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Behavioral Health Institute (BHI)

Training, Workforce and Policy Innovation Center

The Behavioral Health Institute is a Center of Excellence where innovation, research and clinical
practice come together to improve mental health and addiction treatment.

The BHI brings the expertise of Harborview Medical Center/University of Washington Medicine and
other university partners together to address the challenges facing Washington’s behavioral health
system through:

- Clinical Innovation

- Research and Evaluation

- Workforce Development and Training

- Expanded Digital and Telehealth Services and Training

\ 2
The BHI serves as a regional resource for the advancement of behavioral health Q QIR
outcomes and policy, and to support sustainable system change.
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Northwest Regional Telehealth
Resource Center (NRTRC) @nrnc omuwser eoons

Telehealth Technical Assistance Center

The NRTRC delivers telehealth technical assistance and shares expertise through individual
consults, trainings, webinars, conference presentations and the web.

Their mission is to advance telehealth programs' development, implementation and
integration in rural and medically underserved communities.

The NRTRC aims to assist healthcare providers, organizations and networks in implementing
cost-effective telehealth programs to increase access and equity in rural and medically
underserved areas and populations.

2
These sessions were made possible in part by grant number U1UTH42531-03 from the Office for the Advancement of Telehealth, Q QIRM
Health Resources and Services Administration, DHHS. o
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DISCLAIMER

Please be aware that policy changes may take place after the original
date of this presentation.

Any information provided in today’s talk is not to be regarded as legal
advice. Today’s talk is purely for informational purposes.

Please consult with legal counsel, billing & coding experts, and
compliance professionals, as well as current legislative and regulatory
sources, for accurate and up-to-date information.
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TeleBehavioral Health 501

Diving deeper into facilitating virtual groups.

ERIKA M. SHEARER, PHD
VA PORTLAND HEALTH CARE SYSTEM
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HARBORVIEW
MEDICAL CENTER

UW Medicine King County



Learning
Objectives

1. Describe adaptations needed
to facilitate behavioral health
groups via video-based
modality.

2. Discuss privacy and
confidentiality-related
considerations for virtual
groups.

3. Identify strategies to improve
virtual group facilitation.
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Virtual groups vary by...

Location Type and Intensity

At participant’s local clinic * Psychoeducation groups

* At participant’s home * Evidence-based therapy groups
* Hybrid groups: Some e Support groups

combination of participants at

their local clinic, home, and/or , ,
in-person. * Intensive Outpatient groups

* Process groups

* Residential/inpatient groups
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Virtual group

examples

(from VA)

Health and wellness groups:
* Qigong/Tai Chi/Yoga

* Mindfulness

* Exercise/nutrition/gerofit
* Diabetes management

* Chronic pain management
* Cooking/gardening classes
* Tobacco cessation

* Sleep/insomnia

Support/symptom management
groups:

* Korean War PTSD support

* Peer support

* Aging with grace

*  Wise Warriors

*  Women’s groups

* LGBTQ+ support

*  PTSD symptom management

* Caregiver support

Skills/transdiagnostic groups:

* Coping skills
* Anger Management

e Race-based stress and
empowerment

* Values clarification/Whole
Health

¢ Communication skills

Family/marital therapy groups:
* Gottman’s 7 principles

* Helping Endure Infant Loss

* PTSD 101 for families

* Healthy Relationships

e Motherhood and Mood:
pregnancy and postpartum

Evidence-based psychotherapies:

* Cognitive Processing Therapy

Dialectical Behavioral Therapy
Problem-Solving Therapy

ACT

CBT

Nightmare processing

Intensive outpatient programs:

Psychosocial Rehabilitation and
Recovery Centers

Substance Use Disorder
treatment programs

Posttraumatic Stress Disorder
(PTSD) treatment programs

Dialectical Behavioral Therapy &
PTSD

Residential/domiciliary programing

Program of psychotherapy,
educational, and recreational
groups.
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The current
literature
base:

* Feasible

High acceptability/satisfaction

Equivalent to in person care/positive behavioral
health outcomes

e Safe

More recent studies found equivalence in therapeutic
alliance/group cohesion variables.

Challenges related to:
* Technology resources
e Technology-related training

Banbury, Nancarrow, Dart, Gray, & Parkinson, 2024; Bean, Aurora, Maddox,
Mekota, & Updegraff, 2021; Ernstzen et al., 2022; Fortier et al., 2021; Gentry et al.,
2018; Gerhman, Shar, Miles, Kuna, & Godleski, 2016; Herbert et al., 2017;
Jennings et al., 2020; Khatri, Marziali, Tchernikov, & Shepherd, 2014; Marton &
Kanas, 2015; Morland, Hynes, Mackintosh, Resick, & Chard, 2011; Scriven,
Doherty, & Ward, 2019; Spencer, Kelly, Langston, 2020; Yuen et al., 2019; Zayde et
al., 2022; Zubatskey, Berg-Weger, & Morley, 2020
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Virtual group components

Participant Privacy &
set-up consent

Planning for Facilitating the

emergencies group
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Getting participants set up
for virtual groups

e Defer to facility regarding supported platforms
and procedures

* Ensure HIPAA-compliant option for
meeting via video-based teleconferencing

* Explore potential additional features

* Chat, view settings, sending materials,
sharing screens, camera tracking and
presenter options, muting,
disconnecting participants, reactions,
emergency-related applications



When inviting a participant to group (1)

 All participants must agree to participate in the virtual group.

* Whenever home-based patients are included, there is greater potential for
breach of privacy.
* Not all participants may be in a private setting, someone may attempt to take a
screen shot, record the session, etc.

* Some platforms may have technology to prevent on-screen recording; however, this
Is not yet common.

* Agreement can be obtained over the phone; however, a virtual visit is ideal
to assess privacy, appropriateness, and quality.

» Consider sending participants a copy of a ‘Intro to Groups’/‘Group
Telehealth Agreement’ document tor their records. This letter should
additionally be saved into the Veteran’s electronic health record to
document agreement.
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Hello [participant name],
Here are some reminders about the GROUP NAME, as well as the materials you will need for the group.

Group dates/time:
Group leader(s) name & contact information:

Please contact group leaders if you cannot attend a session (via phone--listed on first page of packet; or via secure messaging). You may use this link to register for
MyHealtheVet secure messaging if you haven’t already— https://www.myhealth.va.gov/mhv-portal-web/home.

Please note that a new VA Video Connect link will be sent to you over email for each VA Video Connect appointment.
When you join the VVC session, be sure to enter your current address for where you are located when joining, and only your first name and last initial.
Please keep your microphone on "mute" when you are not speaking as this will help to reduce noise.

If the VA Video Connect call unexpectedly disconnects, please close out of your browser, go back to your email and try rejoining the VA Video Connect link. If this is
not successful, a group leader will follow up with you by phone or secure messaging.

Prior to your first VVC Group, please be sure to read over the Group Telehealth agreement & Guidelines for VVC. Please reach out to me if you have any questions.
For additional information on VA Video Connect go to:

https://mobile.va.gov/app/va-video-connect
https://www.youtube.com/watch?v=HghVIt4az-Q

Please complete a VVC test call if you have not previously used VA Video Connect; click here: test site.

Conduct a speed test using your device: http://www.speedtest.net/ (ideally: download speeds of at least 10 and upload speeds of at least 3).

| look forward to working with you.

Sincerely,

NAME

CONTACT INFORMATION
HARBORVIEW
MEDICAL CENTER
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Group Telehealth Agreement

1.

3.

4,

Confidentiality: | understand the laws that protect the confidentiality of my medical information also apply to telehealth, including
group treatment conducted over video telehealth. | understand that the VA has instituted procedures and policies to protect my
privacy and confidentiality. The provider will lock the virtual medical room to ensure no unauthorized person will enter the session or
listen. | understand that everything said and done in group is confidential. | agree to protect the group confidentiality, by not revealing
the names of other members of the group, nor what is said and done in the group. | understand that if | violate this confidentiality, |
will be removed from the group. | understand that there is an exception to this confidentiality that applies to the group provider. The
one exception to confidentiality is when the provider believes that | may be a threat to myself or others.

. Risks and Consequences: The VA does not record telehealth sessions, including group telehealth sessions, without prior approval. |

understand that | will not audio or video record any portion of the treatment session. | acknowledge that while this session will not be
audio or video recorded by the VA, there is a risk that the session could be audio or video recorded and disseminated by a group
member without knowledge or approval from VA or other group members. The consequence for any member audio or video
recording any portion of the treatment session will be the removal from the group for violating confidentiality, as well as referral for
prosecution to the full extent of federal and local laws. Applicable local laws may include the location of the provider and all members.

Privacy: Participation in this group is voluntary, and | have the right to withdraw from the group at any time without affecting my right
to future care or treatment or risking the loss or withdrawal of any program benefits to which | am otherwise entitled. No group
member is ever required to answer any question, to participate in any activity, or to say anything. If | am asked questions or asked to
participate in an activity that makes me feel uncomfortable, | understand that | have the right to decline, and | agree not to pressure
any other group member to participate if they are uncomfortable. | agree to be in a quiet, private location during my session.

Dignity: | agree that | will be tolerant, respectful, and supportive of other group members. | will avoid language that stereotypes or is
derogatory to others and will provide only helpful feedback. | will be considerate of others who are talking, will give others a chance to
talk, and will not engage in side conversations.

. Behavior: Safety is of the utmost importance. Violence or intimidation toward other group members is not tolerated. Gossip and

grudges can be very destructive in a group. | agree that if | have something to say to another group member, | will say it to the
member directly and in a respectful way rather than talk about him or her with others. | understand that if the provider believes that |
am under the influence of alcohol or other drugs, | will be asked to leave the group.

| have read the agreement for group sessions and agree to follow it. The provider will note in my medical record that | have received,
read and acknowledged this agreement.



When inviting a participant to group (2)

Orient all patients to group rules and how Ideally conduct this orientation over a
to join prior to first session: video call so that you can assess the
Respect confidentiality of group members privacy of their surroundings and
(e.g., privacy, headphones). troubleshoot audio visual issues.

Group etiquette (e.g., treating virtual group
like in-person group).

Emergency planning — determine where the
participant will be physically located during
the group in case of behavioral or medical
emergency.
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Planning for emergencies

* Emergency plan: contact 911 and request relevant services to be
dispatched to the participant’s physical location.

* Remind group participants of emergency plan when going over group rules
and expectations when inviting them to group and during the first group
session.

* Options for handling an emergency during group:

* If you have a co-facilitator have one facilitator work with the participant outside of
the group while the other facilitator continues the group.

e Contact a colleague/suicide prevention coordinator type via instant message to assist

* End the group and disconnect everyone except for the person having the emergency;
follow up with group members

HARBORVIEW
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Facilitating the group (1)

I
i Q f o
N
Plan for problems on Keep telephone Co-facilitator can be Consider having an
the first day. numbers handy for helpful so that one audio option as a back
easy access during the person can up for technology
group. troubleshoot while the failure.

other continues with
the group material.
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Facilitating the group (2)
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= OPENATOR CLASSEES into group while you may or may not need to
troubleshoot technology with others.

* You may also be able to share links for
participants to complete measures while waiting

for the group to begin.




Welcome to the Healthy Sleep class. We
are working to get everyone connected to
the class. Please stand by. Thank you for
your patience!
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Facilitating the group (3)

* ‘Lock’ group session once participants have joined.

* You may need to use names/call on group participants directly more frequently
than you would in-person.

* Budget more time after questions to allow participants to unmute and respond.

» Test how you will review materials in group prior to first session — whether by
using a shared presentation on the computer or zooming in to a whiteboard or

flip board. Enlist colleagues to test the call and shared screen capability. Have a
back up plan for sharing materials.
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Facilitating the group (4)

* Review group rules:

e Treat virtual group as you would in-person
group.
* Mute microphones unless speaking to limit

distracting background noises. Headphones
can be helpful to minimize feedback.

* Be mindful of moving around with the
device or moving out of the frame of view.

* Provide orientation/coaching related to
nonverbal communication (e.g., nodding,
shaking head, thumbs up or down, etc.)
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Virtual Psychoeducational Group Example

CCC Academy

[
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Notes from a Healthy Sleep
Orientation class:

Self-referral.

Minimal screening (Group
Telehealth Agreement +
Insomnia Severity Index).

Assembled letter + handouts
for Veterans to reference
during and after class.

If No Show, Veteran could be
automatically scheduled for
next month.

Secure Messaging, BHL
Touch/MH Check Up ideal.

Made use of sharing, chat,
play with class layout.
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Virtual Evidence-based Psychotherapy Group Example

Notes from a 4-session CBT-|
class: o
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Virtual Intensive Outpatient/Residential Group Example

Notes from an ACT for Chronic Pain Group :

s sl .. * Met twice a week, 90 mins each, 6
€ c O 8 careva.gov/w gov?pin=6378! name=Test8callType=video8muteMicrophone=true 2 : Weeks'

ATAS @ PACT Compass - ge...

Referrals from Outpatient Mental Health

%) VA Video Connect > .~ Clinic.

Minimal screening (Group Telehealth
Agreement).

Assembled letter + workbook for
R Veterans to use during class.

If No Show, Veteran contacted by
facilitator to determine next steps

Secure Messaging, BHL Touch/MH Check
Up not as crucial.

Make use of sharing, chat, play with class
layout.

Dr Erika Shearer Frequent breaks, active movement, etc.
Tﬁ - P

[§ s
-t Ny @
Pikac ) Eeves Real Bunny 3 F

HARBORVIEW
MEDICAL CENTER

27
UW Medicine King County

Marr (
Draft - Pre-Decisional Deliberative Document
Internal VA Use Only




Thank you!

Questions, comments, or
other feedback?
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TeleMental Health Guides for Infancy to Young Adults

Guides (8)

Infancy and Toddlers
Pre-schoolers

Elementary School Children
Middle School Youth

High School Teens

Young Adults

Neuropsychological Testing

Suicidality

DEFINING ELEMENTARY-SCHOOL CHILDREN (GRADES 1- 5)

Elereniury-School Childie IES; gioes 1511a 5] vary greally by gender and age in heit pubertol divelopment and cognilivs mohuiiy
and resources. lor example, a |5t grade bay may sil be learning to canfval impulies and cooperatian in the classroam while a Sth grade
gifl mary be fully puberel and aware of societal xpectations. Thus, tre elnician must oe Fexible in consdering the engagement and

iractman of E5 childran through TeleMantal Haa t (T services. Typically, ES children raadtly sngage with technology, sspecially sesing

Thermselves ar TV

TIP: timit chidren's usa of elecirasios during sassivns
urless the clinician and gerents/cere g vers reed tme
o talk without inerruptions

SAFETY AND PRIVACY

Establi ivacy depan
™™

n the
H services, If lacated a1 o

SAFETY AND PRIVACY
CONT.

Consider sessions in a dinic or schaol, if other
ild‘s Ireatment plan
ifely Planning To
the Iniradu Children may stray fram the dinician’s view
documentat ha are hyperactive,
IF poient o
docvment the nea afely, and the o
fallowing the chi
jan’s office ta the child and parents/careg
to demensirate that no one else is in the room
obsarving the session, Alsa, assura them that tha
ne u

 Consider avirtual tour of the ch
home 1o ensure that na uhseen part
ning fo the

: Secure the equipment if sessions are done in a dinic
S B iy e

o Explain that recording of the se:

Tum off secial madia and ac:
by any thid pa

range of others, u
ms radic or

N e, Also, be aware tha calling 911 m

ather cammunities. Refer o the PSP Toal as
Consider non-tradi

(T HEALT GUIDE 7R ELEMENTARY-SCHOOL CHILDREN

N

Case Example

Abdulis & 10 v/ Afghani relugee boy whe presenied with his moiher due 10 the schaol's coneerm with his inaitention
and disractibilily in elass, restessness and difficully siaying scated, yeling eul answers impulsively, and folling behind
academically. The Mothar nated similar dificultias in he hame, espacially regarding homework. Both parents warked
and lived in an urban neighborheod with poor Fonspartation aptions, sa they agresd ta home-bossd THMH. The family
used their smoriphone for the sessions, with adequote, but not optimel, cell reception. Sessicns were held in the porent’s
bedroam, for privacy. An older sister warched the siblings in cnother ream or taok them for a walk.

Abdul was recdily engaged over the smariphone and feld of his faverite videogame, his love of Leges, and his best
friend ar schaol, s well as the injustices of his siblings. The clinician canducted the interview by alfemoating between the
mother's history and the chiles inpul.

Even with the spatty connectivity, the: clinician apprecicted Abdul’s good verbel skills, intellect, <harming personality, os
well his Tmpulsive intrusiveness and mild mid-facial and guttural lic. To ssess his gross moter sklls, the clinician esked
Abdulte do soma mevaments, including seme danea movements. He was awkward and had ditfeulry cooling dewn
ance wound up. To nssass his fine mofor skills, and fo keep him oceupiad in order o obtain the mether’s hisory, Abdu
was asked te draw g picture of his favoriie animal. He impulsively scribbled something and quickly returned fo the
smartphone to show his artwork: not en animal, but he enthusiastically teld of its mecning, demonsirating his creativity
and knowledge

The clinician then asked Abdul 1o play with his Hot Wheels in front of his mether, allowing more fime with the mother
‘while monitoring Abdul. He did sa, fairly quietly for o while, then become increasingly louder, and then disrupiive. At
waious limes, Abdul’s moither guietly lipped the smartphene’s camere 1o allow chservation of Abdul's play without his
knowledge. He did show symbolic play, chhough semewher aggressive with the Het Wheels bracking off sama whesls.

Then, the elinician sent an ADHD raling scale and an anxiety refing scale 1o the elder daughters ieblet so that the mother
could complete thase behevior reports in enother raom while the elinician spent seme individual fime with Abdul. The
mothar also loggad into tha school's wabsita to check Abdul's grodes, missing assignmants, and fha rsachar's recant
comments. Meanwhile, the clinicion observed Abdul's ploy and engoged him verbally regording his Hot Wheels, The
linician asked Abdul fo frace his fovorite Hat Whee! car and write the name of it along with his nome on top of the
paper. He showed some diffulies with tracing and penmanship but hod corred spelling, He showed increased ic
movemenls while engaged in this lask.

The clinician mode o dingnosis of ADHD with o concern about o fine meter disebility and fies. They wiofe  trestment
plan on the "White Board” that included: o) the clinician requesting complefion of behavier rafing scales from selecled
tecchers, 1o be uplooded into the dlinician’s websile ponal; ] making the child & “Fecus of Concern” under Public
Low 94-142 for further school evoluation and passibly sp
plan for homework inchuding turring it in raliobly; and d) the mother reviewing the reatment plon on the website and
reading irformotion obout ADHD trestment, including using behavior chorts, As the fomily did not hove o printer, the
dlinician also sent o hard copy of the frectment plan and recdings. They made o plon for the mother o meet alone with
+he clinicianin a week o set up o behavior program and discuss the relevance of o medication frial, consistert with
evidence-based Irectment for ADHD,

| education services, and c] developing o sruchiredt

if needed fo

TIP. Determine eerly the faesibilty of ant parent/
caregiver's comfort ragarding infaricwing e chid
alune, and whather the child posas any patarial risk ta
iha aquipment ar the roor.

Considler the impast of nen-traditienal setings
the child's presentalion, ¢.., less molor aclivily in
e backyard, more depressed at
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Additional Free Resources for Washington State
Behavioral Health Providers

EDUCATIONAL SERIES:

=  UW Traumatic Brain Injury — Behavioral Health ECHO
=  UW Psychiatry & Addictions Case Conference ECHO
= UW TelePain series

PROVIDER CONSULTATION LINES

= UW Pain & Opioid Provider Consultation Hotline
=  Psychiatry Consultation Line

= Partnership Access Line (pediatric psychiatry)

= Perinatal Psychiatry Consultation Line
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