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INTRODUCTION

= 75% of youth diagnosed with behavioral health (BH) conditions first present in primary care!

*  Pediatricians and pediatric residents are expected to manage these BH concerns due to shortage of available specialty
BH providers in which to refer?
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A PABSION FOR DETTER MEDICINE

O pepthags Slireing et b Doyt e e
*  Primary care has largely become the de facto BH delivery system, and PCPs have become the de facto providers - cnbaren}
+  Accreditation Council for Graduate Medical Education® mandated a 4-week developmental behavioral pediatrics (DBP) i e ™ et hesanescomiy s i..n..q..n..ﬁmﬂ.ﬂi;i..w
rotation in pediatric residency programs to train future PCPs in BH Anadings And gl . e e H,_.ﬂs_t
o Despite this mandated rotation, most PCPs believe they have inadequate training in BH* o e ek i Wol provided ot ot e A ey e | n-pve rtsrmanc fradhich e
o 85% of pediatric residency directors report minimal or suboptimal BH training in their programs® prriyir e R oo oo eyt K Tyt s b ey e sy i s
+  The American Academy of Pediatrics published a Policy Statement® citing need for improved BH competencies for E [ e s T iyse ..
future PCPs e O e s T L L )
+  The Policy Statement recommended these competencies be obtained through innovations in program b e eSS et et i carprion i 4 e
curricula/training 15T YEAR QUTCOMES
PURPOSE Background: Participants/Sites Self-Reported Knowledge in Behavioral Health

+  Describe and evaluate two innovative BH training curricula on improving pediatric residents’ knowledge and skills in

a___aa: + Integrated
primary care BH service delivery compared to “training as usual”

Evidence-based Practice qiaan .. Usual n_"_.a_n Only
Parameter

et i e e s e e e e e e e 7 TR BHAAY I
METHOD i - (n=12) ﬁ_:c_ :.é. ﬁ_:z_ __E._ _"_"u_

Participants

118335

1230}

*  PGY 1-3 pediatric residents across 3 training sites in the northeastern U.S.; non-participants either had scheduled clinic o, AL 00> TAY Ll a2 s A B At

S 4 ies or were scheduled off work at the ime N e L 4830235 575(L.74) 5.08{195) Fal, pe0.38 636 72 51 591 552 636

12 {100%) 19 (95%) 20 (83.33%) F=31.32, ps0.21

+  Residents at all 3 sites participated in 1-month DBP rotation o il 1611004 Evaluation 717 S8 e e 7
Instrumen ”uwrﬁﬂﬂhonﬂ“n”nxuw.fﬁsnsizi 5(83.33%) 10(50%) 2012.5%) 1._-.”““'.““%2 Jrostriant 848 454 Lt 9 46
Instrument . , o % .
+  29-item survey developed by study investigators e 00> DIFC

o Jtems 1-8 consist of demographic questions including items about education/training history uuﬁ. “Hﬂ u____“n. ”:”,..MHMM - B M TR Tl

o ltems 9-21 consist of resident’s self-reporting their level of knowledge in evaluating/treating ADHD, and anxiety, .sn%f@.;ﬁ«;ﬂ%f. : 10 ewEE 506071 snensall E_H._aua P ML h.u.w. . _..aww.. e e e

2 i 5 i > g . more o go into primary care 0 @ scoras range from 1 (least confident in know fident
depression using evidence-based practice parameters on a 1-10 scale (1 = low confidence; 10 = high confidence) it was an intagrated practicn with embedded IETTT L] 18 (80%) 9156.25%) lovria [ biiades of sidanchhatad pracia

o Items 22-29 consist of open-ended questions asking residents to demonstrate their ability to deliver evidence- e e
based care in evaluation and treatment for ADHD, anxiety, depression, and suicide using clinical vignettes.
~ Participants were asked to list all steps/considerations they would employ, in an exhaustive format, i
ence-based practice parameters in their field

NCLUSION
euinposs  *  Residentsin DO and DIPC sites demonstrated improved “change

5(41.67%) 9 (45%) 13(54.17%)

scores” in mare “Skills” categories than did TAU site
*  This finding did not hold true in most “Knowledge” categories
= This finding may reflect a phenomenen in which trainees may

xi=0.43, pe0 88

._u mMEm_.\m_EmE administered to residents at beginning and end of their training year; study participation was voluntary EE._H“.-:.H_._._:EB u_u.ﬂﬂ_n._:. 2 P overestimate their knowledge on a given topic when they receive less
LEE Integral imai p—_— N . " -
atann . P " . " i “.a (DIPC) i training/exposure (this has been widely replicated in much of the
*  ANOVAs and chi-square tests examined differences in background variables between sites . ; K <
- riedal Avhietiar the ok 3 " ; ianifi Iy diff b . Pre Post Pre Post medical education literature; Dunning-Kruger Effect)

ultilevel models examined whether the cl m;mm in ou nn.::mm over time was significantly di mqm.jﬂ etween sites (h=12) {n=9)  (n=20)! (n=i7) (n=24) | (n=27) « Visual inspection of pre-post “change scores” indicates that the
& Models tested whether the DIPC and DO sites experienced significantly more change in their outcomes than TAU . i

) " = e : o DIPC model is a promising approach to enhance BH learning

o For outcorne variables with less than 5 categories, they were treated as ordinal variable and cumulative link Evaluation 3.08 283 315 373 387 407

; . ; ! ; y Taatmast 267 267 265 255 226 12 o In absence of DIPC, focused didactic exposure is still beneficial
multilevel models were used; for outcome variables with & or more categories, they were treated as continuous BAE i % + More research/advocacy needed for yet another benefit that

] 255 267 255 2.82 283 38 integrated BH may provide {in addition to access, value, costs)
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