
↑ providers enrolled 

(penetration/reach)

↑ enrolled providers actively 

participating in CPAN 

(implementation)

↑ timely access to CPAN 

consultations for PCPs

↑ provider satisfaction with 

CPAN services (acceptability)

↑ adherence to CPAN 

protocols (implementation 

fidelity)

↑ feasibility to implement 

CPAN

↑ awareness of direct patient 

consult offering

↑ efficiency in service delivery

↑ ability to secure ongoing 

funding and policy support for 

CPAN implementation 

(sustainability)

Inputs

Stakeholders:

•Primary care providers

•Child and adolescent 

patients

•Guardians

•Texas legislators

Infrastructure:

•HRI clinicians (CAPs, 

therapists, etc.) and staff

•Statewide Lantana 

telephone system

•Trayt data management 

system

•Welnity

•Marketing & outreach 

materials

•Materials for training HRI 

(program implementation)

•Mental health resources 

and educational material

Activities

Implementation Support 

HRI Level

• HRI participates in CPAN 

leadership calls

• Implement outreach strategies to 

increase community awareness 

• Implement recruitment strategies 

to enroll providers in CPAN

• Develop and maintain up-to-

date referral network

Service Delivery

PCP Level

• Call in to CPAN for consultations

• Call in to CPAN for resources 

and referrals 

• Attend HRI trainings on mental 

health care topics

HRI Level

•Deliver phone-based expert 

consultations, including 

prescribing guidance

•Deliver direct patient consults

•Equip providers with resources 

on best practices in child mental 

health care

•Provide referrals to mental health 

specialty care

•Deliver educational sessions to

providers on child mental health 

care topics 

Outputs

Implementation Support

HRI Level

Policies and procedures 

established at both the HRI 

and statewide levels to 

support CPAN 

# CPAN leadership calls with 

HRI representatives in full 

attendance 

# of outreach activities 

completed

# recruitment strategies 

implemented

# clinics and providers 

approached and enrolled

Referral list

Service Delivery 

PCP Level

# calls into CPAN

# psychiatric consultations 

delivered

# of providers attending HRI 

educational sessions

HRI Level

# of provider trainings 

conducted on mental health 

care topics 

Intermediate Outcomes Long-Term Outcomes

↑ Texas providers with 

access to rapid consultation 

from a child and adolescent 

mental health specialist

↑ support for Texas providers 

in coordinating specialty care 

access

↑ # of children identified and 

treated for mental health 

conditions

↑ provider skills and 

confidence in treating 

patients with mental health 

needs

↑ quality of mental health 

care provided by primary care 

providers

↓ time to receipt of specialty 

mental health care in children 

served by CPAN-participating 

clinics/providers

↑ guardian satisfaction with 

child’s mental health care and  

outcomes

↑ PCPs providing direct 

mental health treatment in 

primary care settings when

appropriate

↓ in the inappropriate use of 

psychotropic medications

↓ symptom severity and 

improved functioning in 

children served by CPAN-

participating clinics/providers

↑ access to child and 

adolescent psychiatric and 

other mental health care

↓ wait times for specialty 

mental health care for 

children and adolescents 

with complex mental health 

needs (healthcare system 

level)

↓ ER visits related to mental 

health crises among children 

and adolescents (population 

level)

CPAN Logic Model

Short-Term Outcomes

CPAN GOAL: TO DEVELOP A NETWORK OF ACADEMIC HUBS THAT PROVIDE TELEMEDICINE-BASED PSYCHIATRIC CONSULTATION AND TRAINING TO HEALTHCARE 

PROVIDERS TO ASSIST WITH IDENTIFYING MENTAL HEALTH ISSUES.

ASSUMPTIONS:

Workforce Shortages: There is an insufficient number of child and adolescent mental health specialists in Texas to meet the mental health needs of all children.

Early Identification: Most families or youth initially seek support for mental health issues through their pediatrician.

Lack of Comfort Addressing Mental Health: Pediatricians identify discomfort with addressing some mental health disorders in children.

Lack of Access to Specialty Care: Physicians may lack adequate access to referrals for children needing specialty services.

Cost Efficiency Metrics

↓ cost per consult

↓ cost per covered life

↓ cost per enrolled provider


