
School telehealth program uses registered nurses and technology to reduce barriers to 
healthcare by linking youth to health and wellness services – while they are at school.

Project Partners
• Community Health Center of Branch County 

(CHC) and the CHC Foundation
• Branch-Hillsdale-St. Joseph Community 

Health Agency 
• Branch Intermediate School District
• Bronson Community Schools 
• Coldwater Community Schools
• Quincy Community Schools

 + Access To Care – Challenges in a Rural Community

Branch County faces challenges similar to many other rural communities – with access to healthcare being high 
on the list.  Branch County is a designated health professional shortage area, but a lack of providers is just the 
first of many barriers to access. Taking time off to visit a physician (whether for themselves or for their child) 
could quite literally cause parents the loss of their job. This is especially true for Branch County residents who 
work in factories with an attendance “point system”. Financial and transportation barriers further impede 
access for the 15 percent of residents living below the poverty rate. Unfortunately, these challenges in access 
often have the greatest impact among the most vulnerable populations – Branch County’s youth.  

 + Collaboration for Change – The “Village” at Work

We’ve all heard the expression “It takes a village…”  
That is particularly true for this program.

A group of leaders from various backgrounds and expertise came together with one goal in mind 
– increasing access to healthcare for Branch County youth. The end result of their efforts was the 
Community Health Center of Branch County (CHC) School Telehealth Program.

The CHC School Telehealth Program was made possible with the support of a first of its kind, Michigan 
Department of Health and Human Services (MDHHS) Transformational Grant. Working together with 
MDHHS leadership, CHC’s administrators and providers partnered with the Branch-Hillsdale-St. Joseph 
Community Health Agency and the school districts to bring the program to reality.

CHC has served as the primary provider of acute and ambulatory care for the community since 1939. 
CHC leadership recognized the School Telehealth Program as an opportunity to provide routine and 
preventative care to adolescents who might not have access. CHC is the fiduciary for the project, 
employing and providing oversight of the registered nurses at the school clinics, and delivering 
distant telemedicine services for the initiative through the CHC Pediatric and Adolescent Clinic. 
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 + School Telehealth: From Zero To 2.0

Kristin Smith, RN, BSN, Director of Patient Experience at CHC was involved in 
the initial grant application process and now serves as the grant administrator. 
Kristin shared the “learn as we go” process of bringing both telehealth and 
school healthcare to the community. “We went from zero to 2.0 in terms 
of care”, explained Kristin. “Previously there was no school health care. We 
created both the clinics and the telehealth model simultaneously. MDHHS 
provided us with extensive resources to set-up the school clinics, enabling us 
to follow best-practices of the other Michigan programs. For telemedicine, 
however, we were the first. So we researched a number of telehealth programs 
to find a structure that fit our community and found a program in North 
Carolina that provided a great model for us to start from.”

The three-year MDHHS transformational grant provided a unique opportunity 
for the Branch County team, enabling them to fund the initial infrastructure 
development, launch successfully, and to develop the framework necessary for 
long-term sustainability. 

Theresa Gillette, RN, is the Manager of the CHC School Telehealth Program. 
Before joining the team, Theresa worked for over 12 years as a pediatric nurse, 
but had no experience with school nursing or telemedicine. She describes the 
benefits of not knowing the learning curve going in: “Telemedicine in this 
area is a relative unknown. The youth know more about it than adults. Which, 
of course, is typical of this age group who loves everything technology. We 
didn’t know what we didn’t know…but that’s also one of the benefits of being 
in a small town. There’s no bureaucracy. We all agreed on this great idea and 
everyone just worked to get it implemented.”

When asked about best practices and recommendations for success, Theresa 
shared: “Document everything. We took the time upfront to develop processes 
and a workplan that took us step-by-step from the beginning. But we also 
included quality improvement and course correction throughout. When we 
made an improvement we documented it immediately. Not just to make sure 
we were making the process better, but to facilitate training of new staff – 
allowing anyone to step in seamlessly.”

Kristin agreed, elaborating: “Strong standing orders were a critical part of 
the workflow development and documentation process.  Once we determined 
which services would be delivered by RNs in the school clinics and through 
the telehealth link to the CHC Pediatric and Adolescent clinic, clearly defined 
standing orders enabled the staff to take action and execute on those 
services.”

And execute they did – with all of the planning, process development, 
hardware and software equipment selection, installation and clinic set-up 
occurring over a 6 month time period.   

The Telehealth Workflow:

Parental consent is obtained before any student is seen at 
the school clinic. Insurance is billed for services provided, yet 
no student is denied services for inability to pay. Insurance 
enrollment assistance is provided for students that are 
uninsured or underinsured.

Each school clinic uses the CHC electronic health record 
system, is staffed with a registered nurse, and is connected via 
high-speed telemedicine equipment to the CHC Pediatric and 
Adolescent Clinic (PAC) on the CHC campus.

The on-site school clinic nurse completes an initial assessment 
to determine if a telehealth visit is needed when the student 
checks in. Telehealth visits are performed by the medical staff 
at the PAC via telemedicine equipment.  The PAC medical staff 
includes four physicians and a nurse practitioner. 

Telemedicine equipment provides a secure audio/visual 
connection which transmits high-definition images and sounds 
to the PAC. The physician can then make a diagnosis and write/
send in a prescription to the pharmacy when needed. The nurse 
practitioner at the PAC has a portion of each day dedicated for 
telehealth visits.

On January 9 2014, Branch County became the first school  
health program in Michigan to utilize telemedicine. 



Telehealth Tips From the Field:

• Evaluate telehealth vendors for their expertise and  
willingness to be a partner in the process.

• Start with strong nursing standing orders.
• Be flexible, go with the flow…expect a lot of walk-ins!
• Focus on funding – be proactive on billing, fundraising,  

and grant writing.
• Build community awareness and engagement.

 + How it Works:  From Schoolwork to Workflow 

The CHC School Telehealth Program initially launched in Bronson and Coldwater 
Community Schools, then expanded to a third clinic at the Quincy Community 
Schools in September 2014. The CHC School Telehealth Program provides 
students with both RN delivered school clinic services and telemedicine. 

While working within their scope of practice under the supervision and 
direction of a medical director, the nurses at the school clinics provide a wide 
range of services independently and link to a physician or nurse practitioner 
when needed. 

Despite a huge learning curve, the CHC School Telehealth Program has 
experienced success from day one. Kristin shared a few of the key lessons 
learned.  “Of course, we had a couple of course corrections. For example, we 
very quickly realized the need for a medical assistant.” She explained, “When a 
nurse was in the exam room there was no one in the waiting area to get students 
checked in or start the intake process.” Some of the biggest adjustments 
centered on scheduling. “We’re working between school hours, not office 
hours”, said Kristin. “All of the students are gone at 2:40.”

The team shared some tips that help to manage the telehealth workflow 
between the school clinic and the CHC Pediatric and Adolescent Clinic (PAC):
• It’s helpful to have a gap between when the nurse starts an assessment and 

when an appointment is scheduled with a PAC provider. This enables the nurse 
to do an assessment, run any necessary tests (strep tests or urinalysis) and 
link to the provider at the PAC.

• If possible, have dedicated hours at the PAC for the school clinic appointments 
to manage the volume of walk-ins needing telehealth visits. Pediatrician 
offices are extremely busy – fitting appointments in between their schedule 
can mean long wait times for students at the school clinic.

• Nurses should train with the PAC providers. Each provider has their own style 
of communication and practice. Meeting face-to-face and getting direct  
experience with their personal approach facilitates better communication 
when you are at the school clinic.

The team also recommends the use of a standardized adolescent risk 
assessment. The CHC School Telehealth Program uses the Rapid Assessment 
for Adolescent Preventive Services, or “RAAPS” – a short-form screening 
system that is administered via a hand-held tablet. “Students are very honest 
when using technology”, explained Kristin. “The answers we get from RAAPS 
help identify individual risks and create a focus for education. It also provides 
population level data that helps define initiatives. For example, there is a high 
incidence of behavioral health related issues in our population – alarming rates 
of depression, suicidal ideation, abuse, dating violence... We’ve used the RAAPS 
data to help justify expanding our mental health services and to support our 
grant writing efforts.”

Services include:

• Confidential services (HIV, STI and pregnancy testing and 
counseling) in compliance with Michigan Minor Consent Law

• Health education 
• Immunizations
• Medication administration
• Preventative care
• Sick visits
• Sports physicals 
• Treatment of minor injuries

Students are very honest  
when using technology



 + Outcomes: Quality Care, Sustainable Access 

The CHC School Tele-health Program was developed with three key goals in mind: 

1. Increase access to care. 
2. Create a successful and affordable model of mobile-health delivery that can 

be successfully replicated across underserved, remote communities.
3. Demonstrate the effectiveness of an expanded scope of RN-provided 

healthcare services.

An Award-Winning Initiative:

• 2015 Ludwig Community Benefit Award from the Michigan Health 
& Hospital Association

• 2014 Michigan Department of Community Health Director’s Award
• 2014 Michigan Department of Community Health recognizes CHC 

School Telehealth Partners as Hometown Heroes

The outcomes show that the goals have been met and exceeded,  
with additional unexpected benefits gained in the journey. 

Kristin spoke to the relevance of school telehealth for other communities, “We face many of the same issues, whether your population is urban or 
rural. Parents can stay at work, students can stay at school, and teachers can focus on teaching. Our program has made such a difference in so many 
students’ lives thanks to our staff. They really took the concept and ran with it to make a very sustainable program. This is a model that can be used in 
all communities across the state.”

One of the benefits of the CHC School Telehealth Program is an increase in the community immunization rates. 
The rate of students who have completed their vaccination schedule has increased from 69% to 97%.  Kristin 
explained, “It speaks to value of a captive audience, it may not be possible for parents to take time off from 
work, or to get transportation for a medical appointment – but the school bus is always there.”

Amy Ash, a teacher in her third year at Coldwater High School has seen the benefits of the program in her 
classroom. “We’ve had a lot less absences. Students are able to get treated. If they’re not contagious, they come 
right back to class. And there’s been a huge win for behavioral health – destigmatizing mental health issues, helping 
to educate students and the community, connecting youth with much-needed help for depression.”  

Joanne Johnston, a parent of three boys at Coldwater High School, agrees that the model goes above and beyond traditional care. “I must be honest, I was 
very skeptical of the clinic. I thought it was going to be very impersonal, with care from a distance. I was entirely wrong! They have treated, counseled, and 
educated the kids about many issues that face our teens today. Their medical care has been extraordinary. They have provided a safe place to go for help. I am 
confident that I speak for many parents in our community, the CHC School Telehealth Program is an asset to our school and community!”

It’s not just teachers, providers and parents who agree. Most importantly, students recognize the benefits as well.

“Telemedicine is so advanced, there is no compromise to the quality of care. In some cases it’s actually improved”, shared Theresa. “At the school clinic we 
develop a relationship with the student. In one case we had an adolescent who came in for a visit with a very flat affect. He’s usually quite a character – very 
fun. Because of our previous relationship with him, we could alert the PAC nurse practitioner to the change in his behavior. He was sent to the ER for an 
inpatient assessment, and ended up being admitted for a full week.  Without the combination of the school clinic working closely with the providers in the 
PAC office, we might have had a very different outcome.”

The CHC School Telehealth Program has expanded access to more than 2,700 youth to date.

Were you comfortable with the telehealth 
equipment being used during your visit?

Did you feel comfortable with the telehealth provider?

Did you give honest and accurate information 
about your health problem or concern?

Definitely Yes

Mostly Yes

Mostly No

In general, were you happy with your 
telehealth care visit today?

100%

80%

60%

Vaccination schedule increase

69%

97%


