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IMPLICATIONS FOR D&l RESEARCH

* Aligned with the US Preventive Services Task Force’s « 6 themes related to challenges in depression screening were identified and then categorized * As more hospital systems implement pediatric
recommendation in 2016, Rady Children’s Hospital San across 3 stages of the depression care cascade: screening, assessment, and disposition depression screening, it is critical to better
Diego (RCHSD) implemented a universal pediatric planning. understand implementation determinants to improve
depression screening protocol.! - Table 1 summarizes these themes, and Figure 1 reports illustrative quotes from each stage. service and patient outcomes.
 Despite its implementation, notable service gaps remain  Findings highlight a role for team-based strategies
across the depression care cascade. _ _ _ _ that could clarify outcomes, team member roles and
- These gaps are attributed, in part, to misalignment Table 1: Challenges in Depression Screening responsibilities, and expectations for communication
between goals, roles, and responsibilities among teams. Stage Challenge and ot(;]er processes within the depression care
cascade.
« Team effectiveness approaches may provide useful : :
odes of interventionpt% ~ddress thgsz SIS 1. Language Appropriateness of the PHQ-9 for Younger Patients » These findings will inform the design of a team-based
: . . . implementation strategy to be assessed in a
+ This study is one of the core projects part of the NIMH- Screening 2. Administering the PHQ-9 to Neurodivergent Patients forEt)hcoming pilot trial.gy
funded !mplementatioN Spiencg and Team Effectiveness 3. Setting for Completing the PHQ
in Practice (IN STEP) Children’s Mental Health Research REFERENCES
Center that tests team-based implementation strategies to 4. Siloing of Medical & Behavioral Health Roles
improve services for children with mental health needs. Assessment 1.Siu, A. L., & US Preventive Services Task Force (2016).
5. Challenges with Mental Health Referral & Services Coordination Screening for Depression in Children and Adolescents: US

’ Stuc’ltvlaf':m:lttf? eXpI%re perspe(cj:fuvez Otf me_dlcaJI[ tetams and Preventive Services Task Force Recommendation
mental heaitn providers regarding aeterminants 1o 6. F : : : Statement. Pediatrics, 137(3), €20154467.
. : . ) . Follow-Up to Determine Service Linkage _ ; ’
pediatric depression screening across units. _ P J https://doi.org/10.1542/peds.2015-4467
2. Crandal, B. R., Aguinaldo, L. D., Carter, C., Billman, G. F.,,
Sanderson, K., & Kuelbs, C. (2022). Opportunities for Early
METHODS Figure 1: lllustrative Quotes from Focus Groups Identification: Implementing Universal Depression Screening
with a Pathway to Suicide Risk Screening in a Pediatric Health
' Care System. The Journal of pediatrics, 241, 29-35.e1.

« Semi-structured interviews explored usual care

processes and identified team-based challenges to Siloing of Medical & Ittps://dol.org/10.1016/jpeds.2021.10.031
implementing the depression screening protocol. Setting for Behavioral Health Roles Follow-Up to 3. Hamilton, A. B. (2013). Qualitative Methods in Rapid Turn-
. Eight fooUs SIS e conducted between Completing the PHQ Determine Service Linkage Around Health Services .Research, VA Women's Health
( ) . " : Research Network. Retrieved
7126/2024- 3/31/2025 with 5 departments: 3 ( ) "We just have some providers that are just ) (Disposition Planning) from: http://www.hsrd.research.va.gov/for_researchers/cyber_s
outpatient, 1 inpatient, and the Emergency "I do hear the medical assistants, | really nervous about mental health and Hovxﬂdo t‘)"’ e.tf,o”ow “’;h‘?” that? eminars/archives/video_archive.cfm?SessionlD=780
Department. they'll make comments sometimes don't have the training or the that's igvgnltasbig n;czt xeg don't
. . o o that the parent was hovering over - comfortability... that can be challenging if P o
* Data were analyzed using rapld qua“tatlve analyS|S' them or the parent was answering we have more acute cases, to then have know becau;e Ildon : tl{;’?ml; we have ACKN OWLEDG EMENTS
the questions... so I really to go do an evaluation when that an);lc;/;? Wlf?/vg (:si? need Z(;g on
don't think they are given full technically doesn't even meet criteria for someone. | am s urg it would get « Funding: National Institute of Mental Health (NIMH)
Contact: nstadnic@health.ucsd.edu privacy. " us to see.” ’ done.” P50MH126231 (MPI: Brookman-Frazee, Aarons).

» Special thanks to the focus group participants for sharing their
insights.
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