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When we examined the patients’ charts, we were surprised to find telephone encounters
addressed to the mental health therapist that were pending in her inbox. This means that
the patients’ parents reached out to the clinic for assistance and were not contacted in a
timely manner, or the call was not escalated and sent to nursing triage therefore they had
to seek care in the emergency department.

The client population consists of pediatric clients who are seventeen years or
younger and under with mental health concerns who call the clinic requesting services.
The client population consists of families who are of low socioeconomic status, many of
which are immigrants. The intervention statement was to forward these calls to the
registered nurses for triage. The comparison statement was if no forwarding of these
calls to the registered nurses and the clients wait for outreach from the therapist. The
outcome statement was a decrease of emergency department/psychiatric emergency
services visits and prevent missed opportunities for outreach to patients with
emergent/urgent mental health concerns. As deinstitutionalization and the establishment
of crisis assessment teams and “mental health triage services in the late 1990s, this
responsibility has predominantly shifted to nursing and allied mental health professional”
(Elsom et al., 2013). In the pediatric population, this can provide an environment that is
comfortable and familiar. Especially since “depression can be more common than
asthma and other chronic medical problems in the pediatric population [therefore]
assessment and treatment of major depressive disorder (MDD) in children and
adolescents is critical in the primary care setting” (Hamrin et al., 2012).

As this is a safety concern and lack of call classification and follow up regarding

mental health issues can lead to patient injury, the clinic decided this is an opportunity for
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the development of an improvement idea. There is one family therapist in the clinic that
is not a full time employee, therefore it is expected that calls may not be addressed for
days from when they are received. On the other hand, we are fully staffed in the pediatric
clinic—at least at the moment—and can assist in triaging patients to ensure they do not
have an emergent or urgent need. The need for call classification by the call center is
important as this assists the nurses in quickly identifying the subject and reason for the
phone call. This arose the need for a work process that is within the scope of the non-
licensed medical staff. Thus, the implementation of a workflow to have the call center
staff forward calls regarding certain mental health concerns to the nurse for triaging is an
evidence-based activity.

A barrier 1 encountered for the improvement project was the distribution of the
flow chart. | expected the flow chart to be distributed on Monday or Tuesday the week of
July 3rd, but it did not get distributed until Wednesday as the person assigned to the task
called in sick. Although it did not threaten the project, it delayed my official
implementation date. After the implementation date, | noted there was an increase in
telephone encounters for the nurses to triage. | expected there would be some push back
from the nurses, but due to the increase in pediatric patients receiving mental health
services they understood the importance of triaging these clients.

Another barrier | had not considered was how to best triage and provide care for
patients that require a higher acuity of mental health services than can be provided in the
ambulatory clinic. For example, we had a patient that was triaged because the mother
noted patient was sleeping more than usual and seemed fatigued at all times. This

client’s history included eating disorders and was receiving mental health services
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through another county mental health facility. Summer is considered to be less busy than
the winter or fall season as the pediatric clients are on summer vacation from school
therefore demand for services from the clinic is decreased. We expect that the fall and
winter season will increase the telephone calls for pediatric mental health services when
the clients return from their summer trips and return to school.

The increase in telephone encounters and phone calls transferred to the nurses for
triage were evident the first week. There was a daily increase of an average of 7
telephone encounters sent to the nurses’ pediatric triage pool. Please see Appendix G and
Appendix H for a further breakdown of telephone encounters. Although there were still
pediatric clients seen in the emergency department, we found the algorithm to be a
success as the clients who were seen in the emergency department were either not clients
of the pediatric clinic due to receiving higher acuity mental health services elsewhere or
were instructed to go to the emergency department after being triaged by a nurse.

Fleiszer, Semenic, Ritchie, Richer, and Denis (2015) note healthcare innovation
sustainability “remains a multi-dimensional, multi-factorial notion that is used
inconsistently or ambiguously and takes on different meanings at different times in
different contexts.” They propose a broad conceptualization that consists of three
characteristics: “benefits, routinization or institutionalization, and development.”
Another suggestion is that sustained innovations are influenced by a variety of factors:
innovation, context, leadership, and process related. The resources needed to sustain
innovation are employee time, managerial time, and project and program tools. Planning
for dissemination begins at the same time projects are being developed. After a few

PDSA cycles, | still believe there will be changes to the improvement idea as patient
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needs change. The improvement opportunity for the problem of missed opportunities to
triage pediatric patients who are being referred to mental health services can lead to
changes in the process of handling telephone calls or referrals.

If the level of acuity changes, then the algorithm or policy will have to evolve
along with the changes occurring in the clinic. The improvement project was met with
enthusiasm as the county ambulatory clinics have been revamping their services under
the Patient-Centered Medical Home (PCMH) model. This model focuses on
standardizing all processes. The discussion is ongoing of how to best address mental
health calls. The CNL competency this topic relates to is Essential 2: Organizational and
Systems Leadership, “collaborate with healthcare professionals, including physicians,
advanced practice nurses, nurse managers and others, to plan, implement and evaluate an
improvement opportunity” (AACN, 2013). The goal of improving patient safety and
providing timely nursing triage for calls received regarding mental health concerns while
reducing emergency department visits for these concerns was met as all telephone
encounters regarding mental health concerns were sent to the nursing pediatric triage

pool.
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Appendix D

Root Cause Analysis — Fishbone Diagram
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Appendix E
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Savings Per Client Who is Not Readmitted Due to Care Transition Program Service

Costs of Emergency
Department Visit

Average Cost

Savings by Preventing ED Visit (3
clients/month)

Emergency room Visit

$1,233

$14,796

Cost of Triaging Client

[20min x average RN hourly
rate ($50)] =$16.67

$200.04

Savings Per Client

$14, 595.96/month
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Appendix F
Timeline
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Appendix G

Total Pediatric Emergency Department Visits compared to Clients who have/have not
reached out for Mental Health Services
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Appendix H

Telephone Encounters forwarded to nursing Pediatric Triage pool regarding Mental
Health services by week
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