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I. PURPOSE AND OBJECTIVES
Telemental health services can serve as a valuable tool for enhancing access to medically necessary CFTSS, but they are not appropriate for everyone. This policy describes the criteria for determining whether a particular individual is a viable candidate for these services. The objective is to ensure that children and youth in the care of our Agency receive needed services in the most effective and appropriate manner based on individual preferences, age, abilities, and personal circumstances.
II. DEFINITIONS

	Term
	Definition

	Facilitator
	An individual who may or may not have a clinical background who is present with the patient during a telemedicine encounter. Responsibilities may vary with practice site, but may include scheduling, organizing, executing the connection and/or patient presenter functions. Examples may include a clinical provider, support staff, or parent/guardian.

	“Hub” or Remote Site
	The location of the practitioner rendering the specialty or consultative services. It is referred to as a “hub” owing to programs that coordinate services to multiple patient or “spoke” sites.

	Presenter
	An individual with a clinical background trained in the use of telehealth equipment who must be available at the originating site to “present” the patient, manage the cameras and perform any “hands-on” activities to complete the tele-exam successfully.

	“Spoke” or Originating Site
	The site where the patient is presented during a telemedicine encounter, or where the professional requesting consultation with a specialist is located.

	Telemental Health
	Also called telebehavioral health. An umbrella term to refer to all of the names and types of behavioral and mental health services that are provided via synchronous telecommunications technologies.


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 (ATA), “Practice Guidelines for Telemental Health with Children and Adolescents” (March 2017) https://www.cdphp.com/-/media/files/providers/behavioral-health/hedis-toolkit-and-bh-guidelines/practice-guidelines-telemental-health.pdf?la=en
IV. PROCEDURES
According to the ATA, telemental health may be especially suited for youth who are accustomed to the technology, especially adolescents who may respond to the personal space and feeling of control allowed by videoconferencing. There is additionally evidence that videoconferencing offers advantages, including less self-consciousness, increased personal space, and decreased confidentiality concerns as the provider is outside of the local community. But it is incumbent upon practitioners to exercise clinical judgement regarding the appropriateness of telemental health services based upon each patient’s unique needs, circumstances, and preferences.
General Requirements

A provider of services approved to utilize Telemental Health Services must have written protocols and procedures that include an initial in-person assessment to determine whether the telemental health modality is appropriate, given the patient’s treatment needs.
There are no absolute requirements or contraindications for providing telemental health services to children and adolescents, but clinically-based determinations on whether to employ telemental health technology should evaluate such factors as the particpant’s age, cognitive and verbal capabilities, and personal circumstances and preferences (youth and parents/guardians can refuse services) as well as:

· Site appropriateness including the adequacy of the proposed space

· Adequacy of the available A/V equipment and bandwidth, including the availability of dedicated, secure transmission linkages that meet minimum state and federal standards, including HIPAA
· Patient access to visual and auditory privacy, which must meet the minimum standards expected for patient-clinician interaction at a single location
· Access to trained staff to assist minor patients in safely engaging in the session alone or with the parent or guardian in the room or within close proximity in case of an emergency  
The assessment process should include input from the child/youth and applicable adults and other stakeholders in the child’s system of care (e.g., case managers, teachers, PCP). And informed consent on the part of the patient and/or parent/guardian is mandatory. For youth under age 18 for whom informed consent cannot be obtained pursuant to Mental Hygiene Law Section 33.21, such information shall be shared with and informed consent obtained from the parent or guardian.
Originating/Spoke Site 
There are no specific guidelines for the space in which child and adolescent telemental health sessions are conducted, but there are some considerations. The room should be large enough to include one to two adults along with the minor patient all being on screen at the same time. For example, a larger room is often needed to observe a child’s motor activity, exploratory skills, and interactions. Also, child-friendly telemental health settings such as schools and primary care offices can reduce any perceived stigma associated with mental health services. 
The points of delivery for most telemental health services include primary care clinics, community mental health centers, physician offices, outpatient clinics, schools, residential treatment facilities, group homes, and correctional settings. Unsupervised settings such as patient homes are also used, but often with elevated risk (see below). If an appropriate room is not available, then the minor patient should be referred for in person services. 
One approach to determine adequate room size and configuration is to ask a staff member to sit about eight feet from the proposed camera placement, and send a digital photograph to the provider to determine whether there is adequate full body view of both the youth and parent.

A/V Equipment

There is no clear evidence that the specific technology affects the quality of clinical care or outcomes. The practitioner should choose videoconferencing technology that is appropriate to and adequate for the clinical services to be delivered to children and adolescents, including the availability of sufficient bandwidth for diagnostic determination and treatment monitoring. Cameras with pan-tilt-zoom capabilities at both the provider’s and patient’s sites have particular relevance for work with children and adolescents as it aids in evaluating developmental anomalies by zooming in on facial features and assessing eye contact.

Determination of the optimal technology should additionally consider clinical factors such as the capability to conduct a developmental mental status examination and monitoring of treatment response.
Possible Contraindications 
Factors to consider when assessing the advisability and appropriateness of providing CFTSS via telemental health to a child/adolescent include:

· Youth and parents’ preferences and the available resources at the proposed site (see above).

· Safety considerations, including whether the youth can safely engage in the session either alone or with the parent/guardian in the room and the available resources to respond to any perceived risks to the child, other individuals, or equipment.

· The child’s willingness and ability to follow instructions without direct adult involvement.

· The child’s diagnosis, as children/youth with developmental or psychotic disorders may not tolerate the videoconferencing platform.

· Proposed settings that are not considered neutral, such as the youth’s home or other care site. Examples include child custody assessments, forensic evaluations, and investigation of allegations of abuse or neglect, family therapy with a history of interpersonal violence in the family, and/or a volatile caregiver/parent. The child may not feel free to be candid about his/her environment or circumstance with a potentially offending caregiver nearby.

· Participants’ unique needs based on age, sex, gender identity, race, ethnicity, culture, religion, language, and socioeconomic status and the provider’s ability to accommodate those needs.
Protocols 
(Note: This section to be revised/modified as appropriate by individual VFCAs based on facility staffing, resources, systems, and other factors.)
Prior to initiating CFTSS telemental health services with a child/adolescent and/or family, the treating practitioner is responsible for carefully weighing the potential benefits and risks and exercising clinical judgement as to whether it is feasible, appropriate, and in the best interests of the participant. The key objective is to ensure that providing services via telemental health will be at least as effective as in-person, onsite services.

The practitioner must additionally review the procedure with the child/youth and other stakeholders, respond to any questions, and receive informed consent before scheduling an initial session.
Responsibilities

· TBD Agency person is responsible for developing a questionnaire and checklist for practitioners/staff to complete during the initial assessment process in order to ensure that a comprehensive evaluation of the risks and benefits takes place.
· 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 and regulations governing such services, including the initial assessment process, and demonstrate competency.
V. CROSS REFERENCES
· CFTSS-Tele-04, Confidentiality and Security

· CFTSS-Tele-04, Physical Requirements

· CFTSS-Tele-02, Informed Consent and Participant Rights

· CFTSS-SO-02, Participant Rights and Protections
· CFTSS-SO-03, Diversity, Cultural Competence, and Access to Care

· HS-A-01, Initial 24-Hour Health Screening

· HS-A-04, Initial Behavioral Health Assessment
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