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WRAP-EM Kids in Crisis - Listening Session Report

What is this report?

This report compiles the major themes and key details from participant perceptions
expressed during the September 261", 2023, listening session. The listening session is
part of WRAP-EM's Kids in Crisis initiative which is focused on providing support to
emergency departments (and associated partners) in their mitigation and
management of the significant mental health surge from pediatric populations.

What is included?

This report includes information regarding the types of organizations that joined the
listening session, broad outcomes from the meeting poll, and a summary of the
gualitative feedback provided by call attendees.

This report is not comprehensive, does not attempt to provide a representative
sample of these challenges across commmunities in the United States, and is instead
designed to quickly characterize the major topics of concern and key details from the
listening session.

What types of organizations attended the listening session?

The listening session had a total of 97 attendees from across the United States
representing a broad variety of organizations focused on this issue.

What type of organization do you represent or work for?

state or Federal Government [ NNNNENEGEGEGEEEEEE
oOther organization type | N N RRERERERERIEE
Local Government [ NNRB®BEEEEE

Healthcare Coalition (HCC) |
Community hospital
Children's hospital - |1
Behavioral health organization [ NNNNENENGEGELEGEGEGEGEGEGEGEEEEEEEEEE

Responses to Meeting Poll

In addition to feedback provided by attendees throughout the session, the listening
session included a brief poll regarding the types of organizations attending the call, the
major challenges they are seeing in their emergency departments, impacts of those
challenges, and what actions would be most useful to support their communities.

The answers to these poll questions have been summarized below.
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Which vouth mental health issues are common to see in vour setting?

Suicidal ideation, suicide attempts, agitation, aggressive/explosive behavior,
youth with autism, youth with developmental delays, and family conflicts were
all noted as major challenges by most of the session attendees.

Healthcare Facilities — How do pediatric boarders impact your facility?

Inability to effectively care for other injured/ill youth within emergency
departments, reduced access to medical/surge or PICU beds, impacts to
staffing ratios, injury to staff, staff burnout, need to open alternate care areas,
and patients being difficult to discharge were all noted as major impacts for
healthcare facilities due to pediatric boarding.

Primary Care & Schools — In my community, the only option to manage a crisis is to

refer youth to the emergency department. (TRUE/FALSE?)

~45% reported this as true (total count 17)
~55% reported this as false (total count 21)

What would be most helpful for your organization to address youth mental health

boarding in your community?

Attendees largely agreed that all potentially identified strategies would be helpful in
addressing boarding, including:

Increased psychiatric beds

Increased specialty care for kids on the autism spectrum or with
developmental delay

Interventions within the emergency department which could quickly stabilize
and move toward safe discharge

Better training for staff

More community crisis services for youth

A consensus on best practices for managing youth mental health in the
emergency department

Community based multidisciplinary teams to assist families

Better training for primary care providers and school staff

Proper routing of youth to continuum of services opposed to immediate
referral to emergency departments
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Major Themes, Topics, & Challenges

Below are the major themes, topics, and challenges described by listening session
attendees via both verbal reports and chat comments. These items are not inclusive
of every challenge or topic shared during the session.

Youth mental health degrades during emergency
department stays, particularly during longer stays.

Many attendees shared stories and concerns regarding youth mental health
degrading during their stay in emergency departments. Attendees noted
that youth “often come in dysregulated and leave worse.”

Factors include:

e Exposurein the emergency department to a wide range of negative
experiences including but not limited to people under the influence of
substances, sex offenders, and violence.

e Lack of adequate pediatric behavioral health support within the
emergency department. This is especially true for youth with autism
spectrum disorder, that are high in aggression or violent tendencies,
and those with developmental disabilities.

e | ong stays within emergency departments — several attendees noted
they have had youth mental health boarders exceeding 1 year.

Youth “stuck or abandoned” in emergency departments
due to a wide variety of issues — each adding to the
complexity and severity of the problem.

Attendees noted a wide array of contributing factors to the current amount,
severity, and duration of youth mental health boarders. Many of these factors
were noted as dramatically increasing the difficulty of providing adequate
services. This is particularly true when multiple factors are present in a single
case.

Factors leading to youth being stuck or abandoned in emergency
departments include:

e Expanded volume of youth mental health demand far beyond
historical trends. “We went from hundreds to thousands.”

o One attendee noted that patients are being discharged from
their emergency department with far higher acuity than would
be previously discharged to keep up with demand.

o This extends to the full spectrum of mental health services
including lower acuity and community supports up to inpatient
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services.

e Some youth do not meet criteria for more intensive services or holds.
This is very challenging with youth that don't meet the criteria for a
hold but at the same time are too unsafe to go home.

e Attendees noted a wide spectrum of inadequate services designed to
help keep kids in homes, many with year long waitlists and
challenging admission criteria, including:

o Supportive and respite services for parents and caregivers

o Lower-acuity community support

o Behavioral health urgent care

o Crisis response services

o Inpatient services, inpatient beds

e Siloed and difficult to access supporting services from governmental
programs such as those from the Department of Children, Youth &
Families; the Department of Social & Health Services; and the
Developmental Disabilities Administration.

o Attendees noted that these services are often hard to access,
lack accountability, are siloed, and are major impediment in
both preventing youth being admitted to and discharged from
the emergency department. Several attendees noted it may
take 3-5 months working with these agencies to get a youth
adequately supported for discharge.

o Services to support aggressive and violent youth, those with
autism spectrum disorder, and those with developmental
delays were noted as extremely challenging.

e Parent and caregiver burnout, lack of support.

o Strongly connected to the lack of supporting services and siloed
systems. This was an even bigger challenge for families with
youth that require specialty services.

o Several attendees noted earnest and consistent attempts by
families to get care to youth, running into barriers throughout
the process, and finally sending the youth to the emergency
department when they feel they are “out of options to keep
them safe.”

e Youth populations that were noted by attendees as being
disproportionately impacted by boarding in emergency departments
included (with noted variation from community to community):

o Youth with developmental disabilities

o Youth with autism spectrum disorder

o Youth high in aggression or violent tendencies
o Youth that are racial and ethnic minorities
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All roads lead to the emergency department.

Although not a consistent finding across all attendees (see poll results
above) many noted that emergency departments are being used as the
default location to ensure youth have “somewhere safe to go.” This may be
due to a lack of services, adequate intake points (such as crisis lines), or a lack
of education on the behalf of referring partners.

e Thistends to occur frequently when parents or caregivers feel they
have run out of options to keep kids safe. There is a perception that
the emergency department is the safe option among parents,
caregivers, and many providers.

e Attendees noted direct referrals come from a variety of partners
including schools, primary care physicians (PCPs), 9-1-1, and others.
o "“90% of our patients for behavior are from school direct and
from PCP."

e Frequently, emergency departments are used “..as the only front door
to residential services.”

Capacity of emergency departments and
mental/behavioral health services is strongly impacted by
workforce shortages.

In addition to increased demand, attendees identified broad workforce
constraints and challenges in both healthcare and behavioral health systems.
This is impacting capacity to provide mental and behavioral health services
across the spectrum in addition to reducing the capacity of emergency
departments.

e Broad contributing factors such as the COVID-19 pandemic and work
environments were noted.

e |Inadequate pay, inadequate support, high turnover positions and
organizations, high risk of legal/professional exposure (state
dependent), and oversized caseloads were all noted as major
contributing factors by attendees.
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