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* From 2011 to 2020, pediatric mental health-related visits increased from 4.8
million (7.7% of all pediatric ED visits) to 7.5 million (13.1% of all ED visits)

* Youth more likely to be Black or Latinx, be on Medicaid, be in families
without two parents, and have aggressive outbursts or suicidal behavior

* The Pandemic Changed Everything
* Fewer kids in the ED; more mobile crisis services
* Among publicly insured youth, boarding increased by 25.3%
* Higher rates of 30-day readmissions

YO u t h  Significantly less likely to discharge to inpatient psychiatric units or
community-based acute treatment facilities
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Delphi Panel Recommendations

24-hour limit on boarding in the emergency
department should prompt transfer to an inpatient
pediatric floor

Pediatric patients should not be cared for in the
same space as adults.

Emergency medicine or hospitalists should
maintain primary ownership of patient care and
child psychiatry should maintain a consultative role.

Social work most important for staffing, followed
by behavioral health nursing, psychiatrists, child
life, rehabilitative services, and learning specialists.

Daily evaluation is necessary with vital signs
obtained every 12 hours.

If a child psychiatric provider is not available on-
site, a virtual consultation is sufficient to provide
mental health assessment.


https://www.sciencedirect.com/science/article/pii/S2667296023000897
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Mobile Crisis for Youth
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