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We have nothing to disclose for this presentation.

Disclosures

Behavioral health in primary health care settings

– Managing mental health diagnoses and substance use disorders

– Managing chronic medical conditions

– Managing stress regarding acute medical conditions

– Identifying barriers to a healthy lifestyle

– Managing social stressors, grief and loss, chronic pain, sleep difficulties, life 
events, etc.

– Supporting smoking cessation
– (Robinson & Reiter, 2007)

Integrated Behavioral Health (IBH)

Appointments

– Scheduled Appointment and Warm Handoff 

– Brief interventions/appointment length

– Bridging care

Availability

– Same day/next day appointments

– Immediate access
– (Robinson & Reiter, 2007)

Integrated Behavioral Health
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 Tele-stroke

 Post-stroke

 Tele-psychiatry

 Tele-oncology

 Tele-genetics

 Tele-cardiology/Heart failure

 Pediatric urology

 Pediatric sleep

 Weight management

 Dialysis

 Perinatology

 Jail medicine

 Behavioral Access

 Integrated Behavioral Health

 Inpatient Consults
– Nephrology, Neurology, NICU, 

ID, Peds hospitalists

 Retail clinic

 Family medicine

 Patient at home weight 
management

 Sex & Gender Medicine

 Emergency Medical Services (tele-
stroke in ambulances with the 
hopes to expand to other services, 
starting with Paynesville)

 Patient at home dialysis

 Tele-lactation

 Behavioral health programs in 
schools

 Outpatient psychotherapy

 Others

– (M. Greener, personal communication, December 30, 2019)

Tele-Health Services
Access to behavioral healthcare in rural communities

Provide support to primary healthcare providers

Clinics served under the HRSA (Health Resources and Services 
Administration) Grant

– Paynesville (Census, 2018)

 Population: 2,501 

– Eden Valley (Census, 2018)

 Population: 1,036

– Melrose (Census, 2018)

 Population: 3,636 

– Long Prairie (Census, 2018)

 Population: 3,315 

Integrated Behavioral Tele-Health

Tele-Health room

Tele-Health iPad cart

Communicating with primary care providers and patient care staff

 In-person visits to the clinics we serve

Receiving feedback

So what does Integrated Behavioral Tele-Health look like? Warm Handoff:

Scheduled appointment:

Providers:
– “After the first few minutes of doing tele-health with my first patient I quickly forgot 

that we weren’t in the same room and I felt very comfortable providing therapy just 
like I would in a traditional setting.” –Kayla Ferrie, MSW, LICSW

– “I felt very comfortable providing therapy services via telehealth and found 
patients also had a positive experience. It opened doors to providing services to 
people that likely would not have received due to the distance they would need to 
travel.” – Patricia Blonigen-Heinen, MSW, LICSW

Patients:
– 98.3% overall satisfaction (Gustke et al. 2004)

– 1/3 prefer telemedicine (Polinski et al., 2015)

Misconception #1 – Is it comfortable?

7 8

9 10

11 12



2/17/2020

3

 164 patients surveyed
– 85 new patients
– 77 returning patients

 Outcomes
– Needs met: 4.4/5
– Hear/see: 4.6/5
– Comfort: 4.6/5
– Quality: 4.6/5

 Patient Comments
– “This is such a great addition to the treatment options here…So convenient and felt heard 

and comfortable…”
– “This has been extremely helpful to me and my illness. I would recommend this to others.”
– “Appreciated same day visit.”

Patient Surveys

Age

– All ages

– 65 and older?

– Children?

Sex

– 67.81% female with tele-IBH

– 67.01% female with control IBH

PHQ9/GAD7
– PHQ9 – 12.4 (tele) 10.82 (control)

– GAD7 - 11.91 (tele) 10.56 (control)

Providers

– Tele: 4 clinics and growing

– Control: 1 provider / clinic

 (T. Arnold, personal communication, January 13, 2020)

Misconception #2: How does it compare to "in-person" IBH?

Communication

– How often do we visit our clinics in person?

– How do we communicate with our providers and patient care staff?

– What do we do in an emergency?

Providing resources to patients

– Print directly to the clinic

– Stocked rooms

– Use of technology

Misconception #3: Is tele-health disconnected? Use of Technology

This program started approximately one year ago…

– Coverage

– Establishing a virtual presence 

– Technology is hard

– Insurance (also hard)

– Being aware of the clinic mood

Challenges

Access to areas with limited service

Updating technology

Combination of urban and rural telehealth sites

What’s Next?

13 14

15 16

17 18



2/17/2020

4

– Census (2018). Annual Estimates of the Resident Population: April 1,2010 to 
July 1, 2018: 2018 Population Estimates. Retrieved 
from https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xht
ml?src=bkmk

– Gustke, S.S., Balch, D.C., West, V.L., Rogers, L.O. (2004). Patient satisfaction 
with telemedicine. Telemedicine Journal, 6(1), 5-13.

– Polinski, J.M., Barker, T., Gagliano, N., Sussman, A., Brennan, T.A., Shrank, 
W.H. (2015). Patients’ satisfaction with and preference for telehealth visits. 
Journal of General Internal Medicine, 31(3), 269-275.

– Robinson, P.J. & Reiter, J.T. (2016). Behavioral consultation and primary care: A 
guide to integrating services (2nd ed.). Springer.

References

Jody Kirchner, LICSW, Manager of Integrated Behavioral Health and 
Director of the RAMP project

Peggy Stang and Leann Hellerman for participating in our videos

Special Thanks To:

19 20

21


