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** FUNDING
SUPPORT

KSKidsMAP is a cooperative agreement between the Kansas Department of
Health and Environment (KDHE) and other state and local partners. The
KSKidsMAP program is supported by the Health Resources and Services
Administration (HRSA) of the U.S. Department of Health and Human Services
(HHS) as part of an award totaling $2,356,944 with 20% financed with
non-governmental sources. The contents are those of the author(s) and do not
necessarily represent the official views of, nor an endorsement by, HRSA, HHS

or the U.S. Government.
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LETTER FROM KSKIDSMAP
MEDICAL DIRECTORS

Over the past year, KSKidsMAP has continued to grow and
reach children and families in Kansas. The work we do is vital
to ensuring the future success of our state. With a continued
shortage of child psychiatry experts, primary care physicians
and clinicians must have resources available to care for kids in
their offices who struggle with neurodiversity, mental illness
and thoughts of suicide. KSKidsMAP has reached children in
every county of Kansas by supporting over 600 physicians and
clinicians as they care for these vulnerable youth. KSKidsMAP
is entering our final year of federal funding and state support
is essential to keep the program strong.

With gratitude for collaboration,

Kari Harris

M.D., FAAP, FSAHM @%%W

In the last five years, KSKidsMAP, Kansas’ pediatric mental
health access program, was able to enroll over 600 primary
care physicians and clinicians (PCPCs), which means
increased access to evidence-based mental health care to
the children and adolescents of Kansas. Unfortunately,
Kansas continues to struggle with a shortage in pediatric
psychiatric care and PCPCs often find themselves as the first
line of contact for pediatric patients struggling with mental
health concerns. By empowering Kansas PCPCs with
knowledge and support from experts, KSKidsMAP can reach
far and deep to many patients and families that otherwise
will be left with no help or resources.

Susanna Ciccolari Micaldi
KSKidsMAP is vital to our state and all the children and M.D., M.A.

adolescents of Kansas with mental health struggles who can

now rely on their PCPCs for evidence-based care and
assistance. Please, help us support this important program
which is essential for the well-being of the children and
adolescents of Kansas.

Susanraa (reedarl Yol



PROGRAM
OVERVIEW

VISION STATEMENT

KSKidsMAP strives for a future where every child in Kansas has access to
timely, quality mental health care, supported by physicians and clinicians

empowered with the knowledge, resources and guidance they need to
help families thrive.

MISSION

e Empower practitioners: Equip health care professionals with expert guidance,
resources and education to confidently support children’s mental health needs.

e Enhance care: Expand access to timely, high-quality, evidence-based mental health
care for Kansas children and adolescents.

* Foster collaboration: Build strong partnerships and telehealth networks to
deliver coordinated, community-centered care for families.



REACH &
UTILIZATION

Over the past year, July 1, 2024, to June
30, 2025, KSKidsMAP experienced
steady growth and engagement. During
this period, we welcomed 167 new
members to our network. The
KSKidsMAP team facilitated 236
requests, providing essential guidance
on complex pediatric mental health
issues. Of these inquiries, 170 were
consultations, offering in-depth
support for challenging cases, and 66
were requests for resource and
referral support. These metrics
highlight the crucial role KSKidsMAP
plays in enhancing the capacity of PCPs
to deliver quality mental health care to
children and adolescents in Kansas.

KSKIDSMAP TOTALS ... .-

e Q

Members Consult line requests Case Consults

578 1,005 606




KSKidsMAP member location heatmap*
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*Member locations shown; patients are served from multiple counties beyond physical clinic sites to total 100% of

Kansas counties.

COVERAGE &

ACCESSIBILITY

In early 2024, KSKidsMAP membership reached patients from all 105 counties in Kansas. This was a

26.5% increase from the 2022-2023 coverage of 83 counties. While the program serves patients from all

counties, it only reaches 3% of the total pediatric primary care workforce in Kansas, underscoring the

need for expansion to support even more PCPs across the state.

COVERAGE ANALYSIS

sk Over the past year, KSKidsMAP increased
the number of members serving rural
counties from 139 to 185, enhancing access

to quality mental health care in these areas.

A

33%

Increase in members
serving rural counties

A

sk Since 2024, KSKidsMAP has increased
members serving medically
underserved areas from 331to 463, a

40% increase.

40%

Increase in medically
underserved areas

A
A
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TRAININGS

sk Virtual TeleECHO clinics take place twice a
month for 75 minutes and include a case
presentation from one of our members, and a
didactic presentation from our pediatric mental
health experts, in an all teach all learn
environment.

Kk Over the past year, 24 TeleECHO clinics took
place, training 116 unique PCPs. Since 2019,
KSKidsMAP has provided a total of 117 ECHOS
and trained 206 health care professionals.

Continuing

Tele ECHO Sessions education credits
CLINICS 117 4,966

2019-2025

: g? sk InApril 2025, KSKidsMAP piloted a webinar
—ee series on autism diagnosis and management in
gfzngt-ric Disorders & Asgﬂ E primary care, providing practical strategies for
.ekamsrs and Treatment PCPs to support children and families. More
than 200 professionals attended.

MAP Au

sk Building on the success of this pilot, we are
expanding webinar offerings in 2026 to reach
more professionals across the state.

WEBINAR Sessions Attendance
SERIES PILOT A 290




Thank you!

Questions?

AUTISM
CONFERENCE

In May 2025, KSKidsMAP, in partnership with the Kansas Chapter of the American Academy of
Pediatrics, hosted its second annual conference on autism and neurodevelopmental disorders,
bringing primary care and behavioral health professionals together to focus on the critical
transition to adulthood. Held at Heartspring, the event equipped clinicians with tools to better
support youth and families navigating psychiatric care, behavioral challenges, guardianship and
the move to adult health care services.

PARTICIPANT PERSPECTIVES

“As a result of participating, |

“l loved hearing from the am more aware of the need

family and multiple panel for transition services and

of experts in the planning, and will counsel
surrounding area.” patients to begin this process

early.”



SCHOOL-BASED
HEALTH

In 2022, KSKidsMAP expanded to increase
access to mental health care within
school-based health clinics (SBHCs). The
integrated program, Interprofessional
Child-Centered Integrated Care (ICX2),
dedicates collaborative care time with our
mental health experts and the primary care
team at the Haysville School-Based Health
Clinic. Patients with mental health concerns
are discussed interprofessionally, and then
can be addressed directly within the school
environment. This model efficiently utilizes

limited expert resources while building skills
of PCPs and educating clinical trainees. Over
the past year (July 1, 2024 - June 30, 2025), “Being able to bring complex psychiatric and
the program evaluated 63 unique patients child development cases to a discussion with
experts has allowed patients who would
never be able to get in with a child
psychiatrist or psychologist because of long
wait lists and clinician shortages to get
evaluation and recommendations from these
experts and thus, the best care possible!”

aged 4-18 years (mean age 11.5 years) through
81 case consultations. Top concerns
addressed included ADHD (65% of cases),
depression (40%), sleep (83%) and anxiety
(832%). To date, over 266 cases have been
reviewed, demonstrating the program's

growing impact in delivering essential mental - Elizabeth Lewis, M.D.
health support. Family medicine physician, Haysville SBHC

SBHC CASES ......
a ¥ @ £

Cases reviewed Medicaid beneficiaries ADHD Depressive disorder

266 80% 61% 43%




PHYSICIAN &
CLINICIAN WELLNESS

“The camaraderie and sense of
acceptance and normalization
of feelings we're all having of
burnout and being
overwhelmed was really
uplifting because I realized |
wasn't alone - and there was

an actual intervention, we
went through an exercise to
help change our thought
process, and so it was really
valuable.”

- Wellness coaching
participant

Integrating mental health care and providing support for youth with mental
disorders can greatly increase the stress and burnout experienced by PCPs. To
address this, KSKidsMAP has prioritized PCP wellness by incorporating
wellness concepts and resources into the TeleECHO Clinic didactics and the
Consultation Line. Additionally, KSKidsMAP has partnered with the Institute
for Physician Wellness to facilitate wellness coaching cohorts aimed at
equipping PCPs with the necessary skills and tools to manage their mental
health.



MEMBER
BESTWAY TO
FEEDBACK 5StsTV

“This is one of the best ways for me
" to grow as a provider. It is always

good to review information and gain
- new insights on treatment.”

’
y ( REAL-LIFE
CASES

“1 always come out of the program
with a tidbit. The real-life cases
help tremendously in being able to
apply to my practice as there are
often similarities in cases that | can
look to.”

CHANGED THE
OUTCOME

“The [Pediatric Mental Health Team]
recommendations changed the
[patient’s] outcome considerably.
Would not have gone anywhere near as
well without this excellent assistance. |
am very thankful for the program and
what you all do! Amazing/”

LEARNED SO
MUCH

“I have learned so much about
treatment as well as assisting
families in obtaining the most
appropriate resources needed.”




PATIENT IMPACT

“I recently saw her for follow-up, and she

A teen with depression, neurodevelopmental
challenges and social anxiety faced major setbacks
after her mother’s sudden death, including truancy,
bullying and repeated ER visits for suicidal ideation.
Her PCP consulted KSKidsMAP and received
guidance to engage school and community
supports: review the Individualized Education
Program (IEP), advocate for counseling and
transition planning, connect with Families Together,
and consider a DCF report for resource access. The
PCP met with the patient, her father and the school
liaison to update the IEP, link the family with
Families Together, coordinate subspecialty care, and
explore case management and SED waiver eligibility.
Months later, the PCP shared a positive update:

has totally turned the corner and is doing

fantastic! She came in smiling, sleeping well, passing her classes, helping around
the house and planning to get a job this week. | just wanted to share that because
she had been doing so poorly for a while, and now she’s doing so much better.”

A14-year-old with ADHD, dyslexia and anxiety was
referred to KSKidsMAP for help with persistent low
motivation, irritability and poor self-esteem. Despite
several stimulant and antidepressant trials, he
continued to struggle academically and socially,
often calling himself “stupid.” His PCP noted ongoing
depression and poor focus at school. KSKidsMAP
recommended refining his treatment plan,
strengthening therapy and sleep routines, and
reintroducing meaningful activities and social
engagement. They also encouraged revisiting past
supports and exploring confidence-building
opportunities. Later, the PCP reported:

“The recommendations were really helpful. We adjusted his treatment plan, and

those changes have been beneficial. His

/s

4

mom has also been working more closely

with his therapist, prioritizing activities each day where he’s active and getting
some social interaction. Things are going better. Thanks again — I really
appreciate KSKidsMAP!”

Quotes have been edited for clarity
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COLLABORATIONS
& PARTNERS

EMPOWERING PEDIATRIC CARE THROUGH
SHARED VISION

Partnerships with organizations such as Kansas Connecting Communities (KCC), the Kansas
Chapter of the American Academy of Pediatrics (KAAP), and HRSA-funded programs like the KEY
STEPS psychiatric fellowship and AYM HI pediatric mental health resident training programs at
the University of Kansas School of Medicine-Wichita, have strengthened KSKidsMAP’s statewide
network. Through these collaborations, enroliment processes have been streamlined, outreach
expanded and training opportunities integrated. Together, these efforts have broadened the
reach and impact of each program while fostering a shared commitment to supporting health
care professionals and trainees. These collaborations enhance access to comprehensive,
high-quality pediatric and perinatal mental health care across Kansas, and enhance the
impact of federal dollars brought back to Kansas.

"



MENTAL HEALTH
CONSULTATION &
RESOURCE NETWORK

C reomess

Mental Health
Consultation
& Resource
Network

kEmpowering clinicians. Elevating patient care./

A Kansas Department of Health and Environment Program

PSYCHIATRIC ACCESS FOR KANSAS

The Kansas Mental Health Consultation and Resource Network is a
collaborative of Kansas’ psychiatric access programs. KSKidsMAP and Kansas
Connecting Communities aim to improve access to pediatric and perinatal

mental health care for children, adolescents and birthing moms across Kansas.

This is accomplished by making resources, tools and case consultations
accessible to physicians and clinicians within the state. Professionals can now

sign up for one or both programs through a streamlined enrollment process.

12



FUTURE
OUTLOOK

KSKidsMAP enters the next year focused on
long-term sustainability and statewide
expansion. The current federal grant is set to
conclude in September 2026, making it
critical to secure long-term state funding
and alternative revenue sources to ensure
the program’s continuation. Building on
successful collaborations with partners such as
KAAP, KCC, KDHE and KDADS, the program will
continue strengthening Kansas’ pediatric
mental health infrastructure through advocacy,
data-driven impact reporting and cross-sector
partnerships. In 2025-2026, KSKidsMAP will
pursue state general funds to ensure ongoing
program stability and explore braided funding
opportunities through federal, foundation and
Medicaid sources. These efforts aim to
maintain uninterrupted access to mental
health consultation, training and wellness
services for primary care physicians and

clinicians across Kansas.

ADVANCING ACCESS
AND EDUCATION

The program will continue expanding outreach
to school-based and rural health clinics,
increasing support for early childhood and
perinatal mental health care, and enhancing
evaluation capacity through strengthened data
systems. Ongoing collaboration with KDHE will
align KSKidsMAP’s mission with statewide
behavioral health priorities.

By advancing its sustainability strategy,

expanding educational access and growing
collaborations statewide, KSKidsMAP
remains committed to ensuring lasting,
high-quality pediatric mental health care
for Kansas children, families and the
professionals who serve them.

13



RECOMMENDATIONS

The Governor's Behavioral Health Services Planning Council, Children's Subcommittee met in September
2025, and made the following recommendations to the governor regarding pediatric mental health.

*k SECURE SUSTAINABLE FUNDING

With federal funding for KSKidsMAP ending in September 2026, identifying stable, long-term state funding
is essential to maintain continuity of services. The Council envisions a future where Kansas ensures lasting,
timely access to pediatric mental health expertise through sustained investment in KSKidsMAP. By July 2026,
the goal is to secure an annual state allocation that fully supports program operations by engaging
legislative champions, aligning with state mental health priorities and sharing evidence of program impact.

** IDD AND BEHAVIORAL HEALTH INITIATIVES

Advance care for children with both developmental and behavioral needs by supporting the Community Support
Waiver and collaborating with the Autism Coalition to develop multidisciplinary training for autism identification
and diagnosis. KSKidsMAP provides training for the developmental and behavioral needs of patients with autism,
neurodevelopmental disorders and intellectual disabilities to PCPs across the state.

** RELATIONAL HEALTH INITIATIVES

Recognizing the foundational role of relationships in early development, the Council recommends continued
support for initiatives that build relational health. This includes implementation and training in DC:0-5
diagnostic tools, the establishment of a state-level Perinatal Behavioral Health Coalition to coordinate efforts
and improve outcomes for parents and infants, and the promotion of digital wellness campaigns to reduce
screen time and encourage healthy parent-child connections. These actions will strengthen family well-being
and early childhood mental health. KSKidsMAP is partnering with Help Me Grow Kansas to develop interventions
focused on the early childhood population.

* STRENGTHEN CONTINUUM OF CARE

Support policy and funding for Specialty PRTF care, Therapeutic Family Foster Care and Therapeutic Respite
through HCBS waivers. Sustain PRTF aftercare programs and explore an opt-out approach for school-based
behavioral health screenings to improve early identification. KSKidsMAP has partnered with KDHE, KDADS and
KAAP, to educate PCPs about the Home - and Community-Based Services (HCBS) programs and waivers,
enhance mental health care available in school-based health clinics, and provide resources and referral support
for PCPs considering psychiatric residential treatment facility care for patients.

IMPACT OF LEGISLATIVE SUPPORT

By advancing these recommendations, Kansas can continue building a coordinated and
sustainable system that supports children and families across all levels of care. Sustained

investment in KSKidsMAP and Kansas Connecting Communities (KCC) through the Mental
Health Consultation and Resource Network (MHCRN) ensures a unified, cross-program
approach that links early identification, prevention and treatment efforts to improve
pediatric and family mental health outcomes statewide.

14
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