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or implied, about the completeness, accuracy, reliability, or suitability with respect to content.
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OBJECTIVES

e Adolescent Medicine Clinic
e Review Relevant Data
e Recommendations



ADOLESCENT MEDICINE CLINIC

Adolescent Medicine Clinic is a specialty clinic that provides
comprehensive, interdisciplinary, inclusive, health care services In

supportive environment for 12 and older adolescents and young
adults.

The clinic has physicians, nurse practitioners, physician assistants,
mental health providers, dieticians and social workers who work
collaboratively to meet unique physical, mental and emotional needs
of adolescents and their families.



GLOBAL AGE OF ONSET OF MENTAL HEALTH DISORDERS



SUICIDALITY. ...

e Suicide is second cause of death among 10-
24 years

i Suicide Deaths to Children Aged 10-18 Years by Year and Gender;
* It became 2"d most common for 10-14 years in Kentucly, 2011-2020*
2016 i N=287

« Fastest growing rates among 10-14 years ;
« Significant racial disparity. Suicide rates o

among black youth 13 and younger is twice

that for white youth ;
° |n KY’ Wh||e ED V|S|ts for Self—harm decreased ° 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

for ages<24 years, there was 8% increase in o T

inpatient hospitalization. iy i = e B e e Y i s e e

Source: Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Web-based Injury Statistics Query and Reporting System (WISQARS) [online]. (June 2020). Retrieved % Healthcare
from

Source: Horowitz, L., Tipton, M. V., & Pao, M. (2020). Primary and Secondary Prevention of Youth Suicide. Pediatrics, 145(Suppl 2), S195-S203.

Source: Bridge, J. A., Horowitz, L. M., Fontanella, C. A., Sheftall, A. H., Greenhouse, J., Kelleher, K. J., & Campo, J. V. (2018). Age-related racial disparity in suicide rates among US youths from 2001 through
2015. JAMA pediatrics, 172(7), 697-699.


http://www.cdc.gov/injury/wisqars

ER VISITS FOR MENTAL HEALTH
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Source: Radhakrishnan L, Leeb RT, Bitsko RH, et al. Pediatric Emergency Department Visits Associated with Mental Health Conditions Before and During the COVID-19 Pandemic — United States, January 2019-January 2022.

MMWR Morb Mortal Wkly Rep 2022;71:319-324.



DEPRESSION AND ANXIETY PREVALENCE

Pre- Pandemic vs During Pandemic
Generalized anxiety 11.6% vs 20.5%
Depression symptoms — 12.9% vs 25.2%

Source: Racine N, McArthur BA, Cooke JE, Eirich R, Zhu J, Madigan S. Global Prevalence of Depressive and Anxiety Symptoms in Children and Adolescents During COVID-19: A Meta-analysis. JAMA
Pediatr. Published online August 09, 2021.



RECOMMENDATIONS - FROM AN ADOLESCENT MEDICINE

SPECIALIST PERSPECTIVE

PCP without Behavioral Health Providers Influencing Patients to see a Behavioral
Health Provider

Managing Care Together

*For our Teams

*For our Patients *For Ourselves
Establish a Screening Process Provider Introspection
-Use of PHQ-A-9 & GAD-7 -Examining our own limiting beliefs (and

biases) and having self-compassion

Establish a Referral Process Use of appropriate language
- Forming relationships with mental health -Expansion of knowledge base to address
community resources in your mental health confidently with parents

-Can start with: patients, coworkers, insurance,
patient’'s employment benefits)

Provide Patient and Parental Resources

-988 Number

-AFSP (American Foundation for Suicide Prevention)
Parent Kit

Psychological Safety

Ensuring a judgement free environment
to discuss struggles of difficult practice
challenges

Interdisciplinary Practice
Establishing collaborative relationships
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QUESTIONS?



QUESTIONS?
PLEASE DROP QUESTIONS FOR THE SPEAKER IN THE CHAT



PRIMARY CARE AND MENTAL HEALTH: CROSS
SPECIALTY COLLABORATION

Markey Cancer Center
Joan Scales, MSSW, LCSW, OSW-C



Psych-Oncology Services

« 3LCSWs 8 CSWs
« 2 Registered Dietitians
« 1 Financial Advocate

= Patient Navigator
(coming soon)




How do our patients access us?

Community NCCN distress
partners thermometer screening
Patient referrals UK Healthcare

Recommended to
appropriate social worker



When and Where to Refer?

From diagnosis to survivorship—support across the continuum of
care

Refer to our community partners when barriers cannot be fully
addressed

Cancer related
Non-cancer related



Frequent Partners within Community

UKHC/Markey

Dietitians, Financial Advocate, Integrative Medicine & Health team, palliative care,
specialty pharmacy

Cancer Community

American Cancer Society Hope Lodge, Kentucky Cancer Link, Hope Scarves,
LiveStrong, Friend for Life

Lexington Community
Food Pantry, community mental health, homelessness, legal assistance

National Community

American Cancer Society, The Leukemia & Lymphoma Society, Cancer Care,
National Cancer Institute, Cancer Legal Resource Center



Cancer and Depression

Common amongst patients
undergoing treatment 25% of
patients experience depression

Need to assess if symptoms are a
side effect of treatment, pre-existing
MH

It is not uncommon for patients to
experience depressive symptoms
after diagnosis, as well as during
and after treatment

Depression can negatively impact a
patient after treatment ends.



Soclal Work within Cancer Care

Ambulatory and Hospital social
work

11 social workers

8 CSW: address batrriers to
care and offer supportive
counseling

3 LCSW: offer clinical
counseling and address
barriers to care



Collaboration

We rely on our community partners and current staff to help us address
barriers to care.

« Regqular contact
= Develop rapport
= Partnership

- Efficient




QUESTIONS?
PLEASE DROP QUESTIONS FOR THE SPEAKER IN THE CHAT



WE WANT TO HEAR FROM YQOU!
BARRIERS AND BRIGHT SPOTS FOR MANAGING CARE TOGETHER

Let's discuss!

by Unknown Author is licensed under


https://here2there.ca/developing-lessons-learned/
https://creativecommons.org/licenses/by-nc/3.0/

THANK YOU
FOR PARTICIPATING!

KYREC@UKY.EDU

859-323-3090 We want to hear from youl!

Please scan this QR code
to take the survey.

Ei!:g HealthCare
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NEXT COMMUNITY OF
PRACTICE SESSION:

Addressing Patient Barriers with

Community Resources

May 4, 2023,
12-1PM ET




BEHAVIORAL HEALTH COMMUNITY OF PRACTICE

LEADERSHIP TEAM

Seth Himelhoch, MD, MPH Lindsey Jasinski, PhD

Chair, Department Of Chief Administrative Officer,
Psychiatry, UKHC Eastern State Hospital

Marc Woods, DNP, MSN, RN Julie Gosky

Chief Nursing Officer, Eastern Regional Director CCBHC
State Hospital Health Initiatives, New Vista
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Andrew Cooley, MD

Chief Medical Officer, Eastern
State Hospital

Trudi Matthews

Senior Director Of Quality And
Value Strategy, UKHC



BEHAVIORAL HEALTH COMMUNITY OF PRACTICE TEAM

Lori Maddux, Katie Sabitus,

Healthy KY Initiative Value Based Programs
Coordinator Manager

Mindy Ross,

Behavioral Health Community
of Practice Project Manager

Jenni Jinright,
Healthy KY Initiative Manager

Katherine Shaw,

Business Development
Assistant

Sydney Adkisson,

Healthy KY Initiative
Coordinator

Alicia Anderson,
Health Innovation Advisor
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