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Objectives

« Participants will be able to identify ways in which the research team
supported parents in this setting so it can be replicated in other clinics

« Participants will be able to identify ways in which the research team
supported medical staff in this setting so that it can be replicated in other
clinics

« Participants will get an overview of the data and statistics on educational
referrals in one pediatrics office for one academic year

= Participants will be able to identify Pros and Cons of the use of School Social
Workers in a pediatric setting

- Participants will be able to identify and discuss best practices for providing
Pschool social work services in other settings beyond the school
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Integrated Behavioral Health and Why School
Social Work?

« Behaviorally-related physical complaints
= Up to 70% of primary care visits are related to behavioral health needs
« Behavioral health disorders

= 1in 5 Americans are affected by behavioral health disorders during any given
year

= 50% of all behavioral disorders are treated in primary care
« Health behavior issues

= On average, 97/% of Americans need to change one or more health behaviors
to maintain or regain health
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Needs: Use of Psychoeducation Sheets

= Anxiety

= Depression

= Sleep Hygiene

« Feeding and Toileting Needs
« Suicide

= Behavioral Disorders

= School related behavioral issues

- OCD

« Suicide

= PTSD/ Trauma
= ADHD

= Mood Disorders




Clinician Characteristics in IBH Similar

to SSW

« Comfortable with clinic pace and
treatment culture

= Respectful of cultural differences
« Bi-lingual language skills helpful
= Flexible and adaptable

= Experience working in the public
sector

Adept with Brief Intervention,
behavior change, and addiction
treatment issues

Able to provide brief, creative, and
effective treatment

Evidence-based treatment
experience

Prevention & patient education
skills

Experience w/ triage, crisis
interventions, & commitment
process
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School-social work and Integrated Behavioral
Health Process

= The process included the following:
« Behavioral Health consultant reviews contacts for the day and client files
« PCP works with family, identifies a need
= Contacts the Behavioral Health Consultant to assist (warm hand-off)
« Screening and Rapid Assessments Conducted
« Psychoeducation about need/ Psycho social needs addressed
= Tip Sheets Provided OR Direct Intervention provided
= Referred out if indicated (Resource Directory Provided and direct contact)
= Some services offered in the clinic (biblio-therapy, individual, and small groups)
= Follow up via phone contact (re-screen) or in next check up in clinic
= Monitoring progress over time
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Services Provided at the clinic

Resource Directory Provided (zip codes)

Biblio-therap%/ Parent Curriculum Provided to enhance Reach-Out and Read program (10
provided for this year)

Assessment tools for practice identified and implemented
Psycho-educational Tip Sheets Created for Clinic (12 topics)
Psychosocial needs assessed in sessions and clients Linked to services
Advocacy work in clinic around educational rights,, processes, and needs
Direct Service options (individual and group offered)

Tgaiping to Staff on Mental Health Supports and Interventions (ACEs, QPR, biblio-therapy,
etc.

Outreach and training to other departments in the hospital to expand knowledge
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Additional Supports offered to the clinic

= Staff trained in Bibliotherapy as a SEL technique in early child care

' tAhSSiSf'ed the staff with determining Rapid Assessment Instruments (RAIs) to use in
e clinic

» Created Psychoeducational “Tip Sheets” for caregivers on multiple topics

= A Integrated Behavioral Health in Pediatrics Support Manual is being developed
to support continuation of the clinic work, and as a resources for other pediatrics

practices interested in implementing IMHC and IBH (will include assessments,
Interventions, etc).

« Staff Trained in TN Building Stronger Brains ACEs Initiative
« Staff trained in QPR- Suicide Prevention Programming

= Clinic was provided Caregiver SEL Bibliotherapy Curriculum for over 20 books, we
wrote new curriculum to support the Reach-Out-and-Read program and books
supplied by Dr. Yaun's offices
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Follow up and Monitoring

= Use the Connected System ENGAGE datasystem to document each
encounter and visit

= Re-assess using the same measures used at baseline (you should have a
baseline, mid, and post on all client contacts)

= We can also surveyed the caregivers that utilize the IMHC/ IBH services on
their perspective and whether they like the service (a simple “on a 0-10 scale
0 being not at all and 10 being very helpful, how would you rate these
services provided to you today?” and put this in the spreadsheet also as a
social validity measure with each client you serve
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Assessment
Process




Rapid Assessments

= Rapid assessments are used to identify the need, level, intensity, and service
delivery needed to support the individual

Samples provided

It is also a way to track progress

Objectives
= Determine what is associated with patient’s problem
= Determine what could change in order to decrease symptoms or improve functioning
= Assess patient’s motivation for change

Actions

= Gather information on symptoms, thoughts, emotions, behaviors, family, friends, &
environment
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Psychoeducation and Tip Sheets

Methodist Mealthcare

»= Children’s Hospital [
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Sleeping Behaviors for Children

“By the age of two, most children have spent more time asleep than awake and overall, a child will spend
40 percent of their childhood asleep. Sleep is especially important for children as it directly impacts
mental and physical development.” - Sleep for Kids

development of children and adolescents. Sleeping behaviors
and patterns are different from different ages: newborns
must sleep much more than school age children, and school
age children must sleep more than adults. Sleep for Kids, a + + +
Service of the National Sleep Foundation, provides helpful )
information on the habits of sleep for children based on age
and developmental stage shown below

Sleep is incredibly important for the healthy growth and [ Age [ TotaHowrs | Nighaim | Dopeme |
of Slosp Sloop Sloap

Newborns (1-2 months old)
Newborns must get between 10.5 to 18 hours of sleep per day.
Newborns have not been able to develop a sleep cycle yet, which is
why they often sleep and wake up at many different times
throughout the day. When sleeping, newborns are often very
active, and it is normal for they to twitch their limbs, make facial
expressions, and move. Newborns have to learn how to sleep at
night and stay awake in the day time, so it is encouraged to try to
get newborns used to play during the day and be quieter and more
relaxed at night. Some other sleep tips for newborns include

e Observe baby's sleep patterns and identify signs of

sleepiness.

o Put baby in the crib when drowsy, not asleep.

*  Place baby to sleep on his/her back with face and head clear of blankets and other soft items.

¢ Encourage nighttime sleep.

Infants (3-11 months old)
Infants will begin to need less sleep than newborns, about 9-12 hours per night with daytime naps, and
while many infants can sleep through the night by 6 months, 70-80% will do so by 9 months. To hel;
infants learn how to help themselves get back to sleep, one method is to put infants to bed when tired but
not fully asleep. This way, infants can learn how to fall asleep on their own, rather than with a lot of help
from their parents, so they know how to fall back asleep if they wake up in the middle of the night. Other
tips include.

o Develop regular daytime and bedtime schedules

*  Create a consistent and enjoyable bedtime routine.

o Establish a regular “sleep friendly” environment

o Encourage baby to fall asleep independently and to become a “self-soother
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Length of Brief Encounter in IBH model

Introduce behavioral health consultation service (1-2 min.)
Assess
dentify/clarify consultation problem (1 min.)
Conduct functional assessment (12-15 minutes)
Advise
Summarize understanding of the problem (1-2 min.)
List possible change-plan options (1-2 min.) or begin Motivational Interviewing
Agree
Engage the patient in determining a course of action, if any
Assist
Start a change plan (10 min.)
Arrange
Determine and discuss next steps; communicate plan to healthcare team
Total time: 30 minutes
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Social Emotional
Learning
Activities




Reach Out and Read

« Reach Out and Read is a nonprofit organization that
gives young children a foundation for success by
Incorporating books into pediatric care and
encouraging families to read aloud together.



http://www.reachoutandread.org/join-us/start-a-program/

Brief Interventions and Bibliotherapy

= Brief intervention includes psychoeducation and specific behavior
management techniques.

= It is brief, and usually only lasts 1-3 visits (and these visits can be provided in
clinic or follow up over the phone also)

= Bibliotherapy can be used to enhance serve and return interactions for
caregivers and children 5 and under.

« We will script more parent tip sheets too as part of our service with Reach
out and Read Program

« See sample Bibliotherapy
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Bibiotherapy Sample
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The Grouchy Ladybug The Grouchy Ladybug

Eric Carle

By Eric Carle

This Eric Carle story is about one grouchy ladybug that
spends an entire day looking to fight other creatures.
The grouchy ladybug has horrible manners, is very
rude, and bullies others. This book is a great
opportunity to teach children about empathy,
appropriate social skills, and treating others with
respect. The book also offers an opportunity to teach
Video: children about time and the concept of size. (Ages 2-5)

http://www.youtube.com/watch
2v=sUtCr5YPgK4

R R B B R B B B B R B O O Y B B B B B Y Y B Y | Parent Activities

Reading the Story
Important talkin, int: 1 before reading thi k:

*  This will help to enhance your child’s knowledge of the book, increase their comprehension skills,
and tie school activities to home activities.

* Asyou introduce the book and title, ask your child if they have ever felt grouchy. You may have to
explain what grouchy means.

e Explain to your child that everyone gets grouchy. Tell your child what you do when you are feeling
grouchy.

*  Ask your child to identify a time when they were grouchy and how they treated others.

®  Ask your child what types of things make them grouchy.

e Explain that the ladybug in the story is grouchy and does not treat others very well. Ask your child
if anyone has ever treated them badly. This type of conversation starter will assist you in opening
up the lines of communication with your child on concepts of friendships (good and bad) and
feelings. The younger you start this type of parent-child communication the more likely the

will into young

*  Discuss ways to prevent bullying and how to solve a bullying problem. Go through the steps to
resolving a conflict (see below).
*  Ask your child if it is okay to be mean to others.

e Always remember to recap the book in Ask your comp qi as
well as questions about feelings and friendships. If your child wakes up grouchy you can say “You
are acting like the grouchy ladybug....is that a nice way to act?”

v
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Who does IBH
serve In the
clinic?

Multi-systemic Programming




School Social Workers

Supporting Medical Staff

= Training and Consultation

= Building healthy relationships and supportive environment
= Linking to services and networking

« Education and Professional Development

« Experience in the field of education and mental health

= Linking the medical providers to the school district

« Relief from Mental and behavioral health needs in clinic

= Providing supports for assessment, screening, mental health diagnosis, and
follow up
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School Social Workers
Supporting Teachers

= Connecting the interventions and needs

« Ensuring the appropriate processes and avenues for educational assessment
are being used

« Consultation
« Training and professional development
Connecting and bridging the gap in service delivery

= Supportive interventions and practices are provided to enhance social and
emotional learning in the classroom environment

"



Teacher Supports- Bibliotherapy
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My Many Colored Days

This book uses a spectrum of vibrant colors
and a menagerie of animals to depict the
range of human moods and emotions found
in the human life cycle. Here is a wonderful
way for parents to talk with children about
their feelings. Expressive paintings reveal
such striking images as a bright red horse
kicking its heels, a cool and quiet green fish,
a sad and lonely purple dinosaur, and an
angry howling black wolf. Use this book as a
catalyst for identifying and discussing feelings and
emotions!

Video:

http://www.youtube.com/watch?v=Lum83DLPXIw

et Pebetateotet=l ' -1 Teacher Curriculum

Reading the Story

Important talking points to cover before reading the book:

* Asyou introduce the book and title, ask the children if they have ever felt mad, sad, or glad.

* Asyou introduce the book and title, ask the children to name as many feelings as they can.

*  Explain to the children that everyone has feelings and we all show our feelings in different ways.
Tell the children all feelings are normal, but we must learn to monitor the way we treat others
when we have bursts of emotions.

*  Ask the children to identify a time when they felt happy, sad, mad, silly, etc.

o Ask the children what types of things make them feel this way.

*  Explain that the story describes feelings through the use of vivid colors, animals, and words.

*  Ask the children to identify what color they think of when they hear the word HAPPY. Identify
colors for multiple feelings. Explain how the book shows feelings through the use of color.
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School Social Workers

Supporting the Student

= Direct assessment and screening

« Follow up supports

= Advocating in the school and supporting child through advocacy
= Direct intervention in the IBH clinic

« Prescriptive brief interventions (behavior management/ modification
processes) and follow up

= Group-based supports at the clinic
« Referral as needed

= Parent child interventions and supports (enhancing parent child bond)

"




School Social Workers
Supporting the Parents

= Training and Psychoeducation (Tip Sheets)

= Enhancing parent and child interactions through Prescriptive Parent Play
Activities and Bibliotherapy Activities

= Assessment, observation, and brief interventions

« Follow up and maintenance programming

= Developing healthy connections and utilizing our cultural competence
= Assist with meeting all needs

= Connecting and linking services

= Advocating for educational rights and understanding of their rights

= Consultation and interventions




Prescriptive Parent Play & Bibliotherapy
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This book uses a spectrum of vibrant colors
and a menagerie of animals to depict the
range of human moods and emotions found
in the human life cycle. Here is a wonderful
way for parents to talk with children about
their feelings. Expressive paintings reveal
such striking images as a bright red horse
kicking its heels, a cool and quiet green fish,
3 sad and lonely purple dinosaur, and an
angry howling black wolf. Use this book as »

catalyst for identifying and discussing feelings and

emotions!

Video

http.//www youtube com/watch 2v=Lum83DLPXIw

Teacher Curriculum

Reading the Story

iny ints to cover before r ing th

*  Asyou introduce the book and title, ask the children If they have ever felt mad, sad, or glad.

*  Asyou introduce the book and title, ask the children to name as many feelings as they can.

e Explain to the children that everyone has feelings and we all show our feelings in different ways.
Tell the children all feelings are normal, but we must learn to monitor the way we treat others
when we have bursts of emotions.

®  Ask the children to identify a time when they feit happy, sad, mad, silly, etc

®  Ask the children what types of things make them feel this way.

*  Explain that the story describes feelings through the use of vivid colors, animals, and words.

®  Ask the children to identify what color they think of when they hear the word HAPPY. identify
colors for multiple feelings. Explain how the book shows feelings through the use of color
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http://www.memphis.edu/

Outcomes




Number of Children, Families, and Caregivers
Served at the Clinic

= One Pediatric Clinic 201/-2018 and 3 Clinics in 2018-2019

= Dr. Yaun’s Out Patient Pediatric Clinic

« 38 Medical Staff Supported at the clinic in 2017-2018; over 100 Medical Staff
Supported in 2018-2019 year

= 398 encounters (child and family) at the clinic within 5 months; total 1000
contacts since August 2017

« Zip Codes Supports: 38106, 38109, and 38112




Data on the Initial Encounters

IMHC Encouters (398)

45

= Pre/ Post = Referrals = PsychoEd
Education = Feeding = Food Insecurity
= Therapy/ Counseling = DCS reports = Crisis Interventions
L1 ‘e




Results of Clinic Work

= Initially 56 Assessments were tracked through Pre test and pending Post
assessments on data gathered in the initial clinic visit

« Staff and doctor feedback about the integrated care was positive

« Improvements noted in many of the cases tracked through Pre and Post
assessment (still in analysis phase)

= A Integrated Behavioral Health in Pediatrics Support Manual is being
developed to support continuation of the clinic work, and as a resources for
other pediatrics practices interested in implementing IBH (will include
assessments, interventions, etc).

"



Assessing Clinic Progress

Assessments and Screenings Administered Concerns Reported By Parents and Client
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Parent Perspective of Model of Care

(1 - | liked the Integrated Behavioral Health (IBH) model used in the clinic today? 0= NO, | did not
like the IBH maodel; 10=¥ES, | liked the IBH model & LOTIHE

- | Fiedd Minimum Maximum Mean Std Variance Count
Deviation

1 liked the 600 10,0 9.56 1.0:00 1.00 15
Integrated
Behawviora
| Health
[IBH]
model
used in
the clinic
today? d=
MO, | i
not like
the IBH
model;
10=¥ES, |
liked the
IBH moadel
A LOTIH




Parent Perspective

0 - iy behavioral health consultant was helpful during my visit, O= MO, not at all; 10=YES, very
rmiuch.

- | Field Minimum Maximum Mean Sod Wariance Count
Deviation

1 My B0 10, 9,75 .56 .44 1&
hehawviara
| health
consultan
t was
helpful
during my
visit. 0=
M, not at
all; 1=
YES, very
miuch,




Parent Perspective

0% - 1 weould like to usze the IBH services again in the future. 0= NO, | do not want to use this
service again, 10=YES, | would like to use this service again.

- | Field Minimum Maximum Mean Shd Variance Count
Deviation

1 I wiosiildl 5.00 10.00 9,13 1.449 2.23 16
like to use
the IBH
TETYIDES
again in
the
future, 0=
MO, | do
not want
to use this
service
again, 10=
YES, |
would like
to use this
service

again,




Pros and Cons of School Social Work within an
IBH

Pros Cons

= Direct Service at the clinic breaks
down barriers to services

New model of practice

Funding...
« Educating medical staff on
educational needs (larger impact)

Expanding services offered by SSW
More SSW needed

= Providing parent educational rights
and advocacy

= Less stigma

= Better follow up with caregivers




Future Directions

Shﬁlbyl)County Schools has 4 regional family medical clinics (embedded into the
schoo

= We will expand out reach into these 4 family medical clinics to enhance this

work
More parent consultation and advocacy on educational rights

Expand direct practice/ mental and behavioral health services in the regional
clinics (Therapeutic Book Clubs, PCIT, teacher and educational outreach’ and
supports, and individual therapy and services)

= Expand the Reach out and Read Program to more clinics

Expand the Prescriptive Parent Play activities/ including developmentally
appropriate toys with books

Develop Trauma Supportive Cityscape
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Think-Pair- Share

What are some concerns you have about IBH and
SSW integration?

» What other locations can school social work
service delivery be provided in your community?

» Do you know of other programs doing similar work
In your area?

"
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Questions?

« Susan Elswick EAD LCSW LSSW RPT-S
« University of Memphis

= Department of Social Work

= 901-484-3546

= selswick@memphis.edu




