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• Child, Adolescent, and Adult Psychiatrist at U Health
• Career long interest in mental health access, mental 

health integration, and innovation in psychiatry
• Program Director for the Psychiatry resident Mental 

Health Integration rotation in the University Community 
Clinics

• Founded the UNI Consult clinic, Physician at UNI Same 
day clinic

• Co-founder of CALL-UP
• rachel.weir@hsc.utah.edu
• No disclosures
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THANKS!

• Katie Paynter- CALL-UP Project Facilitator
• Jeremy Kendrick, M.D. and Kristi 

Kleinschmit, M.D.– co-founders CALL-UP
• Kara Applegate, M.D.– child psychiatry 

fellow
• Utah Legislature and Utah Dept. of Human 

Services
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OUTLINE

• Review MH data demonstrating need for 
innovative MH programs

• Review history of other psychiatric phone 
consultation programs nationally

• Review development of Utah CALL-UP 
program, survey data, and early utilization 
data 
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Mental Health 
needs in Utah
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MENTAL HEALTH IN AMERICA 2019 REPORT

• Utah was ranked 44th

overall (higher 
prevalence of 
mental illness and 
lower rates of access 
to care). 
– Youth overall ranking 

was 40 out of 51 
states 
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MENTAL HEALTH AMERICA, 2019 REPORT
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MENTAL HEALTH AMERICA, 2019 REPORT
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GARDNER INSTITUTE MENTAL HEALTH REPORT, 
2019
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GARDNER INSTITUTE MENTAL HEALTH REPORT, 
2019
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Why Primary 
Care?
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GARDNER INSTITUTE MENTAL HEALTH REPORT, 
2019

AACAP.ORG
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SUICIDE PREVENTION IN PRIMARY CARE

• Often first point of contact for individuals with MH 
problems

• 45% of individuals who complete suicide have seen 
their primary care provider (PCP) in the past one 
month

• Treatment of depression reduces suicide rates

SAMHSA-HRSA Center for Integrated Health solutions
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WHAT PHONE CONSULTATION PROGRAMS 
ARE….
• Long term population health intervention
• Designed to support the busy PCP in the 

medical home model
• Reduces lag time to treatment (less time 

waiting for specialty care appt.)
• Helps triage services to ensure pts referred 

to specialty care require that level of 
service
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WHAT PHONE CONSULTATION PROGRAMS 
ARE NOT….
• These are access programs, not 

treatment or direct patient care
• They are not not meant to replace 

traditional mental health care
– Programs do not request that PCPs manage 

psychiatrically complex children

• They are not a “fast track” to a psychiatric 
visit
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BILLING
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Continuum of outpatient mental health services

Primary care management
PLUS Formal psychiatry consult

Primary care management 
PLUS Informal psychiatry consult

Primary care management

Plus therapy, 
lifestyle
modifications,
social 
interventions, 
etc.

Traditional outpatient 
psychiatry at UNI or in 
community

Increasing 
severity, 
patient 
complexity
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Continuum of outpatient mental health services

Primary care management
PLUS Formal psychiatry consult

Primary care management 
PLUS Informal psychiatry consult

Primary care management

Plus therapy, 
lifestyle
modifications,
social 
interventions, 
etc.

Traditional outpatient 
psychiatry at UNI or in 
community

E-consults, 
GATE, 
Project 
ECHO, MHI 
“curbside”, 
phone 
consult 
line

UNI Consult 
clinic, MHI, 
UNI same 
day clinic
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Average wait times

Primary care management
PLUS Formal psychiatry consult

Primary care management 
PLUS Informal psychiatry consult

Primary care management

Plus therapy, 
lifestyle
modifications,
social 
interventions, 
etc.

Traditional outpatient 
psychiatry at UNI or in 
community

1-6 days 

1-3 weeks

4-6 months
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History of Child 
Psychiatry Phone 

Consultation programs
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MCPAP– MASSACHUSETTS PHONE LINE

• Began as a pilot program in 2003
• Department of Mental Health 

implemented the program statewide in 
2004

JAMA Medical Newsletter, 2011
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MCPAP
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MCPAP
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MCPAP RESULTS– PEDIATRICS, 2010

• Collected data 2005-2008:
– PCPs call with: diagnostic questions (34%), 

identifying community resources (27%), 
consultation regarding medication (27%)

– Have enrolled pediatricians serving 95% of the 
children in the state
• > 75% call the line at least quarterly
• Have served 10,114 children in the state

Pediatrics, 2010, Sarvet et al.  
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MCPAP RESULTS– PEDIATRICS, 2010

• 2003:
– 5% of PCPs agreed 

there was 
adequate access 
to child psychiatrists

– 8% of PCPs agreed 
they could meet 
the MH needs of 
their patients

• 2008:
– Increased to 33%

– Increased to 63%

– More than 90% of 
PCPs found 
consultations useful
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NNCPAP– FORMED IN 2011
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NNCPAP MAP
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NNCPAP RESULTS - 2019

• 2003:
– 8.4% of children 

received MH tx.

• 2016:
– 11.4% of children 

received MH tx.
• 12.3% if full state 

program
• 10.9% if partial state 

program
• 9.5% if no state 

program
Stein, Kofner, et al.  JAACAP, 2019
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Baseline 
Survey Data
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Responses from 59 individuals between 2/3/20 and 
2/24/20 with two additional responses from 3/2 and 3/16

22 from the U of U 14 from IHC 23 from other providers

Initial survey sent to 504 providers

University of 
Utah Health

Intermountain 
Healthcare

Wasatch 
Pediatrics

Alpine 
Pediatrics

Wee Care 
Pediatrics

Utah Valley 
Pediatrics
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Q1: THERE IS CURRENTLY ADEQUATE ACCESS TO CHILD PSYCHIATRY 
RESOURCES FOR MY PATIENTS.
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Q2: WITH EXISTING RESOURCES I AM USUALLY ABLE TO MEET THE NEEDS OF 
CHILDREN WITH PSYCHIATRIC PROBLEMS.
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Q3: I AM CURRENTLY ABLE TO CONSULT WITH A CHILD PSYCHIATRIST IN A 
TIMELY MANNER IF NEEDED.
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Q4: I FEEL COMFORTABLE MAKING REFERRALS FOR THERAPY AND FINDING 
APPROPRIATE PROVIDERS FOR MY PATIENTS.
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Q5: FOR ALL OF MY PATIENTS 12 AND OLDER, I USE A VALIDATED 
SCREENING TOOL TO SCREEN FOR DEPRESSION AT LEAST ONCE YEARLY.
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Q6: I PLAN TO USE THE CALL-UP PSYCHIATRIC 
CONSULTATION SERVICE (801-587-3636).
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History of 
CALL-UP
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TIMELINE

November 
2018:   Need 
identified for 
consultation 

service

January 2019:        
Bill proposed. 

Funding 
approved.

July 2019:      
RFP Created
August 2019:        
RFP Awarded

January 2020: 
CALL-UP Phone 
Line goes live

July 2020:            
85 consultations 

given to date
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WHO WE ARE

• Core Psychiatrists
– 12 child and adolescent psychiatrists (M.D.s)
– Rotating shifts

• Project facilitator
– Katie Paynter

• Many behind the scenes!
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WHAT SERVICES ARE PROVIDED?

• 112 calls:
– Medication Recommendation

• 68% 

– Treatment Resources
• 20%

– Diagnostic Clarification
• 6%

– Other
• 6%
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CONSULT EXAMPLE
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CONSULT EXAMPLE



C O N F I D E N T I A L

COMMUNITY OUTREACH

• Utah Academy of Family 
Physicians (UAFP) 
Conference 
– February 2020

• In-person outreach to Utah 
Navajo Health System
– March 2020
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COVID-19 LIMITATIONS

• CALL-UP go-live date January 6th
• Fewer PCP visits starting mid-March
• No travel = less outreach and marketing, 

no conference advertising
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Current 
Statistics
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