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Behavioral Health Institute (BHI) 
Training, Workforce and Policy Innovation Center

The Harborview Behavioral Health Institute (BHI) is a program of Harborview Medical Center that is 
dedicated to advancing innovation, research and clinical practice to improve community mental 
health and addiction treatment. The BHI also serves as a resource for the advancement of behavioral 
health outcomes and policy, and supporting sustainable system change.

The BHI brings the expertise of Harborview Medical Center/UW Medicine and other university 
partners together to address the challenges facing Washington’s behavioral health system, through 
innovation and improving access to effective behavioral health care. BHI pillars include:

• Clinical Services
• Research and Program Evaluation
• Training, Policy and Workforce Development

• Expanded Digital and Telehealth Services and Training



Northwest Regional Telehealth 
Resource Center (NRTRC)

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.

These sessions were made possible in part by grant number U1UTH42531-03 from the Office for the Advancement of Telehealth, 
Health Resources and Services Administration, DHHS.
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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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Digital Behavioral Health Therapeutics: 

Is there an app for that and can AI be your next 

therapist?



Learning Objectives

• Describe challenges in primary care to meet mental and 
behavioral health needs.

• Describe how digital apps can help disseminate care and advance 
integrated behavioral health.



Integrated 
Behavioral Health 
(IBH) is spreading 
and evolving, in a 
struggling workforce

CONFIDENTIAL – DO NOT DISTRIBUTE



How do patients access 
mental Healthcare?

(…Most Don’t…)

20% see any 
mental health 

specialist

24% see a 
primary care 

provider

56% do not seek 
or engage with 

any clinical 
provider Innovation in access and navigation to care

Innovation in enhancing efficiency of delivering mental and behavioral 
health expertise 

Innovation in diagnostic sensitivity, referral pathways to specialized 
services/programs, and delivery of universal behavioral wellness 
interventions



UW AIMS Center: Collaborative Care Model (CoCM)

N = 41 BA and 
DBT DT cases

2010’s: What’s working? Not much…



Training Behavioral Health Providers in Primary Care

Ratzliff, A., Unutzer, J., Katon, W., & Stephens, K. A. (Eds.). (2016). 
Integrated Care: Creating Effective Mental and Primary Health Care 
Teams. New York, NY: Wiley.

https://www.youtube.com/watch?v=fqk41YZ81uM

https://www.youtube.com/watch?v=fqk41YZ81uM


Behavioral Health 
Collaboration by 
State

Family Medicine 
physicians work with 
co-located behavioral 
health providers, but 
percentages vary 
across states

Tong ST, Morgan ZJ, Stephens KA, Bazemore A, Peterson LE. Characteristics of Family Physicians Practicing Collaboratively With Behavioral 
Health Professionals. Ann Fam Med. 2023 Mar-Apr;21(2):157-160. doi: 10.1370/afm.2947. PMID: 36973057; PMCID: PMC10042557.



Occupational Burnout in 
Primary Care

PCPs 70%

medical residents 89% 

behavioral health providers 59%

nurses 66%

other clinicians 68% 

nonclinical professionals 70%

Clifton J, Bonnell L, Hitt J, Crocker A, Rose GL, van Eeghen C, Kessler R, Stephens KA, Teng K, Leon J, Mollis B, Littenberg B. Differences in Occupational Burnout 
Among Primary Care Professionals. J Am Board Fam Med. 2021 Nov-Dec;34(6):1203-1211. doi: 10.3122/jabfm.2021.06.210139. PMID: 34772775.

Depersonalization

Emotional 
Exhaustion

Personal
Accomplishment



Shortage in 
Behavioral 
Workforce

Issues → cost, 
reimbursement, 
insurance 
coverage, 
burnout, well-
being, turnover 
rates

https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/state-of-the-behavioral-health-workforce-report-2024.pdf

https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/state-of-the-behavioral-health-workforce-report-2024.pdf


https://mhanational.org/issues/state-mental-health-america

Mental Health 
Wave

Increasing since 
the pandemic 

(in addition to 
chronic conditions)

https://mhanational.org/issues/state-mental-health-america


Trends in 
Community 
Health Clinics

Team effectiveness →
improved provider 
experience, less 
burnout, and more 
intent to stay

Nguyen Howell A, Linzer M, Seidel Z, Flood A, Moss M, Stillman M, Poole K, Ameli O, Chaisson CE, Poplau S. Teamwork measure relates to provider 
experience, burnout, and intent to stay. Am J Manag Care. 2023 Jul 1;29(7):e192-e198. doi: 10.37765/ajmc.2023.89343. PMID: 37523451.



Meeting practices 

where they’re at –

helping each

practice advance 

IBH



Structures
All factors that affect 
the context in which 
care is delivered 

Examples: 
• Physical facility
• Equipment 
• Human resources 
• Staff training
• Payment methods 

Donabedian. JAMA 1988;12:1743-1748

Processes
The sum of all evidence-
based actions that you 
do in health care

Examples: 
• Diagnosis
• Treatment
• Preventive care
• Patient education
• How care is delivered

Health Outcomes

Examples: 
• Symptom reduction
• Quality of life
• Function improvement
• Patient satisfaction

DONABEDIAN QUALITY OF CARE FRAMEWORK:
CREATING A CROSS MODEL IBH FRAMEWORK



Patient-centric 
Care

• Orient patient

• Shared decision 
making

• Patient 
autonomy

• Changes in 
symptoms / 
function

Treatment to 
Target

• Target health 
and quality of 
life

• Stepped care

• Goal setting

• Assessment

• Barriers

• Outcomes

• Tracking system

• Caseload 
management

Use of EBTs

• Coordinate 
evidence-based 
treatments

• Use evidence-
based 
treatments

• Psycho-
education

Conduct Efficient 
Team Care

• Roles and 
workflow

• Brief visits

• Team 
communication

• Team trust

• Common 
language

• Fast and easy 
access

• Psychiatric 
consultation / 
care

Population 
Based Care

• Resources 
target those 
most in need

• Triage 
processes

Structures 
Needed to 

Support IBH

• Financial billing 
sustainability

• Administrative 
support and 
supervision

• Quality 
improvement

• EHR

• Clinic space

• Behavioral Health 
Provider

• Protected time

• Accountability

• Tracking system 
for panel 
management

IBH CORE PROCESSES & STRUCTURES:
PRINCIPLES (5) – 25 PROCESSES, 9 STRUCTURES

Stephens, K. A., van Eeghen, C., Mollis, B., Au, M., Brennhofer, S., Martin, M., Clifton, J., Witwer, E., Hansen, A., Monkman, J., Buchanan, G., & Kessler, R. (2020). Defining and Measuring Core 
Processes and Structures in Integrated Behavioral Health in Primary Care: A Cross-Model Framework. Translational Behavioral Medicine, 10, 527-538. PMCID: PMC8128511



IBH-PC Trial

• $18.5M PCORI funded 2-arm, 

parallel, superiority, pragmatic 

cluster-randomized trial

• Intervention = quality 

improvement and lean-based 

intervention to improve 

integrated behavioral health 

for patients with multiple 

chronic conditions



Hypothesis - Practices that 
completed more stages in the 
intervention arm, compared to 
treatment as usual, would report: 

1. Higher levels of 
integration 

2. Greater patient 
improvement in physical 
and mental health 
outcomes

This study…

Stephens, K. A., van Eeghen, C., Zheng, Z., Anastas, T., Ma, K. P. K., Prado, M. G., Clifton, J., Rose, G., Mullin, D., Chan, K. C. G., & Kessler, R. (2025). Associations of 
intervention stage completion on practice level of integrated behavioral health and behavioral health outcomes in an integrated behavioral health and primary care 

randomized pragmatic intervention trial. Annals of Family Medicine, 23, 35-43.



N = 42 Primary Care 
practices

12 States

2017 – 2020

N = 2,945 patients



Patient Chronic Conditions – top 6 

• >80% had chronic pain or hypertension

• 48.1% depression

• 45.3% diabetes

• 41.1% arthritis

• 34.5% anxiety

Mean # of total conditions = 4.4 (SD = 1.7)



Results – Practice Outcomes

Integration 
level improved 
overall

Improved 
across several 
subcategories



Digital 

behavioral apps 

– can they help?





Results show chronic pain app had biggest reduction in pain 
interference at 1-month

Faster than office-based psychotherapy, but does it persist?

Stephens, K. A., Ma, K., Keiser, B., Prado, M., Zhang, Y., West, I., Hsu, C., Anastas, T., Zbikowski, S., Waters, D., & Masterson, J. (2024, August). Improving chronic pain through 
use of a digital behavioral health app. Abstract and poster presented at the American Psychological Association Annual Convention, Seattle, WA.



Digital Health, Digital Medicine, Digital Therapeutics

Digital Health

Digital Medicine 
or Medical 

Device

Digital 
Therapeutics

•Engages users with health related 
content through digital UX or 
health data collection

•Does not require regulatory 
oversight

•Evidence-based software and/or 
hardware to measure human 
health or deliver evidence-based 
health content 

•Regulatory oversight varies 

•Products delivering evidence-
based interventions to prevent or 
treat a disease

•Require clinical evidence of 
efficacy, safety as a function of 
specific intended use for approval



What’s the difference?

Digital diagnostics 
and therapeutics -

FDA

• Software as a device

• >50% are mental 
health related

• Others are related to 
common behavioral 
health issues, i.e., 
insomnia and chronic 
pain

Health and wellness 
apps – use at your 

own risk?

• Direct to consumer

• Not necessarily meant 
to be treatment, not 
necessarily evidence-
based

• Calm

Entertainment apps 
– causing harm?

• TikTok being shut 
down?

• AI chatbots like 
Character.AI getting 
sued

"Allowing the unchecked 
proliferation of 
unregulated AI-enabled 
apps such as Character.ai, 
which includes 
misrepresentations by 
chatbots as not only being 
human but being 
qualified, licensed 
professionals, such as 
psychologists, seems to fit 
squarely within the 
mission of the FTC to 
protect against deceptive 
practices," Dr. Arthur C. 
Evans, CEO of APA, 
wrote.



Prescription Digital Therapeutics (PDTs)



Evaluation 
Resource

(Data Integration)

https://www.psychiatry.org/psychiatrists/practice/mental-
health-apps



Digital 
Therapeutic 
Alliance

https://dtxalliance.org/understanding-
dtx/product-library/

https://dtxalliance.org/understanding-dtx/product-library/


$657B by 2025

Well over 350,000 digital health apps, but 
83% saw fewer than 5,000 downloads

77% of adults turn to digital devices for 
health-related information

66% of teens have used a health app (2022)  

But only 2 in 5 physicians plan to adopt AI 

Opportunity

https://www.ama-assn.org/about/research/ama-
digital-health-care-2022-study-findings

https://www.ama-assn.org/about/research/ama-digital-health-care-2022-study-findings


Digital Health Apps Lag 
in Dissemination

https://www.iqvia.com/insights/the-iqvia-institute/reports-and-

publications/reports/digital-health-trends-2021
https://www.nature.com/articles/s41746-019-
0212-z

56% mental 
health and 

substance use
• 829 digital health validation studies, 

46.5% had less than 100 enrollees

• Barriers to dissemination in care: 

High number of apps, varying 

functionality, complexity, impact, and 

cost

https://www.iqvia.com/insights/the-iqvia-institute/reports-and-publications/reports/digital-health-trends-2021
https://www.nature.com/articles/s41746-019-0212-z




What do FDA approved Digital Therapeutics 
do?
• Retrain the brain, muscles, nervous system

• Offer psychotherapy and biofeedback in digital formats (apps, VR, 
wearables)

• Integrate wearables to interrupt nightmares before they escalate

• Provide adjunctive support to medications

• Help promote lifestyle changes (taking medications, movement, 
tracking)

• Video games to improve ADHD in adults and kids

• And more…



Evidence Base 
for Digital 
Therapeutics

• Evidence-base is in its infancy with very limited 

precision in defining and evaluating the specific 

features of a digital therapeutic

• Largely equivocal results with modest effect sizes for 

app-based digital therapeutics as an intervention for 

general mental health concerns (CBT-oriented 

therapeutic modules) and SUD management

• Inadequate evidence-base to consider app-based 

therapeutics (as a broad category) as stand-alone 

treatment interventions 

Weisel, K. K., Fuhrmann, L. M., Berking, M., Baumeister, H., Cuijpers, P., & Ebert, D. D. (2019). Standalone 
smartphone apps for mental health—a systematic review and meta-analysis. NPJ digital medicine, 2(1), 118.



Real World 
App Usage 
for Mental 
Health

Baumel, A., Muench, F., Edan, S., & Kane, J. M. (2019). Objective user engagement 

with mental health apps: systematic search and panel-based usage analysis. Journal of 
medical Internet research, 21(9), e14567.



Patients find 
them high in 
acceptability

Lau CKY, Saad A, Camara B, Rahman D, Bolea-Alamanac B

Acceptability of Digital Mental Health Interventions for Depression and Anxiety: Systematic Review

J Med Internet Res 2024;26:e52609

Digital mental health interventions for 

depression and anxiety disorders were 

generally found to be acceptable to 

patients. Of the 143 included articles, 125 

(87%) indicated positive acceptability, 12 

(9%) had mixed results, and 6 had 
insufficient information (4%).



Huge 
promise, 
growing, but 
barriers are a 
problem

Seo YC, Yong SY, Choi WW, Kim SH. Meta-Analysis of Studies on the 
Effects of Digital Therapeutics. J Pers Med. 2024 Jan 30;14(2):157.

• High potential for improving the quality of life → growing 
exponentially; across 28 studies

• Barriers: high development costs, technical difficulties, 
traditional resistance from the medical community, and 
the attitudes of patients and medical personnel

• Needs: effective integration with the existing medical 

system, improved understanding of medical personnel 
through education and training programs, and 
introduction of cost-effective models



Integrating apps into clinical practice

Gordon, W.J., Landman, A., Zhang, H. et al. Beyond validation: 
getting health apps into clinical practice. npj Digit. Med. 3, 14 

(2020)



Takeaway… 

Practice-
centric 
approach

AI/tech 
solutions 
to expand 
human 
reach

Then we can all go 

to the beach rather 

than drown in the 

wave!



Thank you!

Questions?

Kari Stephens: kstephen@uw.edu



This workshop has been approved for 1 CEU by the 

Washington Chapter, National Association of Social 

Workers (NASW) for Licensed Social Workers, Licensed 

Marriage & Family Therapists and Licensed Mental 

Health Counselors.

Our Provider number is #1975-433.

Continuing Medical Education 
Accreditation

Accreditation with Commendation:
The University of Washington School of 
Medicine is accredited by the Accreditation 
Council for Continuing Medical Education to 
provide continuing medical education for 
physicians.

Credit Designation: The University of 
Washington School of Medicine designates 
this Live Activity for a maximum of 12 AMA 
PRA Category 1 Credits™. Physicians should 
claim only the credit commensurate with the 
extent of their participation in the activity. 
(Each 1 hour webinar is 1.0 credits).



✓ TeleBH 101, 201, and 301 online courses: CME only (max 
30 credits) until Jan 19, 2025

Accreditation with Commendation: The University of Washington 
School of Medicine is accredited by the Accreditation Council for 
Continuing Medical Education to provide continuing medical 
education for physicians.

Credit Designation: The University of Washington School of 
Medicine designates this enduring material for a maximum of 30 
AMA PRA Category 1 Credits™. Physicians should claim only the 
credit commensurate with the extent of their participation in the 
activity. 

Learners have the opportunity to complete up to 30 modules, 
with each module accredited for 1 AMA PRA Category 1 Credit™.

CME Accreditation
✓ TeleBH 401 and 501 online courses: CME only (max 22 

credits)

Accreditation with Commendation: The University of Washington 
School of Medicine is accredited by the Accreditation Council for 
Continuing Medical Education to provide continuing medical 
education for physicians.

Credit Designation: The University of Washington School of 
Medicine designates this enduring material for a maximum of 30 
AMA PRA Category 1 Credits™. Physicians should claim only the 
credit commensurate with the extent of their participation in the 
activity. 

Learners have the opportunity to complete up to 30 modules, 
with each module accredited for 1 AMA PRA Category 1 Credit™.

➢ CME fees: TeleBH 101/201/301 and 401/501 online
$25 for 8.0 hours or less
$35 for 8.25 -16.0 hours
$45 for 16.25 - 64.0 hours

➢ CME fees: TeleBH 401 webinars
$25 for 8.0 hours or less
$35 for 8.25 -16.0 hours

CME Credit Costs



Looking for Health Equity & Ethics Training? 

Cultural Humility In Behavioral 
Health Care 

• Free two-hour module

• On-demand & self-paced

• Meets Health Equity training 
requirements in WA State

Empowering Recovery: Ethics & 
Collaborative Decision-Making in 
Behavioral Health

• Free two-hour module

• On-demand & self-paced

• Meets Law & Ethics training 
requirements in WA State

Learn more at: https://bhinstitute.uw.edu/learn-online

https://bhinstitute.uw.edu/learn-online


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
uwcolab.org/tmh-guides

https://uwcolab.org/tmh-guides


*No cost

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

Additional Free Resources for Washington State 
Behavioral Health Providers

Use of Cannabis with 
People with TBI

- Chuck Bombardier PhD

TODAY 
12-1.30pm


