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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.
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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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Goals for today

* Who needs telehealth: the
invisible homebound

e Characteristics of older adults
who are homebound

 Behavioral health needs of
those who are homebound

* Strategies for delivering

telebe

navioral health to

homebound older adults, with

specia

attention to those

living with dementia




Who are the Homebound?

Original Investigation
Epidemiology of the Homebound Population
in the United States

Katherine A. Omstein, PhD, MPH: Bruce Leff, MD; Kenneth E. Covinsky, MD; Christine 5. Ritchie, MD, M5PH;
Alex D. Federman, MD, MPH:; Laken Roberts, MPH; Amy 5. Kelley, MD, M5HS:; Albert L. Siu, MD, M5PH;
Sarah L. 5zanton, PhD

* National Health and Aging Trends Study (NHATS)
Population-based study

Random sample > 65 Medicare enrollment rolls

In-person interviews + physical/cognitive performance
N = 7603 non-NH subjects

No predefined measure of homebound
e — capacity and ability approach

Ornstein KA, JAMA Intern Med. 2015 Jul 1;175(7):1180-6



21% of Medicare Beneficiaries (7.5
Million) are Homebound to Some Degree

B Completely or mostly homebound

® Semi-homebound

B Not homebound

/

2 million

AN

5.5 million

JAMA Intern Med. 2015;175:1180-6



HOMEBOUND: GO OUT MOST DAYS (N=5, 405, 304)
NEVER GOES OUT

(N=395, 422)

HOMEBOUND:

RARELY GOES OUT GO OUT EVERY DAYS (N=24, 319, 311)
(N=1,578, 984)

Never by Not Homebound
self

difficu
13

Frequency/Ability to Leave the Home Among Community-
dwelling Medicare Beneficiaries Age > 65

JAMA Intern Med. 2015;175(7):1180-6.



The Homebound Are a Seriously Ill Population with High Social
Needs

70
60

Race - B Education < Married /w Income < 15K
HS Partner

B Complete m Mostly Not
JAMA Intern Med. 2015;175:1180-6



The Homebound Are a Seriously lll Population with High Medical

Needs
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JAMA Intern Med. 2015;175:1180-6



Figure 2. Adjusted odds of health service use and death.

Emergency Department Visit Skilled-Nursing Facity Admission

I s I - Homebound status
Homebound vs. monhomebound 114 . Homeboend vs. nechomebound 218 . .
Fermale v male 1.08 ) “——— PP independently
Age 1 . Age 1.0 ¢ . .
Black vs. White 109 ' Black vs. White ars associated with
Rural vs. noarueal 1.18 L Reral vs, nonrural 089 . .
Dementia 1.25% L Dementa 122 .
Prefrall vs. monfeal 162 ‘ Prefrail vs. nonfrad 1.04 . Adve rse OUtcomeS In
Mildly feail vs. noadrail 2.27 ’ Mildly frail vs. nontrail 1.65 . .
Moderately to severely frail vs. nonfrail  2.07 . Modesately 1o sevesely frail vs. nonfrail  2.28 . La rge N a t I O N a I
Abnomal gait 1.19 Abnommal gait 562 . .
Repeated falls 119 ' Repeated fats 1.72 ; Medicare Adva ntage
HCC score 1.08 ‘. ; . HCC scome 113 4 ——

& P P e F P PSR Plan

Inpatient Admission Death

Characteristic B OR S Characteristic oR )
Homebound vs. monhomebound 144 ‘ Homebosnd vs. neshomebound 255 L
Female vs. male 09 ‘ Female vs. male 05 ¢
Age 1 . Age 1.06 ’
Black vs, White on . Black vs. White 077 .
Rural vs. moarueal 0.99 . d)cp Rural vs, noseursl 1.1 .
Dementia 1.28 " % »° Dementia 151 .
Prefrall vs. monfrall 142 ' Prefrail vs. nonfrad .36 L
Mildly feail vs, nondrall 2.02 - Mildly fradl vs, nonfrall 1.69 .
Moderately to severely frall vs. nonfrall 1,98 . Moderately to severely frall v, nonfrall 1,74 .
Abnormal gait .37 . Abnormal galt 1.02 .
Repeated falls 1.12 ’ Repeated falis 11 .
HCC scome e ‘ I HCC score 1.12 i E—

& & PR EICIR R

Adjusted for homebound status, sex, age, race, rural status, reglon, plan type, lowincome status/dual eligibilty, fraiky group, repeated falls, abnormal
gat, and weighted HCC wcore HCC = Hierarchical Condition Cateqory: OR = odds rato

Leff B, Epidemiology of Homebound Population Among Beneficiaries of a Large National
Medicare Advantage Plan. Ann Intern Med. doi: 10.7326/M24-0011. PMID: 39133927.
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Depression: ~40%

Many who are
homebound have
significant
behavioral health

needs Dementia: ~ 50%

Caregiver stress: 40-70%




National Home-Based

Primary Care Learning
Network

Data on use of telehealth / telemedicine in HBPC



ﬁr National Home-Based Primary Care Learning

Network

Goal

To create an expanded ' ~97K pﬂﬂe nts Clnd

Learning Metwork focused
on fostering a culture of - Al ' grDWi ngl
continuous learning and ;

quality improverment
among home-based
primary care practices

&7 practices have joined
the Learning Network and

range of practices - large ﬁ June 26,2024

represent quite a diverse
and small, academic and

norFacademic and
commercial, MD and NP

practices; they are from 36 Quality Improvement Tool
states
e® Practices are using (simpleqi
i.‘.' to test change and engaging in
ol )

PDSA cycles. Completed 635
PDSA's

E Naomi Gallopyn
gallopyn@mgh harvard edu https.//improvehousecalls.org/



Did your practice perform telemedicine visits by

physicians, nurse practitioners, or physician assistants

during the COVID pandemic?

At the practice level:

e 27 did perform
telehealth visits.

e 3 practices did not
perform telehealth
visits.

Total individual: 46
Practices responded: 30

No

7%

93%




During peak(s) of COVID what proportion of visits were
telemedicine visits?

26-50% visits 28%

51-75% visits 13%



Does your practice currently perform telemedicine
visits by physicians, nurse practitioners, or physician
assistants?

At the practice level:
Yes o190  ° 27 doperform
telehealth visits.
e 3 practices don’t
perform telehealth

Visits.



Approximately what proportion of visits are
telemedicine visits?

26-50% visits - 15%

51-75% visits 2%



For which of these visit types do you currently perform
telemedicine visits?

Urgent visits

Routine follow-up visits

Post-hospital discharge or post-ED follow-
up visits

Other

Annual wellness visits

Initial visits

N 69%

I 0%
B 16%

B o%

7%

56%

Other:

Telewound

Acute problems
Weather issues
Providers that are ill
Sick
patients/caregivers



Signals from the Literature



DOI: 10.1111/jgs. 17365
Journal of the
American Geriatrics Society

Home-based primary care: A systematic review of the
literature, 2010-2020

Robert M. Zimbroff MD" | Katherine A. Ornstein PhD, MPH? |
Orla C. Sheehan MD, PhD?

|dentified the role of telehealth as one of 5 overarching themes

Key idea was the use of telehealth to extend the reach of HBPC

J Am Geriatr Soc. 2021,69:2963-2972. PMID: 34247383.



Telehealth in Home-Based Primary Care: Factors and Challenges
Associated With Integration Into Veteran Care

Suti Dang, MD, MPH,* ™ Tobie Olsan, PhD, RN, 3" Jurgis Karuza, PhD,¥** Xueya Cai, PhD ST
Shan Gao, PhD ST Orna Intrator, PhD 5 Jigjin Li, PhD,%* and Suzanne M. Gillespie, MD, RD¥

National VA survey
232/394 HBPC sites (59%) response
76% of sites used home telehealth

More likely to use when:

Patients at Home FUSPOSa Ouleom:
. . . . . = ni q = Better health
» HBPC sites were aligned with VA Geriatric and ciocatonl e s K wharessades
Extended Care Services hwrningsigns ™ Decreases health
bbbt wammgs{‘hfs " care utilization
* There were more disciplines on the team = Roproved petiee
e When PCPs made home visits
Feedback
81% Program directors viewed home
telehealth as a positive for managing
complex chronic illnesses
. . ACare Coordination: The outer circle represents a.ll care coordmamranb ivities with different p ip involved, which includes collaborating with H?PC or Primary Care Team, Specw?-slf. P@r@cy.
Home telehealth not well-integrated into e e e L L
. Telehealth Technology: Remote monitoring and feedback via technology of basic physiological data coupled with simple messaging of automated disease specific questions, reminders, and tips about
care pIannlng process e

Schematic of VA Home Telehealth Chronic Disease Model.

Telemed J E Health. 2019;25:309-318. PMID: 29969381. J Am Geriatr Soc. 2019,67:1928-1933. PMID: 31343732.



Research: Not Yet Ready for Primetime—Video
Visits in a Home-Based Primary Care Program

Mount Sinai Visiting Doctors Program — NYC —Pre-
COVID

Testing telehealth among stable patients (cog intact
and tech capable or with CG to operate the tech)
assigned to 5 medical SW case managers

The Question: did telehealth have potential to
replace some in-person visits?

N=56, 70% with > 1 successful tele-visit
Overall video success rate 49% (56 of 119 attempted)

Connectivity and lack of familiarity with technology
were major barriers

Patients and caregivers preferred video visits to
longer wait-times for in-person assessments

J Am Geriatr Soc. 2019;67:2202-2204. PMID: 31348530.



Care Team Perspectives and Acceptance of Telehealth in Scaling
a Home-Based Primary Care Program: Qualitative Study

Andrzej Kozikowski', PhD; Jillian Shotwell?, MPH; Eve Wool?, MPH; Jill C Slaboda®, PhD; Karen A Abrashkin®,
MD; Karin Rhodes?, MD; Kristofer L Smith®, MD; Renee Pekmezaris', PhD; Gregory ] Norman®, PhD

Qualitative, 16 semi-structured interviews & 3 focus
groups, NY-based HBPC program

MD, RN, NP, care managers & coordinators, SW

4 Broad Themes:
* Pros and cons of scaling

e Technology impact on: staff autonomy,
competence in providing care; patient-
caregiver-provider relationship

Providers felt tech could broaden the reach,
enable caregivers to engage more fully in care, and
increase the amount of patient contact in HBPC

Good use for mental health issues
JMIR Aging. 2019 Jun 2;2(1):e12415.. PMID: 31518266



“There Is Something Very Personal
About Seeing Someone’s Face”:
Provider Perceptions of Video Visits
in Home-Based Primary Care During
COVID-19

Emily Franzosa'?(”, Ksenia Gorbenko'!, Abraham A. Brody?,
Bruce Leff*(2), Christine S. Ritchie®, Bruce Kinosian®,

Orla C. Sheehan*, Alex D. Federman,

and Katherine A. Ornstein’

Qualitative, N=13 interviews: MD, NP, RN, Managers/clinical
directors, SW at 6 NYC practices

Provider perceptions of video visits — first wave of COVID

Benefits — triaging patient needs, collecting patient information,
increasing scheduling capacity

Barriers — cognitive and sensory abilities, technology access,
reliance on caregivers and aides, addressing sensitive topics,
incomplete exams

Need to consider how to integrate tech into practice

Platform flexibility was essential

J Appl Gerontol. 2021;40:1417-1424. PMID: 34210200
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Development of telehealth principles and guidelines for
older adults: A modified Delphi approach

Liane Wardlow PhD' | Bruce Leff MD? | Kevin Biese MD® |
Carly Roberts MPH' | Laurie Archbald-Pannone MD* | Christine Ritchie MD® |
Linda V. DeCherrie MD® | Neal Sikka MD’ | Suzanne M. Gillespie MD RD* | The

Principles & Guidelines
for Telehealth & Aging

Collaborative for Telehealth and Aging

'Clinical Research, West Health Institute,

La Jolla, CA, USA

*The Center for Transformative Geriatric
Research, Johns Hopkins University
School of Medicine, Baltimore, MD, USA
*Emergency and Geriatric Medicine,
University of Morth Caroling Health,
Chapel Hill, NC, USA

“Internal and Geriatric Medicine,
University of Virginia, Charlottesville,
VA, USA

“Palliative Care and Geriatric Medicine,
Massachusetts General Hospital and
Harvard University, Boston, MA, USA
fClinical Strategy and Implementation,
Medically Home, New York, New
York, USa

"Emergency Medicine, The George
Washington University, Washi

e, Usa

"AMDA The Society for Post Acute and
Long Term Care, Columbia, MD, USA

Correspondence

Liane Wardlow, Clinical Research, West
Health Institute, Rd La Jolla, CA 92037,
UsA.

Email: hardlow@westhealth.org

information
West Health Institute

Abstract

The COVID-19 pandemic elevated telehealth as a prevalent care delivery modality
for older adults. However, guidelines and best practices for the provision of health-
care via telehealth are lacking. Principles and guidelines are needed to ensure that
telehealth is safe, effective, and equitable for older adults. The Collaborative for
Telehealth and Aging (C4TA) composed of providers, experts in geriatrics, tele-
health, and advocacy, developed principles and guidelines for delivering telehealth
to older adults. Using a modified Delphi process, C4TA members identified three
principles and 18 guidelines. First, care should be person-centered; telehealth pro-
grams should be designed to meet the needs and preferences of older adults by
ness and ability to use technology. Second, care should be equitable and accessible;
telehealth programs should address individual and ic barriers to care for
older adults by considering issues of equity and access. Third, care should be inte-
grated and coordinated across systems and people; telehealth should limit fragmen-
tation, improve data sharng, increase communication across stakeholders, and
address both workforce and financial sustainability. C4TA members have diverse
perspectives and expertise but a shared commitment to improving older adults’
lives. C4TA's recommendations highlight older adults’ needs and create a roadmap
for providers and health systems to take actionable steps to reach them. The next
steps include developing implen i egies, documenting current tele-
health practices with older adults, and creating a community to support the dis-
semination, implementation, and evaluation of the recommendations.

KEYWORDS
equity, inclusion, health care delivery, technology, telehealth

Members of the Collaborative for Telehealth and Aging and their Affiliations are provided in Table 51.

The principles and guidelines reporied here were previously presented at the Mid-Atlantic Telehealth Resource Center's Annual Meeting (May, 2022).

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any
medium, provided the original woek & praperty cited and is not used for commercial parposes.

30




Principles for Telehealth & Aging

Person-Centered

Equitable &
Accessible

Integrated &
Coordinated

The older adult being served should be at the center of all decision-
making. The older adults’ care preferences, goals, wishes, abilities,
support system, and conditions should be accounted for.

Regardless of age, ability, socio-economic status, health literacy,
technology literacy, and access, everyone should have equal access
to the same level of high-quality care.

Systems should be set up to facilitate access to the info & support
necessary to provide quality care to older adults. This includes
cooperation and communication between and within systems and
stakeholders.

31



The Center of Excellence for Telehealth & Aging

CE4TA Case Study
% bt Center of

Using Telehealth to Provide Care Delivery Excel Ien ce for -
Options to Patients Telehealth al'ld [
Aging Webinar: \*
Creating Access 3,
to Care in Rural
America

N CEA4ATA

A CENTER OF EXCELLENCE FOR
‘=" TELEHEALTH AND AGING

An open learning community
that supports providers and
organizations in delivering

Equity in Telehealth: Center of

high-quality and effective care
to older adults that accounts
for their unique needs and
supports their ability to age in
place and live with dignity.

https://ce4ta.org/

Toolkit for Telehealth Providers

(=) westhealth

$YCE4TA

o

2

R TELOEATH AN AGNG

Implementing Age-Inclusive
Telehealth in Post-Acute and
Long-Term Care Settings

(-) westhealth

Case Study

Using Telehealth to Expand Healthcare Access for

Older Adults

Case Study

D ping Age- PPy TR T
Technologies for Hospital-level Care at Home

Hospital-at-Home

Post-Pandemic Era

Excellence for
Telehealth and
Aging Webinar:

in the

May 29, 2024

‘::i::'CE4TA (Q ) westhealth

Center of
Excellence for
Telehealth and
Aging Webinar:

Advancing Digital

Health Readiness
for Older Adults

July 9, 2024

ke ]
E‘i::-_CE4TA (-) westhealth
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Real World Application of Telehealth for People Living
with Dementia and their Caregivers

For Persons Living with Dementia

Early Stages

" may be able to navigate technological hurdles (would assess and not
assume)

Middle to Later Stages-
* will need assistance from a care partner or navigator

e accomodate verbal comprehension issues using simple sentences and
guestions

e provide visual cues



Real World Application of Telehealth for People Living
with Dementia and their Caregivers

For Persons Living with Dementia
Diagnostic Assessment
= Use “blind” MOCA or TICS

Early Stages
= may be able to navigate technological hurdles (would assess and not assume)

Middle to Later Stages-
* will need assistance from a care partner or navigator

* accommodate verbal comprehension issues using simple sentences and
questions

e provide visual cues



Real World Application of Telehealth for People Living
with Dementia and their Caregivers

For Care Partners/Caregivers
Virtual may be much less taxing than in in-office visit

Management of behavioral symptoms
" may be able to observe symptoms in natural environment
" sensitivity requires to navigate dyadic dynamic/relationship

Management of caregiver stress
* 1in 3 caregivers report depressive symptoms
* 20% have suicidal ideations

* Access to behavioral health providers key and often not feasible if in-
person visit required

PMID: 35111579; 26593303



https://pubmed.ncbi.nlm.nih.gov/35111579

Summary

* The homebound is a large but
unappreciated population

* Many would benefit from
behavioral health support
through telehealth

e Adaptations will be necessary
to optimize quality of services
and uptake
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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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