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I. PURPOSE AND OBJECTIVES
According to the American Telehealth Association (ATA), an expanding body of evidence suggests that providing telemental health services to children and adolescents is not only feasible, but even advantageous, as such services provide for less self-consciousness, increased personal space, and decreased confidentiality concerns as providers are generally outside the local community. Moreover, diagnostic assessments have been reliably conducted for various disorders including disruptive behavior disorders, autism and other developmental disorders, as well as psychotic disorders. Satisfaction studies additionally demonstrate the ability to develop a therapeutic relationship with youth and families as well as to conduct effective psychotherapy with children and adolescents through the use of real-time videoconferencing.
This policy describes the current best practice guidelines for providing CFTSS telemental health services to children and adolescents. The objective is to ensure that such services are provided in compliance with evidence-based clinical guidelines and broadly accepted best practices within the behavioral health profession.
II. DEFINITIONS
	Term
	Definition

	Clinical Practice Guidelines

(CPGs)
	The Institute of Medicine (IOM) defines clinical practice guidelines as "statements that include recommendations intended to optimize patient care that are informed by a systematic review of evidence and an assessment of the benefits and harms of alternative care options." Trustworthy guidelines should be based on a systematic evidence review, developed by panel of multidisciplinary experts, provide a clear explanation of the logical relationships between alternative care options and health outcomes, and provide ratings of both the quality of evidence and the strength of the recommendations.

	Distant or “Hub” Site
	The distant secure location at which the practitioner rendering the service using telemental health is located.

	Originating or “Spoke” Site
	A site where the recipient is physically located at the time mental health services are delivered by means of telemental health services, within the State of New York, or another temporary location outside the State.

	Quality Assurance (QA)
	A systematic approach to ensuring a specified standard or level of care. Traditionally, QA uses various strategies to evaluate performance and address identified issues if they are below an accepted standard or benchmark. The emphasis is on identifying outliers and taking steps to bring their performance in line with the norm.

	Telemental Health
	The use of two-way real-time interactive audio and video equipment to provide and support mental health services at a distance. Such services do not include a telephone conversation, electronic mail message, or facsimile transmission between a provider and a recipient, or a consultation between two professionals or clinical staff.


III. LEGAL/CONTRACT REFERENCES
· Final Draft VFCA Health Facilities License Guidelines, 05/01/18

· NYS SSL Section 390
· Sections 7.09 and 31.02, and 31.04 of the Mental Hygiene Law

· Section 2999-dd of the NYS PHL

· Part §596 of NYPHL

· American Telemedicine Association, “Practice Guidelines for Telemental Health for Children and Adolescents” (March 2017)

· American Psychiatric Association and American Telemedicine Association, “Best Practices in Videoconferencing-Based Telemental Health” (April 2018)

IV. PROCEDURES

Requirements

Once CFTSS telemental health services have been determined to be clinically appropriate and medically necessary for the child/adolescent following an in-person assessment, and the required technological equipment is available and in proper working order, the legal and regulatory requirements mirror those for in-person care, including (as applicable):

· Provider/practitioner licensing/certification

· Establishing the legal guardianship of the child/youth as well as custody arrangements

· Parental rights

· Mandated reporting requirements

· Scope of practice regulations

· Duty to warn and protect requirements

· Written consent mandates

· Confidentiality/data protection/information sharing requirements, as applicable. 

Medicaid reimbursement policies also apply, as applicable. Please see the relevant Policies and Procedures for more information on each these requirements.
Best Practice Guidelines
Needs Assessment

· Appropriate Setting: Telemental health organizations and providers must ensure that appropriate staff is trained and available to meet the youth’s, the family’s, and provider’s needs before, during, and after telemental health sessions, being mindful that children may unexpectedly become disruptive, a teen may threaten suicide, or a parent may decompensate.

· Establishing Staff Responsibilities: Protocols should describe the telepractice workflow and associated staff responsibilities. For example, families often bring siblings to telemental health sessions for whom a management protocol may be helpful. The presenter may also assist with managing the flow of participants (e.g., patient, caregivers, school personnel, case manager, etc.) in and out of the videoconferencing room and with ensuring privacy of the sessions. 

· Cultural Competency/Sensitivity: Parents and youth may differ in their literacy and primary language. The provider must determine whether an interpreter is needed rather than relying on the youth or family members and/or how to address the family’s verbal and written communication needs. Providers must assess their competence with evaluating and treating children and adolescents across telemental health areas and seek additional training/mentoring if gaps are identified.

· Communications Between Sessions: Telemental health interviews can be conducted as part of a wider, in-person and online clinical relationship using multiple technologies by providers working individually or in teams. The telemental health interview can be an adjunct to periodic face-to-face in person contact or can be the only contact. Providers should have clear policies pertaining to communications with patients. These should describe the boundaries around ways in which patients can communicate with a provider, which content is appropriate to share over different technology platforms, anticipated response times, and how and when to contact a provider. Providers should identify clearly which platforms are acceptable for communication of an emergency and expected response times. Providers should also be attentive to the impact of different technology platforms on patient rapport and communication. All modes of communication of personal health history must be HIPAA compliant.
General Practices
· Determining the Appropriateness of Telemental Health Services: There are no established indications or contraindications for telemental health services with young people, other than the youth or parent refusing services. Safety is the paramount concern, and most safety considerations involve the youth’s age, attention span, access, and willingness to participate as well as the appropriateness of the proposed setting, whether in a traditional clinic, school, patient’s home, or elsewhere. In all cases, a responsible, trusted, and capable adult should be onsite. And families with a history of maltreatment are generally inappropriate for at-home settings. 
As a general rule, the provider should determine the appropriateness of the proposed site’s telemental health services by considering the youth’s and parent/guardian’s preferences, referral question, developmental and diagnostic considerations, personnel, quality of equipment, access to broadband/cellular service, and other resources available at the patient site, including the geographic distance to an emergency facility.
· Physical Location/Space: Specific considerations include:
· Size: Ensuring the patient site is large enough for at least one to two adults to attend and be included on screen, or even larger for team-based assessments or group therapy. The room should also be large enough for the child to move around, but too large a room may allow the child to wander. 
· Privacy: During a telemental health session, both locations should be considered a patient examination room regardless of a room’s intended use. Providers must ensure privacy so clinical discussion cannot be overheard by unauthorized individuals outside of the room where the service is provided.

· Disclosure of Participants/Attendees: Both the distant and originating site should announce all individuals who are present in their respective locations, regardless of who is on camera.

· Furnishings/Equipment: The space at the patient site should be conservatively equipped in accordance with the clinical intervention. For example, psychotherapy sessions may warrant a comfortable but sparsely decorated room to minimize distractions. Diagnostic sessions are helped by including developmentally appropriate implements such as a desk and crayons that allow assessment of the child’s fine motor skills, creativity, and attention span.
· Lighting: Room choice should consider the presence and placement of windows, generally giving preference to rooms without windows and with horizontal lighting. Lighting should allow full appreciation of the child/youth’s facial features or expressions.

· Camera Placement: To the extent possible, the patient and provider cameras should be placed at the same elevation as the eyes with the face clearly visible to the other person.

· Patient-Provider Identification: All persons at both sites of the videoconference must be identified to all participants at the beginning of a telemental health session. Permission from the patient should not be required if safety concerns mandate the presence of another individual or if the patient is being legally detained. At the beginning of a video-based mental health treatment with a patient, the following information must be verified and documented:

· The name and credentials of the provider and the name of the patient

· The location(s) of the patient during the session

· Immediate contact information for both provider and patient (phone, text message, or email), and contact information for other relevant support people, both professional and family

· Expectations about contact between sessions must be discussed and verified with the patient, including a discussion of emergency management between sessions

· Emergency Preparedness: Practitioners must maintain both technical and clinical competence in the management of mental health emergencies and provisions must be included in any telemental health procedure or protocol. Clinicians must additionally have prior arrangements to work with local staff to initiate/assist with emergencies. 

· Clinically Supervised Settings: Clinically supervised settings are patient locations where other medical or support staff are available in real-time to support the telemental health sessions. Emergency protocols must be created with clear explanation of roles and responsibilities in emergency situations. These include determination of outside clinic hours emergency coverage and guidelines for determining when other staff and resources should be brought in to help manage emergency situations.

· Unsupervised Settings: For treatment occurring in a setting where the patient is seen without access to clinical staff, the provider should consider the use of a “Patient Support Person” (PSP) as clinically indicated. A PSP is a family, friend or community member selected by the patient who could be called upon for support in the case of an emergency. The provider may contact the Patient Support Person to request assistance in evaluating the nature of emergency and/or initiating 9-1-1 from the patient’s home.
· Presenter Assistance: “Presenters” are generally present in most community-based telemental health service settings involving children/youth. They may also be called the “telemedicine coordinator.” Prior to initiating telemedical health sessions, the provider should collaborate with the patient site and the presenter to establish safety protocols, determine the scope of the presenter’s responsibilities during (e.g., providing technical and clinical support, taking vital signs) and after the session (e.g., facilitating referrals, coordinating with the youth’s system of care).
· Technology: As distortion of the video and audio signals can interfere with alliance-building and/or otherwise diminish the effectiveness of the session, providers should use bandwidth sufficient to detect accurate visual, auditory, and interactional cues that represent the youth’s and parent’s affective states and interpersonal relatedness. Sufficient bandwidth is also needed for diagnostic determination and treatment monitoring as well as minimizing the time delay in verbal transmission so that the provider can readily assess any anomalies in the child’s language use, speech, and linguistic ability. In addition:

· Cameras: Video cameras should be of sufficient quality to provide a clear, crisp image of sufficient size to allow practitioners to view at least two individuals without panning the camera. Cameras should additionally have remote-controlled capabilities to allow practitioners to follow patients if they should move about the patient site as well as to assess non-verbal cues and body language.  
· Microphones: Providers should ensure that microphones are sensitive to the auditory range of adults, adolescents, and children’s voices and that they are placed close enough to detect children’s vocal range. Cameras with remote control capabilities at both the provider’s and patient’s sites have particular relevance for work with children and adolescents. 

· Eye Contact: Even with adequate bandwidth and a high quality camera, it may not be possible to fully assess eye contact due to the placement of the camera. Assessing eye contact is an essential component of the developmental evaluation of young people, particularly during a telemental health encounter when there is decreased access to other non-verbal means of communication as occurs during an in-person encounter. Providers must determine whether apparent decreased eye contact represents a technical limitation or clinical impairment.
· Platforms: Providers and organizations should select video conferencing applications that have the appropriate verification, confidentiality, and security parameters necessary to be properly utilized for this purpose. 

· Backup Plans: In the event of a technology breakdown, causing a disruption of the session, the professional must have a prearranged backup plan in place (e.g., telephone access). 

· Bandwidth: Bandwidth should be sufficient to ensure that the quality of the image and audio is appropriate to the services being delivered.

· Ethical Considerations: Practicing at a distance creates a unique relationship with the patient that requires attention to and adherence to professional ethical principles, including special considerations with children and families. An organization or health professional that adheres to ethical telemental health principles must:

· Incorporate organizational values and ethics statements into the administrative policies and procedures for telemental health

· Be aware of medical and other professional discipline codes of ethics when using telemental health
· Inform the patient and parent of their rights and responsibilities when receiving care at a distance including the right to refuse to use telemental health
· Provide patients, parents, and providers with a formal process for resolving ethical questions and issues that might arise as a result of a telemental health encounter
· Eliminate any conflict of interest to influence decisions made about, for, or with patients who receive care via telemental health
(Note: This section to be revised/modified as appropriate by individual VFCAs based on facility staffing, resources, systems, and other factors.)
Responsibilities

· Staff Training: All licensed/certified clinical staff members and other applicable Agency personnel and contractors involved in the provision of telemental health services must receive comprehensive training and education on the relevant rules, regulations, and protocols governing such services and demonstrate competency. Applicable licensed staff members are additionally encouraged to complete the requirements for a Board-Certified Telemental Health Provider (BC-TMH). Please see P&P #CFTSS-Tele-10, Training Protocols.

· Quality Assurance: In collaboration with senior management and Quality Assurance personnel coupled with a regular review of the latest literature and expert opinion, TBD person is responsible for guiding and directing the review, adoption, and implementation of clinical care standards, practice guidelines, and protocols for the delivery of telemental health services. 

· Practice Guidelines: The Director of Quality Assurance is responsible for working collaboratively with Data and Analytics staff to evaluate practitioner adherence to evidence-based guidelines and alerting senior management about identified issues. TBD person is responsible for educating telemental health practitioners on the importance of practice guidelines and following up with practitioners with identified deficiencies.
V. CROSS REFERENCES
· CFTSS-Tele-06, Quality Assurance
· CFTSS-Tele-09, Physical Requirements

· CFTSS-Tele-10, Training Protocols

· CFTSS-Tele-01, General Requirements

TBD Agency
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	_____________________________________
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