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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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TeleBehavioral Health 501

Utilizing telehealth, A Brief Treatment Model, and the
Wellness Approach to Provide Culturally Informed
Services to Alaska Native People

JOSEPH FORSCHER, LPC, LCMHC
BEHAVIORAL HEALTH WELLNESS CLINIC DIRECTOR
ALASKA NATIVE TRIBAL HEALTH CONSORTIUM
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Welcome to Alaska!

We are the Behavioral
Health Wellness Clinic

an Alaska Native Tribal
Health Consortium clinic

this is our story

Behavioral Health
Wellness Clinic

Alaska Native Tribal Health Consortium We help people learn hOW io lead meaningful liveS




The Alaska Native Tribal Health Consortium (ANTHC) is a non-profit Tribal health organization designed to

meet the unique health needs of Alaska Native and American Indian people living in Alaska

ALASKA NATIVE
TRIBAL HEALTH TT—
CONSORTIUM : S Notion amd A

Alaska Native and American Indian people
« The Tribal Health Organizations of the Alaska
Tribal Health System

To provide world-class health services that

include:
Disease research Rural provider
and prevention training

v v
Comprehensive Wellness Ru.f['al.water imd
. . nitation m
medical services programs saniiation systems
construction

ANTHC Vision: Alaska Native people are the healthiest people in the world



To meet this goal, all services Z
are provided via telehealth -

The goalm of the clinic is to provide statewide

ready-access to behavioral health services
¥ for Alaska Native and American Indian
abeneficiaries aged 18 and older.




BHWC Mission Statement

Promoting intergenerational
wellness through compassionate
and easy-to-connect to
behavioral healthcare

Supporting Tribal Health Organizations

Creating bridges to
rural locations

Reducing
bottleneck

Returning clients
to home services



Promoting
intergenerational wellness
through compassionate
and easy-to-connect to
behavioral healthcare

The seeds of our treatment
philosophy and approach are sown
into our Mission Statement

intergenerational wellness means
we address historical trauma

and aspire to provide culturally
responsive services

easy to connect to means we provide
tech support and a commitment to
direct human contact



Scope of Practice

and

Essential Features

Alaska is estimated to have between 175,00 and 200,000 moose




Who would
benefit from |
brief
treatment

Individuals with |

moderate acuity

level behavioral
health issues

Behavioral Health
Wellness Clinic

Scope of Practice

Array of services

provided include
Individual

therapy

g Case 1 Comprehensive
Management Assessment

Open Access
group therapy




Our Services are Culturally Responsive

Integrating cultural values and beliefs into behavioral health services for Alaska
Native people is a valuable endeavor because:

e cultural involvement can be protective factors against risky behaviors, such as
suicide, substance use disorders, and criminal legal involvement*

e by reconnecting to traditional healing practices, a person may reclaim the
strengths inherent in traditional teachings and practices**

o even if a person doesn’t actively engage with their cultural background,
this approach in therapy can still create an opportunity for the person to
examine how factors might be impacting their behavioral health***

*Allen J, Mohatt GV, Fok CC, Henry D, Burkett R; People Awakening Team. A protective factors model for alcohol abuse and
suicide prevention among Alaska Native youth. Am J Community Psychol. 2014 Sep;54(1-2):125-39. doi: 10.1007/s10464-014-
9661-3. PMID: 24952249; PMCID: PMC4119568.

**0O'Keefe VM, Cwik MF, Haroz EE, Barlow A. Increasing culturally responsive care and mental health equity with indigenous ***Substance Abuse and Mental Health Services Administration. Improving Cultural Competence. Treatment Improvement
community mental health workers. Psychol Serv. 2021 Feb;18(1):84-92. doi: 10.1037/ser0000358. Epub 2019 May 2. PMID: Protocol (TIP) Series No. 59. HHS Publication No. (SMA) 14-4849. Rockville, MD: Substance Abuse and Mental Health
31045405; PMCID: PM(C6824928. Administration, 2014.



We Provide Services State-wide
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Because our purpose is to support, not supplant, the behavioral health services
offered by the Tribal Health Organizations, it is crucial that the BHWC fosters

strong connections to communities across Alaska.

Our collaboration with Tribal Health Organizations is key to being a true resource.
We support them by relieving pressure on their behavioral health resources while

fostering continuity of care.

« Because Alaska encompasses many distinct Alaska Native cultures, our strong
partnerships with Tribal Health Organizations are vital in gaining a deeper

understanding of each community’s unique needs and characteristics.



We Offer Timely Access to Services

Timely access allows for early identification and intervention of mental health
issues. Addressing problems in their initial stages can significantly improve
outcomes and reduce the need for more intensive and costly interventions.

The privacy afforded by telehealth in small, remote communities, where

anonymity can be challenging, helps to lessen the stigma surrounding behavioral
health and ultimately promotes increased help-seeking behavior.*

*Telehealth and Health Information Technology in Rural Healthcare



uralhealthinfo.org/topics/telehealth-health-it#:~:text=Telebehavioral%20health%2C%20also%20known%20as,developing%20a%20strategy%20and%20billing.

Understanding its environment and how
it impacts behavioral health



Alaska is the largest state in the United
States by a significant margin

Contiguous U.S.

« twice the size of Texas (48 States) .‘
3,119,884 Sqg. Miles § Alaska

663,267
Sqg. Miles

« larger than the combined
areas of Texas, California,
and Montana

« larger than many
countries

268,581

« about seven times the size Sq. Miles

of the United Kingdom




Things Are Different
In Alaska



47,300 miles of shoreline
including islands and inlets

most 1 1,000 miles of
unpaved roads
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The aftereffects of an The 2024 wildfire seaso_n,resﬁlted in 667,060 acres,

il “or about 1042 square miles burned (almost the size
adisa 15| : : | of Rhode Island)

The coldest temperature ever
recorded in Alaska was minus 80
degrees at Prospect Creek Camp on
Jan. 23rd. 1971

. -In thiagvikf;c { ndrthernmost
- village, they experiencea period _
* . —ofnodaylightfor 64 daysstraight ..~ __.




Providing behavioral health services are shaped by unique _
geography and challenging environmental factors

v \ 4

Geographical considerations:
« vast distances and remote

Environmental factors:
* 1ncreased risk of extreme weather

Yukon
Koydak SO

communities % - Athabascas events
 limited road systems Region « extreme variations in daylight hours
- active geological process Lo 134450 e « untouched wilderness

i . : Eyvak v N
Pt ey 20 Cup’ik < N\ Chugach Region - ‘)“r ‘.
- Region : e X
Region e ‘
£ Southeast oY
-~ s (Northwest Coast) s
= Alutiiq Roion
ALy 4 ; @ g chion g’l'llin};i! Tsimshian
Ciy S0 'y ! ’ i
s M Haida Q
Aleut

Region A1 ASKA GEOGRAPHICAL / CULTURAL REGIONS






Behavioral Health

Wellness Clinic
Alaska Native Tribal Health Consortium

Cultural Factors that
Influence Behavioral
Health Services for
Alaska Native People

Historical Trauma
Strengths and Resilience
Cultural Values and Beliefs

Cultural Competence of Providers




Historical Trauma

the ongoing
impact of

collective
intergenerational
suffering

caused by past
colonial oppression

hl ’
- »
.

. ¥

1t revisits ancestral wounds

on current generations



Impact of Historical Trauma

Increased rates of PTSD, substance use
disorders, depression, anxiety, and
suicide

Breakdown of traditional family
structures and parenting practices

Loss of cultural identity, language, and
traditional ways of life

Distrust of government systems and
Western approaches to healthcare




Strengths and Resilience

It is important to recognize the
inherent strengths and
resilience within Alaska Native
cultures

can be protective factors
for behavioral health:

Strong cultural identity and
connection to heritage

Close-knit family and
community support systems

Traditional spiritual practices
and ceremonies

Connection to the land and
nature

Resilience developed through
generations of adapting to
challenging environments



Strengths and Resilience

Elizabeth Peratrovich was a
major force behind the passage
of Alaska’s Anti-Discrimination
Bill in 1945.

During public comments, she
famously said:

“I would not have expected that I,
who am barely out of savagery,
would have to remind the
gentlemen with 5,000 years of
recorded civilization behind them
of our Bill of Rights”

Elizabeth Peratrovich, Raven of the Tlingit Lukaax.adi clan



Cultural Values and Beliefs




Holistic View of Health Respect for Elders

 Elders are often seen as
wisdom and traditional
knowledge keepers

« Mental, physical, emotional,
and spiritual well-being are
interconnected

« They are a source of
guidance for healing

« Behavioral health can be seen
as an imbalance in these areas

Importance of Traditional
Healing Practices

Emphasis on Community

* The well-being of the
individual is closely tied
to the well-being of the
family and community

« Many Alaska Native people
value and utilize traditional
healing methods

« For example: talking circles,
traditional medicine, and
spiritual practices



Cultural Competence of Providers

Cultural competence can be defined as
the ability of an individual or organization to:
* understand,
« appreciate, and
 interact effectively with
people from cultures or belief systems different from their own.

Key aspects include

v v

Self-Awareness

Cultural Skills

v v

Understanding & Respect Cultural Sensitivity

Cultural Knowledge

https://www.apa.org/monitor/2015/03/cultural-competence



https://www.apa.org/monitor/2015/03/cultural-competence

Cultural Competence

Cultural competence is often thought of
as a skill that can be learned and
ultimately attained

Frequently described as a crucial
requirement for working effectively with

diverse client populations

Cultural Humility

Cultural humility de-emphasizes cultural
knowledge and competency and focuses
on a life-long commitment to self-
evaluation and self-reflection

This helps the service provider foster
interpersonal sensitivity and openness
that allows appreciation of the diversity
within cultures and individual
uniqueness




Lower Dewey Lake Skagway AK



Treatment Approaches

Strength-based

Brief therapy

Solution-focused



Brief Therapy

https://pmc.ncbi.nlm.nih.gov/articles/PMC8550582/

Intentionally structured to be brief

Targets a particular problem or set of related
issues

Therapist and client collaboratively establish
clear and well-defined goals
« progress is regularly measured against
these goals

Primary focus is on the client’s current
situation and desired future outcomes

Prioritizes the use of effective techniques that
can facilitate change within a shorter
timeframe


https://pmc.ncbi.nlm.nih.gov/articles/PMC8550582/

Highlights
existing
strengths

I.D.s seeds
of solutions

Pre-Session

Change

Sets
positive
tone

Generates
hope and
possibilit

Reinforces
existing
resources

Accesses
confidence

o -
. .
Scaling
Questions

Reinforces
positive
change

Gathering
information

Miracle
Question

Searching for
Exceptions

Shifts focus
to solutions

ID
indicators
of change

ID existing
solutions

Examples
of “what
works”

Solution-focused brief therapy in community-based services



https://journals.sagepub.com/doi/10.1177/10497315231162611

Compliments

»
Pre-session
Change

.
-

S.caling
Questions

Solution-Focused Techniques

“that’s a very insightful observation you made about
yourself”

“Since the last time we met, has anything been a little bit
better or different about the reason you are seeking
therapy?”

“On a scale of 0 to 10, where O represents (the problem)
being as bad as it’s ever been and 10 represents (the
problem) being completely resolved, where are you
today?”

https://pmc.ncbi.nlm.nih.gov/articles/PMC10098109/#ref27

Miracle
Question

Seafching for

Exceptions

“Suppose that tonight, while you were sleeping, a
miracle happened, and the problem was completely
solved. When you wake up tomorrow morning, what
would be the very first thing you would notice that would
tell you a miracle had happened?”

“This week, try doing one small thing differently in your
interactions with the person at work. Observe what
happens as a result”

“Can you think of time recently where you felt even a
little bit less anxious in social situations than usual?”

Solution-focused brief therapy in community-based services



https://pmc.ncbi.nlm.nih.gov/articles/PMC10098109/#ref27
https://journals.sagepub.com/doi/10.1177/10497315231162611
https://journals.sagepub.com/doi/10.1177/10497315231162611

Strength-Based core assumptions

« Everyone possesses a unique set of
talents, skills, knowledge, and positive
qualities

« People are resilient and capable of
growth and change

« Problems can be sources of challenge
and opportunity

« Focusing on strengths fosters hope and
empowerment

e Change is constant and inevitable


https://positivepsychology.com/strengths-based-interventions/#:~:text=They%20are%20encouraged%20to%20capitalize,it%20is%20supposed%20to%20serve.

As we have

combined and Strength-based

synthesize these empowers the client
by recognizing their

approaches over abilities

the years...

Brief therapy
provides the

Solution-
focused
provides
direction and
focus on the
outcome

time-conscious
framework

...the BHWC
treatment
approach
was born



The Wellness Approach

We embrace the Wellness Approach because it
provides a broad framework that enhances our
brief therapy, solution-focused, and strength-based
clinical foundation

The Wellness Approach aligns with:

« Brief Therapy because it is focused and creates

In general, the Wellness | . i
efficient progress toward well-being

Approach is a good fit for the *
BHWC because of its holistic s
perspective. We like it because it

reminds us to always consider

the interconnectedness of e e . e
health factors: + Strength-Based because it highlights identifying

and leveraging an individual’s existing strengths,

Physical talents and resources

« Solution-Focused because of the focus on the
individual’s capabilities and potential solutions



Acceptance and Commitment Therapy (ACT)
This approach is a mindfulness based behavioral
therapy that helps individuals accept difficult
thoughts and feelings as a natural part of life
while committing to actions that align with their
personal values.

Trauma-Informed Care (TIC)
This treatment framework recognizes the
widespread impact of trauma on individuals
and aims to provide services in a way that
promotes healing, avoids re-traumatization,
and supports individuals in rebuilding a
sense of safety and control.

Cognitive Behavioral Therapy (CBT)
This type of psychotherapy focuses on identifying
and changing negative or unhelpful thought
patterns and behavioral reactions. One of the Sitka Alaska was orig
central assumptions is that our thoughts, feelings, people, w
and behaviors are interconnected.



Alaska Native peoples have experienced
significant trauma, including historical and
intergenerational, alongside systemic inequities.

Given these profound impacts, a trauma-
S . informed approach, which prioritizes safety,
Trauma-Informed Care trust, collaboration, empowerment, and cultural
S ST % : humility is essential.

Behavioral health providers using this approach
with Alaska Native people should seek a deep
understanding of the unique historical and
cultural factors that impact them.

Integrating traditional healing practices
and prioritizing trust and respect in
therapeutic relationships is crucial.
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Cognitive Behavioral Therapy

CBT can be adapted to address specific issues
like anxiety, depression, and substance use,
which can be exacerbated by trauma and
cultural stressors

Cultural adaptions might involve:
» Storytelling: Using traditional
narratives and personal stories to
illustrate CBT concepts

« Integrating indigenous knowledge: linking
cognitive restructuring to traditional ways

of knowing and understanding
* Addressing cultural identity: exploring how

cultural identity influences thoughts and
behaviors




ACT emphasizes universal human processes
Acceptance and Commitment Therapy and contextual understanding which makes it

adaptable across cultures

Cultural adaptions might involve:

» Clarifying culturally relevant values:
« exploring values within the context of

Alaska Native traditions and ways of
life

« Adapting metaphors and exercise:
» using metaphors and experiential
exercises that resonate with Alaska
Native experiences and worldviews

« Integrating spirituality:
« acknowledging and incorporating the

role of spirituality and traditional
beliefs in well-being

A group of eagles is
called a:

* Soar of eagles, or
» Convocation of
eagles
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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:

=  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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