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MCPAP: 
Massachusetts Child Psychiatry Access Project

 Started in 2004 in response to clear need

 Increasing mental health care 

 Increasing PCPs knowledge and skills to 
manage/prescribe

 Assisting with referrals to specialist care

 Offers PCPs access to a child Psychiatrist for consult, 
education, and referrals 

 Six Regional Teams



School Outreach
Pilot program to extend MCPAP to schools 

in Southeastern MA started in 2012

Engaged Brockton, Fall River, New 
Bedford, Mansfield, Attleboro, North 
Attleboro

Offered educational programs

Offered phone consultation with Child 
Psychiatrist



Program Expansion
November 2015: Hired full time APRN to 

expand, develop and implement

Enroll schools and districts

Assess perceived needs

Offer Services

 Phone Consultation

 Education

 Resources



Enrollment
Goal: to offer services to 30% of SE region 

within one year, 90% within three years.

Currently enrolled: 68%

 74% of mainstream public school students

 29% of Private school students

 43% of Charter School students

 21% of voc-tech students



Phone Consultation
 Calls from School Nurses, other school staff 

(guidance, etc.), or teams.

 Confidential – no identifying information given

 Voicemail returned w/in 30min, emails within 3 hr.

 Offering guidance, information, assistance with 
general or specific issues

 NP consults with Child Psychiatrist if needed

 Does not replace existing Crisis Management Plan

 Sends relevant resources, follow-up email
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Education
Prompt response to specific questions via 

email or phone

Database of educational resources on 
requested topics

 Eventually will develop a webpage

 In-service educational programs for groups of 
school staff



Resources
Develop a tool kit of forms, guidelines, 

and best practices for school nurses

Develop database of resources (web pages 
and pamphlets) which school nurses can 
access and distribute when needed

Collect and organize information 
regarding nurses’ current best practices

No Magic Referral List, but help with how 
to find providers.



In-services Offered
 Developing Coping 

Skills

 Psych Meds in Schools

 Self-Harm

 Stigma of Mental Illness

 LGBTQ Issues in 
Schools

 Understanding Anxiety

 Understanding ADHD

 Understanding 
Depression 

 Substance Abuse and 
Motivational 
Interviewing



Schools eager for education
12 in-services completed Spring ‘16

26 completed so far this fall

23 scheduled for Spring ‘17 (so far)
 Monthly After School Seminars hosted by 

independent schools
 ~475 school nurses, guidance counselors, SW, 

psychologists, and teachers have attended this fall 
 Popular topics:

 Stigma, LGBT, ADHD, & Self-Harm: 2 times each 
 Substance Abuse: 3 times
 Meds, Anxiety: 5 times each
 Developing Coping Skills: 17 times



Future of the Program
 Continuing to broaden available materials & topics

 Providing services to 100% of schools in the SE

 Expanding beyond the Southeast region

 Accepting towns outside the region now, though with 
limited services

 Offering presentations remotely, or online

 Fostering increased collaboration between school 
nurses, school staff, and providers

 Securing funding for a permanent program


