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Learning Objectives

1. Explore factors impacting decision-making on use of telemedicine
for child abuse evaluations, based on the recent survey of CHAMP
affiliates regarding the use of telemedicine during the COVID-19
pandemic.

2. Learn what other CHAMP affiliates are doing with telemedicine
practice since the COVID-19 pandemic, including limitations and
barriers identified.

3. Review trauma-informed practice and its application to
telemedicine in the era of the COVID-19 pandemic.
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The use of tele
echnology to d

Use of mobile
wireless
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WHO Definition

. Delivery of health care services where patients and
providers are separated by a distance

. For improving access especially for vulnerable
populations
Remote geographic populations
Vulnerable groups
Aging population

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629741/
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Telemedicine
« Initially beneficial in specialties where there are physician shortages

o “Telestroke” to reduce need for in-house MDs at EDs
- Tele-radiology
- Rural and community hospitals, fewer transports
« Beneficial when there are access-to-care issues
o Tele-psychiatry
- At home monitoring

« Reduce emergency visits for non-urgent care

« As an Emergency Tool during the CQVID-19 pandemic
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Telemedicine During COVID-19 Pandemic

. For non-essential, routine appointments

. NYU Langone Health System study from 3/2 - 4/14, 2020,
showed 80% decline in in-person visits, and 683%
increase in telemedicine visitst

. Both patient and physician at home
. Use of telemedicine triage tablets for ED patient intake
. Many other applications...including CACs
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Telemedicine: Issues

« Technology and usability
- Availability - equipment and connection
Qualit
Privacy and Security
« Acceptability (patient and physician)
- Perceived usefulness and ease of use
« Loss of non-verbal communication

« Reimbursement, state licensing, and liability

« Special populations
Chronic illnesses
Elderly
Pediatric
Child abuse and neglect?

Morgan Stanley Children’s Hospital
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Trauma-Informed Care?

Universal Precautions Approach

Realize  Recognize  Respond Resist
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Trauma Informed Care: 6 Key Principles?

1. Safety
+ Staff and patients feel physically and psychologically safe.
2. Trustworthiness and transparency
«  Decisions are conducted with transparency to build trust between patients, family
members, and staff.
3. Peer support
«  Trauma survivors (or caregivers) come together in support of mutual healing.

« There is partnering and leveling of power differences among staff and with patients.

- Patients are supported in shared decision-making, choice, and goal setting.
6. Cultural, historical, and gender issues
«  The organization actively moves past cultural biases; offers access to gender responsive
services; incorporates policies that are responsive to the racial, ethnic and cultural needs
of individuals served.
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Telemedicine and Trauma-Informed Care:
Some Studies

o No significant differences in rapport, satisfaction, acceptability, or outcomes

were found when comparing traditional in-person treatment and telemedicine
treatment in a group of female veterans evaluated for PTSD.?

o Patients with PTSD reported greater honesty, as the physical and

psychological distance of videoconferencing was shown to promote safety and
transparency (two key principles of trauma informed care).*

o Both adolescents and caregivers reported positive experiences for sexual

abuse exams done with fellow-performed colposcopy in-person coupled with
the attending present on remote televideo. Prior experience with technology,
severity of sexual abuse, and whether the abuse occurred using technology
did not impact participants’ views in this study (n=10).°
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elehealth and Patient Satisfaction®

In another cross sectional
survey of 1734 patients
>= 18 only 1/3 preferred
telehealth to traditional in-
person visit”
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57 participants
14% response rate

National representation
with likely New York State
predominance

CHAMP Telemedicine Survey Overview

Survey of CHAMP affiliate medical providers
regarding the use of telemedicine during the
pandemic
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Participants
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Participants

DEGREE

LCSW/MSW
4%

MD 39.22% medici
20%

DO0%
PAC%

NP 20%

Emergency

Pediatrics.
20%

SPECIALITY

Social work

Child abuse
pediatrics
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Participants

SANE/SAFE AFFILIATIONS
35
30
30
25
21
Yes 20
43%
15
No
57% ° 7
5
0
Hospital Office  Advocacy ~ Emerg ency
Practice Center Departmen t
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Participants

NUMBER OF CHILD ABUSE CASES SEEN PER
MONTH BEFORE MARCH 2020
o
.80%

>=10
37.25%

1-2
17.65%

35.29%
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Results
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Do you use telemedicine for your work
with abused children?

BEFORE THE PANDEMIC (n=57) NOW (n=55)

45
40
35
30
25
20
15
10

Morgan Stanley Children’s Hospita
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Pressure to Use Telemedicine
for Child Abuse Evaluations

4500 43
4000
3500 .
. 76.8% did not feel
pressure to use
2300 telemedicine, but
2000 K .
those who did felt it
o0 11.00 most from health
1000 -
5.00 systems (n=56)
500 300 uU
000 -
Fromauthorties Fromh ealth From Fromtheneeds No pressure
systems patie nts/parents __of p atients
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Has your center established guidelines for
telemedicine for child abuse evaluations?

* 80% not, not yet (17% planning to)
* 19% yes

Morgan Stanley Children’s Hospita
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Changes Since the

Did you continue to see patients
in-person? (n=48)

No 1250%
Yes orlyur@ntor emergntca e 7.92%
Yes atsanerateasbdore 30,58
Oh D% D% D% D% D% D%

Pandemic

If you did not continue all patients in-person,
did you begin telemedicine? (n=52)

46% of those who stopped in-
person did not switch to
telemedicine

17% said yes

Other responses include
telemedicine for non-CABN
patients, CABN triage, or
reviewing CPS photos (30%)

about “50/50”
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For Those Using Telemedicine Since

the Pandemic

Technology used (n=20)
Telephone alone 25%

Audio and video over software (Zoom,
Skype) 35%

Audio and video over secure institution
network 75%

Although I can use audio/video, some
patients only have voice 35%

Did you receive training? (n=21)

Yes dirirg

Yes tefore
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Telemedicine for Child

0% 10% 20°% 30% 40%

50%

Abuse Evaluations

B0% 70% B80% 9N% 100 %

(n=21)
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Outpatient Utilization of Telemedicine for
Child Abuse and Neglect

PHYSICAL ABUSE SEXUAL ABUSE NEGLECT
Yes
29%
No
57%
No
1% n=2t
There is greater use of telemedicine for outpatient cases of
physical abuse than for sexual abuse or child neglect.
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Outpatient Utilization of Telemedicine
for CABN

Use of Outpatient Telemedicine

Physical Ab use Sexual Abuse Neglect

"New Cases "FolowupCases ™Other
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Open Responses for Telemedicine CABN Use
« Only for forensic interview, and forensic medical is always in person
» Only for benign follow-ups

+ Only with a doctor via telemedicine observing an RN’s exam in-
person

» For screening and then in person limited visit
» Some schedule in-person exam following telemedicine

» One example offered how telemedicine helped a young teen access
care for sexual assault after she missed in-person scheduled appt.
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Inpatient Utilization of Telemedicine
fOF CABN Of the two participants who answered

yes, they both reported using
telemedicine for

(n=21)
Inpatient general medicine physical
N abuse
o
Inpatient general medicine child
neglect
Yes PICU physical abuse

PICU child neglect cases

Does notappy- Idonotdo Neither participant reported using

inpat & nt consu t ation telemedicine for inpatient general
medicine sexual abuse or PICU sexual
0% 206 406 606 60K 10% abuse.
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What parameters do you use to determine in-person
versus telemedicine? (n=15)
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CABN Telemedicine “Prep”

» Find a quiet, private space at home

« Anticipate that both patient and parent must be able

to speak privately

* Choose a time when child is well-rested

+ Request photodocumentation (if able)

+ The exam may be limited and may require in-person

follow up

& CoLUMBIA
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Telemedicine Physical Exam Practices

Do you address the lighting?

(n=11)

Decision to undress the patient for skin
exam (n=6)
If concerned for PA regardless of age, full skin
exam viewing all areas
> 4 participants
If patient is = to 5 years old, targeted skin
exam excluding genitalia/buttocks and will
not ask the child to undress in front of the
camera

» 2 participants
If patient < 2 years old, parent will undress the

patient and angle the camera to do a
complete skin exam

» 0 participant
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Trauma Sensitive Care in the Virtual World

Do you use trauma-informed care
during a telemedicine visit? (n=16)

706 62.50%

Yes No
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Trauma-Informed Care Pyramids

Sersenng®

Gnderscanding Your
Own History and
Reactons™
Trauma-Specific Care
Interprofessional olaboration®*

Understanding the Health Efects o Trauma®

Universal Trauma Precautions
Patient Centered Commuricationard Cre*
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Trauma-Informed Telehealth since COVID?®

. Helped with safe, uninterrupted delivery of services

. Virtual space can promote safety and transparency

. More time face-to-face with less distractions and more
quality discussions and collaborative planning

. Patients may feel more choice and empowerment in
their own surroundings
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Integrating Telemedicine and Trauma-
Informed Care

Trauma informed telehealth strategies based on SAMHSA principles2:®

1. Safety
«  Ensure that the patient’s physical and virtual environments are secure and private, including
from other family/household members.
«  Use headphones to ensure patient confidentiality unless you are in a private space.
«  Proceed according to patient comfort level; obtain consent for examinations, minimize removal
of clothing, and proceed with follow-up discussions once the patient is clothed.
« During an examination, avoid personalizing language such as “[instruction] for me” or “show
me your [body part].”
2. Trustworthiness and transparency
« Alert the patient to possible ambient noises.
« Sit far enough from the screen that the patient can see your body \anguage
«  Provide the patient with time to adapt to the telehealth environmen
« Dress professionally for the visit and avoid busy, unprofessional backdrops
3. Peer support
« Consider developing or referring to telehealth groups. Provide information on virtual peer
support.

&2 CoLUMBIA 5 NewXork-Presbyterian Kip:

oruuain UsivEasiTY Morgan Stanley Children’s Hospita

Integrating Telemedicine and Trauma-
Informed Care

4. Collaboration and mutuality
« Thank the patient for connecting with their medical team using this care modality.
« Collaboratively identify and develop an agenda for the visit. Partner with the pat\ent to attain goals and
mitigate treatment challenges.
5. Empowerment, voice, and choice
+ Follow patient preferences regarding extent of the visit; some may prefer to just talk or test the
connection for their first appointment.
« Assure the patient that they may choose to end the visit at any point.
6. Cultural, historical, and gender sensitivity
« Use gender-affirming language (including patient’s pronouns).
« Encourage/praise the patient’s willingness to try this care modality.
«  Consider social determinants of health during the visit (e.g. housing stability, food insecurity, impact of
racism
+ Be sensitive to the patient’s feehngs |n revealmg their personal space during the visit; refrain from
comment about their homey/living
+  Seek ways to make telehealth accesswble to those who lack devices/Internet access or need an
interpreter,

o Co 1 UM m A 5 NewVork-Presbyterian Kip:
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Which elements of trauma-informed care do you use?
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What about the Physical Exam...

« Ask the patient to adjust from the front facing camera to the rear comero.

« Hove patient move fo go bost lighting,

* Image quality can be improved if the device is stationary. Placing the device on o dresser or a table
holps give o much clearer picture. Phone can be placed on floor against wall to watch gait

AUSCULTATION
« While auscultation is not possible via telemedicine without assistive devices, other maneuvers may

provide enough information for medical decision-making.
« Work of breathing can be assessed by looking for retractions, assessing work of breathing during
standing and walking, and assessing inspiratory fo expiratory ratio.

PALPATION
« Hove the patient help: position f
area being palpated and their f

« Try “In ordor to got a good exam|of o o you to be lying down. Is there o
location you can go where you cin I boing on camera?”

VISUAL INSPECTION
G « Camera can be adjusted fo show various parts of the body.

mera such that you can visualize both the

COLUMBIA NYP Weill Cornell Medich Torfor Virtual Care. NewYork-Presbyterian Kip:
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Self-Care as Part of Trauma-Informed Care

(n=16)
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If yes, what self-care practices do you do?
(n=13)

dertify Iformal persor mly Mentd feath sipors Holstcpradi®sousieof wok
felngstha aiseinyas @ aprovicer
withtraumdizdpaterts
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What More...

Relaxation
Mindfulness

Nutrition

Cognitive
Reappraisal
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Key Results

« The use of telemedicine has increased among participants since
the start of the COVID-19 pandemic
. Pre-pandemic: 19% of respondents used telemedicine
- Now: 37% of respondents use telemedicine

« The majority of centers (80%) have not yet established
guidelines for the use of telemedicine for child abuse evaluations
. 17% of these are planning to establish guidelines

o CoLumBIA 5 NewVork-Presbyterian Kip:
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Key Results

. The majority of participants continued to see patients
in-person early in the pandemic
40% at the same rate and 48% only in urgent or
emergent cases
About half did not switch to telemedicine
About half said they used telemedicine not for abuse
cases but for others, or only for triage of abuse cases,

and 10% reported using telemedicine for only emergency
cases

&2 CoLUMBIA 5 NewXork-Presbyterian Kip:
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Key Results: Child Abuse and Telemedicine

. Outpatient telemedicine is used more for physical abuse
than sexual abuse or neglect, and for both new and
follow-up visits.

. Few providers utilize telemedicine for inpatient, but our

data is limited. Those who do only use telemedicine for
physical abuse or neglect.

&2 CoLUMBIA 5 NewYork-Presbyterian Kip!
i urrens

Morgan Stanley Children’s Hospita

Key Results: Child Abuse and Telemedicine
Decision-Making and Limitations

« Top reasons reported to proceed with telemedicine CABN visit
. Geographic or transportation barrier
No anticipated physical exam finding or injury
No immediate safety concern
Positive COVID-19 screen

« Top barriers identified during a CABN telemedicine visit
Technical difficulties
Limitations of physical exam
Concern for confidentiality in patient’s home

W2 CoLuMBIA 5 NewVork-Presbyterian Kip:
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Telemedicine and Trauma-Informed Care

« Trauma-informed care is an essential universal practice for all
telemedicine

« 63% of respondents said they practice TIC in telemedicine
visits
« Trauma-informed principles practiced most commonly by
survey participants included
Cultural and gender sensitivity
Ensure patient/family safety
Empowerment, voice, choice
Practice trustworthiness and transparency
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