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Children and Youth: Pediatric Intervention 
resources for TBI
 Participants will be to compare behavioral issues for children and youth 

during acute care associated with TBI. 

 Participants will have an understanding of challenges families face when a 
child has a mental health concern and are seeking assistance. 

 Participants will have an understanding of the Psychiatric Intake Response 
Center’s (PIRC) mission and goals to make an impact in the states of 
pediatric mental health in Alabama.

 Participants will be able to demonstrate the effectiveness of interventions 
utilizing COA Psychiatric Intake Response Center (PIRC) and assess 
benefits from clinic services and community referrals related to behavior 
and TBI. 



Disclosure
 No relevant financial relationships with any commercial interests that 

create a conflict of interest.



The Teenage Brain 



Teen Brain

 Big engine—maturing bodies, independence-striving

 Poor Driver—immature prefrontal cortex and judgment

 Faulty Brake system—immature inhibitory mechanisms in prefrontal 

cortex 

 High octane fuel—hormones 

NASCAR Metaphor



Tips to Help with your Child’s Recovery

www.cdc.gov/HEADSUP
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MONTH

2016 Total 

Psych Visits

2017 Total Psych 

Visits

2018 Total 

Psych Visits

Jan. 202 205 210

Feb. 205 210 259

March 215 216 270

April 237 256 297

May 178 229 238

June 133 130 139

July 108 175 158

Aug. 186 207 290

Sept. 241 247 315

Oct. 202 249 329

Nov. 188 218 277

Dec. 142 170 224

TOTALS 2237 2512 3006

COA ER Visits: Psychiatric Chief Complaint 2016-2018







Current State:
Adolescent Depression in Alabama

10.7%
Alabama Teens aged 12-17 per year in 2013-2014 

with at least one Major Depressive Episode in prior year

Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: Alabama, 2015. HHS Publication No. SMA–

16–Baro–2015–AL. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2015. 



Comorbidities

Risk  

 Social and Education Impairments

 Somatic Symptoms: Headache, Abdominal Pain

 Smoking 

 Substance Misuse

 Obesity
Thapar A, Collishaw S, Pine DS, Thapar AK. Depression in 
adolescence. Lancet. 2012;379(9820):1056-1067. 

doi:10.1016/S0140-6736(11)60871-4.



Current State:
Past Year Treatment Aged 12-17 with MDE in Alabama (Annual 
Average 2013-2014)

Substance Abuse and Mental Health Services Administration. Behavioral 
Health Barometer: Alabama, 2015. HHS Publication No. SMA–16–Baro–2015–
AL. Rockville, MD: Substance Abuse and Mental Health Services 
Administration, 2015. 



Suicide
2nd Leading cause of death ages 15-19 
years of age

Shain B and AAP COMMITTEE ON ADOLESCENCE. 
Suicide and Suicide Attempts in Adolescents. Pediatrics. 
2016;138(1):e20161420



Common Concerns
Q. Will asking about depression and suicide open can of worms?

A.No. Data shows acknowledging and talking about suicide may in fact reduce, 
rather than increase suicidal ideation, and may lead to improvements in 
mental health in treatment-seeking populations

Q. What about the Black Box Warning for SSRI regarding increased SI?

A. Favorable risk ratio : 11 times more patients respond favorably to 
antidepressants than may report SI. 17 of 23 studies asked about SI - no new 
SI or worsening of SI, actually decreased during treatment

Psychol Med. 2014 Dec;44(16):3361-3. doi: 
10.1017/S0033291714001299. Epub 2014 Jul 7. Dazzi 
T





Practicing Child and Adolescent Psychiatrists in Alabama by County 2015 Rate per 
100,000 children age 0-17



https://www.cdc.gov/childrensmentalhealth/stateprofiles-providers/alabama/index.html



https://www.cdc.gov/childrensmentalhealth/stateprofiles-providers/alabama/index.html



https://www.cdc.gov/childrensmentalhealth/stateprofiles-providers/alabama/index.html



PIRC: A Community Collaboration
 The PIRC began as a shared vision between Children’s of Alabama and the 

Anne B. LaRussa Foundation of Hope. The foundation is committed to 
improving mental health access and resources for women and children. 

 Children’s PIRC is one of three in the country. The other two are: 
Children’s of Cincinnati’s & Akron Children’s Hospital. Both programs 
were models for Children’s of Alabama’s PIRC.







What is PIRC?
 A confidential phone response center linking adult callers to mental health 

resources for children and teens.

 Opened March 1, 2018

 Telephone and Emergency Department access to mental health professionals, 
who consult with the caller or patient/caregiver

 Licensed Professional Counselors (LPC)

 Licensed Independent Clinical Social Workers (LICSW)





How can PIRC Help
 Recommendations for appropriate mental health care 

 Mental health education

 Face-to-face assessments in Emergency Department

 Safety planning to prevent current or future crises

 Follow up phone calls



Call Center: Telephone Assessments
 PIRC staff receives information from adult callers—family member, 

physician, community agency, or school counselor.

 Outcomes of phone call:

 Access to mental health professional 

 Realistic plan for care/need

 Right community resource

 Mental health education

 Better informed community

 Safety assessment and planning, including Emergency Services—ED, 911, if 
needed



Emergency Department: Assessments



Emergency Department: Assessments
 PIRC staff assesses ED patients as a part of the Psychiatric Consult Team.

 Outcomes of ED visit:

 Face-to-face assessment by mental health professional

 Safety planning, including “Preventing a Crisis” worksheet for guardian 
and child

 Recommendation of appropriate mental health resources

 Arrangement of admissions, transfers, or discharges

 Preparation for Children’s inpatient admission, i.e. orientation packet, 
interaction with inpatient staff, patient questionnaire



What PIRC is NOT
 Suicide or crisis hotline (will help anyone in crisis)

 For children or teen callers (will ask to speak with adult)

 Tele-counseling

 Urgent care center

 Walk-in appointments

 Appointment/scheduling line

 Medication re-fill line

 PIRC is a RESOURCE center and provides help to NAVIGATE the mental 
health system.



PIRC Statistics/12 Months

 1,566 calls total, 130 per month. Majority of calls occur M-F, averaging 5-6 
calls per day

 3,625 visits consulted to the Psychiatric Consult Team

 More than 5,000 total PIRC services provided to ED patients and 
community calls.



Highest Volume Months
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Caller’s Primary Concern 



Top counties making the call

Jefferson, 
69%Montgomery, 

4%

Shelby, 16%

St. Clair, 8%

Tuscaloosa, 4% Top 5 Counties Profile

Jefferson

Montgomery

Shelby

St. Clair

Tuscaloosa



Top 5 Insurance 
Profile



Caller’s Disposition Profile



What are the Benefits?

Call center open 8 am-11 pm, 7 days a week

Emergency Department open 24/7

Recommend the most appropriate mental health services 
available

Educate callers about mental health

Safety planning to prevent current and future crises



Call Center: Telephone Assessments
PIRC staff takes information from adult callers—calls come 

from a family member, physician, community agency, or 
school counselor.

Outcomes from phone call:

1. Mental health education

2. Recommend right community resource

3. Recommend Emergency Services—ED, 911





What are the Benefits?
 COA

 Greater investment in mental health needs 

 Throughput

 Appropriate inpatient admissions

 Community

 Immediate response

 Centralized access point

 Assess risk 

 Mental health experts provide navigation 

 Better informed by access to PIRC resources

 Right resources for situation

 Prevent crises



Future Growth
Increase staffing to match volume and demand 

Implement Children’s Behavioral Health Access 
Center. Designated PIRC staff to triage first time 
callers. 



Future Growth
• Expand marketing 

and community 
outreach beyond 5 
counties to areas 
with greater 
demand



Important Info
 Phone number: 205-638-PIRC (638-7472)

 Confidential

 Phone center is staffed from 8 am – 11 pm, 7 days/week

 Emergency department open 24 hrs/7 days/week

 Receive calls from anywhere in the state

 Focused on a 5-county area, but expanding:  Jefferson, Shelby, St. Clair, 
Walker and Blount. 

 Tell your community:  Family, friends, neighbors, colleagues, patients’ 
families, and co-workers to call.

The Right Care at the Right Place at the Right Time



Outpatient Psychopharmacology Consultation 
Clinic (OPCC)

Yesie Yoon MD, FAAP
Assistant Professor of 

Pediatrics & Psychiatry



OPCC referral form 



OPCC referral form 





Questions?




