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Policy for Providing Mental Health Services/Resources for the ACHD
Patient

Date Effective: MM/DD/YYYY
Type of Policy: Please indicate if this document is hospital policy or ACHD program policy/clinical

guideline.

Purpose

Mental health care needs have been shown to be very important in providing care for the ACHD
population with about one-third being shown to have evidence of post-traumatic stress disorder (PTSD),
and higher percentages having anxiety and or depression. How this care is provided varies quite a bit
based on regional practices and provider availability. Some provide such care with dedicated ACHD
social workers, others by psychologists and or psychiatrists. Please explain how this is provided to your
ACHD patients.

Policy Statement
State the actual policy for the evaluation of mental health needs and how the patients receive services.
Please reference:
e When do patients receive evaluations for mental health needs (at what age do conversations
begin and at what frequency are conversations had)
e What type of evaluation is utilized (i.e., paper survey, digital survey, conversation...)
o If this is a digital survey, does it autogenerate a flag in EPIC to alert critical scores

e Who reviews the evaluations for patient status
e If there is an onsite social worker or mental health professional who is dedicated to the team
e What educational tools are provided to patients regarding mental health

Procedures

Provide a more detailed description of the processes for evaluating and servicing the mental health
needs for the ACHD patient. Include information on when conversations begin (such as during the
transition period, the first formal ACHD visit, etc.), how often patients are assessed, and who reviews
the evaluation. If there is a dedicated mental health professional located in the clinic, please provide
information on that individual; this can be a psychologist, psychiatrist, social worker, or therapist. If
there is not a dedicated mental health professional, please describe the processes in place for a patient
to see a mental health professional for both urgent and non-urgent needs.

References
If applicable, please list any articles or other resources utilized to develop your institution’s policy on the
evaluation of advanced heart failure patients.
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Required Signatures
This document requires signatures from specific personnel. Please note that we require signatures from
ALL individuals listed below in order for the document to be valid:

e Medical Program Director of ACHD

Helpful Tips
Please upload any documentation or examples of the above policy to the “additional files” section of

your application.

Section S: Mental Health/Care Coordination. These documents should be labeled with “S1” only in the
title so that each policy/plan can be easily identified.



