el i,
gt ")

i Tt
e

2 -

¢ International Society of Psychiatric-Mental Health Nurses

-}
'I.
2424 American Lane + Madison, W 53704-3107 US54 & Phone; | -608-443-2463 # Fax: |-600-443-7474
E-Mail ||||l\.p,\'__-"'$|'."|'-|.l!.;ﬁ:ll.u|g = Wyehsice: weasispn-psychorg

Emergency Department Boarding of Children and Adolescents
Position Statement of

The International Society of Psychiatric-Mental Health Nurses

This position statement aligns with the mission of the International Society of Psychiatric
Mental Health Nurses (ISPN): To support advanced-practice psychiatric-mental health nurses in
promoting mental health care, literacy, and policy worldwide. It highlights the heightened need
and limited access to mental health services for children and adolescents and is marked by
exorbitant wait times or boarding in emergency departments (ED) for assessment,
management, and referral to the appropriate level of mental health care when seeking
emergency treatment for acute mental health crises.

When children and adolescents experience a life-threatening emergency, their caregivers
typically seek emergency services at an ED with the expectation to have the ailment assessed,
treated, and a referral made to the appropriate level of care. The topic of ED boarding is
significant and points to a broader dilemma regarding lack of appropriate mental health
services and resources for the child and adolescent population. The Joint Commission (JC)
defines boarding as “the practice of holding patients in the ED or another temporary location
after the decision to admit or transfer has been made” (The Joint Commission [JC], 2012).
Furthermore, the JC recommends that boarding times not exceed four hours in the interest of
patient quality and safety.

From March 2020 to October 2020, mental health-related ED visits in the United States
increased 24% for children ages 5-11 and 31% for those ages 12-17 as compared with 2019 ED
visit data (Leeb et al., 2020). The alarming increase in ED visits by children and adolescents
presenting with high acuity psychiatric needs is symptomatic of a long-standing failure to
support the mental health needs of children as well as the overwhelming stresses related to the
COVID 19 pandemic (Murthy, 2021). Unfortunately, most EDs are unequipped to manage
mental health crises, resulting in excessive wait times or boarding for an assessment and
disposition to the appropriate level of care. A lack of mental health providers as well as acute
care psychiatric inpatient beds creates a barrier to age-appropriate treatment for youth when a
more restrictive therapeutic environment is required. Thus, children and adolescents are



boarded in the ED; generally without the benefit of age appropriate acute mental health
treatment and support found in inpatient or residential facilities.

Almost 50% of all lifetime mental health conditions start by the mid-teens and 75% by the mid-
20s (Kessler et al., 2007). Unfortunately, a significant portion of children receive no mental
health treatment even though they may meet diagnostic criteria for a mental health condition
(Simon et al., 2015). Attention deficit hyperactivity disorder, anxiety problems, behavioral
problems, and depression are the most commonly diagnosed mental disorders in children and
many of these disorders occur in combination (Bitsko et al., 2022). It is imperative that we
invest in prevention of mental health conditions as well as building an infrastructure that
eliminates barriers to care. The shortage of inpatient beds and ready access to mental health
providers contributes to the surge in ED boarding of children and adolescents in psychiatric
crises.

Background

The psychiatric mental health care of children and adolescents has historically been
underfunded, understaffed, and invisible to the public. While children and adolescents have
always required psychiatric mental health care, current external factors such as insurance
reimbursement, lack of providers, school shootings, and the COVID 19 pandemic exacerbated
that need. Historically, the continuum of care ranged from primary care settings to psychiatric
mental health outpatient treatment to inpatient hospitalization to residential care with each
setting establishing age appropriate, developmentally staged, and therapeutic milieu
environments for care delivery. There is an ongoing shortage of mental healthcare
professionals at all levels of care. While over 15 million children and adolescents in America
need psychiatric care by a specialist, there are only 117,513 child and adolescent therapists
currently employed in the United States. For example, only 4.7% of the 355,000 certified nurse
practitioners (NPs) licensed in the US are certified in psychiatric/mental health (American
Association of Nurse Practitioners, 2022). Furthermore, there are only 8,300 practicing child
and adolescent psychiatrists in the US (American Academy of Child and Adolescent Psychiatry,
2022). These realities do not support federal projections of adequate numbers of mental health
providers (Health Resources & Services Administration [HRSA], 2022). Additionally, there is a
lack of diversity among the professionals that are serving the populations requiring care (Liu et
al., 2022).

Available beds in both private and public settings throughout the United States have long been
at a premium. One result of the dearth of beds in the 1980’s was private, for-profit corporations
building a network of free-standing hospitals to house children but providing little psychiatric
care (Farquhar, 2022). Systems of care evolved to provide comprehensive wraparound
networks to meet the multidimensional emotional needs of children, adolescents, and their
families (Arbuckle, 2005). Federal funding such as the Affordable Care Act (ACA) in 2010 that
required basic mental health services for Americans increased children’s access to insurance



coverage and the demand for services (Lloyd & Newland, 2021). However, 12 years later with
an increased public awareness of the psychiatric mental health care needs of children and
adolescents made visible, federal action that would support parity such as the Strengthen Kids’
Mental Health Now Act of 2022 (2022) continues to languish.

The number of state-funded psychiatric beds per capita declined by 97% between 1955 and
2016 (American Hospital Association, 2022). From 2007-2016 ED visits for child and adolescent
mental health conditions increased by 60% (Lo et al., 2020). From 2005 to 2015, rates of
prolonged length of stay for pediatric mental health ED visits increased over time from 16.3% to
24.6% (Length of stay greater than 6 hours) and 5.3% to 12.7% (Length of stay greater than 12
hours), in contrast to non-mental health visits for which length of stay remained stable. For
mental health visits, Hispanic ethnicity of a child was associated with an almost threefold odds
of length of stay greater than 12 hours (odds ratio 2.74; 95% confidence interval 1.69-4.44);
there was no difference in length of stay by payer type (Nash et al., 2021).

2005-2015 ED Visit Length of Stay for Child and Adolescent Mental Health Conditions

Length of Stay 2005 2015
Greater than 6 hours 16.3% 24.6%
Greater than 12 hours 5.3% 12.7%

While pre-pandemic visits to the ED for children and adolescents ages 5-17 remained stable
between 2007 and 2016, the proportion of those who came for mental health conditions
increased; with less than half of EDs surveyed prepared to treat children (Lo et al., 2020).
Between 2019 and early 2022, the rate of visits by adolescent females (aged 12-17) to EDs for
mental health conditions rose at a significantly higher rate than for males (Radhakrishnan et al.,
2022). Comparisons made between increases over early 2019 figures were identified in two
mental health conditions during 2020 (eating and tic disorders), four during 2021 (depression,
eating, tic, and obsessive-compulsive disorders), and five (anxiety, trauma and stressor-related,
eating, tic, and obsessive-compulsive disorders) in January 2022. The proportion of ED visits for
eating disorders doubled among this group; those for tic disorders nearly tripled over the 3-
year span of study (Radhakrishnan et al., 2022).

In 2019, rates of emergency department (ED) visits for self-harm among youth and young adults
ages 10-24 was higher (342.5 per 100,000) compared to people ages 25 years and older (121.9
per 100,000) (Center for Disease Control and Prevention [CDC], 2022). During February 21—
March 20, 2021, suspected suicide attempt ED visits were 50.6% higher among girls aged 12-17
years than during the same period in 2019; among boys aged 12—-17 years, suspected suicide
attempt ED visits increased 3.7% (Yard et al., 2021). During the same period, suicide rose to
second position as the leading cause of death for youth ages 10-14 (CDC, 2022).



Comparison of suicide attempts per 100,000 ED visits by
age group in 2019

400
350
300
250
200
150
100

ED visits per 100,000

(%3]
o

10to 24 Over 25

o

Age Group (years)

co _ Percent increase of suspected suicide ED visits from 2019 to
2021 by gender

50
40

30

Percent increase

20

10

0 I

Male Gender Female

In addition to patient symptoms (homicidal and suicidal ideation, aggression and/or agitation)
and diagnoses of severe psychiatric disorders, autism or developmental delay comorbidities,
social determinants including type of insurance coverage and school hiatus are factors that
have been associated with increased pediatric mental health ED boarding time (Hoffmann et
al., 2019). Long- standing system gaps exist in the continuum of care for child and adolescent
mental health disorders and are likely contributors to boarding. For example, a 2019
nationwide survey of EDs found less than half had pediatric mental health protocols (Cree et al.,
2021). This is despite revised National Pediatric Readiness Project guidelines initiated to
improve ED quality for children with mental and social disorders (American Academy of
Pediatrics Committee on Pediatric Emergency Medicine, American College of Emergency
Physicians Pediatric Committee, Emergency Nurses Association Pediatric Committee, 2009).



While there are urgent care facilities for physical health issues, community based facilities to
provide urgent care for pediatric mental health crises are limited (Mauch & Ressa, 2020).

Summary

Increasing numbers of children and adolescents who experience mental health emergencies are
being seen in the ED for assessment, treatment, and admission or transfer to a different level of
care. Emergency department boarding is a symptom of lack of appropriate mental health
infrastructure and resources for children, adolescents, and their caregivers who await
assessment, treatment, and referral. ISPN supports the elimination of all barriers to care for
children, adolescents, and their caregivers when accessing mental health services at any level of
care and supports adhering to length of stay guidelines.

Recommendations

To improve the continuum of mental health services for children and adolescents and prevent
ED boarding, the International Society for Psychiatric Mental Health Nurses (ISPN) supports:

1. Increasing workforce capacity, diversity, and services at all levels of mental health care
to reduce the burden on EDs and acute inpatient facilities is essential.

2. Increasing funding for Health Resources and Service Administration’s (HRSA) Title VII
and VIIl programs, including the health professions program, the National Health Service
Corps, and the nursing workforce development program, which includes
acknowledgement of advanced practice registered nurses, loan programs for nursing
faculty, and programs that increase diversity within the healthcare workforce.

3. Recognizing the Certified Community Behavioral Health Clinic (CCBHC) model as an
opportunity to increase access to mental health and substance use disorder treatment
by expanding states’ capacity to address the overdose crisis and establish innovative
partnerships with schools, law enforcement and hospitals to improve care, reduce
recidivism and prevent hospital readmissions.

4. Working with provider and non-governmental regulatory groups to explore the
expanded use of behavioral health urgent care for children and adolescents in crises.

5. Increasing loan forgiveness programs to support training for mental health professionals
including advanced practice psychiatric nurses with particular emphasis on those who
specialize in child and adolescent mental health.

6. Advocating for legislation such as Strengthen Kids” Mental Health Now Act of 2022, that
continues to improve mental health parity and funding.

7. Focusing on disparities in mental health care delivery.

8. Promoting efforts to reduce variability of scope of practice laws for nurses at state and
federal levels.
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