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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 v
* Expanded Digital and Telehealth Services and Training Q QIR
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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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Non-Standard Circuits: TeleBH care for
Traumatic Brain Injury and Neurodiverse
Patients

Jennifer M. Erickson, DO
Assistant Professor
University of Washington




QOutline

o Briefly review the current management and treatment
of TBI

o Review the literature about telemedicine in TBI

o Briefly review the current management and treatment
of autism spectrum disorder

o Review the literature about telemedicine and autism
spectrum disorder

o Review important considerations for both of these
populations




The current state of the continuum of
care for TBI

o Emergency services
o |[CU/Critical Care (Neuroscience Critical Care Unit)
o Acute Medical/ SurgicalCare
o General Acute Rehab Care
o Inpatient Psychiatric Services
o Qutpatient Services

> Neuropsychiatry Brain Injury program

> Outpatient NeuroRehabilitation Program

Slide custody of Durga Roy, MD




Treatment

o Pharmacologic
o Behavioral
o Psychotherapy




“Simplified” TBI Timeline

|

Location

: Acute Post injury Acute Post injury “Chronic” Post injury
Presentation
under 2-4 weeks >1 month but <1 year >1 year




Patient Barriers

o Cognitive impairment

o Complex treatment regiment

o Limited mobility

o Symptoms presentation and needs vary widely
o Limited public awareness of TBI

Setnik, L., & Bazarian, J. J. (
Flanagan SR, Bell K, et




Provider Barriers

o Limited time for complex patients
o Complex coordination care needs

o Limited knowledge and experience with TBI and
TBI related concerns

o Limited access and support in rural communities

Flanagan SR, Bell K, et




Provider Barriers Slide Adzpted (ol NCHMEA SN

o Limited time for complex patients
o Complex coordination care needs

o Limited knowledge and experience with TBI and
TBI related concerns

o Limited access and support in rural communities

Jukkala AM, Henly SJ, et al. RJ Contin Educ Nurs. 2008
Rourke JT, Incitti F, et al. Can Fam Physician. 2003




Risks vs Benefits of Telemedicine

o Risks?

> No clear studies to date that show risks of
telemedicine

- Looming data privacy questions

Totten et al. Telehealth for Acute and Chronic C
2018




Risks vs Benefits of Telemedicine

o Benefits?
- Literature overall is not good quality
- May decrease ICU mortality & length of stay
- May increase appropriate transfers from the ED

- Clinical outcomes are similar between telemedicine
and in person visits in the outpatient setting and
patients are generally satisfied with them

- Psychiatry specifically has higher treatment adherence
and patient satisfaction

Totten et al. Telehealth for Acute and Chronic
2018




TBIl & telemedicine

o Specialist
o Patients
o Primary care providers




Specialist

o Direct consults for psychiatry & care coordination

- Diagnosis and outcomes are accurate and comparable to in-
person visits.

. Tele-rehabilitation was found to be effective via phone and
feasibility of Internet based interventions is supported

o Psychotherapy
o PST
- BA

CBT Sheeran T, Dealy J, Rabinowitz T. Geriatric telemental he
- NY.

Hilty et al. Telemedicine Journal-and e-Healt

Archer, K. R., Coronado, R. /A, et al. (201

Ownsworth et al, J Head Trauma

Fann, J. R., et al. (2015). Journal of n




Patients

o Appointment & medication reminders
o Decreases travel?
o Decreases patient cost?

Pavliscsak, H., et al. (2015). Journal of the American Medical Informatics Association, 23(1), 110-118.
Little, J. R., et al. (2017). Military medicine, 183(3-4), e148-e156.
Totten et al. Telehealth for Acute and Chronic Care Consultations. AHRQ Sept 2018




Providers

oln general:

- Patients and providers generally satisfied
- Providers concern > patients

- > UC = Face-to-Face (FTF)

- | cancellations (3.5% vs 4.8%), | no shows (4.2% vs
7.8%)

- Generally | cost?

Totten et al. Telehealth for Acute and Chronic Car
2018
Hubley et al. (2016). Review of key t




Telephones & TBI

o Telephones

o Bell et al 2005. N = 171 discharged from acute
rehab. 1 yr later those with scheduled phone
calls faired better on scales & functional status

o Fann et al 2015 N = 100. In-person and
Telephone CBT were acceptable and feasible




Other tech & TBI

o Smith et al. 2022
o Scoping review
o 40 studies identified

o Telephones, short messages, smartphones,

videoconferencing, digital assistants, and custom
devices

o It may help capture fluctuating symptoms

o Large variation across studies and more studies
needed




Other tech & TBI

o Juengst et al. 2021

o Scoping review looking at monitoring with mobile
tech

o 12 studies identified

o post-concussive, depressive, and affective
symptoms, fatigue, daily activities, stroke risk
factors, and cognitive exertion.

o Found it feasible & acceptable
o Schedule/timing of intervention unclear




Other tech & TBI

o Christopher et al. 2019
o Looked at Mobile applications
o Limited evidence base
o No specific apps




Autism Spectrum Disorder




The current state of the continuum of
care for Autism Spectrum Disorder

o Autism spectrum disorder (ASD) is a heterogeneous,
behaviorally defined neurodevelopmental disorder.

o No clear diagnostic markers and specifically
targeted medications for autism

o Can present ANYWHERE and be part of ANY
appointment

o Diaghosis and treatment of comorbidities
o Early interventions are better

Wang et al, 2023




Patient Barriers

o Cognitive impairment
o Complex treatment regiment
o Limited mobility

o Limited public awareness of Autism Spectrum
Disorder

o It is a spectrum so not every has the same needs

Setnik, L., & Bazarian, J. J. (
Flanagan SR, Bell K, et




Provider Barriers

o Limited time for complex patients
o Complex coordination care needs

o Limited knowledge and experience with Autism
Spectrum Disorder comorbid conditions

o Limited access and support to specialist care




Provider Barriers Slide Adzpted o KORE AN

Jukkala AM, Henly SJ, et al. RJ Contin Educ Nurs. 2008
Rourke JT, Incitti F, et al. Can Fam Physician. 2003




Risks vs Benefits of Telemedicine

o Risks?

> No clear studies to date that show risks of
telemedicine

- Looming data privacy questions




Risks vs Benefits of Telemedicine

o Benefits?
- Literature is improving is quality
- May help with diagnosis (well... prescreening)
> May help connect with parents concerns
> May facilitate use of Telehealth applications

Stavropoulos, Et al 2022, Mej




Al & Autism Spectrum Disorder

o Wankhede et al, 2024

o Current diagnosis relays on multiple screens and
behavioral observations

o Al shows early promise in collecting and identifying
Autism from other neurodiverse populations

o Also VR could be used for treatment

o Very limited data/ trials/ lingering concerns about
data privacy




Important Considerations: TBI & Autism
Spectrum disorder

o Both are diverse in their presentation, assessment
needs, and adapting to Telehealth

o Both have no evidence that you could not use Telehealth
assessment to address or begin to address concerns

o Both can present anywhere




Important Considerations: TBI & Autism
Spectrum disorder

o Prescreen & Preplan
o What are the behavior or concerns?
o Can they be assessed via tele?

o Can this patient be assessed with limited assistance
remotely (or has assistance)?

o What can you send/ do in preparation for the
appointment?

Kane et al, 20




Important Considerations: TBI & Autism
Spectrum disorder

o Running an appointment

o Care taker report
o Plan for what you hope to get through and then adjust
o Reassess for future appointments

o Does it need to be in person?

o Do they need to be longer or shorter?

o Do we need more support in the room?

o Are we meeting with the right person virtually?
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Looking for Health Equity & Ethics Training?

Cultural Humility In Behavioral Empowering Recovery: Ethics &
Health Care Collaborative Decision-Making in
Behavioral Health
* Free two-hour module
 On-demand & self-paced * Free two-hour module
* Meets Health Equity training * On-demand & self-paced
requirements in WA State * Meets Law & Ethics training

requirements in WA State

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

e/

uwcolab.org/tmh-guides
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Additional Free Resources for Washington State
Behavioral Health Providers

EDUCATIONAL SERIES: INrEErat Health
= UW Traumatic Brain Injury — Behavioral Health ECHO =2 - > _ SIS (el |
= UW Psychiatry & Addictions Case Conference ECHO Provider Wellness, and/or

" UW TelePain series Support for Patients with

PROVIDER CONSULTATION LINES TBI - David Kopacz

= UW Pain & Opioid Provider Consultation Hotline
=  Psychiatry Consultation Line TODAY
= Partnership Access Line (pediatric psychiatry)

= Perinatal Psychiatry Consultation Line 12_1'3Opm

. e e
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