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Session Agenda
• Welcome, Roll-Call, and Introductions – 5 minutes

• Brief Lecture/Didactic – 15 minutes
• Q.I. tools and strategies – 10 minutes
• Case Presentation #1 – 10 minutes
• Clarifying Questions and Discussion – 15 minutes
• Summary and Close – 5 minutes

Session #3: "Referral & Care Coordination:

Working in Collaboration with Your NJPPC Hub”
Learning Objectives:
Participants will be able to . . .
• Describe how to collaborate with the PPC’s child and adolescent psychiatrists to care
manage and treat pediatric patients identified with mental/behavioral health concerns
• Discuss a case presentation of a patient identified with mental/behavioral health
concerns
• Identify quality improvement strategies for testing and implementing
mental/behavioral health patient services in their practice

Referral & Care Coordination: Working in
Collaboration with Your NJPPC Hub
BETH YOUNG, LCSW

JOSE L. POSOS, M.ED., LPC

CLINICAL PROGRAM COORDINATOR

CLINICAL PROGRAM MANAGER

ATLANTIC HEALTH HUBS

HMH HUBS AT HUMC & PMC

How the process can look like in a practice:
Pediatric Well Visit or Sick Visit
• Pediatrician conducts initial mental/behavioral health
screening
Discussion
• Mental health, behavioral health, substance use concern
identified and discussed with patient and/or parent
Refer to Hub and Consent
• Based on results, discussion with parent and/or clinical
impression, pediatrician obtains consent for Hub consult and
sends needed paperwork to Hub staff

Factors to Consider in PPC Hub Referrals
§ Screening tool results are positive
§ Parent or pediatrician has concerns regarding their child/
adolescent’s social-emotional, behavioral, or developmental
health (regardless of screening outcome)
§ Pediatrician:
◦ has questions regarding mental/behavioral health symptoms or
diagnosis
◦ needs assistance with medication initiation and/or management

What happens at the Hub:
• Consult form received from pediatric provider.
• Consult form reviewed for risk and prioritized accordingly.
• Clinician reaches out to parent/guardian* to conduct psychosocial assessment and
determine appropriate treatment plan. (*patient directly if 18+)
• Community resources identified and provided to the patient/parent/guardian via email to
review and schedule appointment. The clinician will check-in one week after the resources
have been sent to answer any questions or discuss the recommendations further.
• The completed assessment and recommendations from the clinician will be sent to the
referring pediatric provider for continuity of care.

Child & Adolescent
(CAP) Evaluation:
• For children needing psychiatric intervention (i.e.
medication recommendations, diagnostic clarification,
etc.), a one-time CAP evaluation can be conducted.
• The goal of the evaluation is to provide further
guidance to the pediatrician on the management of the
mental health concern of the patient.
• All evals are currently conducted virtually by the Hub
CAP and are covered under the program’s grant (no
charge to insurance or to patients).
• Following the evaluation, the Hub CAP will
communicate directly to the referring pediatric provider
to relay treatment recommendations.

Hub Psychiatric Evaluation process
Case presented to Hub CAP by clinical navigator and determined to be
appropriate for evaluation.
Family is contacted to schedule appointment and all details are emailed to
family.
Hub CAP conducts evaluation directly with patient and family, discussing findings
and recommendations. If additional link to community resources is needed, Hub
staff will work directly with family to provide such resources.
Hub CAP contacts referring pediatric clinician directly via phone to advise of impression and
recommendations. If medication is warranted, CAP will discuss specific medication, dosage,
and follow-up procedure, with the intent for the referring pediatric clinician to prescribe.

Complete psychiatric documentation is faxed to the referring
provider.

QI Tools & Strategies
Ruth S. Gubernick, PhD., MPH, PCMH CCE
Quality Improvement Coach

How can my practice team assure that
referrals are made to the Hub and care
coordination is working to improve the mental
health and well-being of my patients and their
families?

Workflow:
How does the current process look in our practice?
Where is an
opportunity for improvement?

Hub Psychiatric Evaluation process
Case presented to Hub CAP by clinical navigator and determined to be
appropriate for evaluation.
Family is contacted to schedule appointment and all details are emailed to
family.
Hub CAP conducts evaluation directly with patient and family, discussing findings
and recommendations. If additional link to community resources is needed, Hub
staff will work directly with family to provide such resources.
Hub CAP contacts referring pediatric clinician directly via phone to advise of impression and
recommendations. If medication is warranted, CAP will discuss specific medication, dosage,
and follow-up procedure, with the intent for the referring pediatric clinician to prescribe.

Complete psychiatric documentation is faxed to the referring
provider.

Apply Quality Improvement (QI) Methodology!
• Form a QI team

• Meet
• Assign responsibility for key tasks
• Identify at least 1 best practice strategy or
idea you want to test during your patient visit
• Plan and conduct small test(s) of change
Institute for Healthcare Improvement.
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx.

Use Rapid-Cycle Small Tests of Change!

Case Presentation
MARY MATHEW, MD, FAAP
LEENA RA JU, NP
W I L L I A M S TO W N P E D I AT R I C P R A C T I C E
925 SOUTH BLACK HORSE PIKE
W I L L I A M S TO W N , N J

Patient Case Presentation
• Age: 11years old Girl
Gender: Female
• Reason for Presenting Case: This case was a Challenge to manage and the need for guidance from psychiatrist
• How long has the child been in your care? Since she was 9 days old.
• Child’s current diagnosis(es) and age of onset (if there is one): Generalized Anxiety Disorder, Unspecified
depressive disorder, ADHD- Inattentive type.
• Current Medication: Wellbutrin SR 100mg BID since 12/18/20, and increased to Wellbutrin SR 150mg in am
and 100 mg in pm in March
• What were the scores of the Sreens, PSC-35, Y-PSC-37?

PSC-35 score: 9

PSC-Y-37 score: 39

• Concerns identified? Child screened positive in PSC Y including suicidal ideation.
• Was patient in crisis(at-risk to self or others) at time of visit? No, further evaluation revealed it was safe for
child to go home.
• Risk factors: Social isolation due to remote learning. School teacher and child were not getting along. Parental
divorce 4 years ago. Mom’s recent diagnosis of breast cancer.
• Protective factors: Good support at home. Being able to talk to 21y/o brother, 18yo sister and mother.

PSC-35; Score = 9

PSC-Y-37; Score = 39

PHQ-9 Score: 5

Q: What else do you want to know about this
case?

Please post your answers in the chat box . . .

Past History
• Seen in the office since 9 days old. One of twins. Mother has 5 children.
• Well visit 10/2016 - 7-year-old. Parental divorce. Child is showing symptoms of
anxiety and frequent abdominal pain and shortness of breath.
• Well visit 10/2017 - 8 yr. old well visit. Family is adjusting well to parental
separation.
• Well visit 10/2018 - 9yr old. No concerns.

What Worked/Successes
1. Being able to refer to Copper PPC. Seen by Dr. Gogineni on
12/17/21. Dr. G called me after the visit with his impression and
recommendation and reasoning to start Wellbutrin and therapy.
2. Having Curbside consult with Dr. Pradhan on 3/22/21 for issues
that came up in March, when child was not doing well.
3. Follow up visit in the office on 4/26/21- child is doing much better
at home and school.

What Didn't Work/Barriers:
1. After doing better initially, child’s condition worsened. Mom
thinks the medication is not working. Child was not taking the
medication regularly.
2. Insurance letter on 4/1/21- Wellbutrin is not recommended for
children.

Referral Process – Leena Raju, NP
1. Referral form is completed and faxed to SW. On the referral form we state whether
psychiatry evaluation and medication consult is needed or just counseling resources
2. SW reaches out to office via phone to discuss history of the patient
3. Then SW reaches out to parents and sets up evaluation
4. Cooper PPC offers curbside consults with Psychiatrist for any issues that come up
5. The consult report is sent to the office via secure Cooper email or fax

Psychopharmacology of Suicide Prevention
• Psychotropic medication may have a significant role in suicide prevention.
• This is most striking for lithium and clozapine. Consistent medication concordance appears to have a
protective effect with regard to all mood stabilizers.
• The augmentation of mood stabilization with antidepressants or antipsychotic in bipolar disorder
should be accompanied by an increased awareness of suicide risk in this group.
• The use of antidepressants in unipolar depression (especially in the under 18s) remains contentious
but the balance of evidence appears to favor active treatment with careful monitoring in younger age
groups.
• Caution should be observed when prescribing hypnotic medication
• At present the evidence for the use of medication in personality disorder is inconclusive

Q: Have any of you ever started an adolescent
on Wellbutrin?

Please post your answers in the chat box . . .

What is Bupropion and What It is Prescribed for
Bupropion is an antidepressant
medication.
Its unique mechanism of action among
antidepressants is thought to be due to
reuptake of dopamine and
norepinephrine
It is used in the treatment of Major
depressive disorder (MDD), Bipolar
Depression, Dysthymic Disorder, Social
Phobia, Seasonal affective disorder (SAD),
and to help people quit smoking
(Smoking Cessation), ADHD, Neuropathic
Pain, Bulimia

Symptoms of depression include:
•Depressed mood - feeling sad, empty, or tearful
•Feeling worthless, guilty, hopeless, and helpless
•Loss of interest or pleasure in your usual activities
•Sleep and eat more or less than usual (for most
people it is less)
•Low energy, trouble concentrating, or thoughts of
death (suicidal thinking)
•Psychomotor agitation
•Psychomotor retardation (feeling like you are moving
and thinking in slow motion)
•Suicidal thoughts or behaviors

Mental Health Collaborative
Program Announcements

Upcoming Learning Collaborative
Sessions
Session #4 - June 2nd 12:30-1:30 p.m.

Case Presentations
• 3 cases chosen for Sessions #2 - #4
• For those who submitted case with challenge
indicated or coaching requested . . .
• Looking into optional, additional session on
Wednesday, June 16th at 12:30 pm
• No didactic or QI – just cases

Track 1 vs Track 2
REMINDERS:
Track 1 Participants:
◦ Attend sessions as schedule permits and complete post-session CME surveys for
credits/points and program feedback

Track 2 Participants:
◦
◦
◦
◦

Agree to attend all 4 Learning Collaborative sessions (March – June)
Submit a Pre-LC program survey by March 2, and Post-LC Survey by June 11th
Complete one case submission by March 17th
Will receive program incentives – pediatric psychopharmacology book and
mental/behavioral health coding guide

Resources

https://www.sciencedirect.com
/science/article/pii/S246817171
8300280

For More Information or
to Register:
Visit:
https://njaap.org/programs/mental-health/ppc

Contact:
NJAAP
Mental Health Collaborative
mhc@njaap.org

According to the CDC, one out of every five children will
experience a mental health disorder in the United States.
In honor of National Mental Health Awareness Month,
NJAAP will be sharing tools, resources and activities to
support mental health awareness in children and youth.
https://www.facebook.com/AAPNJ/
https://twitter.com/NewJerseyAAP

Questions?
Please contact anyone from our MHC team:
NJAAP Mental Health Collaborative Project Team, MHC@njaap.org
Marcela Betzer, MPH, Program Director, mbetzer@njaap.org
Krista Mullevey, BS, CPS, Program Manager, kmullevey@njaap.org
Jessica Marino, MPH, Program Manager, jmarino@njaap.org
Ashley Saab, MPH, Program Manager, asaab@njaap.org
Jennifer Forster, Administrative Assistant, jforster@njaap.org

Thank you!
Please provide us with feedback on today’s session by completing
the brief survey at:

https://www.surveymonkey.com/r/NQ73G28
This is also required for those seeking CME credits/MOC part 2
points for today’s session.

