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Welcome!



Thank you to our sponsor:



Thank you to our sponsor:



Land Acknowledgement

We recognize, with respect, that our gathering and work 

take place on the homelands of the Coast Salish People. 

The Upper Skagit, Lummi, Nooksack, Samish, Sauk-

Suiattle, Stillaguamish, Swinomish, and Tulalip tribes carry 

on their enduring legacy, and we affirm their sovereignty. 

Today, we acknowledge a need for representation and 

understanding of their beliefs, history of oppression, and 

ongoing resiliency. We give thanks for their stewardship of 

the mountains, waterways, and lands we call home.

To learn more, scan the 
code below





• SEAS stands for Single Entry Access to Services. SEAS is a program through 
Opportunity Council that connects Whatcom County children and families to 
resources. 

• SEAS connects families to resources for: 

∙ Children and youth birth-21 who have or may have special healthcare needs. 
Include children with developmental delays, disabilities and behavioral 
concerns.  

∙ Pregnant and parenting families with a child 5 and under. 

Examples of resources include: health, developmental, and behavioral services, 
perinatal mental health support, parenting and peer supports, basic need and 
financial assistance resources, 

Phone: (360)715-7485      www.seaswhatcom.org     Fax: (360)676-6729



First Approach Skills Training

Mental Health Intervention in 
Integrated Settings

Erin Gonzalez, PhD
Department of Psychiatry 
and Behavioral Sciences
Seattle Children’s Hospital



• University of Washington faculty, practicing at Seattle 
Children’s Hospital

• Funding: NIH (NIMH, NCCIH), WA HCA, Kaiser Perm. 
• Scientific Advisor for Clarity Pediatrics, Maxis Health 

Sciences
• Royalties from my book series, My ADHD Toolkit 

Books 

Speaker Disclosures



Today’s Overview 
•Origins of FAST
•FAST At-A-Glance
•Mental Health screenings
•Overview of FAST programs
•FAST - Early Childhood

•“Pitching” Fast-E to families
•Serve and Return + practice
•Tantrums
•Troubleshooting Barriers & Discussion



Integrated Care
Addressing youth mental health crisis by:

•Expanding availability

•Reducing stigma

•Screening early for concerns

•Comfortable setting

•Warm handoff of care

BUT….

• Difficult to staff
• Harder to implement evidence-based 

treatments



What is FAST?
•Brief, interactive handouts & workbooks

•Adapted to “brief care” settings

•Streamlined training

•Now in primary care, schools & community MH

Program Evidence-base

FAST-Anxiety Exposure therapy

FAST-Behavior Behavior Management Training (BMT)

FAST-Depression Behavioral Activation

FAST-Parenting Teens BMT, STAND for ADHD

FAST-Trauma Trauma Focused-CBT

FAST-Early Childhood Reciprocal interaction coaching, BMT



FAST 
website



FAST Assessment: Top 
Problems

Brief 
Assessment



FAST Engagement

Engagement Tools



Tailoring treatment dose/intensity to patient’s level of need 

Stepped Care



Tailoring treatment dose/intensity to patient’s level of need 

Stepped Care



Tailoring treatment dose/intensity to patient’s level of need 

Stepped Care



Tailoring treatment dose/intensity to patient’s level of need 

Stepped Care



FAST stepped care (Primary Care model)

STEP 1: Screening

PCP identifies 

elevated behavioral 

health concern

STEP 2: Education

PCP provides      

2-page FAST 

Snapshot

STEP 3: Referral

When needed, 

refer to FAST 

provider or 

community 

resource



Who should I use FAST with?



Screening for MH Concerns
•Why?

• Caregivers may not be aware behavior is 
outside of typical range

• Families may be unsure or anxious to share
• Mild elevations indicate future risk

•How?
• At well visits 

• Before/after or weekly during treatment

• Share results and change with families





Pediatric Symptom Checklist - 17

•Why?

•How?

•At well visits 

•Before/after or weekly during treatment

•Share results and change with families

Score > 9 is elevated 

Subscales: 

Internalizing
Externalizing
Attention Problems



PCP Engagement Conversations

•On positive screenings
• Ask if families if results are expected/surprising
• Share concern for current or future impact
• Ask family permission to share info & tools for 

immediate use
• Discuss potential referral

•On family concerns

• “Strike while the iron’s hot” with info & tools

• Discuss pros/cons or working with MH clinician 
for action-oriented support



FAST Snapshots (2-pagers)

First Step Intervention - Snapshots



FAST Workbooks



• Ages 3-18
• Anxiety

• Avoiding or dreading normal 
situations

• Excessive worry
• Stress-related somatic 

complaints

• Exposure Therapy (CBT)
• Understanding anxiety
• Using “brave practice” to 

overcome fears
• Building new skills, making plans 

or changing the environment 
when needed for realistic fears

FAST-Anxiety



• Ages 4-12
• Disruptive Behavior

• Trouble following instructions
• Being oppositional, talking back
• Parent/child relational problems
• Challenges related to ADHD
• Parenting problems

• Parent Behavior Management
• Relationship building
• Praise and ignoring
• Rewards & Consequences
• Sleep, screens emotion coaching

FAST-Behavior



FAST Behavior Workbook & 
Videos



• Ages 12-18
• Challenges with teen emotions/beh

• Emotion escalations
• Parent/teen conflict and arguing
• Teens not meeting home 

expectations
• Schoolwork problems

• Behavioral Activation
• Improving communication
• Big emotions and conflict
• Expectations and limits for 

schoolwork and home tasks

FAST-Parenting Teens



FAST-Parenting Teens



• Ages 12-18
• Depression

• Low or irritable mood
• Lack of enjoyment
• Withdrawal, isolation

• Behavioral Activation
• Sleep/exercise
• Getting unstuck from low moods
• Problem solving
• Steps toward goals
• Caregiver support skills

FAST-Depression



• Ages 7-18
• Hx trauma + related MH Symptoms

• Posttraumatic stress
• Depression, Anxiety
• Avoidance

• CBT for trauma
• Education about traumas & 

reactions
• Flexible menu of evidence-based 

skills for youth and caregivers
• Memory and thought processing

FAST-Trauma



• Ages 1-4
• Developmental focus

• Parent/child connection
• Tantrums
• Challenging behavior

• Parent coaching
• Tuning in
• Emotion coaching
• Limit setting
• Sleep/bedtime problems
• Developmental delays
• Parent MH

FAST-Early Childhood



• Sleep
• Screens
• Anxiety topics
• Coming soon:                       

Neurodiversity

Specialized Tools



• Refer: “BAM” Behavior & Attention Management 
Specialty Program

• First Visit
• 60 min Consultation Visit “CV” (fastest)
• PEARL Diagnostic Evaluation
• PEARL Med/Psychiatric Eval

• Treatments - Parent Training (virtual)
• Classes ($25 x3): ADHD First Steps, Sleep 

Success
• Superparenting (ages 3-5; 5-8; 9-11; 12-16)
• Behavioral Crisis (DBCC - 4 sessions)
• High acuity & intensive programs

Seattle Children’s Resources



Consult Visit helps us determine 
which program is best

BAM Stepped Care



• Several workbooks are self/video-

guided

• FREE video trainings for each 

program (2 hours)

• Live training workshops (2 hours), 

limited availability

• On-going consultation calls

FAST Training Updates

● Online Trainings: >2,000 professionals in 45 

states + D.C., 13 nations 

● Online + Live Workshops (WA): 545 in WA 

FAST Training Model





First Approach Skills 
Training-Early Childhood

FAST-E



Your background with 
early childhood
• How much experience do you have with early 
childhood?

0…………….………..………………………………………….5
None…minimal…a few cases…somewhat confident…very confident



What are the 
social-emotional 
needs of young 
children?

…Of their 
PARENTS?

• Consistency

• Safe base

• Affection

• Mirroring

• Modeling

• Back-and-forth

• Validation

• Comfort

• Venting/outlet

• Brainstorming/guidance

• Connection (with adults)



What programs exist for families 
with young children?

-Parent-Child 

Interaction Therapy
-Incredible Years-

Toddler/Pre-K

-Triple- P

-Circle of Security 

-Promoting First 
Relationships

-Attachment and 

Behavioral Catch-Up
-Video-feedback 

intervention parenting 
program

-CPP

Relational 

health/Attachment

Intervention 

focused on specific 
concern

Common elements: attachment, parental sensitivity and 

responsiveness, consistency and predictability, positive parenting tools

Primary Care

-Bright Futures 
Guidelines

-Reach out & 

Read
*Promoting First 

Relationships in 
Pediatrics



FAST-E common elements 

➢ Builds Reflective 
Capacity

➢ Sensitivity & 
responsiveness

➢ Affect regulation
➢ Positive parenting
➢ Limit setting

➢ Psychoeducation
➢ Spanish

Developed by professionals with 
expertise in early childhood mental 
health, education, parenting, 
perinatal and maternal mental health





• “Special Time has really changed the way I relate to 

my son” 

• “It is so easy to notice all the bad things happening, 

but hard to look for the good”

• “The tools are really working”

• “I feel confident I can go in the community with my 

son now, where in the past I was too scared”

• “Seeing that there are things I’m already doing right 

helps me feel confident as a parent”

Quotes from families



“What I have really enjoyed about FAST-

E is the perspective taking that is taught 

to parents and how their focus shifts from 

recognizing all of the challenging 

behavior 3-year-olds display to 

highlighting the positive interactions and 

achievements.”

Quote from a provider



Who will you use 
FAST-E with?
• Ages 1-4 (+ or -)

• Top Concerns
• Difficulty with parent-child 

connection
• Tantrums/Behavior
• Difficulty regulating emotions
• Sleep problems
• Transitions/Routines
• Caregiver burnout
• Ages 1-4 (+ or -)



With which clients would 
you be hesitant to use 
FAST-E?
• Autism Spectrum Concerns?

• Limited language/communication?

• Co-parenting/family relationship 
concerns?

• Childhood anxiety?

• Abuse/CPS?



Maria & Emma

Case Example

• Maria is a 24-year-old mother to 3-year old 
Emma

• Emma has substantial developmental 
delays and no verbal communication

• Tantrums occur daily

• Maria is avoiding outings and socializing. 
She has no other friends who are currently 
mothers

• Maria receives dozens of phone 
notifications during your visit, cannot resist 
checking phone



Tamara & Miles

Case Example

• Miles is one of 18 month old twins born to a 
30-year-old mother, Tamara 

• He has been kicked out of 3 childcare 
centers due to behavior

• When asked to transition, Miles screams, 
bites and destroys property

• Miles will soon start at a new daycare, but 
Tamara is very nervous to drop him off

• Tamara brought Miles to his pediatrician 
because she fears something is seriously 
wrong with him









Why do Tantrums Happen?

Tantrums

Communication 

Control

Avoidance

Connection/Comfort

No one else to have a tantrum!

Modeling

Acceptance

Consistency

Fewer demands and stimulation

What do children need during a tantrum?



Escalation/Yellow Zone
When we are triggered, we show warning signs. Warning 

signs are an early indication that a problem or “crisis” is 
coming. Use an intervention when you first see warning 

signs that your child is triggered. This may help your ch ild  
avoid a crisis. Interventions work best early on and are less 

likely to be successfu l as your chi ld becomes more 
escalated.

To Do:
• Listen.
• Try to understand why your ch ild  is triggered.

• Change the situation
• Use humor
• Distract & redi rect
• Give the chi ld words

Crisis/Red or Blue Zone
This is the emotional peak of the problem si tuation. This phase can include unsafe 

behavior toward se lf, others, and community, so be ready to manage safety. People 
don’t th ink well when they’ re th is upset. Your chi ld’s yel ling may be a trigger that casues 
you or o ther caretakers to escalate. Be aware of your own emotional  state and be ready 
to use coping ski lls during this period.

To Do:

• Give space as appropriate to  keep you and your ch ild  safe. But stay close so you are ready 

to reconnect
• Use small words, short sentences; on ly one person should ta lk at a  time.
• Talk less and turn your attention away
• Make the physica l envi ronment safe

Baseline/Green Zone
Baseline behavior is behavior that is “normal” or typica l. It looks 

di fferent for everyone. This is the best time to ta lk about d ifficult 
topics, such as new rules and new schedules.

To Do:
Be proactive: There wi ll always be problems, but there are 
strategies you can use to  reduce them.

• Serve & Return/Special time
• Modeling and teaching about emotions

Return To Baseline/Green Zone

Your ch ild  is ca lm and stab le. To 

Do:

• Discuss the problem: What happened?

What started it? What could we have 
done di fferently? (Adult and chi ld take turns sharing 
thei r thoughts.)

• Teach new skil ls.
• Discuss any consequences.
• Reconnect with your chi ld

Escalation Cycle
Psychiatry and  

Behavioral Medicine

Post-Crisis Recovery /Gray Zone
Your child is feeling the aftermath of the adrenaline, so may be very sad, tired,  
remorseful, and/or hungry. They may sleep, cry, and be hard on themselves.

To Do:
• Allow time and space to calm down.
• Promote coping skills.
• Do not discuss consequences yet. 3/20

PE155
1

1

2

3

De-Escalation/Yellow Zone

4 The “crisis” begins to calm. Because 
adrenaline

levels are so h igh, it can take over 30 minutes for
everyone’s body to return to baseline functioning.

To Do:
• Do not problem solve yet. It wil l like ly re-

escalate your ch ild .
• Adrenal ine is h igh - focus on safe h igh-energy activi ties 

to “burn off” the adrenal ine.
• Focus on using a coping skill .
• Model how to calm down

5

6What Are Triggers? Triggers are 

experiences that make us fee l mad, 

sad, or upset.
Sometimes you can see triggers, and 

sometimes you can’t.









Anticipatory Guidance -
Well Child Visits 

• Planting seeds

• De-stigmatizes the conversation

• For FAST-E:
• Nurturing developmental 

competencies with serve & 
return

• Creating consistent routines
• Emotion coaching & skills
• Sleep & potty training
• Childcare transitions



What do I do with 7 min?

• What are family’s top behavioral or MH concerns?

• Share science on power of parent training

• Role of parents in shaping developing skills

• FAST-E Snapshot

• Skill options:
● Special Time
● Tantrum overview

• S



Common Barriers

"They will grow out of it"



Common Barriers

"Is there something more going on with 
my child" or "Should we be doing 
more?"



Common Barriers

“I was raised with discipline. My child 
needs to learn to behave.”



Role Play:

Fast-E Pitch

•What’s your “pitch?”

Person 1: Parent hoping for child therapy
Person 2: Clinician engaging parent in FAST-E
Person 3: “Fairy Godparent” helping the clinician



Serve & Return Video

https://www.youtube.com/watch?v=KNrnZag17Ek

https://www.youtube.com/watch?v=KNrnZag17Ek


Serve & Return Role Play
• Teaching a parent about Serve & Return (see FAST-E 

handouts)

• Practice how to engage a parent in Serve & Return

• BONUS: Practice noticing Serve & Return in the 
moment, if the parent & child are in the room 
together!

• Break-out:

Person 1: Parent Maria or Tamara

Person 2: Clinician teaching serve and return

Person 3: Fairy godparent helping the clinician



What barriers do you anticipate 
for families engaging in FAST-E?

Implementation Issues



Common Barriers

"My child doesn’t respond like ‘normal’ children.  I 
think I need something else."



Remaining questions?

More free videos: www.eringonzalezphd.com

Contact: FAST@seattlechildrens.org

Erin.Gonzalez@seattlechildrens.org

http://www.eringonzalezphd.com
mailto:FAST@seattlechildrens.org
mailto:Erin.Gonzalez@seattlechildrens.org


Diagnosis and Billing

Most common diagnosis (DC: 0-5 crosswalk): 

● Adjustment disorders of early childhood

● Unspecified Disruptive Behavior (OP) 

● Unspecified Anxiety (OP)

Bill MH or CoCM codes



How do I start using FAST?

•Download materials at
www.seattlechildrens.org/FAST
•Watch free video-based trainings (2 hours each 
program)
•Register for live 2-hour trainings
•Join our bi-weekly consultation calls
Sign up for Newsletter updates & trainings

•Reach out to us with needs or questions at 
FAST@seattlechildrens.org

http://www.seattlechildrens.org/FAST


• Preparing release of FAST-D videos; FAST-P in 

progress

• FAST-Safety, FAST-Disordered Eating

• FAST is part of several federal & pilot grants

• Training and FAST implementation data collection

• Cultural adaptation of materials

• Creating paraprofessional trainings and materials

Next steps for FAST



Hope. Care. Cure.

Please complete 
evaluation survey!



www.helpmegrowskagit.org www.seaswhatcom.org

http://www.helpmegrowskagit.org/
http://www.seaswhatcom.org/


Vision:
All children in Skagit County are healthy and have positive, responsive relationships and 

environments

76
GIVE. ADVOCATE. VOLUNTEER. 





Who is Help Me Grow/SEAS for?

FREE service focused on resource connection for all 

families with young children.

No income or eligibility requirements for

resource navigation support.

While this service is primarily designed to support families 

with young children, anyone can connect with Help 

Me Grow regardless of household make-up and 

demographics.





https://helpmegrowskagit.com/


www.seaswhatcom.org

http://www.seaswhatcom.org/


https://parenting.mountsinai.org/providers/

Free resources to help providers promote positive parenting behaviors and 
strong parent-child relationships within everyday healthcare moments.



https://parenting.mountsinai.org/providers/

Free resources to help providers promote positive parenting behaviors and 
strong parent-child relationships within everyday healthcare moments.







Additional Bright By Text Opt-in content



Help Me Grow Developmental Newsletters

helpmegrowskagit.com/1-mes/

helpmegrowskagit.com/2-month



Connect with Us!

Dr. Francie Chalmers

HMG Physician Champion

ftcgrs77@gmail.com

• Help Me Grow 
implementation support

• Help Me Grow Referral Form 
overview 

Lyndie Simmonds

HMG/Early Learning Coordinator

Lyndie.Simmonds@unitedgeneral.org

• Help Me Grow flyers, social 
media 

• Sign up for the newsletter

mailto:ftcgrs77@gmail.com
mailto:Lyndie.Simmonds@unitedgeneral.org
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