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 Vision
Healthy Students in Healthy Schools

 Mission
Through partnerships we promote whole 
community, whole school and whole child 
health, wellness and readiness to learn by 

being located in schools. 



• FQHC and PCPCM Tier 3
• Full primary care services 

– all contraceptive methods
– Lab access
– COVID screening 

• Integrated BH/Co-located MH
• No out of pocket costs
• K-12 children/youth
• 9 centers/5 school district

GOALS Our Program



Site staffing
● Front desk cleric
● Certified medical assistant
● Part time registered nurse
● Part time behavioral health provider (LCSW/LPC)
● Nurse practitioner
● Co-located mental health therapist

Site Staffing



Critical staff to support our mission

● Eligibility worker
● Community Outreach worker
● Communication Specialist 
● Youth Action Committee leader and interns

Love the swag!
Can’t forget about our youngest clients!



● Sports physicals/annual exams
● Immunizations
● Treatment for illness or injury
● Flu shots
● COVID-19 testing
● Reproductive health
● Prescriptions
● Lab tests 
● Counseling

GOALS Services



        Behavioral Health                                       Mental Health 

● Same day access (M-F access) 
and in person/video/phone

● Brief assessment of 
biopsychosocial needs to inform tx 
plan

● Skills-based interventions 
● Chronic illness co-management 
● Care coordination 
● Support when client/family is not 

ready to engage in mh therapy

● “Caseload” and prescheduled
● Chronic, long term complex MH 

needs
● Long term therapy
● Longer sessions
● MH assessment and diagnosis
● All access is telemed presently 

What’s the difference?



Youth Engagement

● Referrals from the school (school counselors/teachers/coaches)

● Class presentations (health classes)

● Parent nights/support groups (especially during the pandemic)

● Monthly school counselor meetings 

● Youth advisory committee (podcasts, legislative advocacy)



● District and school administrators for distribution 
to teachers, counselors, students and families

● District communicators to  post on district 
website and social media and including links to 
SHC social media posts for them to share

● SHC Instagram and Facebook 

SHC Pandemic Outreach



School nurse coordination 

● Separate organizations
● MOU contract for shared information agreements
● Immunization exclusion 
● Shared COVID testing/reporting guidelines
● Safety net clinic 
● Future opportunities in discussion







Pre-pandemic and telehealth
● Telephone visits were offered infrequently and inconsistently across 

the program
● Based on provider comfort 
● Rare clinic to clinic virtual access to behavioral health provider and 

medical provider
● Office visits were always the default
● NO access to virtual visits
● “MyChart” sign ups were inconsistently offered to clients 



Expanded clinic access 
with virtual, phone and 
in person.  Added virtual 
BH facetime option for 
clients in person. 

Practice included phone 
visits when clinically 
indicated with most 
visits in person 

COVID:  all encounters 
started with provider 
phone visits with a few 
visits being triaged into 
the clinic

Added zoom virtual 
visits as well as 
expanded in person 
encounters.  Expanded 
to facetime and google 
meets.

March, 2020

May, 2020 Sept, 2020 March, 2021

Pre-March 2020

Our evolution of telehealth services 

Pilot with telehealth 
carts at a school with 
RN as the presenter 
and provider at a 
different clinic

2016

Increased virtual visit 
access to include RN 
visits with a focus on 
client education. 



GOALS 
Our timeline in response to the pandemic

May

Virtual visits introduced

June

COVID testing 
and refocus on 
wellness

Late 
March

Conserve PPE - Health 
system wide consolidation

SHC keeps one health center 
open 

April

System pivot to telemed visits 
and in person essential 
services, and a weekly 
onsite/telework rotation

July/Aug

Agree w/ school districts to 
open 2 more SHCs

Sept

Promotion and outreach with 
schools and counselors for 
care coordination

Jan - April 2021

Open 2 
additional 
SHCs - 5 total



● Pandemic outcome
● Less access to in person mental health visits
● Creativity became essential 
● Platforms increased to allow for more virtual options
● Coding and reimbursement changed
● Request for more in-person connections

The driving force of the increased BH 
needs



          In person                                Telemed
● Wellness visits
● Immunizations 
● LARCs
● STI testing
● Initial mental health concerns
● “Triaged in” sick visits
● Client request

● Sick calls including covid testing 
requests

● Birth control consults
● Med refills 
● Follow up visits
● All new “sick” clients needing 

triage
● Client request

How do we schedule?



          What about training for virtual visits? 

● Virtual demonstrations
● Focus on “team”
● Practice sessions
● Virtual review of 

workflows
● Ongoing review of 

data and feedback







    What’s your preference?

    “Options galore”

● Warm handoff 
■ In person
■ Phone
■ Video (FaceTime/Google meet/Zoom through Epic)

● MyChart 
● Texting
● Intro from school counselor

■ Google meet
■ Email 

● Shared visits with multiple providers



Searching for the silver lining in telehealth…... 

● SHC RN(clinic) with client            SHC medical/BH provider

● SHC provider(clinic) with client           BH provider

● Client/family(home)             One or multiple providers

 

● Client(clinic)            outside specialist(pending)

 



Suicide Prevention  

● Standardized approach
○ Screening
○ Risk stratification
○ Intervention
○ Follow up 

● Utilization of the C-SSRS
● Enhanced EPIC functionality
● Warm handoff to BH provider via facetime
● Increased provider comfort  





Telehealth Suicide Evaluation 
RN/Provider identifies suicide risk via PHQ9/CSSR-S

iPad connection (clinic to clinic or clinic to telehealth)

BH evaluation and safety plan creation

Discussion with parent re: safety and ensuring safe environment

Patient gets added to High Risk List for tracking and follow up

Team prints out safety plan 



Case in point...
16 year old teenage boy brought in by mom for concerns around depression, social 
isolation during the pandemic and suicide ideation 

● 1st  visit: Onsite wellness visit and interested in medication initiation

● 2nd visit:  Shared virtual visit with medical provider and BHP to introduce, 
establish diagnosis and coordinate care

● 3rd visit:   Shared virtual visit to agree to ongoing care plan and to start 
medication 

● Ongoing visits: Virtual visits for medication monitoring with medical 
provider/BHP as needed

  



How do we get paid/cover our costs?
● State SBHC Support Office gives 

grant that pays for IBH provider

● Fee for service reimbursement is 
roughly 30% (using BH billing codes)

● Coordinated Care Organization 
provides a per member per month 
incentive when we meet SBIRT or 
depression screening metric for their 
member population receiving 
Medicaid coverage

● Due to COVID-19, Oregon allowed 
for flexibility regarding telehealth, 
as well as billing parity for in 
person, telephone and video visits



Telehealth Coding 

● Reimbursement is the same as in person visits
● Phone and video visits reimburse at same rate
● Eventually, the video visits may reimburse at higher rates than phone 

visits
● BH bills the medical payor
● Include:

○ Total time of phone call in document
○ Platform of visit
○ It is the client’s request for the platform



Challenges 
● Technology limitations

● Provider discomfort 

● Completing screening forms/metrics 

● MyChart completion/set up for video visits

● Language barriers 

● “Not the same experience”

Telehealth Challenges



Challenges 
● Improved assessment of client/interactions with family 

● Flexibility when onsite services not accessible 

● Client preference and comfort

● Interface of client in home setting

● Increased client engagement

● Improved follow up 

● Flexibility when clinics close unexpectedly 

Telehealth Opportunities 





Questions? 

kristin.a.case@multco.us 

          
leslie.gellert@multco.us 


