Access the entire webinar series here:
https://files.asprtracie.nhs.gov/documents/aspr-tracie-pediatric-lessons-
learned-from-covid-19-immediate-and-future-implications.pdf

Access this recording here: https://attendee.gotowebinar.com/
recording/4679431744453901579
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Access speaker bios here: https://files.asprtracie.hhs.gov/documents/aspr-
tracie-returning-to-school-speaker-bios.pdf
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Meet Gen C, the Covid generation
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COMMUNITY TRANSMISSION LEVEL
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= Lost academic and social experiences
= In some areas impacted by wildfire evacuations, some students have lost more than one year of school

= Concerns about full time return to in-person school

= Child to parent transmission (UK data)

= What if my child wears a mask and peers don’t?

= Concern about transmission to high risk or older parents or other high risk family members
= Rapidly changing information on variants and public health implications
= Mental health issues for frontline provider parents

= Other disasters (fires, floods, hurricanes, tornados) continue and complicate public health response to
COVID-19 (sheltering)
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Centers for Disease Control and Prevention

WWR Morbidity and Mortality Weekly Report

Mental Health-Related Emergency Department Visits Among
Children Aged <18 Years During the COVID-19 Pandemic — United States,
January 1-October 17, 2020

Rebecca T. Leeb, PhD!; Rebecca H. Bitsko, PhD1; Lakshmi Radhakrishnan, MPHZ; Pedro Martinez, MPH3; Rashid Njai, PhD#4: Kristin M. Holland, PhD3

B. Proportion of mental health-related ED visits per 100,000 pediatric ED visits per week
2,000
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(i portion of mental health-related ED visits = number of ED visits for children’s mental health/total number of pediatric ED visits x 100,000.
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Data from CDC WISQARS

Suicide Rates in US Youth Aged 5-12 Years,
1999 to 2018

= Number of suicide deaths ===Suicide rate

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

NATIONWIDE CHILDREN'S

When your child needs a hospital, everyhing marers™
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TABLE 1. (Continued) Respondent characteristics and prevalence of adverse mental health outcomes, increased substance use to cope with
stress or emotions related to COVID-19 pandemic, and suicidal ideation — United States, June 24-30, 2020

Weighted %*
All respondents Conditions Started or increased =1 adverse
who completed substance use Seriously mental or
surveys during Anxiety or to cope with considered behavioral
June 24-30, 2020 Anxiety Depressive depressive COVID-19- pandemic-related stress suicide in health
Characteristic weighted* no. (%)  disordert disorder® disorder’  related TSRD® or emotions' past 30 days symptom
Know someone who had positive test results for SARS-CoV-2
Yes 1,109 (20.3) 23.8 219 29.6 21.5 12.9 75 39.2
No 4,361 (79.7) 26.0 25.0 313 27.5 134 11.5 413
Knew someone who died from COVID-19
Yes 428 (7.8) 25.8 20.6 30.6 28.1 11.3 7.6 40.1
No 5,042 (92.2) 255 24.7 31.0. 26.1 134 10.9 41
Receiving treatment for previously diagnosed condition
Anxiety
Yes 536 (9.8) 59.6 52.0 66.0 519 26.6 236 72.7
No 4,934 (90.2) 21.8 213 27.1 235 11.8 9.3 37.5
Depression
Yes 540 (9.9) 525 50.6 60.8 45.5 25.2 22.1 68.8
No 4,930 (90.7) 22,6 21.5 27.7 24.2 12.0 94 379
Posttraumatic stress disorder
Yes 251 (4.6) 72.3 69.1 78.7 69.4 43.8 44.8 88
No 5,219 (95.4) 233 22.2 28.6 24.2 11.8 9.0 38.7

N
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FIGURE 1. Numbers of weekly emergency department visits* for suspected suicide attempts™ among adolescents aged 12-17 years, by sex —
National Syndromic Surveillance Program, United States, January 1, 2019-May 15, 2021
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Abbreviations: ED = emergency department; NSSP = National Syndromic Surveillance Program.
* ED visits for suspected suicide attempts were identified by querying an NSSP syndrome definition developed by CDC in partnership with state and local health e
departments (https://stacks.cdc.gov/view/cdc/106694). NSSP ED visit data include approximately 71% of the nation’s EDs in 49 states (all except Hawaii) and the v .

District of Columbia.
1 Visits for suspected suicide attempts include visits for suicide attempts, as well as nonsuicidal self-harm.
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Racial and Ethnic Disparities in the Prevalence of Stress and Worry, Mental
Health Conditions, and Increased Substance Use Among Adults During the
COVID-19 Pandemic — United States, April and May 2020 e

Lela R. McKnight-Eily, PhD!; Catherine A. Okoro, PhD?2; Tara W. Strine, PhD!; Jorge Verlenden, PhD!; NaTasha D. Hollis, PhD?Z;
Rashid Njai, PhD!; Elizabeth W. Mitchell, PhD!; Amy Board, DrPH3; Richard Puddy, PhD!; Craig Thomas, PhD!

TABLE. Weighted prevalence estimates of current depression,* suicidal thoughts/ideation,t and substance use increase or initiation® among
adults aged =18 years, by race/ethnicity — Porter Novelli View 360 survey, United States, April and May 2020

i 0 0,
Unweighted Weighted % (95% Cl)
Race/Ethnicity no. of persons Current depression Suicidal thoughts/Ideation Substance use increase or initiation
Total 1,004 28.6 (25.6-31.5) 8.4 (6.6-10.2) 18.2 (15.7-20.7)
White, NH 657 25.3(21.9-28.7) 5.3(3.6-6.9) 143 (11.6-17.0)
Black, NH 100 27.7 (18.7-36.7) 5.2(0.7-9.7) 15.6 (8.4-22.7)
Hispanic/Latino 118 40.3 (31.3-49.3) 22.9(15.2-30.6) 36.9 (28.1-45.7)
Other, NHY 129 31.4 (22.8-40.0) 8.9(3.6-14.1) 15.1(8.4-21.7)

Abbreviations: Cl = confidence interval; DSM-IV = Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition; NH = non-Hispanic/Latino.

* Defined as a score of 210 on the eight-item Patient Health Questionnaire (PHQ-8). The PHQ-8 is adapted from the nine-item PHQ (PHQ-9), which is based on the
nine criteria for diagnosis of depressive disorders in the DSM-IV.

t Defined as an affirmative response to the question “At any time in the past 30 days, did you seriously think about trying to kill yourself?”

8 Defined as an affirmative response to the question "Have you started or increased using substances to help you cope with stress or emotions during the COVID-19
pandemic? Substance use includes alcohol, legal or illegal drugs, or prescriptions drugs that are taken in a way not recommended by your doctor.

Yincludes participants who identified as Native American/Alaska Native, Asian, multiracial, or another race/ethnicity.

US Department of Health and Human Services/Centers for Disease Control and Prevention MMWR / February 5,2021 / Vol.70 / No.5 163
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Indicators of Anxiety or Depression Based on
Reported Frequency of Symptoms During Last 7 Days

Symptoms of Anxiety Disorder or Depressive Disorder v National Estimate

Subgroup @ United States
70

60
50

40W

30

Percent

20

May 2020 Jul 2020 Sep 2020 Nov 2020 Jan 2021 Mar 2021 May 2021
Time Period Start Date

NOTE: All estimates shown meet the NCHS standards of reliability. See Technical Notes below for more information about the content and design of the survey.
SOURCE: U.S. Census Bureau, Household Pulse Survey, 2020-2021

https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
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Indicators of Anxiety or Depression Based on
Reported Frequency of Symptoms During Last 7 Days

Jun 9 - Jun 21 v Symptoms of Anxiety Disorder or Depressive Disorder

issssiopi
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21.0-26.7 26.8-298 299-319 32.0-39.2
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NOTE: All estimates shown meet the NCHS standards of reliability. See Technical Notes below for more information about the content and design of the survey.
SOURCE: U.S. Census Bureau, Household Pulse Survey, 2020-2021

In 2019, 8.1% of adults aged 18 and over had symptoms of anxiety disorder, 6.5% had symptoms of depressive
disorder, and 10.8% had symptoms of anxiety disorder or depressive disorder
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PARENTAL SOURCES OF STRESS

% reporting very/somewhat significant source of stress in their life

A family member getting coronavirus
74%

Government response to coronavirus
74%

Disrupted routines/adjusting to new routines
74%

Getting coronavirus
73%

Managing distance/online learning for their child(ren)
71%

Basic needs (i.e., availability of and access to food, housing)
70%

Self-isolation
67%

Access to health care services
66%

Missing out on major milestones
63%

WRAP-EM s O )
western Regional Alfiance for @@@@@

Pediatric Emergency Management

Nearly half of parents
(48%) said the level of
stress in their life has
increased compared
with before the
pandemic. More than 3
in 5 parents with
children who are still
home for remote
learning (62%) said the
same.

Unclassified//For Public Use
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You are not alone in your
worries about your child.

PARENTS ARE WORRIED ABOUT LONG-TERM
IMPACTS ON CHILDREN

71% of parents are worried about 55% report that their child
the impact the pandemic has had has been acting out more
on their child's social development since the pandemic began

https://www.apa.org/news/press/releases/stress/
2020/stress-in-america-covid-june.pdf .
© copyright 2020

b
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https://www.apa.org/news/press/releases/stress/2020/stress-in-america-covid-june.pdf

e Parents with children at home have consistently experienced elevated
rates of depression, with a gap of about 10% between parents and

nonparents - currently 35% versus 25%. Some of this difference likely reflects
age - that is, parents are generally younger than nonparents. The remainder

may reflect such additional stresses as remote education

National Prevalence of Moderate Depressive Symptoms Over Time

By Children in Household

10.35 4
[ -
E 0.30 + Nao Children in Household
-¢— Children in Houschold
0.25 1 \/\/\’///4
2020-08 2020-10 2020-12 2021-03 2021-05
Survey Ending On...

2020-06  2020-06

5

The COVID-19 Consortium for Understanding the Public’s Policy Preferences Across States
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Parents’ Mental, Physical Health rrieionca:
Impacted Since Start of Pandemic

Mothers are more likely than fathers to say their
mental health has worsened compared with before
the pandemic (39% vs. 25%), but fathers are more
likely to report behavioral and physical changes:

W MOTHERS W FATHERS

% REPORT SLEEPING MORE OR LESS THAN THEY WANTED

75%) 32%Q) 24%° =g

% REPORT UNWANTED WEIGHT CHANGES

say they could have used received treatment were diagnosed with a 66% 80%
more emotional support from a mental health mental health disorder since
than they received. professional. the pandemic started.
% REPORT DRINKING MORE ALCOHOL TO COPE WITH STRESS
@ @
29% 48%
STRESS IN AMERICA™ © A i Psy e A

In this infographic from APA’s Stress in America™ pandemic survey, 75% of parents say they could have used more emotional support than they
received, 32% received treatment from a mental health professional, and 24% were diagnosed with a mental health disorder since the pandemic

started.

Mothers are more likely than fathers to say their mental health has worsened compared with before the pandemic (39% of mothers vs. 25% of
fathers), but fathers are more likely to report behavioral and physical changes:

=« 77% of mothers and 87% of fathers report sleeping more or less than they wanted.
* - 66% of mothers and 80% of fathers report unwanted weight changes.

* « 29% of mothers and 48% of fathers report drinking more alcohol to cope with stress.
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11n 4 Essential Workers (25%) Diagnosed With Mental Health
Disorder Since Start of Pandemic

i
PANDEMIC SURVEY A " f'i AMERICAN »‘

1in 4 Essential Workers (25%) £ fesocinon
Diagnosed With Mental Health Disorder
Since Start of Pandemic

75%

say they could have used
more emotional support
than they received.

- 34%

received treatment
from a mental health
professional.

STRESS IN AMERICA™ © American Psychological Association

In this infographic from APA’s Stress in America™ pandemic survey, 75% of essential workers say they could have used more emotional support than
they received, 34% received treatment from a mental health professional, and 1in 4 {25%) was diagnosed with a mental health disorder since the
start of the pandemic.

1 2021 American Psychological Association B —
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FLUENT FAMILY WELLBEING STUDY

Overall, six in 10 parents report that their child has experienced
mental or emotional health challenges in the past month.

Most commonly social isolation/loneliness, anxiety, and trouble concentrating.

Five percent of parents report that their child has had suicidal thoughts in the past month. Eight percent of parents of 9-12 year-olds
report that their child has had suicidal thoughts in the past month, the highest level among the age groups.

Mental or Emotional Challenges Child Experienced in Past Month

Any Challenges (59%)

Social isolation Anxiety Trouble Difficulty Depression  Difficulty coping Unhealthy social Lack of family Harassmentor Self-harm Substance use Suicidal None of these
orloneliness concentrating handling with stressina media use stability or bullying issues thoughts
emotions healthy way suppott at home
Q25. Which of the following mental or emotional challenges would you say your child has experienced in the past month? Please select all that apply.(Base: All qualified parents) .
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FLUENT FAMILY WELLBEING STUDY

Overall, half of teens report that they have experienced mental or
emotional health challenges in the past month, most commonly
anxiety, tfrouble concentration and social isolation/loneliness.

Three percent of teens report that they have had suicidal thoughts in the past month.

Mental or Emotional Challenges Teen Experienced in Past Month

Any Challenges (53%)
)

[
3%
o B e Kl KN K — B

Anxiety Trouble Social Depression Difficulty Difficulty Unheatthy Harassment  Substance  Lack of family  Self-harm Suicidal Other None of these
concentrating  isolation or handling coping with  social media  orbulying use issues stability or thoughts
loneliness emotions stress in a use support at
healthy way home

Q110. Which of the following mental or emotional challenges have you experienced in the past month? Please select all that apply. (Base: All qualified teens) l
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FLUENT FAMILY WELLBEING STUDY

Parents’ top concerns are how long the pandemic will last,
people they care about contracting COVID-19, and how many
more people will become infected with the coronavirus.

More parents are concerned about preparing emotionally for the new school year than are concerned about their child falling
behind in academics (61% vs. 54% at least moderately concerned)

Parents’ Concerns in Past Month
8%

19%

80% 73% 57% 54% 50% 50%
How long the People youcareabout How many more people You contrachng COVID- Preparing emotionally for Your personal senseof Your child falling behind Your child falling behind  Having less amount of
coronavirus/ COVID-19  contracting COMD-19  will become infected with the new school year security inacademics insports or other “me” time
pandemic wil last coronavirus organizedactivities
B Extremely/Very/Moderately Concerned m Slightly Concemed Not At All Concerned

Q27. How much have you been concerned with the following in the past 30 days? 5-point scale (Base: All qualified parents) n
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FLUENT FAMILY WELLBEING STUDY

Teens’ top concerns are how long the pandemic will last,
with 71% at least moderately concerned.

The majority are also at least moderately concerned about people they care about contracting COVID, how many people will
become infected and personally contracting COVID. Four in 10 teens are not at all concerned about their mental health.

Teens’ Concerns in Past Month

9
—_— 19% 17%
20%
1% 64% 61% 58% 49% 47% 46% 46% 45% 42% 39%
How long the Peopleyoucare How many more Personally Preparing Your personal Falingbehindin  Falingbehindin A parent losing Your physical  Your mental health Having less

coronavirus/ about contracting people will become  contracting emotionally for the sense of safety and academics organized activity their job health amount of “me”

COVID-19 COVID-19 infected with COVID-19 upcoming school security (sports, arts, other time

pandemic wil last coronavirus year afterschool
activities)
B Extremely/Very/Moderately Concemned m Slightly Concerned Not At All Concerned

Q111. How much have you been concerned with the following in the past 30 days? 5-point scale (Base: All qualified teens)) n
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FLUENT FAMILY WELLBEING STUDY

Parents are most likely to say that it is absolutely essential or
exiremely important for schools to help students develop
fundamental life skills, to develop social and emotional skills and
to identify students at risk for mental/emotional health issues.

Importance of School Efforts Related to Mental and Emotional Health
(% Absolutely Essential/ Very Important)

Help students develop fundamental life skills | 73%
Help students develop social and emotional skills - | I 71%
Identify students at risk for mental/emotional health issues — 69%
Provide teachers with professional development on student mental health topics [ NN 67%
Help students cope with uncertainty [ 67%
Provide suicide prevention resources/services for students [ N e 67%
Provide mental health services to students [ N 66%
Promote social connectedness among students [ RN 65%
Have crisis management procedures for a student crisis situation [ INNEGEIGEGINININININGGEGEEEEEN 65%
Help students adjust expectations about the upcoming college experience/attending college during the.. INNEGTNNNGEGEEEEEE 55%
Help students develop healthy social media use practices while they are physical distancing [ NG 65%
Increase mental health help-seeking behavior among students [N 65%
Check in on students to monitor for unstable family/nome situations [ ENEGETNIEGEGEGEEEEEEEN 64%
Check in on students to monitor for increased isolation [N 64%
Provide services for students to prevent substance use issues [INNININIGINGEEE 63%
Engage parents and families in mental health programs and procedures [ NN 62%
Provide resources to families on “means restriction” in homes (ways to reduce opportunities for self-... | NGTNRRN 61%

Q60. How important do you think it is for schools to do each of the following this school year? 5-point scale (Base: All qualified parents)
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Estimates and Projections of COVID-19 and Parental
Death in the US

Rachel Kidman, PhD'2; Rachel Margolis, PhD3; Emily Smith-Greenaway, PhD4; et al

» Author Affiliations | Article Information

JAMA Pediatr. Published online April 5, 2021. doi:10.1001/jamapediatrics.2021.0161

Table. Estimated Number of Children Aged O to 17 Years Who Will Lose a Parent
Owing to the COVID-19 Pandemic Under Various Scenarios

Estimated children experiencing parental loss, median (range)?®

Characteristic Age0-17y Age0-9y Age 10-17 y
Bereavement multiplier 0.078 (0.059-0.126) 0.021 0.057 (0.043-0.071)
(0.016-0.054)
Morality owing to the COVID-19 pandemic a Estlmatles are. based.on the mediar
T O QR B N SRR of 40 simulations with the ranges
urr rtality esti I i i iveni
February 2020 to February 20212 ;;":::;Eggerses“'ts givenin
479 000 Recorded COVID-19 deaths 37337 9863 27474 (20478-34196) 5 i
(28195-60119) (7717-25923) E?(cess deaths refer to the
552 000 Estimated excess deaths® 43027 11366 31661 (23 599-39 408) difference between the number of
(32 492-69 281) (8893-29873) observed deaths and the numb'erc
Future mortality scenarios expgcted deaths for the same time
period, and thus captures all-cause
1 500 000 COVID-19 deaths 116922 30887 86035 (64 128-107 086)

mortality that is both directly and
indirectly due to the pandemic.
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Situational Screener
PsySTART
e Direct Training and Resources to
Schools, Staff, and Students immediately
after the crisis
e Additional Screener

CPSS-V
e Implement TF-CBT Services for students
in need
WRAP-EM @ﬂéo ARBOR—UCLA
- C DDy . PEDIATRICS ..
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WRAP-EM

Western Regicnal Alliznce for
Pediatric Emergancy Managament

V7 PsySTART®

Site: STATE WIDE REPORT

Incident:

Period: 12-September 2020 TO 10-March 2021

Wectim Distribution
@ 41 Purple Records
@ 427 Red Records
55 Yellow Records
@ 337 Green Records

H

Mumber of records with multiple factors

3 4 &5 & 7 a 8 1w 1n

Average Patients Risk Factors Ratio

Risk Subclass: LOSS
87 Persons
10.13 % of the sample

Risk Subclass: PANIC
265 Persons
30.85 % of the sample

Risk Subclass: EVENT
218 Persons
25.38 % of the sample

Risk Subclass: NO HOME
112 Persons
13.04 % of the sample

50
ey

WHO
| SEPARATED OR MISSING ( 6.75 %)
HEALTH CONCERNS DUE TO EXPOSURE /
CONTAMINATION AND EXPERIENCED
MEDICAL TREATMENT OR
DECONTAMINATION DUE TO EXPOSURE (
17.46 %)

PRIOR HISTORY OF EITHER MENTAL
HEALTHCARE, DRUG OR ALCOHOL USE FOR
SELF OR FAMILY MEMBER ( 6.98 %)

BELIEF NOT RECEIVING SUFFICIENT

SUPPORT FROM OTHERS (SUCH AS
SOMEONE TO TALK TO). ( 3.38 %)
VERY OFTEN DO NOT HAVE ENOUGH TO
EAT, CLEAN CLOTHES TO WEAR OR A SAFE
PLACE TO GO ( 1.16 %)
CANNOT GET HELP NEEDED WHEN SICK. (
0.23 %)

EXPOSURE TO DOMESTIC VIOLENCE,
EMOTIONAL, PHYSICAL OR SEXUAL ABUSE
(3.96 %)

NO TRIAGE FACTORS IDENTIFIED? ( 39.46 %)

£2002-2017 M. Schreiber
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B

= Allows for a single, real time “common operating picture” across local health care coalitions: schools,
hospitals, behavioral health

= Real-time situational awareness: risk types, levels, locations and resource gaps across disaster
systems of care

= Geo-coded “risk mapping”
= Floating “cut off” score permits targeted high-risk outreach

= Integrated acute danger, disaster/active shooter-terrorism, COVID-19 risk and prior trauma risk
indicators in one tool

= Parent and student “self-triage” pilot model
= WRAP-EM version available at no cost in WA,OR,CA,NV,AZ,UT

ARBOR -UCLA
-PEDIATRICS ,
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Standing Up a Data-Informed Statewide Behavioral Health
Response to COVID

BACKGROUND PRODUCTS PLANNING IMPLEMENTATION

Washington State Department of Health | 28
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Background: Initial Activation & Expansion

Initial Activation (Mid-March 2020):

* Mission: Inform other functions with behavioral health considerations, staff support

« Team: Behavioral Health Group Supervisor, Behavioral Health Strike Team

* Informed existing functions with expertise, activated Behavioral Health System Specialist, started to
develop expanded mission proposal

Expanded Mission (Early April):

* Expanded mission to “lead and coordination the “whole of state” response to behavioral health impacts of
COVID-19” including expanded public health functions

* Expanded team: Impact & Capacity Assessment Task Force Leader (TFL), Guidance & Education TFL,
Behavioral Health Epidemiologist, in addition to initial team members

» Team began to develop functional areas within the team, establish a “battle rhythm,” and develop
foundational products and services of the team

Washington State Department of Health | 29
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COVID-19 Behavioral Health Group Framework

Work was divided into broad functional areas to support the assigned mission and to facilitate a response
informed by data, expertise, and partner engagement

Functional areas:
Response Coordination- Coordinate across response functions and state/local agencies

Impact & Capacity Assessment- Establish situational awareness of behavioral health impacts and current
capacity

Access to Behavioral Health Care- Increase access to behavioral health care by helping organizations stay
open and expanding available services (professional and non-professional)

Guidance & Education- Provide public messaging, training, and resource documents to inform the public
and partners about behavioral health impacts, considerations, and resources

-All work supported and informed by Behavioral Health Strike Team!

Washington State Department of Health | 30
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Function Overview: Impact & Capacity Assessment

Purpose: To identify, collect, maintain, and share behavioral health situational awareness related to the mental
health impacts and behavioral health system continuity/capacity challenges. Information is presented in a
format that is actionable for response and behavioral health system partners.

Major products, outcomes, or successes:

» Collected, refined, and developed behavioral health metrics:
« Syndromic surveillance, call lines, tax revenue, social media sentiment analysis, and more

« Statewide Behavioral Health Impact Forecasts (Monthly)
« Behavioral Health Impact Situational Report (Weekly)
* Youth Behavioral Health Impact Situational Report (Monthly)

« Collaborations: routinely collaborated with internal and external groups around data and impacts, informed
response leadership regarding trends and concerns

Washington State Department of Health | 31
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Statewide Behavioral Health Impact Forecast

Background:

* Developed by combining academic literature, a wide variety of data sources, and the expertise of the DOH
Behavioral Health Strike Team

* Highly subject to future waves, government actions, societal trends, social and economic impacts
« Continually informed by new research and data sources

Content:

* Bottom Line Up Front (Key things to know)

* Phase related considerations, trends in data or research

* Hot topics or items of concern (e.g., vaccines, return to work, etc.)

Washington State Department of Health | 32

Unclassified//For Public Use



A

Reactions and Behavioral Health Symptoms in Disasters
Emotional Response — Lows to Highs
HONEYMOON — Community cohesion

HEROIC

RECONSTRUCTION — A new beginning

i ,—""_\.__...(—-'-"{—n"‘——'
s ;:
\ f POTENTIAL /! /\/\
SECONDARY IMPACT - | " 4
IMPACT Subsequent disaster | "
cascade effects : — P v
DISILLUSIONMENT ' Secondary honeymoon _~
Different paths for / e
Wash iﬂﬂ.ﬂ'ﬂ communities, : s @/"h‘_\ §E€ﬂﬂdﬂw dlSi"USIﬂﬂmEﬂt
asof May 2021 (based onrisk iz~ | - o i
and protective factors) N e, T >
-3 Outbreak 3 6 9 12 15 18 21 24 27 30

Months Pre- and Post-Outbreak
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Weekly Behavioral Health Situational Report

Purpose: Provide a concise source of weekly information on behavioral health trends

How was it made?

Drafted by the Impact & Capacity Assessment Task Force (data and epidemiology), informed by Behavioral
Health Strike Team (disaster behavioral health insights)

Things to know:

* Includes data sources from a wide variety of sources (syndromic surveillance, social media sentiment, tax
revenues, call line data FBI, sheriffs and police chiefs)

» Analysis of year over year trends difficult due to significant changes in care seeking behavior over the
course of the pandemic

« Situational report became more refined over time in terms of sources and analysis

Washington State Department of Health | 34
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Weekly Behavioral Health Situational Report

Broad spectrum of data to capture state level trends for behavioral health

Syndromic Surveillance

Number of Psychological Distress Related Visits PUIse Survev (Census BureaU) Ca” LlneS
per 10,000 ED Visits
Graph 11: Total count of WA dividual calls and by month
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Psychological Distress Visits per 10k

Depression: Feeling down, depressed, or hopelhess
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https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-102-BehavioralHealthImpactReport-05242021.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-102-BehavioralHealthImpactReport-05242021.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-102-BehavioralHealthImpactReport-05242021.pdf

Development of Monthly Youth Situational Reports
Starting April 2021

ED visits for Behavioral Health
Symptoms and Drug OD

Access to physical and behavioral
health care

Educational settings, criminal
offenses, CHARS discharge diagnoses
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Psychological Distress ED Visits — 18 & Younger

Number of Psychological Distress Related Visits
per 10,000 ED Visits
(limited to patients 18 years of age and under)

400-

-
o
@ 300-
o
2
R
-
» Year
g 2019
+= 200-
Eﬂ = 2020
@ - 2021
O
o
Q
§\ 100-
%)
o
G -
0 20 40
CDC Weeks
Average Weekly Difference between 2020 and 2019 Visit Counts: -171.5 per 10,000
Source: CDC National Syndromic Surveillance Program
Note: While 2021 is displayed, more data points are needed to showcase
average weekly differences among all three years. Source: CDC ESSENCE
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Suicidal Ideation and Suicide Attempt ED Visits —
18 & Younger

Number of Suicidal Ideation Related Visits Number of Suspected Suicide Attempt Related Visits
per 10,000 ED Visits per 10,000 ED Visits
(limited to patients 18 years of age and under) (limited to patients 18 years of age and under)
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CDC Weeks CDC Weeks
Average Weekly Difference between 2020 and 2019 Visit Counts: -60.7 per 10,000 Average Weekly Difference amongst 2020 and 2019 Visit Counts: -10.6 per 10,000
Source: CDC National Syndromic Surveillance Program Source: CDC National Syndromic Surveillance Program
Note: While 2021 is displayed, more data points are needed to showcase Note: While 2021 is displayed, more data points are needed to showcase
average weekly differences among all three years. average weekly differences among all three years.

Source: CDC ESSENCE
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Graph 12: Percent change of juvenile offender filings, by
charge and month (Source: AOC)
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Governor’s Emergency Declaration

eAnxiety
eDepression

higher rates Of eEating Disorders

. eSuicidal Ideation
BH Disorders | Attempts

Dramatically

eInto outpatient

Patient Surge K&
eInto ED

eQutpatient wait
times of 1-4

Poor Access months
*No Psych beds

*ED boarding
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Putting i1t all Together: Youth Behavioral Health
Surge Management

Background: Like many other states, Washington State is seeing a disturbing increase of severe behavioral
health impacts on youth. This has led the Governor to issue a proclamation related to the youth mental health
crisis which required state agencies to develop recommendations to mitigate the surge.

The Behavioral Health Group, in response to this need, has developed a youth behavioral health surge
management mission by engaging response and behavioral health partners.

This mission package was developed by engaging partners across behavioral health state agencies,
healthcare and behavioral health system partners, educational system partners at state and local levels, and

response organizations.
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Putting it all Together: Youth Behavioral Health
Surge Management

How each function was involved over time:

Impact & Capacity: Identified concerning trends related to youth and collaborated with strike team to
confirm the concern and risk to that population

Access to Behavioral Health Care: Confirmed concerns by connecting with partners to understand “on
the ground realities,” mobilized behavioral health system partners and state agencies to engage around
this issue, and facilitated the development of recommendations and mission package to manage the
surge

Guidance, Training, & Education: Developed resources to support youth and those that provide

care/support to youth, including toolboxes, tip sheets, and communication campaigns
Response Coordination: Assisted team in navigating ESF#8 and ICS processes to establish expanded

mission and leverage response resources, helped connect partners to the effort through response
partnerships

Behavioral Health Strike Team: Informed data and impact analysis with clinical expertise, advocated for

government action and educated stakeholders on effective intervention strategies

Washington State Department of Health | 42
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COVID Impact on School Function

Percent Felt School More Challenging During Pandemic by Grade

68.9% 69.4% 68.7%

Grade 9 Grade 10 Grade 11 Grade 12

80%

67.3%

60%

40%

20%

0%
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Academics

How Much Learned During Pandemic Compared to Last Year

62.4%
Grade 9 21.1%
16.5%

70.9%

Grade 10 17.7%
68.8%

Grade 11 18.8%
71%

Grade 12 18.6%

67.7%
Total 19.3%

20% 40% 60% 80%
B Lsss Same [ More
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Impact of School Absences

» Science has established that better-educated individuals have a much longer life expectancy even after
accounting for various background factors such as family income, patterns of family formation, and access to
health care (Hummer, 2015)

* |n addition to the striking mortality differences, lower educational attainment is associated with health-related
co-morbidities such as cognitive, social, and psychological impairment as well as less access to health care
that can cause can negatively affect lifetime physical and psychological health (Kwakye, 2021)

* Other studies have demonstrated that each additional year of school increases an individual’s lifetime income
between 7.5 percent and 10 percent on average

Hummer, R.A. & Hernandez, E.M. (2015). The Effect of Educational Attainment on Adult Mortality in the United States. Popul Bull., 68(1): 1-16.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4435622/

Kwakye, |. & Kibort-Crocker, E. (March, 2021). Facing Learning Disruption: Examining the Effects of the COVID-19 Pandemic on K-12 Students. Washington Student Achievement Council.
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COVID-19 Impact on Education per Setting

In all three scenarios, students are at risk for significant learning loss.
Projected 6th-grade math performance, example, NWEA' RIT Scores

Scenario 1 Scenario 2 Scenario 3
Return to Return to Return to
in-class in-class in-class
schooling in schooling in schooling in
fall 2020 Jan 2021 fall 2021

240 Typical in-person: Students learn

at typical rates with in-classroom
instruction?

Learning slowdown—average
remote learning: Students learn at
typical rates until March 2020,
followed by ~52% of learning
through remote instruction®

230

220 Learning slowdown—low-quality

remote learning: Students learn at

typical rates until March 2020,

followed by no growth or loss

210 resulting from low-quality remote

instruction*

Learning loss—no instruction:

Students lose learning equivalent

to an extended summer slide,

SONDJFMAMUJI JASONDJIEMAMUJ JA as a result of no instruction or
disengagement from remote

2019-20 school year 2020-21 schoal year learning

1 1
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1 1
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| |
| |

200

Average months of learning lost in scenario 2 compared with typical in-classroom learning

Average remote learning --- 3-4

Low-quality remote learning 7-1
No instruction 12—14

NWEA is a K-12 assessment provider serving over 9,500 schools across the
US; their RIT scores are a standardized scaled score that measures student

performance and progress. Washington State Department of Health | 46
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Abandonment of School

In Washington State, 46,778 elementary and secondary students are no longer
attending any form of school, either virtually or in person. In addition, there is a
four percent rise in youth abandoning all schooling in 2019-20 vs. 2020-21.

Office of Superintendent Public Instruction, https://data.wa.gov/Education/Report-Card-Enroliment-2019-20-School-Year/gtd3-scga (viewed May 22, 2021).
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https://data.wa.gov/Education/Report-Card-Enrollment-2019-20-School-Year/gtd3-scga

AN

Key Things to Know

The experience of children, teens, and families during the COVID-19 pandemic can be complicated and
challenging.

Parents, children, and teens may have lost contact with friends and family due to school closures and
social distancing measures.

Teens may wonder about their future since they are absent from school and missing big events like end-
of-season competitions and performances, and even graduation.

Divorced parents must co-parent in the times of social distancing and travel restrictions. Families may
have members who already struggle with mental health or substance abuse problems, and these may
get worse because of the COVID-19 pandemic.

The experience that we are all navigating has an impact on our bodies, minds, and emotions. It can be
traumatizing. Trauma happens when someone has an experience that feels as though their life or safety,
or the lives and safety of their family or friends, is at risk.
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Key Things to Know

The impacts of the pandemic aren’t experienced equally across all communities.

Some people experience persistent stress or trauma related to past or ongoing experiences of injustice and
oppression based on race, ethnicity, gender, sexual orientation, or other aspects of one’s identity.

Some people have the luxury of working safely from home, while others don’t. This stress and trauma can
be worsened due to the stress caused by the pandemic.

In some schools and school districts, rates of student absences from online classes have been substantial
and concerning.123

As children, teens, teachers and parents and caregivers navigate the return to in-person school, all of these
factors may impact their individual emotional functioning. In addition, the impact of the loss for some children
of nearly two years of consistent education will be an issue to be reckoned with.

. Washington Office of Superintendent of Public Instruction. (2020, October 7). Preliminary Enrollment Numbers Show Families Delaying Kindergarten Start; More Alternative Learning. Medium. Retrieved February 24, 2021, from
https://medium.com/waospi/ preliminary-enroliment-numbers-show-families-delaying-kindergarten-start-more-alternative-learning-30a849e0a4ee

Ohio Department of Education. (2021, February 3). Data Insights: How the Pandemic is Affecting the 2020-2021 School Year. Ohio Department of Education. Retrieved February 24, 2021, from http://education.ochio.gov/Topics/Reset-and-
Restart/Data-Insights-on-the-2020-2021-School-Year

. Van Der Feltz-Cornelis, C., Varley, D., Allgar, V., & de Beurs, E.. (2020). Workplace stress, presenteeism, absenteeism, and resilience amongst university staff and students in the COVID-19 lockdown. Frontiers in Psychiatry, 11, 588803. the
hyperlink contains a spreadsheet provided by WA OSPI on change from sept. 19 & sept. 20 -- the changes in attendance in WA school districts
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Anxiety and School Refusal

Although students may give different reasons for not wanting to return to school, the common denominator is
likely fear.

We conquer fears and anxiety with gradual exposure to the feared event combined with safety. Training
wheels allow a gradual approach to full bike riding with safety.

Once we can ride safely without training wheels, we have conquered our fear of crashing on the bike.

The bottom line is that we have to face the fear to overcome the fear. The longer your student avoids
returning to school, the more difficult the task becomes.
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antlclpate

. plan
Helpyourfqmﬂy "

Cope with
COVID-19

Anticipate |
Immediate concerns gnd
emerging challenges

Plan

Map your family
coping plan

Cope
Launch your plan

¥ HARBOR-UCLA
% PEDIATRICS °

Why the APC app?

Need for usable information beyond fact sheets
One size doesn't fit all

Utilize established stress problem solving model customizable
to wide variety of families

Real time modifiable for specific incidents or community
resources

Beta version being pilot tested for new school year

A PEDIATRICS -
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Now, let's build
your coping map
using APC.

O v O
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Anticipate possible
challenges

HARBOR-UCLA
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anticipate.
Your f A
challe

Identify and "Map”

There are many resources out there,
but the amount of information can
become overwhelming. APC is
linking you to specific coping ideas
for your particular challenges.

WRAP-EM 4z [

O
Waestern Regional Alfance for @ @
Pediatric Emergency Manzgerment

N
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anticipate.
Choose three
llenges

Tap Your Top Challenges

Death of a family member or
friend

Serious iliness of loved ones

Feeling your life or the lives of
loved ones was/were in danger

Unable to see family members

Worrying about becoming sick
inthe future

Already ill from COVID-19

Being unable to get basic supplies
(such as food)

Losing your job

Under quarantine or isolation
order from public health officials

Having past traumatic experience

Unable to reach friends and peers
on d regular basis

Dealing with money problems

OCO0O0OO0OOOOOOO0

WRAP-EM s |

olo, HARBOR-UCLA
Western Regional Aliance for
Pediatric Emergency Manzgerment
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Plan for probable
challenges
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plan.

Creating a plan

The Challenge Map

Now, lets place the top three
challenges on your coping map.
Just like any map, it has the
place you start, an end, and a
path to get from one end to the
other. The path is your family
plan based on your top
challenges. There is no one right
way or right path.

Choose maybe one or two
challenges to focus on. It's
overwhelming to have too many
things at once. You will want to
choose one to focus on first. Try
to be specific. Write it down.
Then, choose another if you
wish. It's important to write these
things down because the stress
of COVID-19 has made
remembering things harder for
most of us. Also, it allows you to
have something at hand to look
at and remind you.

QO © O
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Western Regicnal Alliance for

The Challenge Map
Our Family Challenges

It might be hard to think about
challenges, especially when
you're dealing with things, but it
is helpful to do that. By also
thinking ahead to what you
might be facing, you are already
starting the coping process.
Please write down your top three
challenges now and for the
future. We've given a couple
examples:

#1 e.g. -1'm concerned with
my child in school
...Enter fext...

#2 e.g. -/ donf know whether
or nof fo vaccinate my
child ...Enter text...

#3eg. - The kids and | are
upsef because of the
wildfire ...Enfer fexf...

O © O
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WRAP-EM

Western Regional Aliance for
Pediatric Emergency Mansgament

Gog

plan.

Expect stress

The Challenge Map

Monitor reactions in your kids
and yourself. Things like having
trouble sleeping, worries about
bad things happening or getting
a lot of aches. Remember the list
of common responses to
disasters? By thinking about
these indicators of stress, it will
help you to attend to stress early
stress.

#1 Parent sfress indicafors
Enter fext...

#2 Parent sfress indicafors
Enfter text...

#1 Kid sfress indicators:
Enfter fext...

#2 Kid stress indicators:
Enfter fext...

O © O
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Congratulations
on completing
the map section!
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Cope by matching
coping skills

HARBOR-UCLA

WRAP-EM 4 [ D)
western Regional Alfiance fm@@@@% . PED.ATR'cs 61

Pediatric Emergency Manzgerment

Unclassified//For Public Use



Build on Success

Think about the times when
you've been stressed before.
What did you use that was
helpful? Remember that this is
different for everyone. Some
people need to exercise in order
to stay calm. Others like to look
at photos of their family or
friends, do breathing or
relaxation exercises, practice
yoga, or engage in spiritual
practices. Whatever works for
you is fine. Write those down.

What Has Helped Before?

#1 Talking to our friends,
teachers, or providers
...Enter fext...

#2 Having a family meeting
and discussing our plan for
CoVID, wildfires, and ofher

#3 Using some new coping
tfools from APC!
Enter fext...

O © O
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Western Regional Alfiznce for
Pediatric Emergency Manzgerment

Cp

Social Support System

Your family’s social support
system is a key resource. These
are folks you trust and share
concerns with. It can be hard to
stay connected in this physically
distant world so, we have to be
creative. Maybe think about
virtual coffee hours, phone calls,
video chatting, texting, or
building a group of people who
you can trust are following
public health guidelines. There
are also virtual games and
activities that kids can enjoy that
appeal to them.

#1 Enfer fext...

#2 Enfer text...

#3 Enfer fext...
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Resources For Your Tool Kit

PTSD

COACH

i,

PTSD Coach

N CTS N The National Child
Traumatic Stress Network

NCTSN
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of Pediatrics !
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Monitor for Challenges

Now that you have your map,
monitor your challenges. There
will be some new ones and the
old ones may also be creating
stress. Some things that can be
important to monitor are in the
blue dome, which we talked
about earlier. These are things
like serious illness or death in the
family, having to isolate from
friends and family, and
struggling with basic needs like
food and shelter. Any of these
should be a sign to activate your
coping plan.

Here’s how your map might go.
Something extremely difficult
happens, such as a death in the
family. You'd use your map to
think about the coping strategies
you've developed, reach out for
social support, and use tools to
help with calming. You might
also want to add one of those
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APC.
J My input

Top Challenges

Death of a family member or friend
Death of a family member or friend
Death of a family member or friend

The Challenge Map
Our Family Coping Challenges

My Stress Reactions

Coping
What Has Helped Before?

Social Support System
My Information Sources

Tap the EMAIL button if you
would like your thoughts
emailed to you.
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Home
Anticipate Map
Plan Map
Cope Map
Backup Resources
My Thoughts
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APC.
My input

Top Challenges

Death of a family member or friend

Death of a family member or friend

Death of a family member or friend

The Challenge Map
Our Family Coping Challenges

My Stress Reactions
Coping
What Has Helped Before?
Social Support System
My Information Sources

Tap the EMAIL button if you
would like your thoughts
emailed to you.
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APC.
Backup resources

ol

Office of Education

% Sonoma County

SCOE

For questions or concerns on APC.
email: m.schreiber@ucla.edu

‘ EMAIL ] ‘ FEEDBACK i
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anticipate.
plan.
Cope.

Help your family
Cope with

COVID-19 | v e I
Anticipate B Gg==== Health smale P usue LUIMIC
Immediate concerns €ind = o Y .
emerging challenge == o E o Coane i

Map your family

coping plan
y anticipate. T
Cope plan. cope. - T R

Launch your plan
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anticipate.

Elan. cope.

Anticipate. Plan. Cope Family Resilience Skills
Instructor Guide
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GUIDING YOU TO THE

RIGHT CARE AT THE

RIGHT PLACE AT THE
RIGHT TIME

Merritt Schreiber, Ph.D.

Professor of Clinical Pediatrics

Harbor-UCLA Medical Center

Department of Pediatrics

Lundquist Institute

David Geffen School of Medicine at (g

UCLA WRAP-EM @u @-

&0

western Regicnal alliznce for

949 424 9178 Pediatric Emergency Manzgement @
m.schreiber@ucla.edu
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Contact ASPR TRACIE

asprtracie.hhs.gov 1-844-5-TRACIE

askasprtracie@hhs.gov
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