics. 2014;133:46–54.

https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/guide_to_building_collaborative_mental_health_care_partnerships.pdf
https://doi:10.1001/jamanetworkopen.2021.1435


Kuhlthau K, Jellinek M, White G, Vancleave J, Simons J, Murphy M. Increases in Behavioral Health Screening in Pediatric Care for 
Massachusetts Medicaid Patients. Archives of Pediatrics & Adolescent Medicine, 04 July 2011, Vol.165(7), pp.660-664.

Merikangas KR, He J, Burstein M, Swendsen J, Avenevoli S, Case B, Georgiades K, Heaton L, Swanson S, Olfson M. Service Utilization 
for Lifetime Mental Disorders in U.S. Adolescents: Results of the National Comorbidity Survey–Adolescent Supplement (NCS-A). J. 
Am. Acad. Child Adolesc. Psychiatry, 2011;50(1):32–45.

Moore, J., & Krehbiel, C. (2016, June). Closing the gap on mental health service disparities through integrated pediatric care. CYF 
News. https://www.apa.org/pi/families/resources/newsletter/2016/06/integrated-pediatric-care

Olfson M, Blanco C, Wang S, Laje G, Correll CU. National trends in the mental health care of children, adolescents, and adults by 
office-based physicians. JAMA Psychiatry. 2014;71(1):81–90.

Pires SA, Grimes KE, Allen KD, Gilmer T, Mahadevan RM. Faces of Medicaid: Examining Children’s Behavioral Health Service Use and
Expenditures. Center for Health Care Strategies. 2013:1-100.

Sarvet B, Gold J, Bostic JQ, Masek BJ, Prince JB, Jeffers-Terry M, Moore CF, Molbert B, Straus JH. Improving Access to Mental Health 
Care for Children: The Massachusetts Child Psychiatry Access Project. Pediatrics. 2010;126:1191–1200.

Shonkoff JP, Boyce WT, Levitt P, Martinez FD, McEwen B. Leveraging the Biology of Adversity and Resilience to Transform Pediatric 
Practice. Pediatrics February 2021; 147 (2): e20193845. 10.1542/peds.2019-3845.

Stafford AM, Draucker CB. Barriers to and Facilitators of Mental Health Treatment Engagement Among Latina Adolescents. 
Community Ment Health J. 2020 May;56(4):662-669. doi: 10.1007/s10597-019-00527-0. Epub 2019 Dec 19. PMID: 31853694; 
PMCID: PMC8084018.

Thomas CR, Holzer CE. The Continuing Shortage of Child and Adolescent Psychiatrists. Journal of the American Academy of Child & 
Adolescent Psychiatry. 2006; 45(9):1023–1031.

https://www.apa.org/pi/families/resources/newsletter/2016/06/integrated-pediatric-care

