Pediatric Mental Health
Care Access (PMHCA)
QI Collaborative

April, 2024




Agenda:

* QI Collaborative SMART aim and Measures concepts overview
« PMHCA teams share their Aims and Measures: two teams

* QI Collaborative Next Steps
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Recap and Welcome Back!
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Health Care Access
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Today Objectives:

PMHCA ED Expansion
Project Paths

- Projects may fall into one or more of the
following project “paths”:
« Education and Training (Provider-
Specific)
« Teleconsultation (Provider-to-Provider)
« Telebehavioral Health Services
(Resource Connection)

- ldentify a specific SMART aim

. Current measures identification and measures resources teams use
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PMHCA Education and Training

- Your team may engage ED providers by
offering mental and behavioral health...

- Training (via in-person or online modules)

- Education




What is a SMART Aim?

» Specific

* Measurable
* Achievable
» Realistic

* Time-bound

* An aim statement is a clear, explicit summary of what your team hopes to achieve
over a specific amount of time including the magnitude of change you will achieve

 Narrower and more measurable than Global Aim

https://nichqg.org/insight/qgi-tips-formula-developing-great-aim-statement



Example:
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SMART AIM

Increase the
percentage of suicide

screenings at Hospital
ED from 10% to 90% by
June 2025.



Measures Used in Health Care

e Donabedian Framework

Structures of Processes of
Care Care

Health
Outcomes

care delivery & care
setting coordination
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Two teams
Discussion
Time
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Room Assignments

Room 1 Room 2
Vermont North Carolina
Tennessee Oklahoma
Michigan Chickasaw Nation
Delaware lowa

For those who are NOT assigned, please
choose a room.



Next Steps:

PDSA Plan Do Study Act/Learn cycles with the changes you
are measuring

Key Driver Diagram Drafting

https://media.emscimprovement.center/documents/EMS240118 DriverDiagram 240122.pdf
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https://media.emscimprovement.center/documents/EMS240118_DriverDiagram_240122.pdf

Fundamentals Questions to Ask
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Model for Improvement

What are we trying to
accomplish?

/ How will we know that a \

change is an improvement?

What change can we make that
will result in improvement?

\

Goal
SMART Aim
Planning Change

Not all changes lead to improvement, but all
improvement requires change.



Plan Do Study Act

https://media.emscimprovement.center/documents/EMS240126 ImprovementTemplate 240126.pdf

‘ _ ) * Assess the outcome * Adapt or abandon the
 Adopt an implementation ¢ Put the plan into
: and evaluate your change process and
plan SEray performance implement another PDSA
* Develop SMART Aim < Rapid test of change . ; P
Consider: Was it cycle

 Select a change
strategy

successful? What
feedback was
gathered?
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https://media.emscimprovement.center/documents/EMS240126_ImprovementTemplate_240126.pdf

SMART AIM

Increase the
percentage of suicide
screenings at Hospital

ED from 10% to 90% by
June 2025.

KEY DRIVERS

ED Staff Knowledge

Standard Screening Tool

Data Process

Community Resources

Changes Strategies

INTERVENTIONS

Train physician, LCSW

Record captured data in
RedCap for analysis

Follow-up discharged
kids with a safety plan
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EMSC PERFORMANCE MEASURE KEY DRIVER DIAGRAM

Secondary Drivers/Interventions

AlIM
To improve outcomes
of care for children
by improving pediatric
readiness in hospital
facilities

Key Drivers

Create a standardized/shared

« Utilizing survey fascilitated by NEDARC/Research core,

identifying barriers to establishing PECC
+ Define existing characteristics of PECCs
« Standardize PECC gualifications/role
+ Disseminate shared baseline to facilities

baseline for PECC roles

= Train collaborative leaders about PECC issues
» Design and implement mechnisms for PECC participation
Incorporate PECC issues into in 0l collaboratives .
planned 0l collaboratives » Design and collect data on outcomes associated
with stages of readiness from QI participation

» EIIC staff members to collaborate on education regardin
B SEE[“Z'B ﬂr{:‘lg Coordinate with state and PECC standards with: - |
P e ! national hospital organizations
there will be an increase

by 15% in survey
responders identifying
a pediatric emergency
care coordinator (PECC)
for their facility-

« State/national hospital organizations
« Pre-hospital entities
= Other stakeholders as appropriate

Establish and disseminate
tools for successful PECC role

= (I Technical Support team to identify or create (I tools
to be utilized by PECC

« Design and implement communication plan(with CCIT)
with stakeholders specific to PECC

« Establish website and portal areas to disseminate
tools/products/findings for PECC

Establish a PECC forum

= Create a collaborative learning forum for new and established PECCs
= Create peer mentorship program .
= Conduct webinars, conference calls reqgarding barriers,

concermns, initiatives for PECCs

Establish state and national
requirements for PECCs

» ElIC advocate to the Joint Commission for
establishment of requirement

« ElIC advocate for PECC strategies/education through integration
in FICEMS agendas

EMSC
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Summary April Collaborative Sessions

- April 25- PMHCA Providers Education and Training Projects | 2-3 PM ET

PMHCA ED Expansion
Project Paths

« Projects may fall into one or more of the
following project "paths”:
« Education and Training (Provider-
Specific)
- Teleconsultation (Provider-to-Provider)
« Telebehavioral Health Services
(Resource Connection)
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Upcoming Webinars/Office Hours:

May 2 - Office Hours: Meet with Data Analyst — Data Platforms
Considerations | 3- PM ET

May 7 — Pediatric Needs During Times of Disaster — Part 2 with Trevor
Covington | 2-3 PM ET

May 21— Emergency Department Provider Insights on Pediatric Mental Health
Role of the PMHCA with Ann Dietrich. | 3-4PM ET

June 13 -Webinar: PMHCA ED Expansion Toolkit Tutorial — Installation
Phase with Oklahoma PMHCA | 2-3 PM ET

June 25 - Office Hours: Meet with a QI Coach-Key Driver Diagram drafting
and PDSA assistance - prep for July Meeting in Cleveland-| 3-5 PM ET
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Registration Reminder: Cleveland Meeting

Travel information went out for hotel and
travel — please reach out to Jen Donathan
(pmhcatravel@gmail.com) with questions.

Dates: July 22-24, 2024 DRMATIS
Location: Hotel Cleveland - “t‘_"

TRAVEL INFORMATION
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mailto:pmhcatravel@gmail.com
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