Telehealth and Home Visitation Services: Improving Health
Care Access for Special Populations

Session 1: Home Visitation - November, 7, 2023

At the Core of Care
Healing the Community: How Health C...

In this episode, we have a conversation with two
community health professionals about the role... 00:00:00
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Accreditation Statement: The National Nurse-Led Care Consortium is accredited as a provider of
nursing continuing professional development by the American Nurses Credentialing Center’s

Commission on Accreditation.

Success Completion Requirements: Nurses completing the entire activity and the evaluation tool
may be awarded a maximum of 1.0 contact hours of nursing continuing professional development
(NCPD). To obtain nursing continuing professional development contact hours, you must
participate in the entire activity, participate in audience polling and/or Q&A sessions, and
complete the evaluation.

Relevant Financial Relationships: It is the policy of the National Nurse-Led Care Consortium to
require nursing continuing professional development program faculty and planning committee
members to disclose any financial relationship with companies providing funding or manufacturers of
any commercial products discussed in the educational activity. The program faculty and the planning
committee members report they do not have financial relationships with any manufacturer of any
commercial products discussed in the activity.



The National Nurse-Led Care Consortium (NNCC) is a
nonprofit public health organization working to strengthen
community health through quality, compassionate, and
collaborative nurse-led care.

We do this through
-training and technical assistance
-public health programing
-consultation
-direct care

https://nurseledcare.phmc.org/
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National Center for Health in Public Housing

(NCHPH)

* The National Center for Health in Public Housing
(NCHPH) is supported by the Health Resources and
Services Administration (HRSA) of the U.S. Department
of Health and Human Services (HHS) under grant
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Assistance Partner (NTTAP) for $2,006,400 and is 100% ‘ A\ =y

| e
fip \
/

financed by this grant. This information or content and
conclusions are those of the author and should not be
construed as the official position or policy of, nor . .
should any endorsements be inferred by HRSA, HHS or Tr_?lnlk?g. aTd Research
the U.S. Government. seruies and
Assistance Evaluation

Qutreach and
Collaboration

* The mission of the National Center for Health in Public
Housing (NCHPH) is to strengthen the capacity of
federally funded Public Housing Primary Care (PHPC)
health centers and other health center grantees by
providing training and a range of technical assistance.

Increase access, quality of health care, and improve health outcomes

NCHPA

National Center for Health in Public Housing
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® 5 minutes
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® 20 minutes

Program Showcase
® 25 minutes

Questions & Wrap-Up
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Mary’s Center for Maternal & Child Care
Washington, DC
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Health Centers Close to Public Housing

* 1,373 Federally Qualified Health I """"""
Centers (FQHC) = 30 million patients .
* 458 FQHCs In or Immediately o A
Accessible to Public Housing = 5.7 g %3
million patients .
* 108 Public Housing Primary ﬁ S |

Care (PHPC) = 911,683 patients

Source: 2021 Health Center
Data

Source: Health Centers in or Immediately Accessible to Public Housing
Map

National Center for Health in Public Housing



https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c
https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2021
https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2021
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https://www.who.int/publications/i/item/9789241500852

The SDOH: Conceptual Overview

Social Determinants of Health
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Social Determinants of Health

Link to resource: Healthy People 2030

o
fducation
Access and

Quahty

En

and Built A

NCHFA

National Center for Health in Public Housing

NATIONAL

NURSE-LED CARE
CONSORTIUM
a PHMC affiliate


https://health.gov/healthypeople/priority-areas/social-determinants-health

Telehealth Services and the SDOH
NCHPA

National Center for Health in Public Housing

E NATIONAL
NURSE-LED CARE
CONSORTIUM
Health Centers can support
patients by creating
telehealth centers at central Partnerships with local
Telehealth can allow or satellite locations and community groups
health centers to support can be utilized to
individuals that may be distribute marketing
disinclined from seeking regarding new or
in-persson care existing telehealth
| services.

The availability of
SN telehealth
Telehealth can be | il services can help
utilized to distribute patients navigate
standardized or transportation
personalized public barriers and
health education lower the cost of

care.

Link to resource: Healthy Together Partnership Toolkit 14


https://nchph.org/wp-content/uploads/2022/05/partnerships-toolkit-5322022.pdf

Home visitation and telehealth services at FQHCs and PHPC
Grantees

All other

95% ClI 95% ClI
n (weighted) = 27,224,243 AOIRICS ()
Patients who receive home visit in past 12 )6 1935 6.50 3.0-13. 0.01
months 7
Patients who ever received home safety 93 0.83-1 13.8 6.7-26. 0.72
consult 0.1 2
Patients receive Telehealth appointment 31.5-4 28.5-4
in past 12 months 38.3 56 383 9.2 0.9
Patients who receive more than 5
telehealth appointments in past 12 4.8-11. 7.6-26.
months 7.4 2 14.7 5 0.05

NCHPA Peis

Naticnal Center for Health in Public Housing




Telehealth technology use at FQHC and PHPC locations:

UDS results (2021)
All
FQHC's
Provide telehealth services 99.0% 99.0%
Home telehealth services only 78.1% 82.7%
Home telehealth and outside specialists 19.9% 16.4%
Outside specialists only 0.9% 1.0%
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National Center for Health in Public Ho

Health Centers that provide PCP and Specialist Telehealth services

FQHCs

Partnerships with residency
and fellowship training
programs can grant access to
specialists and trainees

19.9%

Pursuing relationships with
state and local Colleges and
Universities can grant access
to specialists and health
professional trainees

Link to Resource: 2022 Health Center Patient Survey



https://bphc.hrsa.gov/data-reporting/health-center-patient-survey

Use of home telehealth services at FQHC and PHPC locations: UDS
results (2021)

All

FQHC's | PHPC's

Mental health 93.2% 95.2%
Substance use disorder 66.4% 71.2%
Chronic conditions 63.6% 58.7%
Nutrition and dietary counseling 20.4% 21.2%
Primary care 97.4% 98.1%
Provider-to-provider counseling 15.9% 13.5%
Dermatology 6.9% 6.7%
Oral health 27.1% 33.7%
Disaster management 41.3% 3.9%
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LI‘“‘}; Practice Recommendations: UDS Data E

What the data tells us: Program interventions:

PHPCs & /0\

Many patients may prefer
the privacy that telehealth
provides them

66.4% 71.2%

Al

Telehealth access points:
Have been shown to increase
appointment attendance in
residents of P.H.

PHCPs are more likely to utilize telehealth to

provide telehealth services for Substance Use
Disorder than other FQHCs

Link to Resource: 2022 Health Center Patient Survey



https://bphc.hrsa.gov/data-reporting/health-center-patient-survey
https://wuir.washburn.edu/items/295d07e3-3bb5-43dd-bec8-4408696ee051

Use of home telehealth services at FQHC and PHPC locations: UDS

results (2021)
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Impact of the mental health crisis on telehealth service delivery

The pandemic and ensuing mental health crisis greatly
expanded the need for telehealth behavioral health

and addiction care services

The share of adults reporting the
onset of symptoms of GAD or
MDD rose to 39.3% during the

pandemic.

Lifting of restrictions led to
75% of behavioral health

this has increased to 87%
post-pandemic

Service restraints in other areas
of health center management
puts added strain on behavioral
health

visits being via telehealth, _— Q

—

The share of adults reporting the
onset of symptoms of GAD or MDD
rose to 39.3% during the pandemic.

Lifting of restrictions led to 75% of
behavioral health visits being via
telehealth, this has increased to

87% post-pandemic

Service restraints in other areas of

\ health center management puts

added strain on behavioral health

N ad NATIONAL
NCHPA E w o

National Center for Health in Public Housing
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Chronic Impacts of COVID-19 Infection on Mental Health

The persistent and long-term effects of COVID-19 infection has been shown to
precipitate new or exacerbate existing behavioral health issues.

Brain fog: Cognitive

dysfunction, memory o
issues, lack of mental 32 A)

clarity

One in 13 adults in the
U.S.(7.5%) have had long

Anxiety: New onset or
exacerbation of existing
symptoms. Often 23%
insidious onset and

difficult to diagnose.
Depression: New

onset and

exacerbation of

existing symptoms. 1 2%
Worsening of

Link to resource: NIH ymptoms can be

. . aro NATIONAL
Link to resource: Heitzman et al N(—h"}h E%":éb“.{’riﬁ“.i

nal Center for Health in Public Hou
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10079873/#:~:text=The%20persistent%20and%20long%2Dterm,depression%2C%20which%20occurs%20in%2012%25

FQHC Patient use of home visitation and telehealth services, 2022

All other
Housing
n (weighted) = 27,224,243 (V)
3.4-9. 0.0 4.4-1
Home visit in past 12 months e B 9 1 8.8 6.6 0.002
7.0-13. 9.2-1 0.3 7.6-2
Home safety consult 93 8 136 9.7 5 133 2.4 0.66
Telehealth appointment in 30.7-4 35.5- 0.1 31.1-
past 12 months 37.7 5.2 45.2 554 8 425 54.7 0.52
More than 5 telehealth
appointments in past 12 4.7-11. 7.2-1 6.6-2
months 7.4 3 11.3 7.2 01 128 3.2 0.12
More than 8 telehealth
appointments in past 12 2.7-1 0.6 1.8-1
months 46 2874 55 1.0 4 5.5 5.5 0.78

* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD b ‘ ‘ NATIONAL
PH programs ' *- NURSE-LED CARE
prog b CONSORTIUM

N

ational Center for Health in Public Housing




FQHC Patient use of home visitation and telehealth services, 2022

n (weighted) =
( g ) 95% Confidence

- interval 1834 59 7200 g 441/ 02
Home visitin pd  (95% range of real 9 1 6.6
possibility) 7.0-13. 9.2-1 0.3 7.6
13.6 122 Q.66
Home safety col_ ) 8 97 5 [ B
Telehealth appointment in 30.7-4 35.5- 0.1 AR
(statistical
past 12 months 37.7 5.2 45.2 554 8 significance) 152
More than 5 telehealth \_ Y
appointments in past 12 4.7-11. 7.2-1 6.6-2
months 7.4 3 11.3 7.2 0.1 128 3.2 0.12
More than 8 telehealth
appointments in past 12 2.7-1 0.6 1.8-1
months 46 2874 55 1.0 4 55 0.78

NATIONAL
* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD N h f NURSE-LED CARE
PH programs L N CONSORTIUM

National Center for Health in Public Housing




FQHC Patient use of home visitation and telehealth
services, 2022

n (weighted) = 27,224,243

Home visit in past 12 months

Home safety consult
Telehealth appointment in
past 12 months

More than 5 telehealth
appointments in past 12
months

More than 8 telehealth
appointments in past 12
months

All other Public 95%
Housing [95% ClI HUD-assi p |[Housing cl
(%) (%)
3.4-9. 0.0 4.4-1
25 1834 5.9 9 13 8.8 6.6 0.002
4 N| ) Y
All patients All HUD-assisted PUb“Z:IO using  p6
(reference (comparison 1 (compatison
group) group 1) group 2) :
- JIRN Y e
4.7-11. 7.2-1 6.6-2
7.4 3 11.3 7.2 01| 128 3.2 0.12
2.7-1 0.6 1.8-1
46 2.87.4 5.5 1.0 4 5.5 5.5 0.78

* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other HUD PH programs




FQHC Patient use of home visitation and telehealth services, 2022

n (weighted) = 27,224,243
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Home safety consult 99 8 136 9.7 5 133 2.4 0.66
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12 months 37.7 5.2 452 554 8 425 54.7 0.52
More than 5 telehealth
appointments in past 12 4.7-11. 7.2-1 6.6-2
months 7.4 3 11.3 7.2 01 128 3.2 0.12
More than 8 telehealth
appointments in past 12 2.7-1 0.6 1.8-1
months 46 2.8-74 55 1.0 4 5.5 5.5 0.78

* Includes Section 8 Voucher, Housing Choice Voucher, Project-based Section 8 and other i\ h r} . mg‘gy cﬁnlé
HUD PH programs X L y | CONSORTIUM
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@HRSA Practice Recommendations: HRSA Patient Survey

Health Center Program

Question HEA2_TELE

“During the past 12 months, how many times have you received care
services through audio or video communications, also known as

telehealth”

J

Percent of patients reporting at least one telehealth appointment(s) in the last 12 months:

All FQHC* > HUD- Public
patients ‘ Assisted “z Housing

37.7%| |MER 45.2% | (MR 12.5%

Cl:1.8-3.4 Cl: 3.4-9.9 Cl: 4.4-16.6

5 - } NATIONAL
'; NURSE-LED CARE
Link to Resource: 2022 Health Center Patient Survey .\L h" 'h CONSORTIUM

National Center for Health in Public Housing
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https://bphc.hrsa.gov/data-reporting/health-center-patient-survey

@HRSA Practice Recommendations: HRSA Patient Survey

Health Center Program

Question HEA2_TELE

“During the past 12 months, how many times have you received care
services through audio or video communications, also known as

telehealth”

J

Percent of patients reporting more than 5 telehealth appointments in the last 12 months:

All FQHC* PN : @ Publi.c
Housing

patients

7.4%

Cl:1.8-3.4 Cl: 3.4-9.9

5 - ; NATIONAL
'; NURSE-LED CARE
Link to Resource: 2022 Health Center Patient Survey .\L h"}h CONSORTIUM

National Center for Health in Public Housing

-

Cl: 4.4-16.6

32


https://bphc.hrsa.gov/data-reporting/health-center-patient-survey

Marketing Telehealth and Home Visitation Services

8

Increase
Access to
Care

Reduce

. Stigma

Link to resource: Marketing considerations

Emphasize
Convenience



https://www.ruralhealthinfo.org/toolkits/telehealth/4/marketing

THANK YOU!

National Center for Health in Public Housing




Facilitated Telemedicine:
A Strategy to Increase

Healthcare Access and
Equity . ’ ‘

Ingrid Andersson, RN, BSN
Director of Care Coordination
Mary's Center




Objectives:

* Explain the facilitated telemedicine model of care.

* Describe how facilitated telemedicine can be used as a strategy
to increase healthcare access and equity by addressing barriers
to care for various populations, including older adults and
people with disabilities.

* [dentify challenges and opportunities related to the

implementation and maintenance of a facilitated telemedicine
program.

''''
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%io-Mary’s Center

 Established in 1988

« Over 65,000
participants from 50+ countries

« 5 full-service community health
centers

« 26 School-based mental health
programs

« 2 Senior Wellness Centers

 Public Charter School co-located

at 3 health centers
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Our
Mission

Mary’s Center embraces all communities and provides
high-quality healthcare, education, and social services to
build better futures.

38



Our Social Change Model:

 Striving to address all aspects of
wellbeing that can impact quality of life

and advancement

— Comprehensive health care
— Dual-generation education
— Social services

00000



Who we serve:

. 2%
Medicare

Insurance
Status

75%

Medicaid/
Other Public

12%
Unreported

20%
Non-
Hispanic/
Latinx

68%
Hispanic/
Latinx

Ethnicity

12%
Black/
African
American

Other (Asian American/Pacific Islar
American Indian/Alaskan Native

Q% -
More than
onerace __au

40%
Unreported



DC Health Statistics

Adults in DC who are limited in their
activities due to a physical, mental, or

emotional problem
22.3% B

Adults in DC have been diagnosed

with hypertension
27.9%

DC with diabetes 8 2% Primary Care Provider

Medicare population in ’ \ Adults who have a
: ool ‘

Preventable hospital 31274\ i04 Yo T B
stays among the see doctor because of

medicare population cost

https://www.dchealthmatters.org/?module=indicators&controller=index&action=view&comparisonld=&ind
icatorld=2063&localeTypeld=10&localeld=130951



Telehealth and
Strategies to
Increase
Healthcare Access
and Equity




AT MARY'S
CENTER WE
UNDERSTAND
AND EMBRACE
TELEHEALTH AS A
TOOL TO
PROMOTE
ACCESS AND
HEALTH EQUITY.

*

TELEMEDICINE

O

TELETHERAPY

TELESOCIAL
SERVICES



Health Resources in Action: Health

EquiTree
https://hria.org/2023/04/03/healthe
H
quitree/ Depression ypertension
Behavior Diabetes
Health Outcomes HDbi
Tree Loaves Subts,::nco
Stress Heart
Social Disease  Obesity
Connections

Lack of
exercise

Diet

Behaviors

frowe Branches

Health Cancer
cOoPD

Bulit Environment + * Employment

Social Determinants
of Health Education *

Violence and Trauma +

* Housing
* Social Environment

Root Causes Heterosexism et - ~ Xenophobia
?f _t'?"'th - S Classism ',.':' . Religious
Troe Roots AR . f' prejudice

Agelsm
Underlying Systems tete
of Dominant Culture < Ableism it
and Narratives Soxism  Structural &
Sol Institutional

barriers

- = 5:’- Mary's Center



Transportation

Many low-income patients lack a car or
convenient access to public transportation

Mobility Issues

Chronic disease patients particularly
affected by physical mobility issues

Limited Child Care Support

Appointment logistics complicated for patients
with childcare responsibilities

Disconnection with Providers

Insufficient opportunities to build
relationship and engagement with primary

care providers

BARRIERS
TO CARE



Medical Services at Mary's Center:

Doxy.Me (|
two-way and
group video
conferencing
e Zoom for

Telemedicine MA
travels to participant
home

Point-of-care

Patient travels to
clinic
Full clinical

Y tests/labs
; Healthcare [ Vaccines

e Point-of-care . )
tests/labs Behavioral Peripheral
o \Vaccines/Treat health groups diagnostic
ma:rc],lcnes red e Televoice equipment

Synchronous Internet hotspot

and laptop

Il i i
calls Video connection

via teams



TELEHEALTH AT MARY'S CENTER:
A BRIEF HISTORY

e 2015: Tele-behavioral Health begins at Mary's Center to expand services to
participants who are "hard to reach”

e 2016: Discussions began with DC's largest MCO, AmeriHealth Caritas District
of Columbia. When designing the original telemedical model, we focused on
barriers to accessing the clinic for appointments (transportation, immobility,
workforce issues, and chlldcare?. To increase this access and yet promote
adherence to current and developing standards, improve outcomes, and
reduce costs, Mary’s Center neededto bring the care to our patients and
meet them wherethey are; in their homes.

e 2017: Facilitated Telemedicine program begins as a pilot program for adults
with chronic conditions

e 2019: I\/Iagl’s Center added Facilitated Telemedicine for pediatric participants
in July and for pregnant participants in October

e 2020-2022: Mary's Center greatly expanded virtual telemedicine services to
patients during the COVID-19 Pandemic

e Today: We are looking at what is the right balance between virtual
telemedical vs. facilitated vs. in-patient visits to Prowde the best, most
efficient care AND we are conducting an evaluation of our facilitated
telemedicine program.



FACILITATED
TELEMEDICINE
OFFERINGS:

L abs * Medication
Vaccines & reconciliation
injectables

Non-stress testing

. .  Contraception
Emotional/behavio P

ral assessments services
Geriatric « Ear lavage
assessments

. *\Vision screens
Fall prevention

screenings * Hearing screens

Minor wound care ST| treatment

Medical device
teachings




FACILITATED TELEMEDICINE SERVICES

»Chronic
condition
management

»Sick and ER
follow up

»Infectious
disease testing

»Physicals/Establis
hment of care
visits

yCare
Coordination

»yChronic
condition
management

»Sick and ER
follow up

yAnnual well
visit exams
after age 4

yCare
Coordination

»Prenatal
»Postpartum

»Antenatal
testing

»GYN Care

E
»
»Partnership
with Federal

City Recovery
Services

)
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Facilitated telemedicine:
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What does success look
like?

INCREASED ACCESS TO PRIMARY CARE SERVICES

 Facilitated telemedicine visits allow participants to access preve
services from the convenience of their homes, eliminating barrie
in-person care

IMPROVED POPULATION HEALTH MANAGEMENT

*Participant data can be accurately measured from the comfort of
home, allowing us to better monitor and manage their conditions

‘ PATIENT SATISFACTION
*Facilitated telemedicine participants report feeling better able tc
\ manage their conditions, and appreciate the personal
attention, advocacy and care coordination from the facilitated
\ telemedicine medical assistants.



ANTICIPATED LONG TERM OUTCOMES

 Adherence to well exams, chronic care
follow-up, treatment plans and
Immunizations

* Health outcomes

IMPROVE

* Inequities in primary
healthcare
* Hospital and emergency
room over-utilization
* Hospital all-cause
readmission rates
* Morbidities and i
mortalities w W

REDUCE



CHALLENGES/CONSI DERATIONS%
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Financial Considerations







Participant Concerns
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Staff Concerns
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* Kiosks & Pop-up Sites

* Remote Patient Monitoring

OPPO RTU NITI ES * Expanding access to Facilitated Telemedicir

to all Mary’s Center participants through
sustainable billing practices.



Mary s Center

Thank you.
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Resources

a PHMC affiliate

National Health Center Week 2018

Celebrating Health Centers: Home
of America’s Health Care Heroes

p =4




Evaluation Survey

Home Visitation Services and
Telehealth: Improving Access for
Special & Priority Populations

Hosted by the National Nurse-led Care Consortium and the National Center
for Health in Public Housing.

Learner Name *
Organization Type *
Select or enter value

Onascale of 1 to 5, how satisfied are you with today’s training? *

Select or enter value

Ona scale of 1 to 5, how confident are you that you will be able to apply information
from this Training & Technical Assistance activity at your health center/organization? *

Select or enter value *
Ona scale of 1 to 5, based on your level of knowledge prior to the activity, how would
you rate changes to your knowledge as a result of today's training?? *

Select or enter value

Skills and strategies gained *

Additional Feedback




Access T/TA Resources

@) HEALTH CENTER RESOURCE
s CLEARINGHOUSE
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https://www.healthcenterinfo.org/

Thank You!

If you have any further questions or concerns please reach out to Fatima Smith
or Fide Pineda at



mailto:fasmith@phmc.org
mailto:Fide@namgt.com

