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Limited Collaboration with lowa Practices' Needs
Mental Health Professionals
practice has no coordinate with off- )
1 collaboration 2 site mental health e Posters, handouts, brochures, and social

media content that promotes the
importance of an annual well visit that
includes mental health assessment
Up-to-date list of mental health providers,

Limited Collaboration with Schools and family and peer support programs, youth
Community Programs recreation and mentor programs
e Provide tools or templates to support

collaboration (e.g. parental consent forms
to exchange information with specialists
and schools or fax-back forms for
specialist feedback)

e Convene primary care, school, and
community providers to promote
collaboration in caring for youth with
depression

e Establish mechanisms for on-going
collaboration between public health and

primary care to address youth mental

e
Q®

Barriers to Collaborating with MH
e Cost/reimbursement
e Lack of providers, especially for

youth

0,

Collaboration

Q Practices don't currently have, but
/< wantto establish, relationships with
EWE schools and mentoring programs to

support youth with depression

e Began universal depression screening starting
atage 12

e Screened youth for depression at non-well

visits (e.g. acute, chronic care, medication

checks)

Pre-visit planning to identify which patients

need a depression screen

<

Practice Changes

o Front desk handed out screen to youth during health
check-in
e Added suicide screening Prepared by the National Improvement Partnership Network (NIPN) for the
e Dedicated team time for reviewing screening lowa Title V participants in the Adolescent and Young Adult Behavioral
. g s e Health ColIN (AYA-BH ColIN).
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