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Big Picture and Practical Guidance

Pediatric Behavioral Health in 

the ED: 



CME 

DISCLOSURE

None of the planners and faculty for this 

educational activity have relevant 

financial relationship(s) to disclose with 

ineligible companies whose primary 

business is producing, marketing, selling, 

reselling, or distributing healthcare 

products used by or on patients.



OBJECTIVES

 Understand current pediatric 

behavioral health system 

developments

 Bring quality improvement ideas 

to your ED that may reduce 

aggression and suicide risk in your 

patients





Source: WONDER and OPHAT
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QUARTERLY NUMBER OF COMPLETED SUICIDES 
AGE 5-25

https://oregoninjurydata.shinyapps.io/suicide_updates/
Accessed 11/11/2025

https://oregoninjurydata.shinyapps.io/suicide_updates/


https://oregoninjurydata.shinyapps.io/suicide_updates/

2025



https://sharedsystems.dhsoha.state.
or.us/DHSForms/Served/le8874a_2
4.pdf



HB 3090 2017
• Requirement for people with suicidal ideation 

prior to release: 
– Mental Health Evaluation
– Risk Assessment
– Safety Planning

• Lethal Means Counseling
• Caring Support Person

– Caring Contact
– Follow up Services 



Psychiatric Emergency 
Department Boarding among 
Youth

K. John McConnell, PhD
October 1, 2025



1 in 8 visits results in boarding 
event

Oregon slightly above national 
average

Large variations across states





OHSU CAP Inpatient 
Consultation Liaison  
Program
October 2025



Pediatric behavioral health visits 
• Since 2020, # of annual visits 

has steadily increased 
• 58% increase in volume 

between 2020-2024

Pediatric non behavioral health 
visits 

• # has been steady since the 
pandemic

Total Behavioral Health Visits and Non-Behavioral Health Visits 
(OHSU ED)
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Total CAP Consults over Time
2015 – 2025 YTD

x



Who’ s Most Likely to Board

Youth with behavioral health needs and: 

– aggression
– Intellectual / developmental disabilities (I/DD)
– medical complexity (eating disorders, diabetes, etc.)
– in the foster care system or with high social/family 

complexity
– with substance use disorder

These youth are often unable to get the care they need because of systemic limitations. 



DATE: November 5,2025

OPAL-K & DBP 
CAP Meeting 
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From: Pediatric Inpatient Psychiatric Capacity in the US, 2017 to 2020

JAMA Pediatr. 2024;178(10):1080-1082. doi:10.1001/jamapediatrics.2024.2888

Pediatric Inpatient Psychiatric Beds per 100 000 US Children in 2020States in blue have greater than the national median number 

of beds (>15). States in tan have fewer than the national median number of beds (<15). South Carolina (gray) did not have any 

hospitals with available bed counts.

Figure Legend: 





Overall System Recommendations
Rebecca Marshall, MD OHSU DAETA team

1. Continue to invest in preventive, early-intervention services

2. Expand and specialize community-based crisis and intensive outpatient 
services.

3. Implement Regional Crisis stabilization units and systems (see below). 

4. Increase residential and inpatient beds (residential expansion in process). 

5. Med-psych unit for youth. 

6. Specialized intensive residential center and community-based group 
homes for youth with I/DD and BH needs (combining Behavioral Health 
Care and Informed behavior management and supports). 



Emergency Behavioral Health Resources for 
Children/Adolescents
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NAMI Oregon 
Collaborative

• Association of 
Community Mental 
Health Providers

• Care Oregon
• Child & Adolescent 

Provider Group (CAP)
• Lara Smith & Betsy 

Jones, Lobbyists 
extraordinaire

• Lines for Life
• Options
• Oregon Council for 

Behavioral Health
• Oregon Family 

Support Network

• Oregon Health 
Sciences University, 
Division of Child 
Psychiatry

• Peace Health
• Providence 
• Representative Tawna 

Sanchez
• Trillium Family 

Services
• Unity
• Youth Villages
• Diana Bianco, our 

fearless facilitator
– Youth and Family 

Focus Groups

Model developers:
 
Robin Henderson PhD
Providence Health System

Ajit Jetmalani, MD
OHSU

Regional Child Psychiatric
Stabilization Centers



Stabilization 
Centers
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Regional Child Psychiatric
Stabilization Centers



Aligned with the Oregon Trauma System
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Proposal 
for 

Regional
 Child 

Psychiatric 
Centers



Needs 
Assessment



RCPC

County 
Children’s 
Services

CPEP Unit*

Licensed 
MH 

Providers 
and CAPs

Peer & 
Family 

Support

PCBH, 
School & 

Outpatient



Children/ 
Adolescent 
Psychiatric 
Emergency 

Program

– An Emergency Evaluation Area 
• Over 60% of the youth evaluated can 

be stabilized, connected with 
outpatient treatment and discharged 
that same day.

– A Pediatric Observation Unit
• 24/7 staffing

– Outpatient Bridging Services
• Connection to next level of care

– Mobile Crisis and Stabilization Services  
(MRSS)
• responding to youth and family where 

they are

CPEP Unit



Success is predicated on:

• Identified by County needs assessments

• Tight coordination leading up to, during, and after hospital services

Robust community services 
CONNECTED to hospital services

• Fully funded to support regional services
Peer and family services and 

supports

• Biggest risk point happens when youth leave the hospital

• Navigation between levels of care

Seamless transitions between 
levels of care

• Embedded community services enable individuals and families to 
receive care in the least restrictive manner.  

• Public is socialized to use 988 before the ED

Successful implementation of 
Call Center/MRSS/CATS/IIBHT



Bringing Quality Improvement to the ED 



Behavioral Health Best Practice 
Committee
11 years of interdisciplinary efforts to address 
Behavioral Health Care in our Pediatric ED and 
Hospital. 

Zero Suicide and the IMPWR Project
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(AAP initiative)

IMPWR 

Improving Mental Health Processes, Workflows, and 

Resources

36
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Restraint Reduction Aim

Primary intervention:

Implement use of the De-
escalation Checklist to promote 
consistent, trauma-informed 
early intervention and reduce 
behavioral escalation.

Checklist Component Purpose

Agitation Pathway Tools that aid in 
classification and 
guides response 
intensity 

Behavioral Health 
Support Plan 

Preventive, patient 
centered plan

Early PO Meds Reduce escalation 
and restraint use 

Debrief Reinforce learning 
and safety
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Recognizing and Responding to 
Agitation

Supporting Safety Through Tiered, Trauma-Informed Strategies
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Implementation of “Get to Know Me” Card: 
A Trauma-Informed Strategy

Purpose:

To promote partnership with patients and families as the 
experts in their own lives and to serve as a preventive and 
supportive tool during moments of escalation

Overview:

• Brief form completed by patients and/or families 
• Captures personal preferences, communication 

needs, and calming strategies
• Accessible to all staff to ensure consistent, person-

centered care
• Helps reduce fatigue from repeatedly sharing 

information with multiple team members 
• Supports a trauma-informed culture of 

collaboration, empathy, and empowerment across 
care team  
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Increasing Lethal Means Aim 
Purpose: 

Increase consistency and frequency of 
lethal means counseling through 
standardization and family engagement 

Implementation Strategies: 

• Standard Dotphrase Created:
– Added to all social work note templates to 

prompt and document lethal means counseling.

• Educational Handout Developed:
– Distributed to patients and families to 

support safe storage and awareness of 
community resources. 
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Other Best Practices in Behavioral Support
Purpose: To promote consistent, trauma-informed approaches that reduce 
distress and support regulation for patients in behavioral crisis.

Establish a Predictable Schedule/Routine – Helps patients 
anticipate transitions and reduces anxiety.

Use Visual Supports (if appropriate) – Clarifies expectations and 
reinforces structure.

Partner with Family – Collaborate with caregivers as experts in the 
child’s needs and preferences.

Offer Sensory & Coping Kits – Provide tools to promote regulation 
and self-soothing.

Incorporate Enriching Activities – Support engagement, mastery, 
and positive distraction.

Maintain Clear Boundaries – Communicate limits calmly and 
consistently.

Encourage Creativity & Flexibility – Adapt interventions to 
individual needs and developmental level.
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Thank you

Remember to claim credit for this event! 

1. Go to https://cmetracker.net/LHS

2. Click on the claim credit button

3. Log in and claim your credit

4. To claim credit up to 30 days after date 

of presentation, contact 

CMERequests@lhs.org for assistance

Scan this QR code with your phone →

For more information visit 

www.legacyhealth.org/pedinet

https://cmetracker.net/LHS
mailto:CMERequests@lhs.org
http://www.legacyhealth.org/pedinet
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