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Wisconsin ran the first year of its screening
program entirely with volunteers and existing
school staff. At the end of the year, they took
their results to local funding agencies and
were awarded funds that will enable them to
hire a part-time screening coordinator for the
20083-2004 school year. These funds will
also enable them to expand their screening
efforts to other arenas, such as primary care.
In addition, news of their success has
spread throughout the state and other dis-
tricts are now also working to implement the
program.

3. Develop a partnership with a local non-
profit health agency.

In Tulsa, Oklahoma the TeenScreen program
is run by the community’s Mental Health
Association, which is a non-profit mental
health advocacy organization. Through a
variety of grants, the Mental Health
Association is able to staff a full-time screen-
ing coordinator/clinician and a case manag-
er, and this team of two travels from school
ta school screening students. The school
district is a partner in their TeenScreen
Program. The Mental Health Association of
Tulsa that conducts and oversees the pro-
gram.

4. Partner with local city or county govern-
ment.

In Arizona, the City of Tempe Counseling
Services were able to secure a grant from a
local foundation to hire a part-time screen-
er/clinician to screen students at the dis-
trict's alternative school throughout the
school year. This partnership between the
city and school district has worked well and
efforts are currently underway to expand the
program to three additional schools in the
area.

5. Collaborate with a local suicide preven-
tion program.

The TeenScreen site in Dallas, Texas is run
by the local Suicide and Crisis Center. The
Center provides screening services to sever-
al schools and the Dallas County Juvenile
Justice Alternative Education Program. The
Center provides the screeners while clini-
cians provide treatment for identified youth.
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Parents and Schools

Parents have a tremendous amount of influ-
ence in their communities and their opinions
are highly regarded by education leadership.
Among the steps parents can take to help
establish screening programs are:

* Bring information about screening pro-
grams, depression, and suicide directly to
school health personnel, including school
nurses, social workers, guidance counselors,
and psychologists. These individuals are
often in the best position to understand how
screening can help them perform their pro-
fessional responsibilities and providing them
with useful information can engage them to
become effective advocates for screening
within schools.

* Bring information to the local PTA to devel-
op a screening outreach effort to local
schools. PTAs are very interested and active
in initiatives that help promote academic per-
formance and that ensure schools provide a
safe learning environment.

+ Contact local principals, superintendents,
and school boards. These individuals have
the greatest authority and, if committed to
adolescent mental health, will become valu-
able allies. It should be noted that the larger
the responsibilities of school officials, the
more constituencies they must deal with and
sometimes the more cautious they become.

Community Foundations, United
Ways and Civic Groups

The Carmel Hill Center has noted the impor-
tant role local philanthropic institutions and
civic groups can play as catalysts to help
launch and maintain mental health screening
programs in schools. In conversations with
school superintendents, it has often been
repeated that the visible involvement of a
local charitable group, such as the United
Way, the Red Cross, the PTA, or a communi-
ty foundation, can provide the support need-
ed to make mental health screening a priority
in the schools. Community philanthropic insti-
tutions can also play a critical role in bringing
mental health service providers together to
design an effective referral and treatment
system for youth in need.
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CHAPTER THREE

Implementation Agenda for Primary Care, Health Plans and the

Mental Health System

major theme of the Commission's
work is the failure of our health
care system to meet our chil-
dren's mental health needs. it
is an area ripe for aggressive
action by health professionals working in pri-
mary care and mental health care settings, as
well as health plans.

Key Commission Findings
and Goals

The Commission's final report contained find-
ings of importance to all segments of the
nation's healthcare system. These include:

« Of individuals who die by suicide, approxi-
mately 90% had a mental disorder and 40%
of these individuals had visited their primary
care doctor within a month before their sui-
cide.

» A significant percentage of patients in pri-
mary care shows signs of depression, yet up
to half go undetected and untreated.

« Of all the children they see, primary care
physicians identify about 19% with behav-
ioral and emotional problems. While these
providers frequently refer these youth for
mental health treatment, 59% of them never
actually see the specialist.

« Children and adolescents are among those
particularly unlikely to receive care for mental
disorders.

The Commission listed national goals for the
healthcare system:

* Screening for mental health disorders
should occur in primary health care settings
across the life span.

* Individuals with disorders should be con-
nected to appropriate treatment and sup-
ports.
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* Public and private insurers should reim-
burse case management, which is the link
between screening and treatment.

« Mental health and substance abuse treat-
ment should be seamless.

Implementation Steps

Seventy percent of youth aged 10-18 visit a
primary care provider each year, with an
average of three visits per year. Evidence-
based mental health screening tools can be
utilized to assess a youth's mental health sim-
ilar to the way physicians use diagnostic
tools, such as chest x-rays and blood tests, to
assess a youth's physical health. Available
mental health screening tools are accurate
and reliable. Yet, except in a handful of isolat-
ed settings, these tools are not being used
by physicians or being promoted by health
plans.

We acknowledge the time constraints
placed on many primary care visits, however,
mental health screens offer a rapid method of
identifying youth at risk that could be utilized
at intake or in the waiting room.

IMPLEMENTATION STEPS FOR PRIMARY
CARE PHYSICIANS

* Every primary care physician in the United
States should administer a brief mental
health check-up to every patient between the
ages of 10-18. Because symptoms of
depression and other mental health disorders
often have no external symptoms, physicians
should offer screening to all youth as part

of a routine exam.

* Given the hereditary nature of many mental
health disorders, primary care physicians
treating adult patients for depression or other
mental illness should make screening their
patient's children a priority.
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* The American Academy of Child and
Adolescent Psychiatry and the American
Psychiatric Association are already support-
ing efforts to integrate screening into the
healthcare system. Medical professional
organizations that represent primary care
health professionals should take a leadership
role in promoting the use of screening.

IMPLEMENTATION STEPS FOR HEALTH
PLANS AND EMPLOYEE ASSISTANCE
PROGRAMS

*+ Evidence-based mental health screenings
and referral programs, such as The Columbia
University TeenScreen Program, should be
reimbursed in a manner similar to other
screening tests.

* Health plans should evaluate the costs and
outcomes of traditiona! primary health care
check-ups for adolescents with substituting
screening as the first step in a physical for
adolescents. For example, one of the leaders
in the field of primary care based mental
health screening, Kaiser Permanente of
Hawaii, has found that comprehensive physi-
cal and mental health screening using a sur-
vey instrument produces better health out-
comes for patients and lower overall costs for
health plans (see sidebar).

» Employee Assistance Programs (EAPs)
should offer mental health screenings for the
family of employees.

« Eligible children should receive mental
health screenings and treatment under
Medicaid's Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) pro-
gram.

* Behavioral health plans should explore con-
necting services to screening programs and
offer comprehensive and coordinated care
for co-occurring mental health and sub-
stance abuse disorders.

IMPLEMENTATION STEPS FOR MENTAL
HEALTH CARE PROVIDERS

Psychiatrists and psychologists should work
actively in their communities to assist schools
and primary care settings in implementing
mental health screening programs. A few
ways to accomplish this are:

* Volunteering and organizing staffing of
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school and other community-based screen-
ing programs.

¢ ldentifying mental health services available
to handle referrals.

* Where necessary, working with schools and
parents groups to advocate for the addition
of new services.

Parents and the Healthcare
System

Parents can be a critical voice and catalyst
for change in the healthcare system. Simple
actions can produce significant change,
including:

* Requesting a mental health screening for
your child as part of his or her next visit to a
primary care physician.

* Downloading a copy of the President's New
Freedom Commission Report, or this report,
and giving it to your physician and health plan
with a formal request that they implement
screening and/or provide coverage for men-
tal health screenings for youth.

* Helping to establish a Parent Partners pro-
gram in your community that creates oppor-
tunities for parents to play a key role in the
case management system that links mental
health screening to treatment.’

« Contacting your employer or health insur-
ance company to insist that they support and
reimburse mental health screenings for
teens.

2
For more information on these types of programs, please
contact: durstk@childpsych.columbia.edu
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CHAPTER FOUR

Implementation Agenda for Policymakers

hile this report encour-
ages schools, health-
care professionals, and
parents to play a sig-
nificant role in expand-
ing mental health screening opportunities
for children and adolescents, much of the
responsibility for instituting screening pro-
grams lies with policymakers at the federal,
state, and local level.

Key Commission Findings
and Goals

The Commission draws attention to the fact
that “currently no agency or system is clearly
responsible or accountable for young people
with mental illness.” Therefore, many federal,
state, and even local agencies must play a
role in expanding mental health screening for
children and adolescents. Elected officials
and advocates must encourage these agen-
cies to act quickly.

The Commission’s report makes some sug-
gestions that can serve as the first building
blocks of an implementation agenda in the
policy arena. These include:

* In order to fulfill the promise of the No Child
Left Behind Act of 2001, we must ensure
that mental health services are part of school
health centers and that these services are
federally funded as health, mental health, and
education programs.

« Create a state-level structure for school-
based mental health services to provide con-
sistent leadership and collaboration between
education, general health and mental health
systems.

* Improving coordination of the federal fund-
ing and clinical care provided by publicly
funded community health clinics.

* Facilitating coverage for case management,
a key component linking screening to treat-
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ment via Medicare, Medicaid, the
Department of Veterans Affairs, and other
federal and state-sponsored health insurance
programs.

Implementation Steps for
Federal Policymakers

Elected officials and key agency personnel
have been working to expand the availability
and funding of mental health check-ups for
children and adolescents. Some of the key
initiatives required for the expedited expan-
sion of screening include:

DEPARTMENT OF EDUCATION

* Make implementation of universal school-
based mental health screenings a key strate-
gic goal in the Department of Education’s
next annual fiscal year plan.

* Through the Office of Safe and Drug-Free
Schools website, conference, newsletters,
and professional mailings, increase aware-
ness that Safe and Drug-Free Schools pro-
gram dollars can and should be used to sup-
port mental health services and suicide pre-
vention activities.

* Increase funding for Safe and Drug-Free
Schools State Programs to specifically sup-
port applicants who propose to implement
school-based mental health screenings.

* Give priority to Safe and Drug-Free School
state formula grant applicants and Safe
Schools/Healthy Students grant applicants
who propose to implement school-based
mental health-screenings.

* Reguest the full funding of the Integration of
Schools and Mental Health Systems grant as
authorized under the No Child Left Behind
Act.

* Reauthorize the Safe, Disciplined, and
Drug-Free Schools Expert Panel to formally
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