C I NG THE

Presen Oy

Deborah Thomas, LPC, CADC
- CEO-The Walker Center
' May 13, 2019




- Disclaimer

n expert!
ease your awareness
vhat questions to ask

a resource provider

_ s a conversation as some of you my
~ be ven knowledgeable on the subject!



Session|

he rapidly growing and
d of technology
he delivery of
ices in the electronic world



”oical Perspective

orsity of Nebraska Medical Center
nected one site to another for

)70's and 1980’
derally funded telemedicine projects in 1970s
bersome and expensive technology
the surge of computer era

= 2003 Veterans served 8,000 with 13,000 sessions
m 2006 Veterans served 27,627 with 39,607 sessions



icine is here

.be/cszMZ_aTOSY



rk is vastly better and considerably
expensive than it was a short time



0ld Beliefs Die Hard

1 element is missing.”

or calth cou 2ling is less safe.”

S effective than ‘real’ (i.e. face-to
herapy

m “Clients won't like it.”



[iMitations to Recent Research

tudies have been done on

ouple of small N studies on
osychology and tele-addiction (same
omes)

room for investigation in this area

@ Despite these limitations, currently no
- data to suggest worse outcomes or lower
satisfaction rates



What studies say about
ideo Counseling

(2012) reviewed 65 studies
 of video conferencing
ovision of

oncluded that:

ice _ for the
otherapy. The

=1 vas a feasible approach to
providing therapy.



1dies involving
) and family therapy found some
lems in this area).



vere satisfied with this
lvery and reported a level
wparable with that

| celving In-person
py, and the major sources of
itistaction were technical difficulties.



1g video conferencing had

| S of retention and showed

milar levels of clinical improvement to

se receiving in-person treatments,

h some differences depending on the
ific disorder being treated (e.g.,

adolescents being treated for depression

had faster improvements when treated

via video conferencing).




poup Iherapy with SUD

1ferencing-based group therapy has
people with alcohol use
disorders. In a pilot study, the intervention was
ell received by participants and had a
atively high level of attendance and low
el of attrition (Frueh, Henderson, & Myrick,
5). Many interventions for alcohol use
ders or problem drinking have high
dropout rates (Vernon, 2010). On the plus side,
Dutch research indicates that a Web-based
program for problem drinking attracted clients
who might not otherwise seek treatment

(Postel, De Haan, & De Jong, 2010)



1ces cost
ime access, real-time communication

Video counseling just as effective as in
person counseling. Edward R. Jones, Ph.D.



ording to SAMHSA-Center for
1tegr ted Health Solutions

st and confidence in the
1ician and client, quality is



~ Video Basics
ed internet at both sites - 1 Mbps
minal) — do online speed test

0 Major Classes

ardware based, ften older and/or

arger
andberg, Polycom, LifeSize, Sony, etc. -

SIP - Client/server system
o Software based (using a host computer)

o Skype, Oovoo, Vsee, ClearSea, Zoom,
etc.






Available

Family Sessions

vianagement



Y th Platforms

b alth Platforms and features

Arisions.com

I'he Te emental Health Institute:
elementalhealth.com



- Break

 will discuss options

pe with your



- Session 2

OGY OPTIONS

M"-
[FIDENTIALITY



Skype and HIPAA Compliance

does not demand the use of encryption for
ough encryption must be cons1ci%red. If
not used, an alternative, equivalent
safeguard must be implemented in its place. In the
‘case of Skype, messages are encrypted using AES
256-bit encryption; therefore, this aspect of HIPAA
ympliance is satisfied.

owever, Skype does not necessarily include
bpropriate controls for backing up of messages
1d ePHI) communicated via the platform, and
neither does it maintain a HIPAA-compliant audit
trail. Skype for Business can be made HIPAA
compliant, if the Enterprise E3 or E5 package is
purchased. These include the ability to create an
archive that stores all communications. Other
versions would not satisty HIPAA Rules.




‘e Based Platforms

based (using a host computer)



itle II aims to direct the United
ent Of Human Services
der to standardize the
rocessing of electronic healthcare
ansactions nation-wide. It requires the
ganizations to implement safe

tronic access to the patients” health
data, remaining in compliance with the

privacy regulations which were set by the
HHS.




‘What is HIPAA?

Insurance Portability and
N Act of 1996 (HIPAA) is
federal law that required the creation
national standards to protect

1sitive patient health information
ym being disclosed without the

lent's consent or knowledge.




1s opted IN so healthcare
ommunicate without
leases of information. (Your records
shared automatically to improve

T care.)

Conflict with CER 42 for SUD records



L ds, must have a specific
Il for spe verson, timeframe,

pose.

| Iodes of Conduct/Ethics say
- “least amount of information released
to get the purpose completed”



Reality of HIPAA?

ation with clients

xting Security

- Good resource -
Personcenteredtech.com



Viust Protect the Client

1st of Personal Identifiers
als, tirst name only,

All geographic subdivisions smaller
an State (street, city, county, zip code
Il elements of dates (except year)

&Y luding birthdate, admission date,
discharge date

*Telephone numbers, Fax numbers



VIust Protect the Client

" t of Personal Identifiers

C 1l securits wumber
>dical record number
alth plan numbers

*tull face photo identifiers



o counseling is not FaceTime



Great Option

ontract with BPA Health for
iders

nient, free

> (non-profit option)
~easy, convenient, monthly fee



Screening Criteria

bt appropriate for more
es (Suicidal clients)

ds and accountability

ome EBP such as Art Therapy that
C uires direct contact

lents without internet access

- 85% of people in Idaho have
internet or smart phone.

3% of population use telehealth.



‘med Consent

Client

ormed Consent signed by client and
udes the benefits and risks

ciated with telehealth /video
nseling



Nformed Consent Process

lent’s file and includes the same information as
re, in addition to:

at TBH services are;

y that technolog

nection, and what to d
r a TBH session;

broblems may result in
in the event that this occurs

s and responsibilities of the participant in opting to
pate in TBH.
ormed consent is written and presented in a manner that is

clear, easily understandable, and readily available to the
participant.

Participant comprehension of informed consent is verbally
verified prior to onset of TBH services.



Jossible Risks

at technological problems may
ection or poor reception.

r audio ¢ al connection has the
ential to compromise the therapeutic
yunter and lead to misunderstandings or
ommunication.

1 Rural areas may have a slower response time
- from emergency personal

jo Invasion of privacy is a risk that can be covert
observation or auditorial within the client’s
environment.




ble Risks continued

1l stress or undesired changes in

es and emotion (e.g., episodes of
epression, confusion, or hallucination resulting
rom drugs, feelings of stress, guilt, and loss of

f-esteem) can occur during the session. Stress

| feelings of guilt or embarrassment may arise
nply from thinking or talking about one’s own
havior or attitudes on sensitive topics such as
drug use, sexual preferences, selfishness, and
iolence. These feelings may be aroused when the
client fills out questionnaires or assignments. This
risk also is present in person to person sessions
that occur during facility appointments.




ossible Benefits

s TBH increases comfort levels.

lent, convenient and potentially

| stive delivery of care related to location
d transportation, mode of care also facilitates
ss in cases where stigma or medical issues might
rwise discourage a client from receiving services.

behavioral health care offers the availability and
ssibility of mental health and substance abuse
es, especially in rural, remote, and medically
underserved areas.

'@ Tele behavioral health care can be used as preventative
care through case management and remote in-home
monitoring.




‘ivacy for Others

n for Group Usage



Emergency Situations

" )ession with documentation
client. Do not assume

> or work.

a how to get ahold of local
yurces if needed with client




Em gency Situations P&P

ering TBH services, counselor is

ble to facilitate access to crisis and
16 ces available closest to the client’s
al area. Counselor has available emergency

ice providers closest to client’s local area and is
‘to make referrals when necessary.

1selor has a protocol for conducting referrals
IS Or emergency services.

jo Counselor is cognizant of and adheres to duty-to-
notify laws that govern the local area where
participant 1s receiving TBH services



System Issues

for Technology issues



Session 3

veloping the necessary

lIs a clinician must possess
en conducting counseling
lon not “in person”




~ Build Rapport

ame techniques with

Bdcran®

ve your tecnology ofS
ent

‘@ Restart you computer daily to
allow for updates




Be Prepared

bhone/earbuds

-distracting background
1 Consider background noise



hol n’t have other streaming
" g01 1g on for you or client
(bandw1dth issue)



DO

rself in the eye on your
n to make eye contact

ctice the technology and session
up with someone prior to using
h client

‘= You need to get comfortable seeing
yourself and your mannerisms



You Talk
with your Hands?

10le body is not in the

pacts are there



tu.be /rQwanxQmFnctps:/ /yout



https:/ /youtu.be/ezVib_giTFo



https://youtu.be/ezVib_giTFo

Session 4

eep professional
orefront



lalk about the Elephant

I *

"'




H1OW 0O ¥ {ou go about
r:'su.)ll ng Rapport?

= You need Self-(
= You must Unders
= You must
= You mt

o You



f“ommuu]- is a Series of



EVELS OF COMMUNICATION

= VERBAL

m Intra verbal: intor

m Extra verbal: implicat
semantics

= NON-VERBAL
= Gestures "

= Postures

= Moveme
- = SYMBOL



3arriers in Communication
that have to do with the
CON ICATOR)

= Disagreement b

non-verbal messe

= Negative Self Image

= Lack of Fee '

m Lack of M

= Language
- = Lack of Sel



3drriers in Communication
that have to do with the
RECEIVER)

m Selective Percept

= Unwillingness to

= Lack of Interest in

= Prejudice & Belief Sy:

= Rebuttal Ins -

m Personal V

= Here-and-N
factors



EXT gr I Barriers in
‘,gu iunication

m Environment
= The venue "
= The effect of noise
= Temperatu e rC

= Other Peoj
m Time



COMMUNICATION

m /9% WORDS

= Words are only labe
their own interpretatic

m 38% PARALINGUIST

= The way in which someth
accent, tone ar e modu
to the listene J

= 55% BODY
= What a speal
message aff
most. |



TAPES O p DY LANGUAGE

P

Smember that you are dealing

w]gu ‘PEOPLE”
= (P)OSTURES & GES
= How do you use hanc

= (E)YE CONTACT
= How’'s your'® nghthouse

= (O)RIENTAT.
= How do you po

= (P)RESENT!
= How do Yy«
= (L)OOKS
s Are your loc
- = (E)PRESSIC

_ AN
b E




Il Considerations

1seling helps us avoid
1] issue.



WHAT WE HE

your clients!”



lalk about the Elephant



How o Stay engaged with
- Client?

Smalligroup discussion



hey do not contaminate the counseling
ss BRACKETING

not ethical to refer clients based solely on a
~ difference of values between the counselor and
~ the client.



"Pitiall” Protect

own stress and vulnerabilities
ont

Ult when have a “g't” reactions

/ competent and trained

'BE PRESENT — Stop Numbing

Create a SPECIFIC Self Care Plan



TIONS based on

disclosure
brabout directness and respect

c. about nonverbal behavior



ESOURCES

ell, MHA -BPA Health
lent Services Manager
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