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Introduction

The Wisconsin Child Psychiatry Consultation
Program (WI CPCP) offers informational guidance
to pediatric primary care providers (PCPs)
addressing mild to moderate mental or behavioral
health concerns in the context of ongoing access
barriers to formal mental health services.

The WI CPCP is one of the most established
psychiatry access programs of its kind. A defining
feature of the WI| CPCP is its ability to provide
iInformation to PCPs regarding
psychopharmacological interventions, behavioral
health recommendations, and linkage to relevant
community resources and supports.

The WI CPCP has provided over 10,000
consultations to PCPs over the past 10 years.
Through this program, approximately 75% of all
children in Wisconsin can receive care for their
mental health concerns within their medical home.
With an annual state allocation of $2M, the
program costs less than $2.20 per child.

All WI CPCP offerings have been developed through

strong partnerships and engagement/outreach
efforts. The current QI project evaluated results of
these engagement activities over the past decade.
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Methods

The WI CPCP team reviewed engagement and advocacy initiatives enacted between 2013-2023.

Outcome measures involving reach, PCP utilization, and satisfaction of WI CPCP services were
mapped onto a timeline of engagement and advocacy initiatives.

This QI project was exempt from Human Subjects protocols, and consent was neither necessary
nor obtained.

Aims

1. Provide a summary evaluation of the W| CPCP’s
lessons learned to promote community
engagement and advocacy.

2. ldentify the trajectory of WI CPCP reach and
program offerings over the past 10 years.

3. Assess Ql indicators including PCP engagement,
utilization of the program, and qualitative
testimonials.

Results

Engagement Activities

Increase awareness: Media

campaigns, Branding, Newsletters,

DHS Call to Action

Regional staffing model to enhance

local engagement, especially for
rural and tribal communities
Develop face-to-face engagement
practices that build trust
Solicit feedback to understand and
respond directly to PCP needs
Establish KPIs directly tied to
community engagement as a
strategic goal
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Lessons Learned Direct Outreach Meetings are

associated with increased
consultations after 12-months

Analyze KPI| data to drive program operations I —

Program participation and service utilization flows from consistent,
authentic, sustained engagement with PCPs.

Regional staffing greatly enhances outreach effectiveness.

Early investment in consistent outreach and responsiveness may
pay long-term dividends in acceptability of PCPs to consultation

services. I I
Diverse educational sessions often lead to increased acceptability - L
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of outreach meetings for PCPs, which in turn increase service No Outreach Mesting Outreach Meoting
utilization. m Tele-consults  ® Curbside consults
Feedback from stakeholders should inform program improvement
efforts.

Political advocacy can secure legislative support.

Outreach meeting * time interaction effect:
Tele-consults only = 0.51, p<.05
All consults = 0.90, p <.001
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Discussion

The WI CPCP is one of the most established
psychiatry access programs in the United States.
The program’s success reflects ongoing
engagement with the WI state government, W]
DHS, the WI chapters of the AAP and AAFP, HRSA,
a community advisory committee, and primary
care providers representing urban, suburban, and
rural communities across the state. As a result,
over 1.2 million children and adolescents have
Improved access to mental health care.

The WI CPCP provides a model for comprehensive
engagement and outreach as a foundation for
development to similar psychiatry access
programs.
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