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Disclosure

| have no financial relationships with a commercial entity producing
health-care related products and/or services to the content I am

presenting.
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Learning Objectives

1. Describe the three primary components of URMC'’s

Telepsychiatry program
2. Distinguish between Tele-ECHO® and Telepsychiatry
3. Understand the goals of Project ECHO®

4. Understand the barriers to Telepsychiatry in Skilled

Nursing Facilities
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Cost of “Complex’ Population

5% of U.S.
population « $43,212

account for half average expenditure per

CEFOREEN QB person per year
care spending’

50% of U.S.

population « $253
account for only average expenditure per
3% of health care SN ER )

spending
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“Superutilizers”

Shorthand term for
people with
complex physical
health, behavioral
health, and social
issues who have
high rates of
utilization for ER
and hospital
services?

80%6 of
Superutilizers
have a mental

illness

4496 of
Superutilizers
have a Severe
Mental lliness




NYS Skilled Nursing Facility

Needs Assessment

624 Nursing Homes

* 30% of new admissions are among persons with

mental illness
* 50% of all patients have cognitive impairment

* Three-fold increased risk of hospitalization

Grabowski, et. al., 2009.; Becker, et. al., 2009; The Long Term Care Community Coalition, 2014; NYSDOH,
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Growing Need

* Aging and disease impact in New York State (NYS)

= Population age = 65 years will rise from 2.5 to 4 million by the
year 2030

= Elderly with mental iliness will rise from 495,000 to 772,000 by
the year 2030

New York State Office of Mental Health, 2013; Alzheimer’'s Association, 2012
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Workforce Shortage

= Only 1,596 physicians are currently certified
in geriatric psychiatry
» One for every 11,372 older Americans

H(.alth Professional Shortage Areas (HPSA) - Mental Health
HPSA Clinician Prmﬂty Scores

= By 2030 that total is predicted to rise to only
1,659, which would then be only one for
every 20,195 older Americans (ADGAP,
2007b).

= Half of fellowship positions go unfilled
nationwide

1PSA Seure

» General psychiatry is a partial solution

= 719%b feel very prepared to dx and treat SF o Rhub
delirium

= 56906 to diagnose and treat dementia.

Source: Retooling for an Aging America: Building the Health Care
Workforce http://www.nap.edu/catalog/12089.htm
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Prevalence of Mental lllness In

Nursing Homes

"Federal deinstitutionalization policies in 60 and 70’s

"Federal laws and policies to address inappropriate Skilled

Nursing Facility placement

"Appropriateness of those with significant mental illness living
in Skilled Nursing Facilities (SNF)

DOI: 10.1089/tmj.2009.0088
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Access to Specialty Care in Skilled

Nursing Facilities

» Relative decrease:
=14.4% orthopedics

=67.9%0 psychiatry \

J Am Geriatr Soc. 2023;71:1058-1067
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Multi-level Service Approach

= Telementoring: Project
ECHO® in Geriatric Mental
Health (Extension for

Specialty
Consultation

Improve Improve

Patient Population
xperienc Health
Care Capacity

Provider
Satisfaction

Community Healthcare

Outcomes)

= Telepsychiatry

= Psychiatric Nurse

Engagement Specialist
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Telementoring vs. Telemedicine

/ ECHO vs. Telemedicine \

s s ECHO supports
TeleECHO™ Clinic community based

primary care teams

H. H|||\. . @soaas b X .\/HHH\ i_' D giie > l.l. o‘oi\:.q\..:\
/Hm (A X i
Expert hub team ,Hm\ HWH\ : !

Learners at spoke site

Patients reached with specialty

knowledge and expertise

2 . . &
Traditional /H\ Specialist manages patient remotely /H\
<

qmedicine
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Telementoring

Project




How Project ECHO® Works

* Technology (multipoint
videoconferencing and Internet)

* Disease Management Model focused on
reducing variation in care processes and
sharing “best practices”

» Case-based learning

Arora (2013); Supported by N.M. Dept. of Health, Agency for Health Research and Quality HIT Grant 1
UC1 HS015135-04, New Mexico Legislature, and the Robert Wood Johnson Foundation.

MEDICINE of THE HIGHEST ORDER

MEDICINE




Goal of Project ECHO ®

To have a “community of
practice” that results in
iIncreased skills, knowledge,
and self-efficacy of nursing
home staff in their
management of older adults

with complex chronic,

psychiatric or dementia illness.
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Project ECHO ® — HUB Team

Utilizes a URMC behavioral health specialist team that consists of:
»Geriatric Psychiatrist
»Psychiatric Nurse Practitioner
=Geriatrician

»Psychiatric Pharmacist

»Psychologist

»Psychiatric Social Worker

sRepresentative from the Alzheimer’s Association
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Project ECHO ® Didactics

= Antipsychotics and GDR

»Disease Specific:
= Delirium, Depression, Dementia

Personality Disorders

Psychosis

Anxiety

PTSD

Bipolar

= Schizophrenia in Late Life
= Traumatic Brain Injuries
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=Behavior
= Challenges in Dementia
Care
= Care Planning
= Behavior and Medication
Documentation

= Countertransference
»Trauma Informed Care

= Medication
= Long-Acting
Antipsychotics
= Prescribing Practices in
Long Term Stabilization

MEDICINE




Project ECHO ® Case Presentation

*Nursing home staff can present challenging geriatric mental health

and dementia care cases

»Great opportunity to collaborate with the ECHO team and SNFs

across the state
=De-identified — No consent needed
»Structured format followed by guided group discussion

"Recommendations provided by the behavioral specialist hub team

Project

ECHO;
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Project ECHO ® Attendees

= Nursing Home staff at all levels are encouraged to participate in

the clinic:

= Physicians

= Midlevel providers
= Nurses

= Nursing aides

= Social workers

= Therapists
= Activities

= Administrators
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ECHO ® Reach Across

New York State

OMH ECHO ® Data Counties with no
July 2017 — Present

Utilization

= 150 Clinics
= 9,000 Attendees

ECHO ® and
= 73% Case
Presentations Telepsychiatry (1
from SNFs @’ .............
0
0 Q@
i v S0 A ORI L
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Telepsychiatry

*OMH definition: “...a means of using
two-way real time interactive audio
and video equipment to provide and
support psychiatric care at a distance.”

= Advantageous for rural populations
or areas with limited psychiatric
services.

MEDICINE of THE HIGHEST ORDER l ] I 2
\&/" MEDICINE




Benefits

* Enhance psychiatric education and clinical
skills for the treatment team

= Minimize physical/emotional disruption to the
patient as the evaluation takes place in their setting

» Enhance multidisciplinary coordination of care

»Cost savings related to travel time of Psychiatric providers;
Increased patient caseload

*"|nterventions associated with reductions in Emergency Room

use and acute hospital stays

Journal of Geriatric Psychiatry and Neurology/Vol. 14, Summer 2001
Telemedicine and e-Health; Jan/Feb 2010; 34-40
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Telepsychiatry Video Consultation

Common Indications for a Telepsychiatry Referral:

»Suicidal ideation

» Aggression or behavioral disturbance
»Delirium

»Dementia

»Medication management

»Depression

" Anxiety

»Capacity Evaluation

*PASRR 23
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|ntake/Referral Form

PSYCHIATRY CLICK HERE TO PRINT FORM
SNF Telepsychiatry Referral Form
Hame: Diate of Birth:
Duate of referral:
[ o pations Was thin ::;':itm sdmined m.n.nm:r:;:.’g w o hw‘& (":3
[ - O

Beason for Refemmal{_] Benaviors [ Depression [ Jansiety [ Medication Review [Jother: fipecity)

[ ason vassation. Pesse provide et descptive of crrent states in the summary sectioes[osaste or [nanges sice the
L EHD)L b upds icacion sz,

# the et s et oMfer furtha
{jea-siabyuie oo D pasrs raetain sapn)

Contact Personis): Include Phone & and Emall

Nursing Faciity Name
Hione: (This emadl will Be used 10 send the meeting I08)

‘milivml: 1t sending consul summary}

ALL REFERRALS MUST INCLUDE ITEMS BELOW: rirst 3 items should be at the front of the packet.
[ consent form (must be signed/verbal by resident of HOP or provider)
[ pecters arder inc nket/PAN/standing order)

ferral (this cannot

mples related to the reasan for referral)

Releva
Maostr
] wist of [ ecent labs/Diagnostic testsjas availabie)
[Jams s [1 pHOD score/Date
"
. [Dlhormas scaie tor Daprssion i Gamarsa
e oy [Cochar [tpacey)

ALL REFERRALS MUST INCLUDE ITEMS BELOW: First 3 items should be at the front of the packet.

[[] consent form (must be signed/verbal by resident or HCP or provider)
[ ] Doctor's order including reason for referral (this cannot be a blanket/PRN/standing order)

|:| Demographic form (Face Sheet with complete diagnosis list)
|:| Relevant progress notes (a few recent examples related to the reason for referral)

[ ] Most recent provider assessment/evaluation
[ ] List of Medications (dosages and schedule) [ ] Recent labs/Diagnostic tests{as available)

[JeimMs score/Date [ ] pHQO Score/Date
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During the Video Consultation

1. Nursing Home Support staff will sign on initially without the
resident to discuss the case

2. Support staff will need to be available to

- Discuss current medications and behavioral concerns

« Discuss past trials (pharmacologic and/or non-pharmacologic)

« Provide reassurance to
the resident

- Manage and operate the
telehealth equipment

« Help troubleshoot and
resolve problems

MEDICINE of THE HIGHEST ORDER

MEDICINE




Nurse Engagement Specialist

e Provide virtual assistance with Behavioral Care
Plans

« Serves as a resource to OMH CMHN and SNF staff

« Provide virtual assistance with ECHO and
Telepsychiatry engagement

- Provides Telepsychiatry triage for urgent requests
from SNF

- Serves as ECHO Project Coordinator
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Program Milestones

Our Programs
have reached

Launch of Launch of
DSRIP OMH Geriatric 150 Kl\fjerrsin
Launch of Geriatric Program Telgpsychiatry Homes g
ECHO GEMH Telepsychiatry Replicated St:;g\:;g]e across NYS
for Program in in State of iy
Long Term Care Finger Lakes Oregon ( -
(LTC) In Finger Region Over 15,000 Telepsychiatry

Health

Lakes Region 7 Awarded 5 Consultations Completed
Contracting year OMH
Begins for Geriatric
Launch of Finger Lakes TelepsychiatryOver 400 ECHO® GEMH
Planning ECHO GEMH Geriatric Program Grant ~ Clinics Completed
Begins for for DSRIp | elepsychiatry 7 N
DSRIP OMH in Project Program )
Project downstate LTC 3.av (
FEBES Facilities Ends . Approximately 1,000 Nurse
Engagement Visits (onsite or
° ‘ | virtual) Completed
pie
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successes

URMC DSRIP Program 2017-2019

=29 SNFs in the Finger Lakes region

»Goal: decrease antipsychotic use in long-stay residents met: 37%6

decrease
"Quarterly meetings with key stakeholders at each facility

»1,748 completed consultations

NEJM Catalyst; Vol 3 No. 10/October 2022
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DSRIP: Antipsychotic Use in Long-Stay

Residents

20.0%
18.0% 17:1% ... 17.1% 17.1%
-------------- 16.6%
o i
0% e T
140% T T
12.0% P — ——— . e 11.2%
b 35 R e e el .
o 11.5% 11.3% 11.2%
10.0% 10.9%
8.0%
6.0%
Program Average of Contracted Homes (post DSRIP): 10.3%

4.0% National Average: 14.5%
2.0%
0.0%

3/31/17 6/30/17 9/30/2017  12/31/2017  3/31/18 6/30/18 9/30/18 12/31/18 3/31/19 6/30/19

=——@— Program Average = State Average  cceeeees Linear (Program Average)

MEDICINE of THE HIGHEST ORDER

MEDICINE




SNF Success Story

Antipsychotic Use Iin Long-Stay Residents

40.0%

34.9%
35.0% 33.1% 32.7%

30.8%  30.9% 30.2%

30.0%

25.3%
25.0%

20.5%
20.0% 17.6%

15.0% 13.4%

11.1%
9.6%
10.0%

5.0%

0.0%
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successes

URMC — OMH Telepsychiatry Program 2019-Present

=60 SNFs across New York State

sGoal: Increased collaborations between the Office of Mental
Health and SNFs across the state

"Over 9,000 completed consultations
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Planning and Implementation

Program Development
= Process

= Data Management
= Appt tracker
= Facility/Contact Spreadsheet

= Engagement — Quarterly reports/meetings
with key stakeholders

= Continuous Quality Improvement
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Keeping our Partners Engaged

1. Quarterly Newsletter

zzzzz

'YS Office of Mental New Employ: SNF Reques! low
HHHHHHHHHHHH - Orientation Up Visits

Skilled Nursing Facilities Annual Telshaalth Coming Prepared to the
Eﬂ:ﬁ cmad ppert | ConsentFol m Consultation
Telehealth Services: Requireme ave tha Trass {
ECHO, Telepsychiatry, + Requestfor your tima)!
eeeeeeeeeee Additional + Educational flyers

Wi Gonna C: Documental

2. Quarterly New Employee Orientation

We value your feedback! Completing the evalustion just got easic

Click on the URL code:

3. ECHO® Survey Tool

4. Resource “BOX”

Forms, Education, ECHO® Materials
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***5TOP HERE FIRST****WELCOME AND UPDATES CENTER

Resource BOX

FORMS - Telepsychiatry-ONLY FOR USE WITH CREDENTIALED FACILITIES

ECHO

Educational Materials

Newsletters

UPCOMING DIDACTICS:
9/24/24 Monitoring of Psychiatric Meds
10/8/24 Difficult Discussions Re: Goals of

Care Planning
10/22/24 ?Working with Difficult Families

MEDICINE of THE HIGHEST ORDER

WELCOME!

Always stop here first to see what’s new, read about
hot topics and learn how to explore what’s in the BOX.

This BOX account holds many valuable resources for your facility!

+« WELCOME FOLDER

¢ Updates to paychiatry p i new i
Family Involvement Flyer
Telepsychiatry Quick Reference Guide

« FORMS FOLDER- Telepsychiatry Referal, Telehealth Consent, Capacty Referral, and Telepsychiatry

Appointmant Motes Farm

« EDUCATIONAL MATERIALS FOLDER- Ecucational flyers and staff self-care blips can be found here

along with olher educational resowrces. Please nofe - you can also find educational resouwrces in the ECHO falkder

+ TELEPSYCHIATRY NEWSLETTERS - The last four editians of the Newslatter will be kept on fils

« ECHO - Upcoming ECHO didactic lopics, past didaclic power points and related educational ilems

Fillable PDF referral- Telepsychiatry.pdf

Referral Form BLANEK - Telepsychiatry .pdf

Referral Form SAMPLE - Telepsychiatry .pdf

Capacity Referral Form - Telepsychiatry.pdf

Items Needed For Telepsych Referral Flyer.pdf

Consent Form - BLANK.pdf

Consent Form - SAMPLE.pdf
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Barriers

*Nursing Home Staffing/Turnover/Shift-Changes
= Lack of recommendation implementation

= Need for clinical personnel to be present during the

encounter y
*Provider Resistance &
*Knowledge Gaps

»Credentialing and Privileging

Journal of the American Psychiatric Nurses Association 2020. Vol 26(1) 102-111
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Additional Services

*Process Group intervention — COVID
= Delivered via Project ECHO®

*Resident Suicide debriefing with SNF
staff and URMC Psych NP

Am J Geriatr Psychiatry 28:8, August 2020
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Customer Feedback

“Over the years, we have been fortunate to utilize the services of the URMC Telepsychiatry
Program for our residents with mental or behavioral health needs. These services were not
readily available in our area, and, through the use of video equipment, our residents do not
need to travel outside of the facility for professional consultation. The telepsychiatry team
has been instrumental in helping us improve the quality of life of our residents offering
assessment, medication review, treatment recommendations, and capacity
determinations. The nurse engagement specialist collaborates with us monthly, helping

create behavioral care plan interventions, and providing staff education.
We greatly appreciate the services provided by the telepsychiatry team.”

~Director of Nursing — Skilled Nursing Facility has participated since 2017
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Customer Feedback

“The Nurse Engagement visits are so valuable to our team. She has
helped on the units with challenging residents/behaviors, modeling
appropriate responses and interventions. She has also been a

wonderful resource to our nursing leadership.”

~Nursing Home Administrator— Skilled Nursing Facility has participated

since 2018
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