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INTRODUCTION 

There is an endless list of possible areas of inquiry and research as we consider the behavioral 

health of children and their families from a holistic continuum of care perspective, which 

includes primary prevention efforts through targeted interventions for those with identified 

concerns. As the subcommittee worked to finish last year’s work, report, and set goals, we 

were in the middle of the COVID pandemic and adjusting how we as individuals lived, continued 

our professional work, and completed the work of this subcommittee. We considered many 

possible topics and areas of inquiry and research including workforce concerns, impact of 

COVID, gaps in services, data needs and gaps, child and caregiver engagement, and 

coordination of our work with other subcommittees and groups. 

Ultimately, we selected three topics: BEHAVIORAL HEALTH TELEHEALTH, BEHAVIORAL HEALTH 

IMPACT AND LEARNING FROM COVID, and RACIAL DISPARITIES IN BEHAVIORAL HEALTH. We 

also committed to continuing our role as the advisory group for the KS Kids Map project. Using 

those topics as our guide we developed the following goals for our work during the 2020-2021 

(state fiscal) year: 

1) BEHAVIORAL HEALTH TELEHEALTH: Further explore telehealth and make recommendations 

about its use related to behavioral health services: during a pandemic and under regular 

circumstances. 

2) BEHAVIORAL HEALTH IMPACT AND LEARNING FROM COVID: The impact of COVID has 

affected children and families differently. We will look beyond the initial distress and 

treatment, to make recommendations regarding the need to increase family/community 

protective factors, like resiliency and connectedness. 

3) RACIAL DISPARITIES IN BEHAVIORAL HEALTH: Discuss racial disparities and cultural 

considerations related to behavioral health services in Kansas. 

a. Request and review state data to determine if there are racial disparities in access to care. 

Based on findings, there could be recommendations around outreach, stigma reduction 

efforts, etc. 

b. Review the Culturally and Linguistically Appropriate Services (CLAS) standards that are 

required for cultural awareness staff training and consider possible recommendations. 

4) KSKidsMAP Project: Use dedicated time during meetings to discuss the KSKidsMAP project, 

and more intentionally serve as an advisory group. 

 
This subcommittee often discusses the difficulty in having meaningful child and caregiver 

engagement on and with this subcommittee. We often feel disconnected from those we are 

ultimately making recommendations to benefit. The quote below, although it has a focus on 

adults and youth, is a great summary of the sentiment of our subcommittee. 
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“A great way to understand how to support people in the present is to invest in {asking and 

listening to} what people say works for them. The consumer/peer support movement has long 

known these issues. 

Mental health resources are too complicated and often defeating, whether you are first reaching 

for help or have been in the system for decades. This is if there are even resources at all. 

Treatment and system goals are not always aligned with the things that actually matter to 

people. Measures narrowly focused on diagnosis and symptom reduction can often miss what is 

most important to people. 

We expect people to build their lives around mental health resources, as opposed to building 

mental health resources around people’s lives. People should have access to resources as part of 

their daily lives and barriers to people’s participation, whether at work or school, should be 

removed. 

If we want to improve mental health, we need to listen to the people who most understand the 

system and can identify the gaps because it is their needs that are not being met.” 

- Kelly Davis 

Associate Vice President of Peer and Youth Advocacy at Mental Health America 

The quote above certainly highlights and encourages us to acknowledge the weakness of this 

subcommittee in inviting and supporting meaningful engagement with children, youth, and 

families. Stating this in this report will hopefully drive a focus next year and beyond to improve 

meaningful engagement of children and caregivers so that “our” work truly becomes the work 

of not just professionals doing what we think and believe is best but is driven by children, 

youth, and families. We invite you to connect with us and provide your feedback and voice to 

this effort. 

Thank you for taking time to review the report and consider our recommendations. If you have 

questions, please contact subcommittee members or the Governor’s Behavioral Health Services 

Planning Council.  
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SUMMARY OF RECOMMENDATIONS 

The children’s subcommittee chose three topics to focus on this year and continues to serve as 

the advisory group for the KSKidsMAP Project. Below are the goals we set for this year and the 

summary of recommendations for each of those goals. 

1) BEHAVIORAL HEALTH TELEHEALTH: Further explore telehealth and make recommendations 

about its use related to behavioral health services: during a pandemic and under regular 

circumstances. 

 

Recommendations: 

• Support investments in digital infrastructure to increase access to Telehealth. 

• Support providers in the provision of Telehealth with specific populations, situations, 

and appropriate use within the continuum of care, including to youth in crisis or 

awaiting placement. 

• Ensure inclusive and equitable access to telehealth services, irrespective of provider 

codes, site, or diagnosis. 

 

2) BEHAVIORAL HEALTH IMPACT AND LEARNING FROM COVID: The impact of COVID has 

affected children and families differently. We will look beyond the initial distress and 

treatment, to make recommendations regarding the need to increase family/community 

protective factors, like resiliency and connectedness. 

 

Recommendations: 

• Public education campaign about the effects of isolation and loneliness including the 

brain science behind it. 

• Equip educators, school districts, and early childhood professionals to participate in 

preventative, family supportive strategies to intervene in child maltreatment and not 

just reporters of child maltreatment. The state should support and fund efforts to equip 

teachers with the knowledge, tools, and resources they need. 

• Support and expand peer groups and the connection they provide in mitigating the 

effects of isolation. We hear several examples of how peer groups were effective in 

combatting isolation during the pandemic. 

• Promote and invest in peer support and/or other locally driven communities and 

support groups where people take care of each other. 

• Consolidate COVID response and resource information in a central location where 

people can easily find it. 

• Medicaid Expansion would address many of the safety net issues. 
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• Support and/or fund specialized training for clinicians in dealing with depression and 

anxiety 

• Support and/or fund ways for providers to meaningfully engage with parents 

• Support and/or fund expanded treatment for very young children. 

 

Several recommendations from The Special Committee on Kansas Mental Health 

Modernization and Reform to the 2021 Kansas Legislature align with or support our 

recommendation (see Resources & Links section at the end of this report), specifically: 

• Community Engagement Recommendation 3.1 Crisis Intervention Centers. Utilize state 

funds to support the expansion of crisis centers around the state. 

• Community Engagement Recommendation 3.4 Community-Based Liaison. Fund and 

improve resources for community-based liaison to facilitate connection to treatment 

and support services (e.g., community mental health services) upon re-entry as a 

component of pre-release planning and services for justice-involved adults and youth 

with substance use disorder (SUD) and cooccurring conditions. 

• Prevention and Education Recommendation 4.2 Early Intervention. Increase access to 

early childhood mental health services by including additional language in the Medicaid 

state plan to explicitly cover the cost of early childhood mental health screening, 

assessment, and treatment. 

• Prevention and Education Recommendation 4.4 Behavioral Health Prevention. Increase 

state funds for behavioral health prevention efforts (e.g., SUD prevention, suicide 

prevention). 

 

3) RACIAL DISPARITIES IN BEHAVIORAL HEALTH: Discuss racial disparities and cultural 

considerations related to behavioral health services in Kansas. 

a. Request and review state data to determine if there are racial disparities in access to 

care. Based on findings, there could be recommendations around outreach, stigma 

reduction efforts, etc. 

b. Review the Culturally and Linguistically Appropriate Services (CLAS) standards that are 

required for cultural awareness staff training and consider possible recommendations. 

 

Recommendations: 

• All state agencies should prioritize improved data systems to collect and report on 

service data reported with racial disparities and equity in mind. 

o Support providers in providing data into those new data systems 

o Engage stakeholders, especially trusted local community leaders, providers and 

families, in building data systems. 

• Hire a dedicated position to coordinate and provide accountability. 
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• One recommendation from The Special Committee on Kansas Mental Health 

Modernization and Reform to the 2021 Kansas Legislature aligns with or supports our 

recommendations specifically: Data Systems Recommendation 7.5 Cross-Agency Data 

(SI): Encourage state agencies to develop policies that improve their ability to access and 

review cross-agency data for making service and program decisions based on a 

thorough, shared needs assessment. 

 

4) KSKidsMAP Project: Use dedicated time during meetings to discuss the KSKidsMAP project, 

and more intentionally serve as an advisory group. 

• Make pediatric primary care workforce development opportunities (i.e., training, 

technical assistance) widely available. These efforts will ensure gap-filling treatment 

services in mental health shortage areas are high-quality services that follow mental 

health best practices. 

• Fully fund a statewide child psychiatry access program (e.g., KSKidsMAP) to lead these 

activities. Funding the KSKidsMAP Expert Team would allow the psychiatry access 

program services to continue beyond the lifespan of the federal grant award (June 

2023). Options to explore should include:  

o Use of Medicaid Administrative match allowed for provider training activities 

o Managed Care Organization and/or commercial insurance 

o State general funds line item 

o Blended/braided funding across state agencies (e.g., KDADS, KDHE) 

• Revise payment policies within managed care to ensure appropriate payments are 

available. Policies should apply to both direct mental health services in primary care and 

for physician-to-physician consultations. 

• Fund initiatives that enhance the number of highly trained professionals, including child 

and adolescent psychiatrists and child psychologists. KSKidsMAP, and similar programs, 

require teams with the highest levels of training and expertise – board certified child 

and adolescent psychiatrists and psychologists. KU’s Department of Psychiatry and 

Behavioral Sciences trains general psychiatrists and child psychologists in accredited 

community-based programs. Community partnerships have been established that could 

support a two-year focused child and adolescent psychiatry fellowship training program, 

given appropriate financial resources.  

• One recommendation from The Special Committee on Kansas Mental Health 

Modernization and Reform to the 2021 Kansas Legislature align with or support our 

recommendations specifically: Treatment and Recovery Recommendation 5.3 Frontline 

Capacity. Increase capacity of frontline healthcare providers (e.g., pediatricians, family 

physicians and OB-GYNs) to identify and provide services to those with behavioral 

health needs.  
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HIGHLIGHTS OF PROGRESS 

Our role is to make recommendations regarding improvements to behavioral health services for 

Kansas children and their families. Our work often focuses on “what’s wrong” or “not working 

right.” We realize that we need to model as a subcommittee the strengths-based approach we 

hope the state supports and Kansas providers use when working with children and their 

families. With that goal in mind, we are highlighting some of the positive work we know 

happened and is happening in Kansas this past year. 

• The Kansas Legislature, through the Special Committee on Kansas Mental Health 

Modernization and Reform, has worked to understand and make recommendations 

regarding the Mental Health system in Kansas. We are hopeful about increased focus on 

improvements in mental health for Kansans. 

o Report of the Special Committee on Kansas Mental Health Modernization and Reform to 

the 2021 Kansas Legislature. Special Committee on Kansas Mental Health Modernization 

and Reform. January 2021. http://www.kslegresearch.org/KLRD-

web/Publications/CommitteeReports/2020CommitteeReports/ctte_spc_2020_ks_ment

al_health_modern_1_complete_report.pdf 

• KDADS has worked for several years, including this year, to improve the wait time and 

waiting list for PRTF beds. This has included working with providers to increase the number 

of available beds and new specialty beds. We also appreciate KDADS promise of continued 

work on this. 

• Members of the subcommittee have personally seen the impact that state-level 

multidisciplinary team meetings have had in difficult cases. Specifically, we wish to thank 

Gary Henault and Joe Winslow and their dedication to participating in MDT meetings for 

difficult cases that are referred to them. We would encourage others to do the same, and 

perhaps encourage the state to put more resources (dedicated staff time) into these types 

of activities. 

• We are seeing evidence of a positive culture shift within and between state agencies:  state 

personnel are approachable, staff are listening to providers, and as a result we see better 

partnerships and collaboration. This has resulted in system improvements to minimize silos 

and fragmentation. For example, DCF has invested in the creation of and hiring of a Director 

of Medicaid and Children’s Mental Health, state agencies are sharing updates and data that 

they have available. 

• KDADS is leading progress on review of direct provider training and manuals. 

• The state was commitment and dedicated work on the Federal mandate. 

• We continue to be amazed by the learning and the progress that has been made with the 

HRSA funded KSKidsMAP project.  Specifically, we have seen great success in improving 

skills and abilities of pediatricians and other primary care clinicians in meeting behavioral 

health needs of children and families, and we look forward to seeing continued growth and 

sustained support of this project.  

• The Psychotropic medication workgroup has made progress in a short period of time. 

http://www.kslegresearch.org/KLRD-web/Publications/CommitteeReports/2020CommitteeReports/ctte_spc_2020_ks_mental_health_modern_1_complete_report.pdf
http://www.kslegresearch.org/KLRD-web/Publications/CommitteeReports/2020CommitteeReports/ctte_spc_2020_ks_mental_health_modern_1_complete_report.pdf
http://www.kslegresearch.org/KLRD-web/Publications/CommitteeReports/2020CommitteeReports/ctte_spc_2020_ks_mental_health_modern_1_complete_report.pdf
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• KDADS’s swift response to new disaster relief grant funding provided free training to 

parents and professionals. 

• We are also encouraged by the work to initiate mobile crisis response. 

• The work of the School Mental Health Initiative continued this year, increasing partnerships. 

Availability and accessibility of services has increased through these collaborative efforts 

and has helped leverage knowledge capacity of professionals. 

• Community Mental Health Centers are working with the state on innovative and new ways 

to meet the needs of children and families. 

• The state has supported continued access to telehealth, with reasonable recommendations 

in place. 
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2020-2021 GOALS & ACCOMPLISHMENTS 

Goal #1 - BEHAVIORAL HEALTH TELEHEALTH: Further explore telehealth and make 

recommendations about its use related to behavioral health services: during a pandemic and 

under regular circumstances. 

We used information from professionals and the agencies those professionals represent on this 

subcommittee to inform the following summary of information related to this goal. 

Benefits of Telehealth: 

• More frequent meetings 

• Better attendance at scheduled meetings 

• Improved access for clients and providers 

• Safer environment, without exposure to COVID and other illness 

• Potential reduction in stigma 

Limitations/Barriers of Telehealth: 

• Many providers went to 100% Telehealth, losing in-person human interaction. 

• Participants cannot see the non-verbal communication (i.e., wringing hands, balled up fists) 

• Provider is not able to use other senses to assess client (i.e., client smelling like alcohol or 

other substances). 

• Tough to keep attention of young children, can only use talk therapy and not play therapy. 

• Confidentiality of sessions is difficult to ensure people are in the car or in public places like 

stores, or if they are in a private location there may be other people in the room. 

• Privacy may not be easy to ensure, in certain home situations  

• Tough or maybe impossible to thoroughly assess to make some diagnoses via Telehealth 

(e.g.., autism) 

• Access to technology due to cost or lack of availability in some areas does not make 

Telehealth an option for some providers and families.   

• Some families are uncomfortable with or fearful of technology 

Systemic Issues:   

• Reimbursement rate to the clinician was less for Telehealth prior to the COVID pandemic 

• Limitation in origination sites prior to the COVID pandemic 

• Could not access across state boundaries prior to the pandemic 

• Professionals from other states providing care to clients in our state and hospital settings 

during the COVID pandemic, but without awareness of local resources or the ability to liaise 

with local professionals 

• Telehealth should be a tool to use, but not the only tool 

• Technical problems resulting in missed sessions or leaving a session 

• Cyber security concerns 

• Increases in fraud cases 
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In summary, Telehealth is an appropriate and effective treatment option for some populations 

and situations, however it is not a replacement for person-to-person contact. Telehealth makes 

observation of non-verbal cues at the best challenging, if not impossible. Telehealth is a great 

resource for reaching rural and frontier areas where transportation barriers and access to 

providers may be a challenge. It is also a good resource for clients who may miss appointments 

or otherwise have a history of failing to attend appointments.  It must be noted, that although 

Telehealth has resulted in fewer missed appointments for many, the appointment duration is 

often shorter, resulting in the need for more frequent appointments and adjusting the work to 

more frequent and shorter appointments. Adults and young adults have a higher success rate 

with compliance; however, adolescents and small children are extremely difficult to keep 

engaged and working. 

Even with the best of technology, there can still be digital connectivity issues, and there is 

always the option available to clients to turn off their camera or leave sessions when the 

conversation becomes difficult. 

There is also a concern and need to monitor the use of Telehealth as there is a push for 

nationwide Telehealth and an increase in practitioners providing care from outside of the state. 

Although this may be a temporary solution to the lack of providers and increase access initially, 

it does not solve workforce or other access/barriers to in-person behavioral health treatment 

and services for our state. 

Recommendations: 

• Support investments in digital infrastructure to increase access to Telehealth. 

• Support providers in the provision of Telehealth with specific populations, situations, and 

appropriate use within the continuum of care, including to youth in crisis or awaiting 

placement. 

• Ensure inclusive and equitable access to telehealth services, irrespective of provider codes, 

site, or diagnosis. 
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Goal #2: BEHAVIORAL HEALTH IMPACT AND LEARNING FROM COVID: The impact of COVID 

has affected children and families differently. We will look beyond the initial distress and 

treatment, to make recommendations regarding the need to increase family/community 

protective factors, like resiliency and connectedness. 

Safety Net – One of the issues that became very apparent during the pandemic was the need 

for a secure and adequate safety net in our communities. Due to the pandemic, many people 

became dependent on their community’s safety net for survival. This includes things like: 

• Food 

• Housing/safety 

• Access to health care 

• Human connection 

• Financial assistance/employment 

Providers and subcommittee members have reported several instances of children literally 

disappearing from everyone’s radar. Isolation is a strong predictor of child maltreatment and 

the impact of loneliness on people’s well-being has worsened during the pandemic. Schools 

that serve as the safety net for many children were unavailable. When thinking about the basic 

needs and higher-level brain functions, like learning, making sure people’s basic needs are 

taken care of must come before other needs can be addressed. These overlapping situations 

increase our concerns for the behavioral health of Kansans, especially children and their 

families. 

Clinical Resources – In retrospect, we now know what behavioral health issues would become 
prominent for children and caregivers during the pandemic. We should bolster the system by 
addressing issues such as specialized training for clinicians in dealing with depression and 
anxiety, ways to meaningfully engage with parents and continuing to expand ways to treat very 
young children. 
 
Recommendations: 

• Public education campaign about the effects of isolation and loneliness including the brain 

science behind it. 

• Equip educators, school districts, and early childhood professionals to participate in 

preventative, family supportive strategies to intervene in child maltreatment and not just 

reporters of child maltreatment. The state should support and fund efforts to equip 

teachers with the knowledge, tools, and resources they need. 

• Support and expand peer groups and the connection they provide in mitigating the effects 

of isolation. We heard several examples of how peer groups were effective in combatting 

isolation during the pandemic. 

• Promote and invest in peer support and/or other locally driven communities and support 

groups where people take care of each other. 
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• Consolidating COVID response and resource information in a central location where people 

can easily find it. 

• Medicaid Expansion would address many of the safety net issues. 

• Support and/or fund specialized training for clinicians in dealing with depression and 
anxiety 

• Support and/or fund ways for providers to meaningfully engage with parents 

• Support and/or fund expanded treat very young children. 
 
Several recommendations from The Special Committee on Kansas Mental Health Modernization 
and Reform to the 2021 Kansas Legislature align with or support our recommendation (see 
Resources & Links section at the end of this report), specifically: 

• Community Engagement Recommendation 3.1 Crisis Intervention Centers. Utilize state 

funds to support the expansion of crisis centers around the state. 

• Community Engagement Recommendation 3.4 Community-Based Liaison. Fund and 

improve resources for community-based liaison to facilitate connection to treatment and 

support services (e.g., community mental health services) upon re-entry as a component of 

pre-release planning and services for justice-involved adults and youth with substance use 

disorder (SUD) and cooccurring conditions. 

• Prevention and Education Recommendation 4.2 Early Intervention. Increase access to early 

childhood mental health services by including additional language in the Medicaid state 

plan to explicitly cover the cost of early childhood mental health screening, assessment, and 

treatment. 

• Prevention and Education Recommendation 4.4 Behavioral Health Prevention. Increase 

state funds for behavioral health prevention efforts (e.g., SUD prevention, suicide 

prevention). 
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Goal #3 - RACIAL DISPARITIES IN BEHAVIORAL HEALTH: Discuss racial disparities and cultural 

considerations related to behavioral health services in Kansas. 

a) Request and review state data to determine if there are racial disparities in access to care. 

Based on findings, there could be recommendations around outreach, stigma reduction 

efforts, etc. 

b) Review the Culturally and Linguistically Appropriate Services (CLAS) standards that are 

required for cultural awareness staff training and consider possible recommendations. 

Staff from KDHE presented data available in Kansas regarding racial disparities and equity.  Data 
sources included:  

1. National Violent Death Report System (NVDRS): State-based surveillance system that 
gathers comprehensive information to fully characterize incidents  

2. Kansas Hospital Association (KHA) discharge databases: includes data on emergency 
department visits (EDV) and hospitalizations 

3. Kansas Communities That Care (KCTC) Student Survey: 6th, 8th, 10th, 12th grades 
• http://kctcdata.org/  

4. Kansas Youth Risk Behavior Survey (YRBS): 9th, 10th, 11th, 12th grades 
• https://yrbs-explorer.services.cdc.gov/#/  

5. Kansas Attorney General’s Youth Suicide Prevention Task Force (2018 Task Force 
Report) 

6. State Child Death Review Board (2020 Annual Report) 
 
Although there is data available it often has challenges or limitations due to not being collected 
at all or small sample sizes limiting the ability to draw conclusions or generalize. We are left 
with many questions and possible next steps. 

• Identify and share statewide (and other) reports on mental health service utilization  

o KDADS and MCOs for Medicaid population 

o Association of CMHC 

o BSRB for percentage of providers by race 

• Identify trends or gaps with services and provider availability based on data gathered 

• Identify what is the Culturally and Linguistically Appropriate Services (CLAS) Program data 

points and identify if there is any participation in CLAS by any Kansas state agency.  

• Then ask for current measures monitored and if any reports exist to review population 

served/ included.  

Recommendation: 

• All state agencies should prioritize improved data systems to collect and report on service 

data reported with racial disparities and equity in mind. 

o Support providers in providing data into those new data systems 

o Engage stakeholders, especially trusted local community leaders, providers and families, 

in building data systems. 

• Hire a dedicated position to coordinate and provide accountability. 

http://kctcdata.org/
https://yrbs-explorer.services.cdc.gov/
https://ag.ks.gov/docs/default-source/reports/ysptf/2018-youth-suicide-prevention-task-force-report.pdf?sfvrsn=33bcd01a_4
https://ag.ks.gov/docs/default-source/reports/ysptf/2018-youth-suicide-prevention-task-force-report.pdf?sfvrsn=33bcd01a_4
https://ag.ks.gov/docs/default-source/reports/scdrb/2020-scdrb-annual-report.pdf?sfvrsn=cfe2ae1a_2


 

Children’s Subcommittee Annual Report 2020-2021 Page 14 of 32 

• One recommendation from The Special Committee on Kansas Mental Health Modernization 

and Reform to the 2021 Kansas Legislature align with or support our recommendations 

specifically: Data Systems Recommendation 7.5 Cross-Agency Data (SI): Encourage state 

agencies to develop policies that improve their ability to access and review cross-agency 

data for making service and program decisions based on a thorough, shared needs 

assessment. 
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Workgroup #4 -KSKidsMAP Project: Use dedicated time during meetings to discuss the 

KSKidsMAP project, and more intentionally serve as an advisory group. 

Throughout the year meetings were used to provide us updates on the project and KDHE staff 

used meeting time via breakout sessions to review data and collect feedback on the data, 

planned activities, and next steps. 

KSKidsMAP Summary: 

In an effort to address the Mental Health Professional Shortage Areas, specifically child and 

adolescent psychiatrists and psychologists, and the under-identification of children and 

adolescents with behavioral disorders, HRSA administers cooperative agreements for Pediatric 

Mental Health Care Access Programs. The Kansas program, KSKidsMAP, is a partnership 

between KDHE’s Bureau of Family Health and KUSM-Wichita Departments of Pediatrics and 

Psychiatry and Behavioral Sciences. HRSA funding ($445,000 annually) and 20% ($89,000) non-

federal match will support KSKidsMAP from July 2019 through June 2023. 

The shortage in mental health professionals, and other factors, including accessibility and lack 

of stigma, means many families seek treatment in the primary care setting. KSKidsMAP partners 

with pediatric primary care physicians and clinicians (PCPs) to expand their scope of practice to 

integrate mental health care. To achieve this, KSKidsMAP established a pediatric mental health 

team that includes two board-certified child and adolescent psychiatrists, a board-certified 

child and adolescent psychologist, a board-certified pediatrician, and a licensed social 

worker/care coordinator. The team offers support via toll-free consultation line, an ongoing 

TeleECHO Clinic, and PCP wellness activities. 

From July 1, 2019 to March 31, 2021, KSKidsMAP has accomplished the following: 

• Enrollment of 105 PCPs who serve patients in 59/105 (56%) Kansas counties 

• Received 193 calls or emails to the consultation line encompassing 248 inquiries 

o PCPs can contact the consultation line for more than one reason at a time 

o Case consultations are the most requested KSKidsMAP service (28.6%) followed by 

requests for practitioner toolkits (21.4%) 

o Of the enrolled PCPs, 66.7% have utilized the consultation line 

• Trained 73 PCPs through the KSKidsMAP TeleECHO Clinic 

Children’s Subcommittee as KSKidsMAP Advisory Council: 

Most meetings focused on strategies for sustainability beyond the lifespan of the grant (June 

2023). KSKidsMAP is currently working on an infographic and an impact paper to highlight the 

importance of the project. The Children’s Subcommittee will assist by providing feedback and 

sharing ideas for important information to include (e.g., system cost savings). Once finalized, 

both resources could be used when initiating sustainability discussions with key stakeholders.  

The Children’s Subcommittee has identified the following sustainability ideas: use of Medicaid 

admin funds to support training/workforce development, MCOs, commercial insurance, SGF 
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line item, and blended/braided funding from state agencies (e.g., KDHE, KDADS). There was also 

a Frontline Provider recommendation included in the Mental Health Modernization and Reform 

Committee’s Report furthering supporting the need to sustain the program. 

Recommendations: 

The following recommendations are proposed to promote policy, programs, and systems which 

support access to psychiatric care for Kansas youth: 

• Make pediatric primary care workforce development opportunities (i.e., training, technical 

assistance) widely available. These efforts will ensure gap-filling treatment services in 

mental health shortage areas are high-quality services that follow mental health best 

practices. 

o Fully fund a statewide child psychiatry access program (e.g., KSKidsMAP) to lead these 

activities. Funding the KSKidsMAP Expert Team would allow the psychiatry access 

program services to continue beyond the lifespan of the federal grant award (June 

2023). Options to explore should include:  

▪ Use of Medicaid Administrative match allowed for provider training activities 

▪ Managed Care Organization and/or commercial insurance 

▪ State general funds line item 

▪ Blended/braided funding across state agencies (e.g., KDADS, KDHE) 

 

• Revise payment policies within managed care to ensure appropriate payments are available. 

Policies should apply to both direct mental health services in primary care and for physician-

to-physician consultations. 

o Fund initiatives that enhance the number of highly trained professionals, including child 

and adolescent psychiatrists and child psychologists. KSKidsMAP, and similar programs, 

require teams with the highest levels of training and expertise – board certified child 

and adolescent psychiatrists and psychologists. KU’s Department of Psychiatry and 

Behavioral Sciences trains general psychiatrists and child psychologists in accredited 

community-based programs. Community partnerships have been established that could 

support a two-year focused child and adolescent psychiatry fellowship training program, 

given appropriate financial resources.  

 

One recommendation from The Special Committee on Kansas Mental Health Modernization and 

Reform to the 2021 Kansas Legislature align with or support our recommendations specifically: 

Treatment and Recovery Recommendation 5.3 Frontline Capacity. Increase capacity of frontline 

healthcare providers (e.g., pediatricians, family physicians and OB-GYNs) to identify and provide 

services to those with behavioral health needs. 
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Other Recommendations 
Throughout the year we received updates and had many discussions which resulted sometimes 

in follow-up and/or sharing of information. As a result, we identified other recommendations 

that do not fall within our identified goals for the year. These recommendations are 

summarized here. 

• Continued focus on improvements to parent engagement (information, resources, training, 

supports, services, etc.) throughout the continuum of care. Information provided to parents 

should be accessible, clear, timely, and accurate. A greater focus on parent engagement and 

information about resources is vital to prevention, early intervention, and successful service 

provision.  

• State agencies should continue collaborating to identifying gaps in the continuum of care. 

Some possible areas of focus include: 

o consider looking into the lack of resources and services for youth who experience sexual 

reactive disorders. 

o continue to work on PRTF waiting lists 

o consider looking at children who need more than a PRTF but are not eligible for long 

term care 

o consider the IDD population, especially those with dual diagnosis mental health and IDD. 

o Consider the need for more foster homes, especially specialized or therapeutic foster 

homes 

• We recommend fully funding the IDD Waiver. 

• Allow an exception for children who are at risk and may not have health equity due to 

telehealth and issues due to COVID treatment limitations for children. Or at least have a 

conversation about why or why not to have exceptions for meeting CAFAS requirements 

due to extenuating circumstances. 

• ACEs screenings should not be used unless it is to inform services and treatment and in 

coordination with a resiliency and/or strengths-based perspective. 

• The state should add partial hospitalization and intensive outpatient services to the state 

plan – and look at lessons learned from the PRTF Demonstration project as they do so. 

• Support for recommendations from the Special Committee on Kansas Mental Health 

Modernization and Reform to the 2021 Kansas Legislature: 

o Treatment and Recovery Recommendation 5.1 Psychiatric Residential Treatment 

Facilities. Monitor ongoing work to improve care delivery and expand capacity at 

Psychiatric Residential Treatment Facilities (PRTF) to meet the needs of youth for whom 

a PRTF is medically appropriate, such as through reductions in the PRTF waitlist and a 

focus on reintegration and discharge planning, including with schools. 

o Community Engagement Recommendation 3.3: Foster Homes: The State of Kansas 

should invest in foster home recruitment and retention by increasing funding for 

supplemental training on behavioral health needs and providing additional financial 

incentives to support serious emotional disturbance (SED) youth. 
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o Workforce Recommendation 1.4: Workforce Investment Plan: The State of Kansas 

should make a long-term investment plan for the behavioral health system workforce by 

increasing funding for training, recruitment, retention, and support to effectively attract 

and retain high-quality staff. Specific steps include: 

▪ Develop a career ladder for clinicians, such as through the development of an 

associate’s-level practitioner role and 

▪ Take action to increase workforce diversity, including diversity related to 

race/ethnicity, LGBTQ and the ability to work with those with limited English 

proficiency. 

o System Transformation Recommendation 9.5 Family Psychotherapy. Enable utilization 

of procedure code 90846 in Medicaid as a tool to support youth in foster care, as well as 

any child accessing care in a Psychiatric Residential Treatment Facility. 
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2021 - 2022 GOALS 

Goal 1: Children with Dual Diagnoses  

Explore* and identify the need and gaps in services for Dually Diagnosed children (IDD/MH; 

ASD/BH) including workforce issues such as lack of training and availability of providers, 

funding, system involvement and limits. 

*Clarification of the role of CMHCs, CDDOs, consider recommendations from the Special 

Committee on Mental Health Modernization and Reform.  

 

Goal 2: KSKidsMAP 

• Continue to serve as the advisory group for the KSKidsMAP Project 

• Make progress on the recommendation to sustain the project by continuing to research and 

identifying opportunities or actions for the committee or others to take to sustain the 

project. 

 

Goal 3: Continuum of Care & Parent and Community Engagement 

Explore how Community Mental Health Centers, Federally Qualified Health Centers, Psychiatric 

Residential Treatment Facilities, Qualified Residential Treatment Program are engaging the 

community to educate and collaborate with primary care providers, caregivers and parents, 

schools, and other agencies. 

Note about this goal: we are concerned about making recommendation regarding prevention 

to raise the awareness and information available to parents before behavioral health needs are 

present to increase early access to services and supports.  We are also interested in what gets 

and keeps parents engaged in treatment and care of their child. 

 

 

  



 

Children’s Subcommittee Annual Report 2020-2021 Page 20 of 32 

RESOURCES & LINKS 

• “A Practical Guide to Implementing the National CLAS Standards: For Racial, Ethnic and 

Linguistic Minorities, People with Disabilities and Sexual and Gender Minorities.” National 

Committee for Quality Assurance. December 2016. https://www.cms.gov/About-

CMS/Agency-Information/OMH/Downloads/CLAS-Toolkit-12-7-16.pdf (Last accessed July 7, 

2021) 

 

• “Improving Cultural Competency for Behavioral Health Professionals.” U.S. Department of 

Health & Human Services. https://thinkculturalhealth.hhs.gov/education/behavioral-health 

 

• “Education and Mental Health During COVID-19,” Infographic from the National Federation 

of Families, https://files.constantcontact.com/fa3e9a0a001/fc8696d3-443a-41f8-b8c9-

0bf682a9ac59.pdf (Last accessed July 7, 2021) 

 

• Report of the Special Committee on Kansas Mental Health Modernization and Reform to 

the 2021 Kansas Legislature. Special Committee on Kansas Mental Health Modernization 

and Reform. January 2021. http://www.kslegresearch.org/KLRD-

web/Publications/CommitteeReports/2020CommitteeReports/ctte_spc_2020_ks_mental_h

ealth_modern_1_complete_report.pdf or http://www.kslegresearch.org/KLRD-

web/Publications/CommitteeReports/2020CommitteeReports/ctte_spc_2020_ks_mental_h

ealth_modern_1_complete_report.pdf 

o Special Committee on Mental Health Modernization and Reform Working Groups, 

February 2021. https://www.khi.org/policy/article/MHMR-2021  
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APPENDIX: CHILDREN’S SUBCOMMITTEE CHARTER 
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APPENDIX: CHILDREN’S SUBCOMMITTEE MEMBERS 

• Erick Vaughn Chair, LMSW, Executive Director, Douglas County CASA 

• Rachel Brown Chair-Elect, MBBS, KU Dept of Psychiatry and Behavioral 

Sciences, Professor and Chair, Residency Program Director 

• Nancy Crago Past-Chair, LSCSW, Director of Psychosocial Rehabilitation, 

Family Service and Guidance Center 

• Laura Hattrup Secretary, LSCSW, State Trainer, Kansas Technical Assistance 

System Network 

• Amanda Aquila-Gonzalez Kansas Department for Health & Environment, KSKidsMAP 

• Annemarie Arensberg CEO at Lake Mary Center 

• Anthony Bryan Director of Risk Management and Corporate Compliance at 

Family Service and Guidance Center 

• Ashley Grill  GBHSPC Liaison 

• Brenda Grove Parent Representative, GBHSPC 

• Brian Dempsey Attorney at Kansas Department of Education 

• Charlene Jostes Parent & Affiliate Development Specialist at NAMI Kansas 

• Charlie Bartlett KDADS Liaison 

• Chelle Kemper Special Education Director 

• Debra Garcia KDADS Liaison, Kansas Department for Aging and Disabilities 

Services, Children’s Community & Inpatient Program Manager 

• Gary Henault KDADS Liaison, Kansas Department for Aging and Disabilities 

Services, Director of Youth Services  

• Gianna Gariglietti President at Lakemary 

• Jeff Butrick Service Manager at Kansas Department of Corrections-Juvenile 

Services 

• Kellie Hans-Reid Foster Care Coordinator, Aetna Better Health of Kansas 

• Kelsee Torrez Maternal & Child Health Behavioral Health Consultant, KDHE 

• Kevin Kufeldt LCPC, Program Manager, ACT Residential Treatment, Johnson 

County Mental Health 

• Laura Nichols Assistant Principal at Topeka West High School 

• Melinda Kline Prevention and Protection Services Deputy Director, DCF 

• Natalie Sollo Director of Ambulatory Division, KUMC Pediatrics 

• Pamela Cornwell Saint Francis Community Services 

• Rick Gaskill Executive Director, Sumner Mental Health Center 

• Sandra Berg Executive Director, UnitedHealth Group 

• Sherri Luthe Parent Representative, Recovery and Resiliency Manager at 

OptumHealth Division of United Health Care 
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