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In March 2020, the state announced a telehealth pilot 
project to connect students with behavioral health 
providers in the Switzerland of Ohio Local School 
District (SOH). SOH is Ohio’s largest school district by 
geographic size, covering all of Monroe County and 
parts of Belmont and Noble Counties. The district 
serves over 2,000 students in eight buildings across 536 
square miles. 

The project will improve infrastructure to support 
telehealth services, taking a step toward implementing 
InnovateOhio’s “Ohio Broadband Strategy” to improve 
access to high-speed internet connectivity for all 
Ohioans. 

The first phase of the project created spaces for 
providers to deliver care within each of SOH’s school 
buildings that are safe, comfortable, compliant with 
state and federal regulations, and capable of live video 
and audio. SOH’s school buildings already had access 
to a fiber-optic connection through OARnet. Phase one 
enhanced and added interactive video capabilities and 
limited travel required by existing behavioral health 
counselors between SOH’s eight buildings, some of 
which are over 30 miles apart and require an hour to 
travel between, to deliver needed care in a more timely 
and efficient manner. 

The second phase of the project will connect SOH’s 
existing fiber-optic network directly to the remote 
offices of the district’s behavioral health provider 
partner, Southeast Healthcare Facilities.

Students will then have access to care and additional 
services beyond those provided by the counselors 
working in-person in the district. This phase may result 
in the addition of fiber-optic lines running through 
Monroe County.

The main-fiber optic conduit may then be accessible 
to the general public as a last-mile connection point 
for the community, expanding broadband internet to 
underserved areas of the county. 

The project’s goals are to expand access to behavioral 
health services for SOH students and provide the 
opportunity for expanded access to broadband internet 
to underserved areas of Monroe County, while creating 
a blueprint to be used in other districts and communities 
across the state. 

1 Switzerland of Ohio Pilot Project Background 
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The objective is to connect the school district with behavioral health services while also providing high-speed 
internet connections to Ohioans who have been left behind. This project has two phases:

Phase 1: School-to-school connectivity
Ohio’s Academic Resource Network (OARnet) connects 
the school buildings in the district through a fiber-
optic connection. This project will create telehealth 
spaces within the schools that are compliant with 
federal regulation and are capable of live video and 
audio feed. This meets the need, in a virtualized 
manner, with the district’s health professionals.

Phase 2: Connect schools to local behavioral 
health provider
Connect the school’s existing fiber-optic network directly 
to remote offices of behavioral health professionals, so 
students can have access to care and additional services.

This project also serves a dual purpose in connecting 
the surrounding communities with high-speed internet 
access. Additional fiber-optic lines being run through 
rural areas of the county to connect the remote provider 
with the school could potentially be accessible to 
the general public in the area as a possible last-mile 
connection point. 

The guidelines outlined in this document result from 
the pilot project with Switzerland of Ohio Local School 
District. This blueprint is intended to be a living 
document that is updated as the pilot progresses.

2 Switzerland of Ohio Telehealth Pilot Project Overview
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The Ohio State University Wexner Medical Center 
(OSUWMC), in a collaborative effort with the Ohio 
Department of Medicaid (ODM) and in concert with 
Phase 1 of the telehealth pilot provided consultative 
services to SOH. 

The overarching goals of this initiative are: 1) to ensure 
behavioral health services are accessible in nine 
school sites within SOH, 2) Increase behavioral health 
providers in SOH, and allow students, school personnel, 
parents and caregivers at varying locations the 
opportunity to access crisis services from counselors 
situated at different sites, and 3) serve as a flagship 
initiative to other school districts across Ohio, for use of 
telehealth, particularly in Medicaid, to address barriers 
to behavioral health care, such as insufficient supply of 
providers, inadequate transportation options, and long 
distances between patient and providers, as is the case 
for individuals and families in rural/remote areas and/or 
sprawling urban cities. 

Phase One specifically includes the implementation of 
school to school communication of behavioral health 
providers within SOH, equipping each building with 
appropriate technology to allow for behavioral health 

sessions from one building to another and establishing 
proper protocols necessary to allow for a safe and 
confidential telehealth session from one building to 
another. Considerations include access to high-speed 
internet, broadband connectivity and establishing sites 
where behavior telehealth may be provided. 

The OSUWMC’s responsibilities included participating 
in planning meetings and on-site visits to assist in 
identifying the SOH’s readiness for providing these 
services, evaluating the designated environment, 
analyzing the connectivity and assisting in developing 
the protocol for providing telebehavioral health services 
to students in need. 

Additional activities will include participating in testing 
the workflow and technology, providing consultation 
on arising issues during the planning and set up period, 
assisting ODM in writing the training manual for the staff 
personnel and end-user protocol manual and assisting 
in the orientation and training of the staff personnel.

The full OSUWMC report is attached as Appendix 3. 

3 The Ohio State University Wexner Medical 
Center Telehealth Pilot Report
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November 2019
Initial Conversations

Februrary 2020
MOU development
and site visit

May 2020
Transfer of funds
to school for
Phase 1 purchases

July 2020
Begin second fiscal
year spending

October 2020
OSUWMC
Contracted for
Report

October/
November 2020
OSUWMC-State of
Ohio Staff Visits 

December 2020
Phase 1
Operational

December 2019
Location Identified

March 2020
Announcement

June 2020
End first fiscal
year spending

September 2020
Begin services
in school
Initial Blueprint
Released

Switzerland of Ohio Telehealth Pilot Project Timeline

Why Should My School District Implement a Telehealth Program?

1. American Medical Association, Telehealth Implementation Playbook https://www.ama-assn.org/system/files/2020-04/ama-telehealth-playbook.pdf

Telehealth adoption allows health care providers to 
increase continuity of care, extend access beyond 
normal clinic hours, reduce patient travel burden, and 
help overcome clinician shortages, especially in rural 
and other underserved populations. This ultimately 
helps health systems and physicians focus more 
on chronic disease management, enhance patient 
wellness, improve efficiency, provide higher quality 
of care, and increase patient satisfaction. Telehealth 
services, by their inherent remote nature, are also less 
likely to contribute to infectious disease spread.1 

4

5

https://www.ama-assn.org/system/files/2020-04/ama-telehealth-playbook.pdf
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Checklist for Telehealth
This blueprint details the steps taken by the telehealth working group when standing up the initial SOH pilot project. 
It is provided in a question and answer format. As additional school districts utilize this blueprint, answers will be 
expanded to include lessons learned through new projects. 

6.01 Understanding Your District’s Needs
The initial question is to determine what need you want to address with telehealth. Each school district will be 
different. Your needs will not necessarily match those of the SOH pilot project. You may need to provide speech 
therapy services remotely, or give a nurse the ability to connect with students from the office. Here, we provide the 
needs of the SOH pilot project as an example:

1. Time lost travelling from school to school 

The SOH pilot is working to address the challenge 
behavioral health therapists face when driving from 
one building to another in a large district. Because 
the school district encompassed eight school 
buildings and over 500 square miles, time was lost 
as therapists needed to travel from one building to 
the other. Phase One connected the eight schools in 
the district together so that school counselors could 
more quickly meet with any students at any school, 
addressed this need

2. Inadequacy of connectivity between the provider 
and the school 

The contracted local community behavioral health 
provider had only two therapists providing services 
within the schools, and limited ability to provide 
remote telehealth services from their office. Phase 
Two addresses this need, making sure that the 
therapists can communicate with students from 
the office, and possibly into their homes, instead of 
being limited to providing services in the school.

6.02 Identify Partners
1. Are there other school districts to partner with?

The SOH pilot project was focused on a single 
school district as it had eight separate buildings and 
over 500 square miles in the district. You may have 
a smaller district and fewer miles to cover. You may 
be in a different scenario, and may want to partner 
with another school district to provide services.

2. Do you have an existing partner for the services 
you want to provide through telehealth?

The SOH school district was already partnered with 
a behavioral health provider, and was able to work 
with them quickly to determine some of the needs 
for the project. Do you already have a provider that 
will be able to assist you in providing these services?

3. Do you have community partners and champions?

You may find that local industry and employer 
groups, patient advocacy groups, parent groups 
and health care provider organizations may be able 
to provide various types of support and champion 
the project in the community.

6
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6.03 Understand Capacity 
Do you have the capacity to add more services and/or additional students with existing staff, resources, and funding?

1. Recommend conducting a needs assessment

The pilot focused on increasing behavioral health 
services to students. SOH was chosen as the pilot 
in part because of the district’s distinct need for 
an increase in behavioral health services. As each 
school district faces unique challenges, a needs 
assessment will assist in identifying the services 
that the students require.

2. Recommend conducting a gap analysis

Like the needs assessment, a gap analysis will 
provide additional guidance on possibly utilizing 
telehealth services to meet the health needs of 
students. The State of Ohio identified SOH as a 
district in need of behavioral health services.

6.04 Gauge School Readiness for Change
1. Are there internal change champions? (business 

unit, licensed providers, support personnel, 
patients/consumers, other healthcare partners)

SOH is a rural district that was short-handed 
with counselors. The superintendent and the 
district’s lead counselor both recognized the lack 
of resources and need for increased services, 
resulting in open-mindedness in implementing a 
pilot. Their leadership from the beginning resulted 
in a cohesive team approach and implementations 
from the start. SOH also had some experience with 
telehealth, as they had piloted using it as a means to 
connect students with the speech therapist.

2. Is there community support?

SOH suffered recent deaths in the surrounding 
communities resulting from behavioral health 
issues, leading to a community-wide acceptance 
of identifying and implementing new measures for 
help.

3. What did OSUWMC identify for SOH?

In-person behavioral health services are provided 
at scheduled times and in crisis situations by 
Southeast counselors who rotate between all 
schools throughout the school district.

Dedicated rooms were identified at some locations. 
At other locations, space was a challenge for 
in-person services and will continue to be so for 
telehealth. In preparation for delivering telehealth 
services between facilities, SOH updated its 
technical infrastructure and connectivity. Because 
staff and students have experience with audio/video 
meetings and educational activities, they were 
ready to integrate technology into the provision of 
behavioral health services. 

While the counselors have laptops or surface pros, 
25 percent of students and families do not have 
internet or cell service in their homes so being able 
to provide these services in the school is invaluable. 

6.05 Assess Access to Reliable High-Speed Internet
You will need to conduct an impact analysis on your district’s current capabilities.

1. At primary site

SOH, along with most K-12 districts around the 
state, are connected by OARnet, one of the most 
advanced statewide telecommunications networks. 
This network provides a 100Gbps connection.

2. Will your existing internet connection support 
both your current school needs (data/phones) and 
the addition of bi-directional video? The speed 
and bandwidth must be acceptable for both 
receiving video as well as sending.

OARnet’s capabilities meet SOH’s needs.
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6.06 Evaluating Space Needs 
Will you have space, especially if you decide on larger-sized equipment or need to have dedicated desktop computers 
and/or internet connections vs. mobile equipment with secure, encrypted WIFI connections?

1. Will the space accommodate the new equipment?

SOH identified a room or rooms within each of its buildings to designate as telehealth rooms. Minimal construction 
and/or updates were needed to accommodate the necessary equipment. Additionally, OSUWMC identified tiers:

Facility Dedicated Shared

Swiss Hills Career Center 

Skyvue Elementary School • Conference room in office area

• Principal’s office with partition for ad-hoc secondary office

• Counselor’s office

Woodsfield Elementary School  • Possibly office due to size of student population size

Monroe Central High School • Shared office 

• Waiting room

Beallsville Schools  • Conference room

River Elementary School


• Conference room

• Office (due to Covid-19, currently being used by assistant 
principal) 

River High School • Conference room

• School counselor’s office

Powhatan Elementary School 

2. Will you need to paint, add additional lighting, other furniture, cover windows or install sound buffers?

These additions were much more sustentative to the pilot in order to have the designated rooms meet standards 
and comfort levels. New lighting, desks, chairs, and sound barriers were needed before services could begin. 
See appendix for a complete list of items.

OSUWMC environment recommendations for SOH:

• Paint Color: Use neutral paint color in a low reflective sheen
• Acoustics: Meet sound absorption and sound isolation requirements
• Lighting: Control for glare by using direct frontal lighting and overhead lighting
• Privacy: Provide for speech and visual privacy
• Safety: Secure equipment and maintain room accessibility
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3. What if there is not a designated space?

When one designated area is not available, creating a room availability schedule may be necessary for quickly 
having designated space to provide services in the instance of a crisis situation.

4. Example room setup at Swiss Hills Career Center

More detailed environmental recommendations can be found in the OSUWMC report.

Before

After
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6.07 Qualified IT Support 
Will you need any qualified IT technical support that does not already exist within your organization? What about 
technical support at any partner or remote sites? 

SOH needed to onboard an additional IT staffer to help with the increased caseload of implementing the pilot. 
See Appendix 2 for SOHIT staff costs.

6.08 Designing the Workflow 
Telehealth appointments will likely require an adjusted workflow to ensure that you are offering a positive experience 
for both your students and care team. Daily logistics such as your physical workspace arrangement, appointment 
scheduling procedure, staff time, and communication may have to be altered to integrate telehealth into your school. 

Consider how to incorporate telehealth appointments with the least amount of workflow disruption, especially at 
first, to help seamlessly introduce the technology to your school. Seek to understand the preferences and needs of 
both students and counselors, such as the times of day that may work best for them and what types of barriers they 
may have to engage in a telehealth visit, to ensure your workflow accounts for these details.

1. How will you schedule patients/consumers, 
provider time, support staff and space?

2. How will you allocate resources? (front desk time, 
support staff, clinical staff)

3. Will your billing process need to change?

4. How and what will need to be documented?

5. How will you share or communicate clinical 
information in a manner that meets HIPAA, 
HITECH and 42 CFR requirements when needed 
across sites? (i.e. physical exams, medication lists, 
medical or psycho-social history, etc.)

6. How will you collect clinical information, billing/
insurance Information and signed informed 
consents from patients/consumers?

7. Will you need additional staff or other resources?

8. How will you orient patients/consumers?

9. How will you collect parental informed consents 
for health services?

10. Do you have a HIPAA compliant electronic health 
record system and will it need to be updated?
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OSUWMC recommended the following telebehavioral health processes in its report:

Crisis Situation Ongoing Intervention

Initiation
The Crisis Team is notified of situation and 
the Counselor is called per District policy.

The Counselor notifies school contact person 
of scheduled telebehavioral health session for 
student

Preparation

The Crisis Team escorts the student to the 
telehealth area.

No more than five minutes before the 
scheduled session, the student will be called 
or escorted to the telehealth room

The telehealth room including safety and privacy of the area is secured by the District 
telepresenter. 

If a mobile endpoint is used a telepresenter will bring it to the telehealth area and plug it in. 
The telepresenter will turn on the equipment and accept the telehealth appointment from the 
Counselor to begin the telehealth session. 

Provision

A crisis team member who is also the tele 
presenter introduces the student to the 
Counselor and stays with the student (at the 
Counselor’s discretion, the telepresenter 
may remain outside the room but with the 
ability to view the student at all times).

The Counselor validates the student’s 
identify. The telepresenter may remain 
outside the room with the ability to view the 
student as needed.

The Counselor and District telepresenter communicates via secure text or monitored email, 
as needed during the session. If there are audio video technical issues, the behavioral health 
session will be completed via phone.

Documentation
Documentation includes consent for telebehavioral services and that the session was 
conducted via HIPAA approved platform. Records are maintained according to District policy

Follow up
The school, student and parent/caregiver shall be advised of recommended follow up.

The telehealth technology is turned off by the telepresenter. Mobile endpoints are returned to 
the designated storage area and plugged in.
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6.09 Minimum Technical Specifications
1.  Internet speed of 384 kbps

SOH, along with most K-12 districts around the 
state, are connected by OARnet, one of the most 
advanced statewide telecommunications networks. 
This network provides a 100Gbps connection.

2. Fully encrypted transmissions that comply with 
HIPAA, HITECH and 42 CFR requirements with 
secure passwords (reminder that users should 
NEVER share their individual password nor 
should you ever have common passwords.)

SOH added a SonicWall TZ400 firewall to increase 
network security. Also, SOH purchased an antivirus 
Sophos Central Intercept X 3 year subscription. 

Additionally, the meeting software is licensed 
through Google and includes the necessary 
compliance and security measures. SOH also 
onboarded an additional IT staffer to assist with this 
project.

3. Can the equipment/software/service/program 
meet needs and expectations?

SOH subscribed to a licensed meeting software 
through Google to provide telehealth services. This 
subscription includes administrative privileges, 
ensures necessary cybersecurity and meets all 
compliance guidelines.

6.10 Hardware Specifications
1. What are the specific hardware recommendations 

for applying telehealth services?

OSUWMC recommended the following telehealth 
equipment within the outlined tiers (see 6.06 of 
this document). Tier 1 is recommended wherever 
dedicated space is an option. 

Tier 2 includes the same equipment as Tier 1 with 
the addition of a mobile cart. Since most locations 
do not have dedicated space and will require a 
mobile solution, Tier 2 may be desirable for all 
locations. The Tier 2 option will require additional 
considerations, including identification of an easily 
accessible storage location for the cart and some 
additional preparation by the telepresenter at the 
time of a consultation. 

Tier 3 is included as a contingency solution. This is 
not recommended as a primary solution since these 
options offer a lower quality interaction and lack 
required features such as far end camera control. 
Tier 3 options are included solely as a back up in 
the event of technical failure or other emergent 
situations that make the Tier 1 or 2 endpoint 
unavailable for use.

Tier 1: Dedicated Space

• Micro form factor Windows 10 PC (minimum specs: 
Intel i5 processor, 8GB RAM, 128 GB SSD and Intel 
Iris Graphics, 1 Gbps Ethernet, integrated Wi-Fi) 
(secondary connectivity)

• USB Pan Tilt Zoom camera (1080P) (Zoom Certified)
• Conferencing quality microphone with noise-

cancelling function and built in speaker
• 32-47” inch LED Monitor 37 to 48 inches from floor; 
• Dedicated Ethernet line on telehealth VLAN

Tier 2: Mobile Solution

• Slim profile media cart for 32-55” displays with 
adjustable height

• Micro form factor Windows 10 PC (minimum specs: 
Intel i5 processor, 8GB RAM, 128 GB SSD and Intel 
Iris Graphics, 1 Gbps Ethernet, integrated Wi-Fi) 
(secondary connectivity)

• USB Pan Tilt Zoom camera (1080P) (Zoom Certified)
• Conferencing quality microphone with noise-

cancelling function and built in speaker
• 32-47” inch LED Monitor
• Dedicated Ethernet line on telehealth VLAN

Tier 3: Contingency option (no far end camera 
control, lower quality interaction)

• District issued laptop OR video phone
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Video conferencing technology can expand availability of behavioral health services to many patients and consumers. 
Use of this technology simply becomes a tool or mode of delivering the services you may already offer.

This means that you will need to provide the clinical care under the same Ohio laws, professional licensing rules, 
certification standards, ethics, professional scope and standards as you do when you provide in-person, face-to-face 
services. Care provided via interactive video should be of a quality that is equivalent to in-person services.

Many centers and states with active telebehavioral/telemedicine programs strongly recommend that an organization 
develop clear and detailed policies and operating procedures and protocols prior to the implementation of clinical 
service provision. We have consolidated many of those recommendations and best practices into the following list 
for your consideration and use. This is not an all-inclusive list and providers are encouraged to obtain legal guidance 
if there are any questions.

As with any change to an organization’s daily operations, the implementation of a telebehavioral health program will 
be more successful with careful detailed planning. While real-time interactive video is just another mode or vehicle 
to providing services, it does take on-going coordination and staff dedicated to keep things running smoothly. 
Assigning and communicating roles and responsibilities will minimize confusion, disruptions and assumptions. A 
simple way to think about it is as though you are opening another operational site. You will not have the building 
costs yet you need to have a staffing plan. Procuring adequate/suitable/the appropriate equipment is important but 
you will need the right people in the right roles at the right time to keep things running. You still need to build the 
relationships, both internal and external. 

7.01 Determine Staff – Roles and Responsibilities
1. How will you schedule staff time to include video-related duties along with their other responsibilities?

2. Define and determine exact roles and responsibilities

a. Who runs the system/equipment and provides 
technical system support?

b. Who schedules patients?
c. Who collects, organizes and/or finds any needed 

records/health information prior to the video 
appointment and transmits the information to 
other providers in a manner that is compliant 
with HIPAA, HITECH, 42 CFR and other Ohio laws 
regarding PHI?

d. Who provides on-going orientation, training and 
support to patients/consumers?

e. Who will provide on-going training/updates to 
staff?

f. Who will work with vendors?
g. Who will be responsible for repairs, maintenance, 

licensure, lease agreements, and upgrades?

h. Who will confirm patient/consumer appointments?
i. Who will follow-up with the patient/consumer after 

clinical service?
j. Who will be the contact person/number for 

patients/consumers served through video?
k. Who will be the lead staff person responsible for 

ensuring on-going daily operations?
l. Who will be the liaison to partner/remote sites?
m. Who will train remote site staff?
n. Which providers will participate in telebehavioral 

health services?
o. Who will perform quality improvement activities?
p. Who will respond to crisis situations?

7 Telehealth Protocols and Organizational Operations
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7.02 Determine Your Reach And Partners
1. Will you connect directly to patients/consumers/

family in their homes?

The pilot is currently limited to students during 
school hours and only within the schools. However, 
similar projects could be expanded outside of this 
setting if necessary and complies with guidelines 
and standards.

2. Will you connect and partner with other sites 
within your organization’s current business 
model?

Currently, the pilot is only available to SOH students 
within the respective district. However, cross-
collaboration between districts is certainly feasible, 
especially when encompassing entire counties. 
SOH is unique in that it covers the entirety of Monroe 
County, creating a large geographic footprint.

3. Will you connect and partner with contract 
providers for services and/or capacity that you do 
not currently have?

SOH will partner with a locally certified community 
behavioral health center to provide ongoing 
behavioral health telehealth services outside of the 
scope of the district’s counselors.

7.03 Determine What Students You Will Serve Via Telehealth
1. Will you limit the types of services you provide 

through video?

SOH pilot provides behavioral health services to 
students.

2. Do you have providers that are willing to provide 
all the services via video?

Phase Two of the SOH pilot connected the district 
with a local behavioral health provider to provide 
additional services beyond the scope of the 
schools’ resources. The pilot required both setting 
up teleconferencing services within SOH as well as 
ensuring that these services work properly with the 
local behavioral health provider.

7.04 Develop Protocols
1. How and what will you document?

2. Where will the patient/consumer records reside?

3. How will emergencies/crisis situations be 
handled, how will staff/providers be trained?

4. Where will a written protocol be kept with 
emergency telephone numbers pertinent to the 
patient location, (suicidal, homicidal, psychosis, 
and other safety issues)?

5. How will disconnection of video during a service 
be handled?

6. How will the signing of informed consent be 
handled?

7. How will you verify identity of patient/consumer, 
especially if they are never seen in person?

8. How will you handle non-patients/consumers in 
the room with the patient/consumer?

9. If the patient/consumer is at the location of 
another school will you need to determine clear 
roles and responsibilities between the sites?

10. Will there be any formal documentation 
generated to other providers (consult report, case 
notes, updates, treatment plans, other health 
reports, etc.)?

11. How can the student request or schedule a video 
appointment?

12. Will there need to be any adjustments or 
accommodations in treatment plans to allow for 
video-based services?

13. Will you be recording and storing the sessions? 
How will this be handled?
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7.05 Ensure Quality of Service
1. Address Facility Issues

SOH faced upgrading the designated rooms at 
every building where services are provided. For 
Phase One, SOH requested $215,000 in funding for 
supplies and aids. This includes medical supplies 
to support clinical professional for nine rooms, 
office and room aids for visual communication, 
and medical supplies such as blankets, sheets, and 
gloves. SOH requested an additional $35,000 for 
Phase Two medical supplies.

2. Set up a Quality Improvement Process

a. Will there be a way for students to provide feedback 
to improve the teleconferencing services?

3. Orientation and Training

a. Develop a staff/provider orientation plan and 
curriculum.

b. Develop a patient/consumer orientation plan and 
curriculum.

c. Set up an ongoing training plan (new procedures/
services, new technology, new staff, refreshers 
for existing staff, updates on trouble shooting 
technical or safety issues).

d. Orientation and marketing to parents.

7.06 Technology Considerations
1. Equipment

SOH required front-end funding to build out 
equipment to provide the appropriate services. The 
following items were needed initially:

• Direct attached optical transreceiver
• Multinode jumper
• Backup power rack mount
• Access points for redundancy with licensing and 

management software
• Managed switches
• Microsoft Office subscriptions
• TVs and stands
• Additional routers
• Computers for each room
• Basic office equipment such as printers

See Appendix for list and prices of items.

2. Services and Video Connections

3. System and Transmission Security

SOH added a SonicWall TZ400 firewall to increase 
network security. Also, SOH purchased an antivirus 
Sophos Central Intercept X 3 year subscription.

Additionally, the meeting software is licensed 
through Google and includes the necessary 
compliance and security measures. SOH also 
onboarded an additional IT staffer to assist with this 
project.
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4. Component options

OSUWMC identified the following components. More details can be found within the report in Appendix 3.

User 
Experience Good    Better    Best Notes

Endpoint

Tablet Laptop Desktop

All can be 
mounted 
on a cart if 
desired

iOS 8.0 or later 
(iPhone 4 or later, 
iPad Pro, iPad Mini, 
iPad 2 or later, 
iPod touch 4th 
Generation)

Android OS 5.0 or 
newer

Any 1 Ghz single 
core processor or 
better (non-Intel)

Windows 10 

Processor: Intel i5

Memory: 8–16 GB 
RAM

Storage Type: any 

Storage Capacity: 
256–512 GB

Graphics: Intel Iris 
Graphics

Network: 1 Gbps 
Ethernet + Wi-Fi

Windows 10 

Processor: Intel i5

Memory: 8–16 GB 
RAM

Storage Type: any

Storage Capacity: 
256–512 GB

Graphics: Intel Iris 
Graphics

Network: 1 Gbps 
Ethernet + Wi-Fi

Windows 10 

Processor: Intel i7-i9

Memory: 16–24 GB 
RAM

Storage Type: any

Storage Capacity: 
512 GB–2 TB 

Graphics: NVIDIA 
dedicated Graphics

Network: 1 Gbps 
Ethernet + Wi-Fi

Camera
Integrated Camera, 
Microphone and 
Speaker:
• Integrated camera 

(720p–1080p, 
Zoom Certified)

• Integrated 
microphone and 
speaker

Combination USB 
Camera and 
Microphone:
• Integrated camera 

(720p–1080p, 
Zoom Certified)

• Integrated 
microphone

• Integrated 
speakers

USB Point/Tilt/Zoom

Camera and 
microphone 
selection 
impacts the 
other user’s 
experience

Microphone

USB video conferencing microphone 
speaker 

Speakers
USB Sound Bar Conferencing quality microphone with 

beam-forming, noise/echo cancelling and 
built in dual or quad speaker

Display

Integrated External 27–32 inch 
LED

External 32–47 inch LED or OLED monitor Preferred 
location 
37–48 inches 
from floor

Can be 
mounted to 
cart or wall

Wi-Fi Wi-Fi or Ethernet Wi-Fi or Ethernet line on telehealth VLAN Recommend 
minimum 
100 Mbps up/ 
down link
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7.07 Parental Consent
The purpose of parental consent is to assure that a student’s family both acknowledges and approves of interaction(s) 
between the education system and healthcare providers, which can include:

• Assessing and treating the patient
• Keeping the community of care in the loop

• Getting reimbursed
• Evaluating program outcomes

Consent is sought in medical settings to assure that healthcare services are both acceptable and allowable to the 
recipient. Parental consent typically consists of a short form that requests the ability to treat a student. Consent 
can either be a blanket consent to deliver any needed healthcare services over a given period of time (e.g., a school 
year, or the enrollment span of a student in a district), or can be per encounter (e.g., each time a student seeks health 
services).

There are no federal or state requirements for additional consent to provide services via telehealth. However, 
some professional licensure boards require written parental consent to provide services via telehealth. For more 
information, providers may wish to check with the schools they work with along with their professional licensure 
boards.
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7.08 Protecting Student Privacy
Both the healthcare and education realms are governed 
by specific laws that limit the use and disclosure of 
data generated within that specific realm, including the 
Health Insurance and Portability and Accountability 
Act (HIPAA), Confidentiality of Substance Use Disorder 
Patient Records regulations, (42 CFR Part 2), and Family 
Educational Rights and Privacy Act (FERPA).

HIPAA protects the privacy of a student’s medical records 
and applies to all health services provided in a school 
building or in the community. Health care providers in 
schools should obtain parental authorization to share 
health information protected by HIPAA, which is no 
different than the authorization that is sought prior to 
sharing protected health information for any patient 
records in your usual course of practice. Providers do 
not need parental authorization to share information 
with a school nurse or other Ohio Department of 
Education-licensed school health provider (as per HHS 
guidance), or general information that does not contain 
a student’s protected health information (PHI). See 
also HIPPA Compliance and COVID-19 Coronavirus and 
HIPPA Telehealth.

Regulations at 42 CFR Part two protect the confidentiality 
of patient identified records relating to substance use 
disorder diagnosis, referral, or treatment. A part two 
program or other lawful holder of records from a part 
two program generally must obtain consent prior to 
release of such records.

FERPA protects the privacy of a student’s education 
records and applies to all public and private educational 
institutions who receive federal funds for programs, 
including the IDEA. School staff should obtain parental 
consent to share FERPA-protected data that normally 
is not shared outside the school setting. School staff 
does not need parental consent to share longitudinal 
data that does not contain a student’s protected health 

information (PHI). See Protecting Student Privacy – 
FERPA and the Coronavirus 2019 (COVID-19).

The U.S. Departments of Health and Human Services 
and Education have also issued joint guidance on the 
application of FERPA and HIPAA to student health 
records to explain the relationship between the FERPA 
statute and implementing regulations and the HIPAA 
Privacy Rule.

In considering telehealth options, it is essential to review 
important resources that explain HIPAA and FERPA 
laws and how they may apply to telehealth services, as 
well as the coronavirus (COVID-19) compliance updates 
to ensure student and family privacy is protected during 
this time. 

Schools should make every effort to use platforms that 
are HIPAA compliant for telehealth services. In addition, 
service providers should check with their professional 
licensure boards for any requirements to use encrypted 
platforms. The Ohio Department of Education does not 
endorse or recommend any platform, but the following 
platforms represent that they are HIPAA compliant:

• Skype for Business / 
Microsoft Teams

• Updox

• VSee

• Zoom for Healthcare

• Doxy.me

• Google G Suite 
Hangouts Meet

• Cisco Webex Meetings/
Webex Teams

• Amazon Chime

• GoToMeeting

• Spruce Health Care 
Messenger

Given the continued presence of COVID-19, rules may 
continue to change. See the U.S. Department of Health 
and Human Services’ Health Information Privacy 
webpage for updates.

Summary health information involving
wide student population

Does not share individually identifiable health information,
shared for public health/safety of the student population.

(e.g., chicken pox, threat to others or self harm)

Key roles in school-based health efforts and how they share protected health information

Partner Health
Care Provider
In school-based
health partnership

SC
H

O
O

L-
B

A
SE

D
H

EA
LT

H
 T

EA
M

Protected health information School Health
Care Providers
e.g., school nurse,
staff psychologist

School Team
e.g., administration, teachers

Protected health information consented
by families to release

School Resource
Coordinator

Student Families
Protected health information consented to release

Community Health
Care Provider
In school-based health partnership

Protected health information

https://www.hhs.gov/hipaa/for-professionals/faq/517/does-hipaa-allow-a-health-care-provider-to-disclose-information-to-a-school-nurse/index.html#
https://www.hhs.gov/hipaa/for-professionals/faq/517/does-hipaa-allow-a-health-care-provider-to-disclose-information-to-a-school-nurse/index.html#
https://www.hipaajournal.com/hipaa-compliance-and-covid-19-coronavirus/
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/index.html
https://www.hhs.gov/hipaa/index.html

