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Northwest Mental Health 
Technology Transfer Center

Our Role:

Provide training and technical assistance (TA) in evidence-based practices (EBP) to behavioral health and 

primary care providers, and school and social service staff whose work has the potential to improve behavioral 

health outcomes for individuals with or at risk of developing serious mental illness in SAMHSA’s Region 

10 (Alaska, Idaho, Oregon, and Washington).

Our Goals:
• Ensure availability and delivery of free, publicly-available training and TA to Region 10 providers.

• Heighten awareness, knowledge, and skills of the workforce addressing the needs of individuals with mental 
illness.

• Accelerate adoption and implementation of mental health-related EBPs across Region 10.

• Foster alliances among culturally diverse mental health providers, policy makers, family members, and 
clients.

www.mhttcnetwork.org/northwest 



The MHTTC uses affirming language to promote the 
promises of recovery by advancing evidence-based and 

culturally informed practices. 
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CHAT Box

> We’ll share info about logistics
> Let us know if you are having tech issues
> TO you:  from our training team
> FROM you:  only visible to hosts/panelists
> Not for content-related questions (see next slide)
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1.  Type question into Q&A Window 

Questions – 2 options (participants are muted):

Click Raise Hand in the Webinar Controls.

The host will be notified that you've raised your hand.

Click Lower Hand to lower it if needed.

2.  Raise hand (will be called on/unmuted in order)
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> Will be shared in the chat box & also emailed out
> Helps us plan future sessions & evaluate this one

▪ There will NOT be certificates or CEUs for this series.
▪ Slides & resources WILL be posted after the session

After today’s session
Please complete the evaluation survey (LINK):



Today’s Panelists

• Jennifer Erickson, DO, FAPA                                         
Assistant Professor, University of Washington                                    
Dept of Psychiatry & Behavioral Sciences

Today’s Presenter

• Brad Felker, MD                                                                      
VA Puget Sound Health Care System                          
Professor, University of Washington                                    
Dept of Psychiatry & Behavioral Sciences

• Marc Avery, MD                                                              
Principal Consultant, Health Management Associates           

• Melody McKee, MS, SUDP                                            
Program Director, Behavioral Health Training, Workforce and 
Policy Innovation Center, Behavioral Health Institute, UW

• Cara Towle MSN, RN, MA                                              
Associate Director, Telepsychiatry
University of Washington



Behavioral Health Institute (BHI)

Training, Workforce and Policy Innovation Center

The Behavioral Health Institute (BHI) Is a Center of Excellence where 
innovation, research and clinical practice come together to improve 
mental health and addiction treatment.  The BHI established initial 
priority programs which include:

• Improving care for youth and young adults with early psychosis 

• Behavioral Health Urgent Care Walk in Clinic

• Expanded  Digital and Telehealth Services

• Behavioral Health Training, Workforce and Policy Innovation Center 



BUILDING TELEHEALTH CAPACITY 
for BEHAVIORAL HEALTH

THE ‘5’ Q’S:
CREATING A CLINICAL WORKFLOW
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SESSION #5 OBJECTIVES

> List the 4 components of a telemedicine 
clinic that should have a workflow.
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DISCLAIMER

> Any information provided in today’s talk is 
not to be regarded as legal advice. Today’s 
talk is purely for informational purposes. 

> Always consult with legal counsel.

> Presentation is based on information 
available as of 4/30/2020.
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Why Have a Workflow?

1. Clinics run on workflows

2. Prevents back ups/confusion

3. Manages expectations

4. Guidelines for rare or emergency events
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Why Have a Workflow?

• Workflows are like…
• A recipe
• A playbook
• A syllabus

• Workflows keep things 
consistent
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How could this look?
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How could this look?
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Getting the Look… 

• Where is this happening
• What needs to happen
• Who needs to do it
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Where & What?

• Telemedicine is 
different than In-person 

• Yes… Not News

• Telemedicine is  
similar to In-person

• Again, Not News

• When setting up a 
workflow you need 
remember both of 
these at the same time
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Similarities: Tele- vs In-Person

1. Clinical skills used are the same as in-person

2. Building relationships with the patient 

3. Clinical assessment

4. Chart review 

5. Documentation 

6. Talking with staff about next management steps
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Differences: Tele- vs In-Person

1. Provider is not actually there

2. Two computers

3. Two clinical locations

4. If it isn’t in the EHR or visible, it does not exist

5. EHR access (proficiency) cannot be 
assumed 
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Who?



22

Workflows: Starting

1. Training

2. Access to EHR

3. Credentialing 

4. Staff turnover
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Workflows: PRIOR to Starting

1. Collective breath

2. Clinical space at BOTH sites

3. HIPPA Compliant software

4. Appropriate scheduling templates set up

5. Legal approved consent/disclosure 

6. Billing is aware of new type of bills
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Workflows: PRIOR to Starting

Referrals

1. How do referrals come in?

2. Are they screened and, if so, who screens them?

3. Who decides when an appointment is set?

4. How is that communicated?

5. Are consents required?
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The Appt

1. How is the patient checked in?

2. How does the provider know they have 
someone to see?

3. How does the patient get to the equipment?

4. Who turns it on the equipment?

5. What is required of the 2 rooms?

Workflows: Questions for the Team
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Workflows: Rooms
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Workflows: Rooms

Anyone who is in either room 
needs to introduced

Anyone present has to be 
documented in the tele-psych 
statement. 

No one should enter the room if 
an appointment is happening 
unless there is an emergency 

The software you are using in 
HIPPA compliant
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Workflows: Rooms

As at home to 
home 
telemedicine 
continues…

Mind your 
backgrounds

Avoid screen 
crashers
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Workflows: Encounter

Providers often run encounters

• Introduce themselves to the patient

• Introduce everyone else who is in the 
rooms

• Verbally consent the patient for the 
tele-appointment
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Workflows: Ending

1. How does the encounter end?

2. Who helps the patient do the next step?

3. Who turns over the room?

4. Where are the recommendations recorded?
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Workflows: Documentation

1. Where does the note live?

2. What should it contain?

3. Who needs to document?
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Workflows: Billing

Bill as normal EXCEPT:

1. Add the GT modifier to the 
encounter’s billing code

2. Additional billing maybe 
done by the local site
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Workflows: Testing

You have thought of EVERYTHING, right?

1. Who needs to beta test their roles?

2. What should be tested?

3. How often should you revisit testing?
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Workflows: Events

What do you do if…

1. The computer won’t work or stopped working?

2. The patient has a medical emergency?

3. A staff member is sick?

4. The patient walks out of the room?

5. There is an earthquake or fire in one of the 
buildings?
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Workflows: Training

You have new staff or staff turn over:

1. New staff will need to learn the workflow!

2. Who walks them through it?

3. What are the concrete tasks they need to know?

4. When do they need to know this?

5. When were the cheat sheets  last updated?
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Workflows: Training

1. Can help tele-clinics run, too!

2. Build a clinical team to create one

3. Document it 

4. Revisit it

5. Improve it

6. Create Cheatsheets



41



42



43



44



45

Run 
through…
Setting up
a call to 
schedule 
a televisit.
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Run 
through… starting an appt
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Run 
through… After the visit



48

QUESTIONS & DISCUSSION



Behavioral Health Institute (BHI)

Training, Workforce and Policy Innovation Center

BEHAVIORAL HEALTH TELEHEALTH RESOURCE

For more information including upcoming training 
& additional resources:

Visit us online:
https://bhi-telehealthresource.uwmedicine.org/

Email us:
melmckee@uw.edu



Your Feedback is Important:

• Please complete the anonymous 
evaluation by following the link in the 
chat box & you’ll get a reminder email 
also.

• Evaluation data is necessary for 
continued funding to offer programs 

Post-event surveys are 
critical to our work!

Your feedback helps us to improve and 
develop future programing.   

We greatly appreciate your feedback! 



Get in Touch
Visit us online:
www.mhttcnetwork.org/northwest 

Find out about:
• Upcoming trainings

• New online trainings

• Resources and Research Updates

Email us:
northwest@mhttcnetwork.org

Follow us on social media:
@NorthwestMHTTC



Thank You!


