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Intro
• The big picture - it all starts in childhood and adolescence.
• What is mental health anyway?  What do we try to address and why?
• How this impacts our care system.
• How and why do clinicians and clinical systems vary in their approaches?

• Root causes (barriers) of the problem.
• How do we close the gap in access and quality?
• What does early really mean?
• Why pediatricians and pediatric providers are key.



The Mental Health Burden
• 20% of children will have a mental health problem before graduating from 

high school
• 75% of mental health problems onset before age 18 years
• Most don’t get any or only limited care
• Large burden, limited resources
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Behavioral Health 
• For all human functions there is a healthy form and a not so healthy form.

• Different mental health providers and systems vary in understanding and 
approach to behavioral health.

• ‘Everyone is a mental health expert’ - 



The Mind 
• Intrinsic features of the mind

– Perception cognition, memory, emotions etc
• Self-defining features – individual characteristics that we all share 

– Intelligence
– Temperament/personality
– Maturity 

• Purpose driven activities (those behaviors that reflect how one functions)
– Behaviors shared by all humans – sleep, eat, sex, capacity for intoxication
– Behaviors which are unique to each human, but which reflect their wants, goals, and 

pursuit of their needs
• Experiences – how we shape the narrative of what happens to us



The Mind
• All the above characteristic of the mind can become problematic
• Intrinsic features (disorders)

– Perception to hallucination
– Memory to dementia
– Affect to depression and mania

• Self defining features – individual constitutional factors at the extremes 
– Extroversion and introversion
– Rigidity and instability

•  Purpose driven behaviors 
– Sleep too much or too little
– Eat too much or too little
– Truth to lies
– Earn to steal/cheat

• Experiences
–  Do our narratives hold us back or do they empower us into the future?



Types of Mental Health Problems
• Disorders – “What someone has” 

– An appropriate domain for categories
• Constitutional differences – “Who someone is”

– The interaction of strengths and challenges with the environment (dimensions) 
• Problem behaviors – “What someone does”

– Functional domains that can become perturbed by experiences
• Problematic narratives – “How someone has experienced their environment”

– Everyone has a narrative that shapes their concept of self and their view of the world
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Barriers to Delivering Mental Health Care
• Stigma

• Access

• Knowledge gaps and variation in practice (Quality)
• Deep investment in antiquated models of care
• Difficulty disseminating evidenced based practice

• Fragmented efforts and lack of effective partnerships



Meeting the Need and Closing the Gap
• Increase the work force
• Improve parity and payment

• Integrated or collaborative care in pediatrics
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Why am I optimistic?
• We have very good evidence-based treatments

• We know critical risk factors early (“first well baby visit”)

• We know when psychiatric disorders begin

• We must target risk for psychiatric disorders AND social determinants of 
health



Children’s Mental 
Health Today
“Many of our social problems, 
such as crime, are traced to an 
absence of the social and 
emotional skills, such as 
perseverance and self-control, 
that can be fostered by early 
learning.” --James Heckman, 
Nobel Prize Winning Economist

Image Source: Heckman & 
LaFontaine (2007)



“Mental health awareness needs to be 
integrated into all aspects of health and 

social policy, health-system planning, 
and delivery of primary and secondary 

general health care.”
Prince M, Patel V, Saxena S, Maj M, Maselko J, Phillips MR, Rahman A. No 
health without mental health. Lancet. 2007 Sep 8;370(9590):859-77. 



What will the Solution look like when we have been 
successful…
• Start early

– Pregnancy?
– First ‘well baby’ check?

• Who will do it?
– Integrated OB, peds, mental health teams and our community partners

• What to do?
– Family history screen
– Family readiness for parenting 

• What to do with that information?
– Stabilize home environment and 
– Personalize screening of children based on family history 
– Evidence based interventions to prevent and pre-empt mental health problems
– Personalized medicine for those with mental health problems



In the Medical Setting
• Primary Care Practitioners

• Subspecialty Pediatrics

• ED

• Inpatient
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Pediatricians and Pediatric Providers
• “Will see more kids with psychiatric disorders than I will every see”

• Interact with affected kids and families but not aware of what ”it is”

• “Pattern recognizers”
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Pediatricians and Pediatric Providers: How to
• Afraid, but willing

• Start with easy and work from there..

• Back-up by child psychiatry

• Expand capacity overtime, less need for back up

• “Champions” change the culture and train others



Summary
• Large burden, perhaps limitless

• Lots of challenges

• Shortage of mental health specialists

• Models for “task shifting” at all levels

• Pediatricians and pediatric provider's logical next step

• “Explosive” dissemination 
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SAINT LOUIS CHILDREN’S HOSPITAL
SUPPORTING YOUTH MENTAL HEALTH SERVICES

TOM SAGGIO
DIRECTOR BH OPERATIONS
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Learning Outcomes

• Understand Saint Louis Children’s Hospital (SLCH) 
behavioral health volumes and interventions utilized to 
improve patient flow

• Describe changes made to modify the environment to 
promote safety

• Identify mitigation strategies to improve patient 
outcomes and reduce workplace violence

• Describe utilization of our Behavioral Assessment and 
Response  Treatment (BART) team and the impact on 
patient outcomes
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Saint Louis Children’s Hospital
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BEHAVIORAL HEALTH ED VOLUME PAST 10 YEARS 
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INVESTMENT IN RESOURCES

SLCH created new positions to manage increase in BH volumes

• 2 Additional Psychiatry attendings

• 6 Behavioral Health APNs
• 7 Day a week coverage 

• 8am to 8am M-F
• 8am to 6pm weekends

• BH Leadership
• 1 Director level position
• 1 Additional Manager 
• 1 Additional BH Educator

• Creation of the BART team

• Creation of core ED BH staff
• BH RNs
• Mental Health Techs

BH APNs have 
had a positive 
impact on the 

patients in the ED



ADMISSION TRENDING PAST 5 YEARS
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BH APNs 
• Reassess BH 

patients daily

• Coordinate care 
with ED Attending

• Complete Stanley 
Brown Safety 
planning and 
Lethal Means 
Counseling

Data points are percentage of BH patients 
presenting to ED for service
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ENVIRONMENTAL IMPROVEMENTS: ED 50’s

• 5 private rooms

• 50’s area utilized for BH patients to remove 
them from the noise and commotion of the 
main ED

• Utilize Violence Aggression Tool in Triage to 
help identify need for additional supports

• Utilize Broset scoring for ongoing measure 
of unit acuity. 

• Have aligned PRN use with Broset scoring

• Staffed with BH RNs and PSAs

• Plan for a pod with an additional 4 
“convertible” rooms end of 2025
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PATIENT ROOMS
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50’s BATHROOM

• Located in the 50’s area

• High level psych safer environment

• Always have an observer, even in the shower/ 
bathroom
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Opened fall 2019

• 14 beds
• 2 Private
• 6 semi-private

• Roommate+/- 3 years in age

• Same gender or gender identity

• Must be safe enough to have roommate
• No homicidal ideation
• Psychosis or aggression

• Treat acute behavioral conditions

• Must be able to benefit from milieu therapy

• Ave LOS: 5-7 days

 

PEDIATRIC BEHAVIORAL HEALTH UNIT (PBHU)
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Medical Floor Psych Preferred Improvements

• Identified 4 rooms on medical units 
to be designated as “Psych 
Preferred”

• Purchased BH preferred furniture 
and designated all rooms as private
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Environmental Updates

• Created custom counter 
enclosures to prevent ceiling 
access

• Psych preferred hand 
sanitizer dispenser

• Psych approved sanitizer

• Foam bathroom door.
• Detachable as needed

• Existing cabinetry screwed 
shut with psych approved 
screws

• Ongoing and annual 
Environmental Risk 
assessments of all BH areas



41

BEHAVIORAL ASSESSMENT AND RESPONSE TREATMENT TEAM
 BART

A team of experienced behavioral health professionals, including:
• Behavioral Health Nurses

• Behavioral Health Associates (BHAs)

• Several trained as Registered Behavioral Technicians (RBT certification)

• Board Certified Behavior Analyst (BCBA)

Mission:
• Preserving the mission of SLCH by doing what is right for children, families, and staff 
members experiencing behavioral health crises and/or workplace violence events.

• Collaborating to support the patient, family, and staff members in the moments before, 
during, and after a behavioral health crisis.
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Advocacy

Advocate for what 
is right for children

Advocate for 
improvement 
measures to 
maintain patient & 
staff safety

Awareness

Increase situational 
awareness of 
patients with high-
risk for behavioral 
health crises

Increase situational 
awareness of WPV 
history

Engage in 
discussion at 
Behavioral Health 
Rounds

Support

Support staff in 
early identification 
and intervention for 
high-risk behaviors

Collaboration with 
staff throughout 
crisis events

Partner with unit 
leaders/educators 
for a holistic 
approach to staff 
support

Engagement

Perform daily 1:1 
engagement with 
patients to build 
rapport

Engage patients & 
staff in BH Plan 
implementation & 
effectiveness

BCBA engages 
caregivers in 
Behavior Plans for 
the home 
environment

Education

In the moment staff 
coaching during 
events

Patient & staff 
debriefing

Violent Restraint & 
Seclusion 
documentation 

Suicide screening

SLCH Policies

CPI Instructors

Research

PRIMARY RESPONSIBILITIES OF THE BART TEAM

• Respond to escalated patient events. Direct other staff responders and 
verbally deescalate the patient. Leader in post event debriefing

• Engage the patient in therapeutic activities, ensure staff understand and 
can adhere to the behavioral plan
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HOW THE BART TEAM HELPS MEDICAL FLOOR STAFF 
AND PATIENTS 

• Prevention & Ongoing Support
• Proactive rounding & collaboration to identify potential high-risk 

patients & behaviors
• Be a resource to answer non-urgent BH questions
• Facilitate therapeutic patient engagement
• Assist in ensuring regulatory documentation compliance for 

BH patients
• BCBA- creation of BH plans, care coordination & family 

involvement
• Collaboration with BH & Med floor leadership to identify 

education & process improvement
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BCBA CONSULT IN EPIC

When should I consider ordering a BCBA Consult?

• Creation of a Behavioral Plan:
o Can be initiated for longer stay in ED
o Can be initiated for BH Admission to medical unit
o Can be initiated for transfer from PBHU to medical unit
o Can be initiated for medical patient with BH concerns (direct admit)

• Kids with ASD/ Developmental Delay
o Improve social skills
o Improve communication
o Improve daily living skills

• Tolerance training
o Medical devices Consults will be completed as soon as possible. There are no 

BCBA services on weekends or holidays.
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IMPACT ON ESCALATED PATIENT EVENTS

An OSHA recordable injury or illness is a work-related incident that meets the following criteria:

General Recording Criteria:

• Results in death

• Causes loss of consciousness

• Results in one or more days away from work (including restricted work or job transfer)

• Requires medical treatment beyond first aid

• Involves a needle stick or sharps injury with exposure to blood or other potentially infectious 
materials



NEXT STEPS
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• SLCH and KVC entered a joint venture to build a 77-bed 
acute pediatric inpatient facility

• Will include IOP, PHP and wraparound services

• Will open for service 4th quarter 2026

• ED renovation to create a 4 room pod that will include all 
convertible rooms for behavioral health patients.



CONTACT INFORMATION
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Thomas.Saggio@bjc.org 



Discussion



Q & A



AHA Resources



Visit https://www.aha.org/mch

https://www.aha.org/mch


Caring for Our Kids
4-part podcast series explore how pediatric hospitals are 
meeting the needs of their communities and shares first-hand 
experiences from patients and families. 

• Texas Children’s Pediatric Cancer Survivorship 

Program Delivers Lifelong Care

• Children’s Colorado is Meeting the Needs of 

Medically Complex Patients

• How OHSU is Addressing Psychosocial Needs 

in Complex Pediatric Patients

• Raising St. Louis is Helping Families Thrive

https://www.aha.org/advancing-health-podcast/2024-09-09-caring-our-kids-pediatric-cancer-survivorship-program-delivers-lifelong-care
https://www.aha.org/advancing-health-podcast/2024-09-09-caring-our-kids-pediatric-cancer-survivorship-program-delivers-lifelong-care
https://www.aha.org/advancing-health-podcast/2024-10-02-caring-our-kids-childrens-colorado-meeting-needs-medically-complex-patients
https://www.aha.org/advancing-health-podcast/2024-10-02-caring-our-kids-childrens-colorado-meeting-needs-medically-complex-patients
https://www.aha.org/advancing-health-podcast/2025-02-03-caring-our-kids-how-ohsu-addressing-psychosocial-needs-complex-pediatric-patients
https://www.aha.org/advancing-health-podcast/2025-02-03-caring-our-kids-how-ohsu-addressing-psychosocial-needs-complex-pediatric-patients
https://www.aha.org/advancing-health-podcast/2025-02-12-caring-our-kids-raising-st-louis-helping-families-thrive


Webinar Series

This webinar series will showcase stories of how hospitals and health care 
organizations are putting each BHMB core principle into action.

Transforming Data 
into Action to 
Improve Maternal 
Health

Maternal Care to 
Address Disparities

https://events.teams.microsoft.com/event/3746a24d-8173-4bde-ad69-fbbef54e9890@b9119340-beb7-4e5e-84b2-3cc18f7b36a6
https://events.teams.microsoft.com/event/3746a24d-8173-4bde-ad69-fbbef54e9890@b9119340-beb7-4e5e-84b2-3cc18f7b36a6
https://events.teams.microsoft.com/event/3746a24d-8173-4bde-ad69-fbbef54e9890@b9119340-beb7-4e5e-84b2-3cc18f7b36a6
https://events.teams.microsoft.com/event/3746a24d-8173-4bde-ad69-fbbef54e9890@b9119340-beb7-4e5e-84b2-3cc18f7b36a6
https://events.teams.microsoft.com/event/2e07bb90-85b4-45dd-b138-7b6547522130@b9119340-beb7-4e5e-84b2-3cc18f7b36a6
https://events.teams.microsoft.com/event/2e07bb90-85b4-45dd-b138-7b6547522130@b9119340-beb7-4e5e-84b2-3cc18f7b36a6


AHA Behavioral Health Initiatives
Strategic Priorities | 2020 - 2025 Focused Initiatives

www.aha.org/behavioralhealth



AHA Behavioral Health: 
Examples of Impact Capacity

Tens of thousands downloaded



How to keep up with all this?
AHA’s Monthly Behavioral Health Update

https://www.aha.org/bibliographylink-page/2017-12-11-behavioral-health-updates


Share your Feedback!
https://forms.office.com/r/ARWQSZNDgZ 

https://forms.office.com/r/ARWQSZNDgZ


Thank You!
Rebecca Chickey, MPH

Senior Director, Behavioral Health, Clinical Affairs and Workforce, AHA
rchickey@aha.org 

Aisha Syeda, MPH
Senior Program Manager, Strategic Initiatives, AHA

saisha@aha.org 

mailto:rchickey@aha.org
mailto:saisha@aha.org

	From Infancy to Adolescence: Supporting Youth Mental Health
	Slide Number 2
	Pediatric Behavioral Health
	Intro
	The Mental Health Burden
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Behavioral Health 
	The Mind 
	The Mind
	Types of Mental Health Problems
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Barriers to Delivering Mental Health Care
	Meeting the Need and Closing the Gap
	Why am I optimistic?
	Children’s Mental Health Today
	Slide Number 23
	What will the Solution look like when we have been successful…
	In the Medical Setting
	Pediatricians and Pediatric Providers
	Pediatricians and Pediatric Providers: How to
	Summary
	Saint louis children’s hospital�Supporting youth mental health services
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Admission trending past 5 years
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Pediatric Behavioral Health Unit (PBHU)
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	BCBA Consult in epic
	Slide Number 45
	NEXT steps
	Contact information
	Discussion
	Q & A
	AHA Resources
	Slide Number 51
	Caring for Our Kids
	Slide Number 53
	AHA Behavioral Health Initiatives
	AHA Behavioral Health: �Examples of Impact Capacity
	How to keep up with all this?�AHA’s Monthly Behavioral Health Update
	Share your Feedback!��https://forms.office.com/r/ARWQSZNDgZ 
	Thank You!��Rebecca Chickey, MPH�Senior Director, Behavioral Health, Clinical Affairs and Workforce, AHA�rchickey@aha.org ��Aisha Syeda, MPH�Senior Program Manager, Strategic Initiatives, AHA�saisha@aha.org  

