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Tchild Vermont PMHCA: Vermont Child Psychiatry Access Program

psychiatry Harnessing Collaborative Relationships to Meet Key Engagement and Training Goals
access

PROGRAM Partnership, collaboration, and a state-level lens are key to our work and success. Through bi-weekly leadership meetings, we work
together to increase practice enrollment in the consultation service, coordinate and promote training opportunities, leverage

S relationships to promote the VTCPAP services and plan for sustainability. We work closely to staff VTCPAP, avoid duplication of efforts, Wh d of?
ummary and ensure that our work is in alignment with other state level initiatives in service of pediatric mental health. at are we proud of:
The Vermont Child Psychiatry Access Program (VTCPAP) is « Strong coordination and partnership across VTCPAP staff,

modeled on a novel approach to child mental health. We Practice Enro"ment The University of Vermont Health Network, Vermont Child
Health Improvement Program, Vermont Department of

support primary care providers to increase their skills and

confidence in managing pediatric mental health conditions; Through data informed outreach efforts, our team successfully enrolled all pediatric practices in Vermont and continues to connect Health, Vermont Department of Mental Health,
our team of licensed clinical social workers and board with family and naturopathic clinics to encourage enroliment. Community Health Centers, Four Pines Fund, Center for
certified child and adolescent psychiatrists provide FREE, Current enrollment (as of 3/1/2024): Behavioral Health Integration, LLC, and the American
immediate support and psychiatric consultation through our pediatric Practice - 100% enrolled ~ Family Practice - 61% enrolled ~ Naturopathic - 46% enrolled Academy of Pediatrics - Vermont Chapter to inform
phone line to primary care providers. This immediately helps program design, implementation, outreach, training, and
with questions about diagnosis and treatment planning; PCPs « = - s . - program sustainability.
o . N PMHCA Training Offerings Training Evaluation Data

can then provide efficient care for children with mild to . .

| | | e Receiving great feedback from PCPs about our trainings
moderate needs.care for children with mild to moderate We have leveraged partnerships and effective « Sponsored 90 PCPs to attend the REACH Institute’s Patient-Centered Mental Health and consultation service.
needs. outreach strategies to offer 146 training sessions to in Pediatric Primary Care trainings. | o ccional deve )

2,755 attendees from May 2022 - February 2024. e 80% of respondents agreed or strongly agreed that as a result of CPAP their practice ’ nv.es.tmg |n.pro essilona evelopment to strengthen our
“ is better able to meet the needs of pediatric patients with mental health challenges. training delivery skills.
e Serving PCPs from all 14 counties in Vermont and having a

VTCPAP is a nimble and adaptive program that is supported by VT
DMH Pediatric Mental Health Care Access Program with funding
from the Health Resources and Services Administration (HRSA) and

Feedback from our PCP Partners statewide impact.
« VTCPAP monthly newsletter

" , 4 of th c . ot In a recent survey that went out to PCPs who utilize VTCPAP services:
the Four Pines Fund of the Vermont Community Foundation.  85% reported an improvement in the quality of their working life due to services provided by VTCPAP » VTCPAP promotional video  « VICPAP website: vicpap.com

e “60% indicated if not for VTCPAP consultation, they would have referred patients to a local CAP

"The VTCPAP program has helped me to do a much better job taking care of my patients with complex
Harness collaborative relationships and evidence-based mental health needs. | always come away with some new ideas or strategies to try. They listen

strategies to improve mental health care for kids in Vermont. carefully, they ask great questions. They have helped me use questionnaires more effectively to monitor
patients with OCD and trauma;, given great advice about managing cannabis dependent patients; and

- - / table if | k that, then | Il
Who is Callin g VTCPAP helped me sort through learning disability/anxiety/ADHD comorbidities. | always get a call back the Jee cc}ron/]l‘:;/au e;]; q n:tV\;ou:se linen” CZZ;G Jor VTCPAP Hi
same day, at a time when | can spare the time to talk.” - Mary Bender, MD P J 7 |St0ry

“We have these patients that are going to need
mood stabilizers or atypical antipsychotics. That

was a complete no-go for me. But | might actually

June 2022 - February 2024 Top 5 conditions providers are calling about:
VICPAP  /o® o MAY2020
+ Anxiety disorders Quotes from attendees of trainings First had idea for VTCPAP
» Completed ==~ « Depressive disorders (with Four Pines Fund
consultations  Disruptive, impulse-control, and conduct disorders = =N M AYZOZ]- ol
» Served ' patients - Trauma and stressor-related disorders “The training was really helpful. | think that the presenters deeply have a passion for what they do. They care about education. They care about the patient Collaborative partnerships involvement)
outcome and the provider’s outcome. It was very interesting and good to listen to.” formed to apply for HRSA

Clinic Types Registered

26% of calls had a suicidality component . . . _ _ - PMHCA fund
- Licensed Nursing Assistant (Regarding Trauma Responsive Care training for Emergency Departments) undss

SEPTEMBER 2021 e
Awarded HRSA PMHCA;

B Family 59%
Provider Type Who C Ited
. Pediatric 29% foeiar e S o . . o . . . . ' . JUNE 2022 only FQHC hosted program
e | am so grateful to have been able to participate in this training. It is without question the most effective CME I've done to date. Thank you so much for making =~ | \S_o Jrrrmrrmmrmmrmmrmmrmmmnnmmnaaa. in nation
B Naturopathic 12% | Pediatricians 24% VTCPAP phone line

this resource available - | am implementing more routine pediatric mental health screeners and scales as we speak.
Anje Van Berckelaer, MD (Regarding a VTCPAP-sponsored REACH Institute PPP Training)

. . o .
B Family Practitioners 18% went “live”

Patient Gender

JANUARY 2023
T JJANUARY2023
First VTCPAP Sponsored

REACH Institute PPP

B female 50% B Nurse Practitioners 32%

B Male A4% I Physician Assistants 8%

“The person with lived experience really highlighted that it’s not the big things, it’s the little things. It is being reminded of human connection and that little (&2 ) .ooeeeeee.... MARCH 20234
comfort measures are important. That piece was probably the most beneficial for my staff.” = First VTCPAP Direct to Training

. . ) . . . P t' T iNnt
Age of Patients - Director of Emergency Services (Regarding Trauma Responsive Care training for Emergency Departments) ractice fraining }APR"- 2023 @
Enrolled 100% pediatric

The racial and ethnic demographic data of the patients that
JUNE 2023 practices

providers are calling us about largely tracks with statewide ?
. . demographic data. We are exploring opportunities to increase Tha n kS to Ou r Partners %& ------------------------------- <
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access to our services for providers serving Hispanic and Latinx
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This visual presentation is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling 58,500,000 with 60% 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



https://www.youtube.com/watch?v=GzS-pnfEdtM&t=2s
http://www.vtcpap.com/
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26% of calls had a suicidality component
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