1. Core Readiness

(Please choose a response in each row.)

a.

Does your facility currently use virtual services to replace
face-to-face meetings, such as court appearances or release
planning?

Has your facility identified specific types of jail-involved
individuals (JIIs) or clinical needs that may benefit from
using telehealth?

Do the Jlls at your facility have medical needs that are
difficult to manage?

d. If1c="yes” or “somewhat”: Would implementing
telehealth to replace face-to-face appointments
make those needs easier to manage?

Is your facility’s leadership committed to telehealth
development efforts?

2. Virtual Service Selection

(Please choose a response in each row.)

a.

Does your facility have existing IT staff or an IT vendor that

provides technical expertise, technical support, and

troubleshooting?

Have staff at your facility identified what types of

telecommunication connections (e.g., bandwidth and

internet connectivity quality) are needed to support

telehealth?

Has your facility considered the “success factors” for

telehealth, such as cost effectiveness, improved patient

outcomes, and improved staff safety?

Does your facility have processes for staff and Jlls to

provide feedback on facility services?

e. If 2d = “yes”: Could those processes be used for

staff and JllIs to provide feedback on telehealth
services?

No/Unsure Somewhat

Q)
Q)

O O 0 O
O O 0O OO0

No/Unsure Somewhat

Q)
Q)

O 00 O
O 00 O O

O O 0 O

O 00 O

Yes

Yes



3. Costs

No/Unsure Somewhat

(Please choose a response in each row.)

a.

Has your facility identified the costs associated with O Q
implementing and using telehealth?
Has your facility considered how it will fund any costs (e.g.,

equipment, software, licensing) needed to start a Q Q
telehealth program?

Has your facility identified the financial benefits of

implementing and using telehealth? O Q

4. Operations

No/Unsure Somewhat

(Please choose a response in each row.)

a.

Has your facility determined what, if any, additional

telehealth staffing support is needed to implement and O Q
maintain a telehealth program?

Has your facility determined the staff responsibilities
required to manage the administrative aspects of
telehealth, such as appointment scheduling?

Has your facility determined the staff responsibilities
required to manage the clinical aspects of telehealth, such
as providing vital signs?

Has your facility identified what staffing changes may be
needed to implement and maintain a telehealth program
(e.g., additional staff, new responsibilities, telehealth-
specific training)?

Has your facility identified a space for virtual patient visits
with an appropriate layout, privacy, and adequate lighting
that will enable a distant provider to perform a clinical
assessment?

Has your facility considered emergency protocols for
telehealth patients?

Has your facility considered how care for telehealth
patients will be coordinated and communicated across
providers?

O o0 O O O
O OO0 O O O

Yes

O O O

Yes

O O0r0O O 'O OO0



5. Acceptance

(Please choose a response in each row.)

a.

Has your facility identified one or more champions who are
enthusiastic for telehealth and can keep the process
moving forward once started?

Has your facility solicited interest in and input on
implementing telehealth from clinical and administrative
staff within your facility?

Has your facility considered what additional methods might
be needed to conduct education and outreach to Jlls about
telehealth?

Does your facility have a staff training program that could
be used to train on important aspects of telehealth, such as
technical issues and new procedures?

No/Unsure Somewhat

@

OO0 O

O

OO0 O

Yes

OO O U



Telehealth Implementation Support Tool Scoring

Subcomponent Score
e Responses of “no/unsure” are given 1 point, responses of “somewhat” are given 2 points, and
responses of “yes” are given 3 points.
e |tems that are skipped due to logic are not assigned points and are not used in the denominator
when calculating the subcomponent score.
e The score = [Sum of response points / Total items received * 3] * 100

e For example, if a respondent answered Section 3, Costs, as shown below, the score would be as

follows:
[(1+2+3)*100% = 66.67%

(3)* 3]

No/Unsure Somewhat Yes
(Please choose a response in each row.)

a. Has your facility identified the costs associated with ‘ Q Q
implementing and using telehealth?
b. Has your facility considered how it will fund any capital

costs (e.g., equipment, software, licensing) needed to start Q ’ Q

a telehealth program?
c. Has your facility identified the benefits of implementing
and using telehealth? Q Q ‘

Overall Score
e Each subcomponent contributes equally to the overall readiness score.
e Anoverall score can be calculated by adding all scores together and dividing by the number of
subcomponents received.

e For example, a respondent received the following subcomponent scores:
Core Readiness = 66.67%
Virtual Service Selection = 58.33%
Costs =44.40%
Operations = 42.86%
Acceptance = 75.00%

The overall score would be calculated as follows:
(66.67 + 58.33 + 44.40 + 42.86 + 75.00) / 5 = 57.45%

Understanding the Score
These definitions apply to the subcomponent and overall scores:

e < 50%: Low—The facility is in the beginning stages and/or has not considered many of the
aspects related to this concept or telehealth overall and would benefit from reviewing the
guidance and taking appropriate action.

o  >50%—< 75%: Medium—The facility has considered some aspects related to this concept or
telehealth overall and should review the guidance to identify areas for improvement.

o > 75%: High—The facility has considered many aspects related to this concept or telehealth
overall. The guidance is available as a resource for areas in which the scoring is lower.
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NEEDS ASSESSMENT

WHY IS IT IMPORTANT?

When developing a telehealth program, it is critical to understand the needs and motivation
of the facility and its jail-involved individuals (Jlls) and how telehealth can meet those needs.
Telehealth has a variety of applications. Identifying the specific telehealth services to offer
should be based on your facility’s context and JlIs' needs. Your facility should identify ways
telehealth can address the needs of your facility and its Jlls.

ACTIONS TO TAKE

There are several actions to consider before telehealth implementation. These include
identifying the facility’s need for telehealth, assessing Jlls’ current and potential medical
needs, and understanding provider capabilities.

IDENTIFY YOUR FACILITY'S NEED FOR TELEHEALTH

Determine the purpose of the telehealth program at your facility and how it fits l
into your long-term goals. Some may be filling gaps in their current medical
service, whereas others may be supplementing in-house services. Some common g

goals telehealth can accomplish include the following:

IMPROVING QUALITY OF CARE

% Telehealth can enhance care coordination for Jlls with chronic disease and reduce
complications, improving JlIs’ health and reducing costs.

% Telehealth can be used to triage Jlls with emergency needs before receiving face-
to-face care. This allows physicians to provide better quality care once JlIs arrive at
the clinic (Krsak et al., 2020; Rappaport et al., 2018; Sherwood et al., 2018).

MAXIMIZING EFFICIENCY

% Telehealth can be used to conduct in-house screenings (Sherwood et al., 2018)
that aid in deciding whether a Jll should be transferred to a facility with a higher
level of care. Addressing needs onsite can eliminate unnecessary transfers.

% By eliminating unnecessary transfers, telehealth can mitigate the stress of transfers
on Jlls" overall well-being (Muller, 2019).

FILLING GAPS IN CARE

% Telehealth can expand access to specialty care (Krsak et al., 2020; Young et al.,
2014).
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0

% For example, telehealth can help an offsite specialist direct an onsite clinician in
conducting a physical exam.

STRENGTHENING WORKFORCE

0

% Many facilities have high workforce turnover, particularly for providers. If there are
areas where it is difficult to obtain services in house, it might be beneficial to look
to virtual services.

Confirming the purpose of the telehealth program will help when identifying which
healthcare providers need to be involved in the telehealth program.

ASSESS JAIL-INVOLVED INDIVIDUALS" MEDICAL NEEDS

Identify the specific medical needs among Jlls in your facility. Knowing this will .
help select the proper services to meet JllIs’ needs. Understanding the
demographics of your JIl population can help in identifying needs. For example, a \4

population that is older and has a high incidence of diabetes may benefit from a

telehealth intervention that includes a diabetes educator. Other demographic information to
consider includes the following (Koivunen and Saranto, 2018):

% Age

% Socioeconomic status

% Technology literacy

% Health literacy

% Cultural aspects (e.g., if a large number of people speak a language other than
English)

% Underlying health conditions
% Chronic conditions

It is also important to consider the number and type of chronic and acute conditions in the
populations to narrow services. Consider reviewing current and historic clinical records to
understand your JlIs’ specific needs. Some common clinical needs to consider include the
following:

BEHAVIORAL HEALTH SERVICES

0

% Ifthere is a gap between the availability of onsite mental health services and
patient needs, telehealth may be used to reach specialists and address this issue
(Bouknight et al., 2015; Waugh et al., 2015).
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For example, a population with high incidence of opioid use disorder may benefit
from a telehealth intervention that includes behavioral health counseling.

PERIODIC HEALTH ASSESSMENTS

% Telehealth can be used to conduct regularly occurring checkups for preventive

care and for ongoing management of chronic disease. Assessments, such as

physicals, may be required at the point of intake and throughout the JlIs" stay
(Swift et al., 2016).

MEDICATION MANAGEMENT

0
0’0

JlIs requiring regular medication may benefit from telehealth (Sherwood et al.,
2018). Because many JllIs enter with existing medication needs, offering
management services via telehealth can promote continuity of care and prevent
adverse outcomes (National Commission on Correctional Health Care, 2009).

TRIAGE OF ACUTE CONDITIONS

0
0’0

Telehealth can be used to perform initial triage and avoid bringing Jll patients to a
hospital unnecessarily (Krsak et al., 2020). For example, if a JIl is experiencing
chest pain, a provider can assess their condition via telehealth to determine
whether it is emergent and help determine the best location for transfer or if the
condition can be treated onsite.

SPECIALTY CARE

0
0’0

Jlls may need specialty care, such as urology or cancer treatment. Access to
specialists may be limited, especially for rural jails. Offsite specialists can leverage
telehealth to assess and treat JllIs directly or in coordination with an onsite
provider (Batastini et al., 2020).

SUPPLEMENT TO IN-PERSON VISITS

The use of telehealth can identify radiographic and laboratory tests to be
completed before an in-person visit, minimizing travel for the JIl patient and
maximizing the effectiveness of the in-person visit (Sherwood et al., 2018).
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In some cases, Jlls may require in-person physical examinations. Telehealth paired with an onsite
provider can satisfy this need without transferring the patient to a medical facility.

% Consider including an onsite clinician, such as a primary care physician, nurse practitioner, or
physician assistant who can conduct in-person examinations (Swift et al., 2016).

o,
*

For specialty care, telehealth can support an offsite specialist in providing direction to the onsite
clinician in completing physical examinations (Sherwood et al., 2018).

o,
*

In some areas, such as behavioral health, an in-person provider may be beneficial for all patients.
Consult your provider for direction on where in-person services may be needed (Batastini et al.,
2020).

Surveying Jlls at your facility to determine their level of satisfaction with existing care will also
help you identify any additional gaps in care or unmet needs.

UNDERSTAND PROVIDER CAPABILITIES

Once you determine the JlIs’ clinical needs, you will need to ensure that your
providers have the capacity to meet those needs.

% Understand what your current provider(s) offer and whether there are
unmet needs. This will help determine whether your facility will
contract with existing providers to offer virtual services or whether your facility will
need to find additional providers.

% Find providers in the community who can fill any existing gaps.

— Does the provider offer virtual visits? Do they have experience providing
telehealth in jails?

— What services can the provider offer? Do they provide specialty care via
telehealth? Note that service capabilities may vary between providers (Batastini
et al., 2020).

% Determine whether it is necessary to contract for a provider for telehealth services.

— Keep in mind that not all types of care can be provided via telehealth (Swift et
al., 2016). The provider should have a clear sense of which services they can
offer remotely, which will require in-person treatment, and how to manage Jlls’
care across locations.

REFERENCES
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TELEHEALTH EQUIPMENT SELECTION

WHY IS IT IMPORTANT?

When selecting equipment for a telehealth program, it is e ——
important to choose equipment that offers the needed assessment of JIl needs, see the
functionality and supports quality health care delivery to Needs Assessment Tip Sheet.

jail-involved individuals (Jlls).

ACTIONS TO TAKE

Evaluate your facility’s equipment needs. It is also important to consider the compatibility and
usability of the selected equipment.

HARDWARE NEEDS

Hardware needs comprise the physical telehealth equipment (e.g., monitors, video cameras,
headphones, hotspots, “smart” medical devices used by Jlls during their telehealth
appointments). Once hardware needs are identified, it can sometimes be more cost effective
to lease equipment as opposed to purchasing it outright (Rappaport et al., 2018).

SOFTWARE NEEDS

Software needs comprise the programs needed to operate the telehealth equipment (e.g.,
videoconferencing platforms that connect Jll patients to their providers). If a telehealth
platform is purchased from a vendor, it is important to confirm which software capabilities are
provided by the vendor and which are add-on features.

COMPATIBILITY

Ensure that the hardware and software are compatible with the jail facility’s current systems
(Binder et al., 2018).

0

% If preexisting or recently acquired hardware or software is not compatible with the
facility’s current system, confirm a plan for data sharing.

0

% If the jail facility supports in-person health care visits with Jlls, create a process for
securely sharing information between telehealth and in-person providers.

— Outline where information from each type of visit will be stored and how it can
be accessed.

- Try to limit the number of times providers or other users need to switch
between systems.
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% If your jail facility purchases or leases hardware and/or software from different
vendors, ensure that the devices can seamlessly integrate to avoid disruption of
visits or additional costs incurred by re-purchasing new equipment.

Example

Before purchasing noise reduction microphones or headphones, check with your telehealth vendor
to ensure that the hardware is compatible with the vendor’s telehealth platform.

USABILITY
Ensuring usability is also a key component of equipment selection (Brewster et al., 2014).
% Training will need to be provided to jail Eor mere Ieimeion on S

faC|||ty Staﬂ: and J”S to ensure that they are training and JlI engagementl see
comfortable with the equipment. However, if | the Stakeholder Engagement Tip
the hardware or software is cumbersome, Sheet.
staff or Jlls might find the technology
burdensome.

% Consider the system features in relation to the population of Jlls who will use the
telehealth technology.

Example

If a needs assessment confirms that those JlIs eligible for telehealth services and/or correctional
facility staff are not comfortable with technology, you may need a telehealth vendor that provides a
straightforward patient interface.

REFERENCES

Binder, William, Jennifer Cook, Nickalaus Gramze, and Sophia Airhart. 2018. “Telemedicine in the
Intensive Care Unit: Improved Access to Care at What Cost?” Critical Care Nursing Clinics of North
America 30(2): 289-296.

Brewster, Liz, Gail Mountain, Bridgette Wessels, Ciara Kelly, and Mark Hawley. 2014. “Factors Affecting
Front Line Staff Acceptance of Telehealth Technologies: A Mixed-Method Systematic Review.” Journal
of Advanced Nursing 70(10: 21-33.

Rappaport, Ellen, H. Neal Reynolds, Sharon Baucom, and Thomas Lehman. 2018. “Telehealth Support
of Managed Care for a Correctional System: The Open Architecture Telehealth Model.” Telemedicine
Journal and E-Health 24(1): 54-60.



BJA's
.*«*« Comprehensive
':0:' Opioid, Stimulant,

and Substance Abuse

Program

BENEFITS

WHY IS IT IMPORTANT?

Quantifying the nonmonetary benefits you expect to achieve will help you set the goals of
your telehealth program. Keep in mind that the nonmonetary benefits will take time to
achieve as the jail-involved individuals (Jlls) and providers begin using telehealth programs.

ACTIONS TO TAKE

Identify anticipated benefits based on the services you plan to provide. Benefits .
can be to the facility, Jlls, or both.
\4

REDUCE EMERGENCY ROOM VISITS

Example

Colorado county jails were able to demonstrate triaging of urgent/emergent acute conditions,
which resulted in a reduced number of visits to the emergency room (Deslich et al., 2013).

REDUCE STIGMA

Example

Offering telehealth services in jails can reduce the stigmatic experience of bringing a Jll to a health
care facility wearing JIl clothing and having security escorts.

INCREASE ACCESS TO CARE

Example

The U.S. Army Correctional Facility (CORFAC) successfully increased access to care to JlIs located
in the U.S. Army’s European Theater (Swift et al., 2016). Previously, Jlls would have limited access

to a single provider who was available onsite only once a week. The telehealth clinic was available
Monday through Friday, with appointments being made in as little as 1 day.

INCREASE ACCESS TO NECESSARY SPECIALISTS

Example

The use of telehealth helped address the shortage of psychiatry services in jails and provided
access to a larger pool of providers for the California Department of Corrections and
Rehabilitation (Kaftarian, 2019). The telepsychiatry program now serves approximately 30
correctional facilities across California.
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IMPROVE TREATMENT RETENTION AND MEDICATION ADHERENCE

Example

One study estimated that medication compliance for urologic care in jails with telehealth
management was high, at 91% (Sherwood et al., 2016).

IMPROVE HEALTH OUTCOMES

Example

Having access to multiple providers to treat mental health issues has demonstrated improved
outcomes among JllIs (Deslich et al., 2013). Telehealth can open access to larger mental health
treatment teams, such as psychiatrists, psychologists, and psychiatric nurses.

IMPROVE PROVIDER AND PATIENT SATISFACTION

Example

Providers and inmates were satisfied with their respective telehealth experiences at the CORFAC,
knowing there was a contingency plan for local emergency services if required (Swift et al., 2016).

REDUCE SAFETY RISKS

Example

Survey respondents at a correctional facility reported that using telehealth addressed concerns
about transporting JlIs to hospitals unnecessarily (Krsak et al., 2020). Telehealth can improve
public safety because a significant proportion of escapes happen during transportation to and
from hospitals.

INCREASE SAVINGS

0

% Optimization of Provider and Staff Time

Example

Telehealth consultations have not completely replaced face-to-face visits with providers
but have increased efficiency and effectiveness of providers’ appointments with Jlls by
triaging complaints (Sherwood et al., 2016, 2018).
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Example

Researchers found that the asynchronous telepsychiatry model is more cost effective than a
synchronous model when delivering telepsychiatry services to treat depression in Jlls (Barrera-
Valencia et al., 2017). Direct costs used in estimation were technology platform, connectivity,
human resources, and consumables. Potential reasons for increased cost in the synchronous
model are higher professional time due to the duration of the consultation and more complex
infrastructure.

Example

One study estimated that national implementation of telehealth programs in correctional facilities
could save over 583,000 visits and over $270 million each year, saving almost 75% of total visits
and almost 60% of current annual cost (Sherwood et al., 2018).

Example

Researchers studying the cost effectiveness of providing teledermatology services found that the
cost was approximately half the cost of face-to-face dermatology visits (Zarca et al., 2018).
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COSTS

WHY IS IT IMPORTANT?

Before implementing telehealth, you should consider several types of costs you may incur.
Costs will vary based on the specific telehealth services you are providing, but it will be
helpful to think about the startup costs, recurring costs, and any maintenance costs related to
your telehealth program'’s infrastructure.

You will also want to explore ways to fund your telehealth program before implementation.
The payer reimbursement and requirements are continuously changing, so it will be
important to stay informed of the latest information.

ACTIONS TO TAKE

IDENTIFY COSTS

Some categories of infrastructure costs to consider when planning for a telehealth

program in a jail include the following: .
\4

0

% Facility Costs
— Construction, renovation, or repair of space that will be used for telehealth
visits
— Utilities
— Maintenance (Mateo et al., 2019)
% Equipment Costs
— Furniture and fixtures (Mateo et al., 2019)
% Staffing/Human Resources Costs
See the Needs Assessment and Staffing Tip Sheets for more information.

Telehealth programs in jails require staff with critical roles and responsibilities. It
will be essential to identify what types of human resources your program will need
based on your telehealth program'’s goals and other needs. Human resources in a
telehealth program may include the following:

— Correctional staff
— Clinic staff

— Provider specialists
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Before working with telehealth providers, review the type of contract or service
agreement that you will need in place before the provider can begin seeing patients.
Some telehealth provider agreements include information on reimbursement
expectations and cost sharing for telehealth equipment between the facility and the
telehealth provider.

% Technology Costs

- Computers, cameras, phone service, internet, and videoconferencing
equipment (Mateo et al., 2019)

Example
When selecting medical devices to use for telehealth programs, consider costs of

purchasing versus leasing equipment (Rappaport et al., 2018; Zarca et al., 2018).

- Exam room equipment, devices, and installation

Example

Your equipment costs will vary based on the services you decide to provide. Highly
specialized services will often require additional equipment. Some devices used by
teleophthalmology include secure, web-enabled digital ophthalmoscopes or retinal
cameras. Telecardiology programs may require electronic stethoscopes and an
electrocardiogram that integrates telecommunication devices and digital pulse
oximetry.

- Software licensing and yearly upgrades (Rappaport et al., 2018)

- Data storage and secured servers (Zarca et al., 2018)

Example

Researchers studying the cost effectiveness of providing teledermatology services
found that main costs were associated with subscriptions for software and storing
data in secured servers (Zarca et al., 2018).

— Technical support

Example

When selecting telehealth software, check to see how many licenses are made available and any
associated annual upgrade costs.
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UNDERSTAND REIMBURSEMENT AND REQUIREMENTS FROM PAYERS

You will want to know your payer’s reimbursement and requirements before implementing
your telehealth program. You may want to ask these questions:

% What services are reimbursed? Do some services receive higher reimbursement?

% What are the requirements for reimbursement (e.g., care setting, special coding
requirements, coding identifiers, documentation requirements)?

% Are some things not reimbursed?

% Are particular identifiers needed for billing?

EXPLORE EXTERNAL SUPPORT

Many telehealth programs in jails have been implemented in collaboration with state or
federal agencies, universities, and other research organizations that study the impacts of
providing telehealth services to jail-involved individuals (JlIs). External support should not be
exclusively relied on to develop and sustain a telehealth program, given that these types of
support may be awarded for a limited period focused on implementation or be subject to
other changes over time.

Example

The University of Kentucky received an $8.8 million grant from the National Institutes of Health's
(NIH's) National Institute on Drug Abuse to create the Kentucky Women'’s Justice Community
Opioid Innovation Network (WJCOIN) (NIH Research Portfolio Online Reporting Tools, n.d.).
WJCOIN is testing and studying a videoconference-based telehealth solution to connect female
JlIs to community-based treatment and services before they are released.
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