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Pre-pandemic state of telehealth
For Medicaid, broadly flexible policy applicable to many types of services 
and providers in different settings

Also for Medicaid, telemedicine parity in place since 2018 

Regular engagement with partners and community



Pandemic response
Policy changes to support continuity of care during crisis

Direct support for providers and patients

Collaboration with partners in telehealth



A delivery system in transformation
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Our work ahead



Moving forward
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Columbia County Health System (CCHS)

Overview of CCHS Service Area
 Region: Dayton, Waitsburg, Starbuck, 

& surrounding areas
 Catchment : ~5,600 residents

 Demographics: 
 Older (median age = 50)

 Rural (3rd least populated county in WA, 4.7 people/sq-mile)



Columbia County Health System (CCHS)

Overview of CCHS Service Area
 Columbia County’s Health Ranking (out of 39 

counties): 
 37th for longevity 

 22nd for aggregate health factors (e.g., tobacco, diet, exercise, health care access & 
quality)

 14th for social and economic health

 2nd for physical environment

 Mental/Behavioral Health: 
 4.2% describe MBH as poor (state avg = 3.8%)

 29% of Medicare patients depressed, 14% dealing with anxiety

 MBH provider-to-pt ratio = 440:1 (state avg = 330:1)



Columbia County Health System (CCHS)

Dayton General Hospital
 Critical Access Hospital 
 Level V Trauma Center 
 Level III Cardiac & Stroke Center

Booker Nursing Home
 On Dayton General Hospital’s Campus

Primary Care Clinics
 Dayton
 Waitsburg



Options: Exploring Approaches to 
Integration

Building a Community-Academic Partnership
 CCHS reached out to & partnered with University of Washington

Collaborative Exploration:
 What approaches exist & which facilitate:

 Rapid access to assessment & short-term management of acute issues

 Longitudinal care

 Population-based care

 Which are evidence-based?
 Which are viable in the CCHS contexts?

 Inpatient vs. Outpatient



Inpatient Consultation

 Access:
 M-F, 9AM-5PM

 Contact:
 1hr/day  Hospitalist-to-Consultant 

“curbside” (9AM-5PM)

 1hr/day Direct Pt-to-consultant 
Telemedicine Visit



Inpatient Telemedicine

 Process (continued):
 RN:

 Moves TM cart to patient room 

 Provides intro

 Remains present for clinical encounter

 Psychiatrist: 
 Conducts assessment, discusses dx impressions & 

treatment recs w/pt before visit ends

 Contacts Hospitalist to discuss dx & treatment recs, 
completes noted in EHR





Outcomes – Inpatient 

 Direct to Patient Telemedicine
 Pt-to-MD Encounters: growing over time (1/mo 5/mo)

 Reasons for Consult: initially SUDs-focused, increasing general psychiatric

 PCP-to-Psychiatrist Consultation:
 Frequency: variable



Outcomes – Primary Care

 Telepsychiatry:
 Access: 2 hours per week (2pts/wk)

 CoCM:
 Caseloads: 2 BHCs sharing 72 pts

 Early & Sustained Engagement: ~80% returning for f/u care, >90% in-clinic visits

 Symptom Response (Dep/Anx, snapshot of the active panel): 40%-50% 

 Psychiatric Caseload Consultation: 1hr per BHC per week (7-12 pts/wk)

 PCP-to-Psychiatrist Consultation:
 Earlier, several calls per week; once CoCM and TM established, now every other wk



Sound Telehealth



Who is Sound?



Keys to Better Care



Telehealth at Sound
• Early attempts

• Constrained by physical location
• Expanding Telehealth

• Concerns
• Provider
• Client
• Process and Workflow

• System Acceptance
• Constrained by guidelines
• Social constraints



Telehealth at Sound 
• Rapid Expansion to meet changing needs during a pandemic

• Multiple platforms
• Technology opportunities
• Feb 2020- 26 services September 2020- 7k+ services

• Minimizes and exacerbates SDOH issues
• Access
• Opportunity
• Ability



Telehealth in the Community
• IDD and Tacoma DDA
• Telehealth devices in the ERs

• Technology challenges
• IT rules

• Group Homes
• Staff involvement
• Increased collaboration

• Caregivers and Guardians
• Increased involvement 
• Improved Access



Telehealth Changing Service Norms
• Groups

• Virtual v. In-person
• Service Dynamics
• System Impact

• Travel
• Staff
• Collaboration



Questions and Answers



Thank you for joining us today.



TELEBEHAVIORAL HEALTH 201 SERIES

M o n t h l y  s e r i e s :  3 r d F r i d a y  o f  e a c h  m o n t h ,  11 a m - 1 2 p m  P S T:
• 1 2 / 1 8 / 2 0  – D O I N G  G RO U P S  ove r  T E L E H EA LT H
• 0 1 / 1 5 / 2 1  – M H EA LT H  &  WO R K I N G  w i t h  S M I  PAT I E N TS  ove r  T E L E H EA LT H
• 0 2 / 1 9 / 2 1  – P ROV I D E R  S E L F - C A R E  &  W E L L N ES S  i n  t h e  E R A  o f  T E L E H EA LT H  a n d  COV I D
• 0 3 / 1 9 / 2 1  – B E H AV I O R A L  H EA LT H  A P P S
• 0 4 / 1 6 / 2 1  – C H I L D R E N  a n d  T E L E B E H AV I O R A L  H EA LT H
• 0 5 / 2 1 / 2 1  – A P P LY I N G  T E L E H EA LT H  to  S U D  T R EAT M E N T  i n  CO M M U N I T Y - BA S E D  S E T T I N G S
• 0 6 / 1 8 / 2 1  – ( te nt )  S U I C I D E  R I S K  A S S ES S M E N T  ove r  T E L E H EA LT H
• 0 7 / 1 6 / 2 1  – A P P LY I N G  T E L E H EA LT H  to  M EA S U R E M E N T - BA S E D  C A R E
• 0 8 / 2 0 / 2 1  – ( te nt )  C U LT U R A L  CO M P E T E N C E  &  H U M I L I T Y  i n  T E L E B E H AV I O R A L  H EA LT H
• 0 9 / 1 7 / 2 1  – CO U P L ES  &  FA M I LY  T H E R A PY  ove r  T E L E H EA LT H

A  C E R T I F I C AT E  O F  AT T E N D A N C E  W I L L  B E  I S S U E D  F O R  E A C H  S E S S I O N  AT T E N D E D
Continuing Medical Education credit may be provided for a nominal fee:

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

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 session is 1 credit)

P R E PA R I N G  PAT I E N T S  a n d  T E C H N O L O G Y  F O R  T E L E H E A LT H
S P E A K E R : TA M M Y  A R N D T,  N O R T H W E S T  T E L E H E A LT H

N O V E M B E R  2 0 ,  2 0 2 0 ,  11 A M  - 1 2 : 0 0  P M  P S T



TELEBEHAVIORAL HEALTH 101

6 -sess ion  In te rac t i ve  Web inar
F r i d a y s  11 a m - 1 2 p m

 Jan 8, 2021 Introduction to TeleBehavioral Health and Policy Overview* 
 Jan 22, 2021   Getting started: Facts & Myths, and Security & Privacy
 Jan 29, 2021   Digital Health Do’s & Don’t’s, Workflows, & Safety planning 
 Feb 5, 2021 Billing and Reimbursement for TeleBehavioral Health
 Feb 12, 2021  Clinical Engagement over Telehealth
 Feb 26, 2021  Clinical Supervision in Telehealth

*This session will meet the requirements for telehealth training as established by Washington 
SB6061, effective January 2021. A certificate will be issued for each module completed. 

 6 -modu le  On l ine  Se l f -S tudy
M o r e  i n f o r m a t i o n  t o  c o m e !
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