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The demand for pediatric mental health services has exceeded the supply of mental
health providers for decades and increased significantly during the COVID-19 pandemic.
Given the federal administration’s interest in passing a major funding bill to address the
COVID-19 pandemic, the authors recognized an opportunity to collaborate in an
advocacy effort to request federal financial support for Pediatric Mental Health Care
Access Programs (PMHCAPs). The challenges of the pandemic and limited travel became
assets as the advocacy team, who lived hundreds of miles apart in 2 states, met virtually
with each other and with Congressional staff during February of 2021 on a tight timeline.
In March of 2021, President Biden signed the American Rescue Plan that provided $80

million for PMHCAPs.

INTRODUCTION

For decades, the demand for pediatric mental health ser-
vices has exceeded the supply of mental health providers,
despite efforts to increase the number of child psychia-
trists.] This imbalance was exacerbated by the COVID-19
pandemic. Nearly 75% of states have fewer than 10 child
psychiatrists for every 100,000 children, which translates to
wait times of nearly a year for child psychiatric appoint-
ments in some localities.! "4 Trying to find ways to meet the
mental health needs of children prompted 2 of the coau-
thors (one of whom was a medical student at the time)
to write an article outlining the benefits of Pediatric Men-
tal Health Care Access Programs (PMHCAPs, also known as
Child Psychiatry Access Programs, or CPAPs) and provide
suggestions for sustainable funding of these programs,
which was published in January of 2021.5 PMHCAPs were
established to increase primary care providers’ capacity to
manage pediatric mental health problems by providing
continuing education offerings, clinical consultation, and
resource/referral support, with some programs also offering
limited direct-to-patient consultation and/or treatment
(e.g., telepsychiatry evaluation).®

Given that PMHCAPs are a viable strategy to address the
provider shortages, we sought to advocate for federal finan-
cial support of PMHCAPs by meeting with members of US
Congress. We highlighted the need for and benefits of PMH-
CAPs, and ultimately asked that they sign a letter that ad-
vocated for an allocation of $16 million toward the con-

tinuation and expansion of PMHCAPs. What began as an
email exchange on January 25, 2021, about a timely journal
article led to a collaboration among people of varied pro-
fessional backgrounds in multiple cities and states (in just
over 6 weeks) working alongside extant advocacy efforts. In
this article, we will describe an advocacy effort that ulti-
mately culminated in $80 million being allocated to sup-
port and expand mental health services through PMHCAPS
for children in every state and territory in the US. This was
an effort that we worked on in conjunction with several or-
ganizations (outlined below) and individuals who had been
laying the groundwork prior to our involvement. Interdis-
ciplinary teamwork, collaboration with the American Acad-
emy of Pediatrics (AAP), having a clear ask of Congress-
people, and fortuitous timing were all instrumental to our
success in contributing to the ongoing efforts to increase
funding for the provision of mental health services for chil-
dren and adolescents.

ADVOCACY STRATEGY

Our advocacy team represented different types of providers
who are critical to the success of PMHCAPs, including a
child and adolescent psychiatrist, a licensed clinical social
worker, a child psychologist, a medical student, and a gen-
eral pediatrician. One of the advocacy team members
resided in a Congressional District represented by a Mary-
land Congressperson who, because of the unfortunate and
recent loss of a child to suicide, was thought to be par-
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ticularly motivated to address the perennial shortage of
mental healthcare providers. We expanded our team to in-
clude other key stakeholders who were particularly knowl-
edgeable of the local mental health challenges relevant to
the Congressperson. This included the Program Director
and Medical Director of Maryland’s Behavioral Health In-
tegration in Pediatric Primary Care Program (BHIPP), both
of whom had in-depth experience in managing a federally
funded PMHCAP. We also invited providers from the PMH-
CAP, who helped draft the original article to join us in our
advocacy effort, including the Medical Director and Pro-
ject Manager of the Pediatric Psychiatry Resource Network
(PediPRN) of the PMHCAP team in Rhode Island.

Throughout our advocacy effort, we faced 2 major chal-
lenges that resulted in 2 of our greatest assets: timing and
virtual meeting capabilities. At the time, the new Presi-
dential administration was actively pressing for a mone-
tarily large piece of legislation to address the COVID-19
pandemic. This meant that Congress was amid active nego-
tiations on this bill and would be voting on it in a matter
of weeks. As can be the case with such large spending bills,
several related provisions can be added if there are Con-
gressmembers that will support their inclusion in the fi-
nal bill. This provided us with a fortuitous, albeit narrow,
window to speak with Congressmembers who may be will-
ing to advocate for federal financial support of PMHCAPs
to be included in the bill. Fortunately, our advocacy goals
aligned with ongoing advocacy efforts of the AAP. The AAP
Federal Affairs office had been cultivating a list of Con-
gressmembers (in addition to the Maryland Congressmem-
ber) who were identified as mental health “champions” (be-
cause of personal or professional experience) that would
likely support the expansion of mental health services, and
we focused our advocacy efforts on these individuals—a list
broader than ours given the circumstances of the identified
Congressmember. The AAP also had ready-made, one-page
summaries that we shared with Congressional staffers (Fig-
ure 1).

The physical distance would normally have made it tem-
porally and financially difficult for our group to hold strat-
egy meetings and to meet with Congressional staff (the
team worked in 3 different cities, in 2 different states, and
were separated by 400 miles) in such a short time. However,
one of the silver linings of the COVID-19 pandemic is that
many meetings occurred virtually, including those with
Congressional staff. We met with a Congressional staff
member virtually within 8 days of the initial email sent
to gauge interest in pursuing this advocacy effort. During
this meeting, we made our case for the positive impact that
PMHCAPs can have on child mental health, requested that
federal financial support continue, and requested that these
programs should be expanded to all US states and territo-
ries. We had a similar meeting with a Congressional staff
member from a Senate office 2 weeks later.

UNEXPECTED OUTCOMES

On March 11, 2021, President Biden signed the $1.9 trillion
American Rescue Plan, of which $80 million went to fund-

ing PMHCAPs. That was 5 times larger than our original
$16 million request made in conjunction with the organized
effort of the coalition. This money was set to provide 5
years of funding to expand PMHCAPs to states (including
Washington D.C. and US territories) that did not previously
have them, in addition to providing financial support for
the 21 states that already had federally funded PMHCAPs.
The signing of this bill occurred just six and a half weeks
after our team had our initial introductory email.

Two weeks later, on May 25, 2021, 2 of our advocacy
team members participated in a virtual panel discussion be-
tween AAP chapters on the implications of federal Health
Resources and Services Administration funding for the
emotional, mental, and behavioral healthcare services of
patients. This was an opportunity for chapters and states to
compare approaches for soliciting and using federal fund-
ing to expand mental healthcare access for children. Infor-
mation on developing advocacy efforts for utilizing federal
funding to support PMHCAPs was also shared as part of
continuing efforts to increase access to behavioral health
care.

KEY LESSONS LEARNED

Timing is one of the main reasons that this advocacy effort
was successful. There was a new federal administration
voted into office, in part, on the promise to meaningfully
address the mental health impacts of COVID-19 pandemic.
This new administration had a finite window of time to
enact significant change before the next federal election.
Additionally, there was near-universal professional consen-
sus (as represented by AACAP’s and AAP’s declaration of a
pediatric mental health emergency) that this historic pan-
demic had significant mental health repercussions for
everybody, particularly children. To that end, AAP’s Com-
mittee on Federal Governmental Affairs and Committee on
State Governmental Affairs staff had been working on this
issue and laying the groundwork prior to our advocacy team
getting formally involved. This was fortuitous for our team
and our cause. While the allocation of those funds was
a welcomed step, the persistence of unmet mental health
care needs over 2 years after the law was signed reminds us
that much more work needs to be done.

NEXT STEPS

An obvious next step is advocating for PMHCAPs to be
funded in perpetuity, as the current legislation only pro-
vides funding for 5 years. We hope readers will be inspired
to work with others in subsequent advocacy efforts to help
realize this important goal.

One of the hopes of the authors is that we will empower
readers to take meaningful steps to address issues encoun-
tered in a clinic, neighborhood, or in a journal article of
interest. Once a topic of interest is identified, it would be
ideal to reach out to the local chapter of an advocacy orga-
nization like the AACAP or AAP to determine if there is any
work already being done in this area. In our example, other
organizations (26 in total—see full list at end of article) all
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cosigned a letter asking key members of Congress to sup-
port increased funding for PMHCAPs.

If one’s advocacy efforts target members of the US Con-
gress, it is helpful for you to speak with your own rep-
resentatives (Congressmembers and Senators) and remind
them that you vote, work, and/or live in their district, and
that the issue of interests affects you, their constituent. The
adage, “all politics is local” has a lot of truth in it and is ap-
plicable to many advocacy efforts.

Take Home Summary

Successful policy advocacy efforts often begin
with identifying an issue of personal and/or pro-
fessional interest, partnering with likeminded
individuals and/or professional organizations
who have similar interests and/or have a history
of advocating for similar causes, finding political
“champions” willing to join and or lift the issue,
and doing all this while being mindful of and
working with the timeline of the political
process.

ABOUT THE AUTHORS

David E. Myles, MD, MS, Department of Pediatrics, Walter
Reed National Military Medical Center, Bethesda, Mary-
land, USA.

Kathryn Lamere, MD, Warren Alpert Medical School of
Brown University, Providence, Rhode Island, USA.

Kelly Coble, LCSW-C, Department of Psychiatry, Univer-
sity of Maryland School of Medicine, Maryland, USA.
Karyn Horowitz, MD, Department of Psychiatry and Hu-
man Behavior, Warren Alpert Medical School of Brown Uni-
versity, Providence, Rhode Island, USA.

FUNDING

The authors have reported no funding for this work.
DATA AND MATERIALS AVAILABILITY

All data are available in the main text.
ACKNOWLEDGMENTS

Wendy Chill

Sarah Edwards, DO
Sarah Hagin, PhD
Tamar Magarik
Christina Ramsay

Lucy Shaw
Ian Van Dinther

DISCLOSURE

The authors have reported no biomedical financial interests
or potential conflicts of interest.

CORRESPONDENCE TO:
David E. Myles; email: david.e.myles3.civ@health.mil.
AUTHOR CONTRIBUTIONS

Conceptualization: DEM, KL, KC, KH
Methodology: DEM, KL

Writing - original draft: DEM

Writing - review & editing: DEM, KL, KC, KH

LIST OF ORGANIZATION MEMBERS INVOLVED IN
ADVOCACY EFFORT

e American Academy of Pediatrics

e American Association of Child and Adolescent Psy-
chiatry

» American College of Obstetricians and Gynecologists

» American Foundation for Suicide Prevention

* American Muslim Health Professionals

» American Psychiatric Association

» American Psychoanalytic Association (APsA)

» Association of Children’s Residential Centers (ACRC)

» Association of Maternal & Child Health Programs

e Children’s Hospital Association

+ Children’s Wisconsin

+ Clinical Social Work Association

» Eating Disorders Coalition for Research, Policy & Ac-
tion

» Family Voices

 First Focus Campaign for Children

« National Alliance on Mental Illness

» National Association for Children’s Behavioral
Health

» National Association of Pediatric Nurse Practitioners

+ National League for Nursing

+ National Network of Child Psychiatry Access Pro-
grams

» New Jersey Association of Mental Health and Addic-
tion Agencies, Inc.

» Society for Adolescent Health and Medicine

» The National Alliance to Advance Adolescent Health

» Virginia Chapter, American Academy of Pediatrics

» Virginia Mental Health Access Program (VMAP)

e ZERO TO THREE
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American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Mental Health Care for Children in COVID-19

HRSA's Pediatric Mental Health Care Access Program is an effective federal program to
address child mental health conditions exacerbated by the COVID-19 pandemic.

The COVID-19 pandemic is taking a major
toll on child mental health.

= According to the CDC, between April and October 2020,
hospital emergency departments saw a rise in the share
of total visits that were from children for mental health
needs.

= Studies have found higher rates of anxiety, depression,
and post-traumatic symptoms among children during
the pandemic, especally among young people of color.

= Onestudy found significantly higher rates of suicide-
related behaviors appear to have corresponded with
times when COVI-19 stressors and community
responses were heightened, indicating that youth
experienced elevated distress during these periods.

= Arecent Kaiser Family Foundation poll revealed that
45% of adults feel that their mental health is worse due
to the pandemic. Children are highly affected by family
and community conditions and can be at increased risk
of experiencing family adversity such as child abuse and
neglect and related mental health problemswhen
parents are under high stress.

HRSA's Pediatric Mental Health Care
Access Program should be expanded to

all states, D.C., and the territories.

=  HRSA's Pediatric Mental Health Care Access Program
supparts telehealth consultation models in 21 states that
connect primary care providers with spedalty mental
and behavioral health care providers. The program helps
increase access to mental and behavioral health services
for children and adolescents, especially those living in
rural and other underserved areas.

= Currently funded at $10 million annually, an additional
$16 million in funding would allow the program to be
expanded to all states, 0.C, and the temritories. HESA
currently funds 21 states with an average grant of
4450,000.

= Given the extent to which the pandemic has exacerbated
the existing need for increased child and adolescent
behavioral health care, more must be done to ensure
children have acress to care.

The Pediatric Mental Health Care Access
Program is increasing access to services.

CONMECTS CHILDREM WITH NEEDED SERVICES
Arecent RAND study found that 12.3%: of children in states
with programs such as the ones funded under this HRSA
program had received behavioral health services while only
9.5% of children in states without such programs received
these services. The study's authors concluded that federal
inwestments to substantially expand child psychiatric
telephone consultation programs could significantly increase
the number of children receiving mental health services.

INTEGRATES PRIMARY AND MENTAL HEALTH CARE

Integrating mental health and primary care has been shown
to substantially expand access to mental health care, improve
health and functional cutcomes, increase satisfaction with
care, and achieve costs savings. For children, integrating
mental health into primary care settings simply makes sense.
It is a setting where families regularly obtain care for their
children and where identification, initial assessment, and
treatment of medical and mental and behavioral health
conditions ocour.

EXPANDS WORKFORCE CAPACITY

By providing consultation, training, technical assistance, and
care coordination, this program enables primary care
providers to berter diagnose, rrear, and refer children with
behavioral health conditions. This helps to maximizea
limited subspedalty workforce and ensure that more children
with emerging or diagnosed mental health disorders receive
early and continuous treatment.

Provide an additional 516 million
for HRSA's Pediatric Mental Health
Care Access Program:

Congress should include an additional 16
million annually in Covid-1g response funding
to expand the program nationwide.

For more information, please contact Tamar Haro (tharof@aap.org) or Madeline Curtis (meurtisi@aap.org).

Figure 1. Mental Health Champion Congressional Summary

Note: Republished with permission from American Academy of Pediatrics.

Submitted: June 03, 2024 EDT, Accepted: August 05, 2024 EDT

JAACAP Connect


https://jaacapconnect.org/article/122599-a-medical-student-inspired-advocacy-effort-to-improve-pediatric-mental-health-services/attachment/242063.png

A Medical Student-Inspired Advocacy Effort to Improve Pediatric Mental Health Services

REFERENCES

1. McBain RK, Kofner A, Stein BD, Cantor JH, Vogt
WB, Yu H. Growth and distribution of child
psychiatrists in the United States: 2007-2016.
Pediatrics. 2019;144(6):e1-e10. doi:10.1542/
peds.2019-1576

2. Hill RM, Rufino K, Kurian S, Saxena J, Saxena K,
Williams L. Suicide ideation and attempts in a
pediatric emergency department before and during
COVID-19. Pediatrics. 2021;147(3):e1-e6.
doi:10.1542/peds.2020-029280

3. United Health Foundation. America’s Health
Rankings Analysis of CDC WONDER Online Database,
Underlying Cause of Death, Multiple Cause of Death
Files. Accessed July 2, 2021. http://
americasHealthRankings.org

4. Steinman KJ, Shoben AB, Dembe AE, Kelleher K]J.
How long do adolescents wait for psychiatry
appointments? Community Ment Health ].
2015;51(7):782-789. doi:10.1007/s10597-015-9897-x

5. Sullivan K, George P, Horowitz K. Addressing
national workforce shortages by funding child
psychiatry access programs. Pediatrics.
2021;147(1):el-e3. doi:10.1542/peds.2019-4012

6. Bridge JA, Horowitz LM, Fontanella CA, et al. Age-
related racial disparity in suicide rates among US
youths from 2001 through 2015. JAMA Pediatr.
2018;172(7):697-699. doi:10.1001/
jamapediatrics.2018.0399

JAACAP Connect


https://doi.org/10.1542/peds.2019-1576
https://doi.org/10.1542/peds.2019-1576
https://doi.org/10.1542/peds.2020-029280
http://americashealthrankings.org/
http://americashealthrankings.org/
https://doi.org/10.1007/s10597-015-9897-x
https://doi.org/10.1542/peds.2019-4012
https://doi.org/10.1001/jamapediatrics.2018.0399
https://doi.org/10.1001/jamapediatrics.2018.0399

	A Medical Student-Inspired Advocacy Effort to Improve Pediatric Mental Health Services
	Introduction
	Advocacy Strategy
	Unexpected Outcomes
	Key Lessons Learned
	Next Steps
	About the Authors
	Funding
	Data and Materials Availability
	Acknowledgments
	Disclosure
	Correspondence to:
	Author Contributions
	List of Organization Members Involved in Advocacy Effort

	References


