HS- 3CP, ICADC, DCMHS
NS GEORGIA




® Participants will identify client strengths and skills that can make
6 telehealth an appropriate treatment option
PpProp P

[Jf Participants will identify how to apply evidence-based practices
(specifically CBT and MI) to telehealth

Participants will identify how to navigate potential speed bumps to
telehealth treatment



ABOUT ME

* Started working in MH/SU in 1998
®* Worked in various settings

® Obtained the Distance Credentialed Counselor Certificate
in 2015.

®* DCC switched to BC-TMH in 2018 (Cert # is 13)
® COVID 19 increased trainings provided

® Seen numerous ethical problems related to telehealth






Nebraska

Psychiatric

Institute and Move to online/ formal recognition
Recommended in Norfolk State VA Medical synchronous and of telehealth

late 19th century Hospital telehealth for vets asynchronous (DCC, BC-TMH)

late 16
century

radio used to NASA telehealth Phone sessions for Development of Telehealth

provide for astronauts medical telehealth specific expanded and

teleconsultation software covered by
Medicaid and
Medicare



* Providing

Third Wave Te

® Virtual reality treatments of anxiety disorders
@

%

® |nteractive televideo communication treatments




ring crises




ASPECTS OF TELEHEALTH

Benefits Drawbacks

Social distancing Phone/ computer are needed

Internet is needed
No need to travel

Lack sensory information (smell)
Computer or phone

: — Options for dishonest
Rural areas lacking specialist P v

Problems with software
Weather may not disrupt

Patient may be distracted
Accommodates workers/ parents y



IDENTIFYING A GOQOD FIT




reatment can be 8

ke

* Level 3: Inpqtiéhf"fre’-- c . ‘residential treatment for maintenance of initial

sobriety. e

* Level 4: Medically managed intense inpatient treatment. NOT A GOOD FIT

%




® Individuals living with mi isorders.

®* MI and service connection for individuals with severe SUDs.
O

%




ia the DSM
s wife. He feels

T discon ; access to the

computer, feels comf and has availability to connect
with a counselor. —

j How is Darnel a good fit¢

How can he not be a good fit?



CASE EXAMPLE 2

Tanya is a 27 year old employed white female living with opiate use disorder receiving 60

mg of methadone daily who has not used illicit opiates in several months. Tanya continues to

use THC twice per week as she works from home as a graphic designer. She reports that she
has no intent to stop using THC although her goal is to become opiate free.

How is she a good fit?

Any concerns about fit¢
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(f Is he a good fit?

use

riing
ts his belief

\dditionally, his

r n"  which often




information stored or

ation.

_ d/or remote disabling to erase the

® Disable and do not install or use file sharing applications.
® |nstall and enable a firewall to block unauthorized access.

® There is no such thing as HIPPA-compliant text messaging.




imes to limit the risk

® Use adequa e st matio over public Wi-Fi networks.

* Delete all stored health information on your mobile device before discarding it. |

%




ect tal health provider
mpiri I stigation. Professional
46(6)
- http://doi.org/ht p//d d g/101037/p 00000054




Do not say any

Landlines are expected to be secured.

%
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E MAKING TELEHEALTH EASIER f

Use one platform

Use appropriate Netiquette

Have appropriate framing- face to background ratio

® Use appropriate lighting

Use appropriate background

Try to avoid phone only sessions when possible i

*0“0?







° Av<“>.' using p

® There are options

%




| to telehealth

® Your ""r e anc

* Make your online office like a real office

%
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1lic |y testing.

° GOO W 4 --éssary

* Disaster planning and backup

%







* CounSol.c

ke

* WeCounsel.com: http://ww\

® Evisit.com: https:/ /evisit.com
@

%



https://www.simplepractice.com/camftaffinity/
https://vsee.com/
https://www.doxy.me/
https://securevideo.com/
https://www.thera-link.com/
https://www.counsol.com/
http://www.wecounsel.com/
https://evisit.com/

® You can still get sued even ent agr o therapy

® You can still be sued even if the client signs the informed consent
@

%




1 y

ping a

erbal communication

(C OrkKing ) and resolving practice and licensure

who would not take ~ jurisdiction concerns A

traditional services. | . (e) assessment and provision of emergency services.

%




NAADAC CODE OF ETHICS

Provision of HIPAA-compliant services via technology, electronic devices.

Platforms: land-based and mobile communication devices, fax machines, webcams, computers, laptops, tablets,

flash drives, external hard drives, and cloud storage.

E-therapy and e-supervision platforms: tele-therapy, real-time video-based therapy and services, emails,

texting, chatting and instant messaging.
Providers and clinical supervisors shall be aware of the unique challenges

Take steps to ensure that the provision of e-therapy and e-supervision is as safe and confidential as possible.







https:// www.cce-globhl.":r7'rd'efI"ir-l"mgf /bctmh







® E_consults

® Psychiatrist reviews and signs off on Intake Asmt.
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{ers

~ * Emergencies broadcast system
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® Have support from administration




* Adijust levels of care
(f * Telehealth not for everyone all the time.









INFORMED CONSENT

® Benefits/ limitations of telehealth must be in informed consent.
® Patient must be aware of these limitations and expectations.

® Counselor can ask patient to repeat this information back.

® Counselor must document reviewed informed consent.

® Patient has right to revoke informed consent.

® Parents/ guardians approve for minors.




vices;

ng ‘e-therapy;

other unauthorized viewing;

B ;
UCCCoSS

C

benefits and limitatic g, technology, and /or social media;

potential misunderstandings due to limited

potential for confusion often present in e-delivery of services;

%




® cultural and/or | ect delivery of services;

® possible denial of insurance benefits; and

O ® social media policy.




Informed Consent

(

teven Andrews

(= [

L

Signed patient agreement

To:  Everyone w




e body movement

® Tangential




nd address

 potel al cues and voice

inflections wi

%




time between y

counselor for the session. As this session

remain mandated reporters to maintain
your safety and the safety of those

around you. While we work to maintain

aven Andrews Fredrick Dombrowski

Orniented to time and place






n Andrews

Emergency Services

What ¢

VAT 4 45
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vwnat
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Aedical Cente

, Buffalo, NY 14215
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will improve

y engaging in thr
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independently.

Andrews | Fredrick Dombrowski
Substance Use Objective:
Steven will maintain sobri

| by engagin
Treatment Plan supports three tim




STARTING THE
SESSION

® Get client baseline

® Don't try to solve problems

® MI/ Person Centered language
® Expect problems

® Validate client experience

® Consider various problems



n % | /{3 " HTTPS://YOUTU.BE/OSY7 WRP-5AI
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*Amount of time

%




Physical

&
;Consequences



. Thel indivial al

(work, school, etc.)

%




* Struggles fc

* Use of technology between services

%




@ Session connection to client goals
v Ongoing use of consistent orientation

&ﬂ Reflection and commitment to software (make this a part of your sessions).

@ Use MI regarding ambivalence towards software

A Validate concerns regarding software limitations




of digital services




Al

* Integrative softw

®* Engages change talk to conceptualize coping strategies

%




“events in the client’s area

®* AA 12 step tool kit; 12 step guide AA




~ Work with patient
to complete in
sessions




.. - _- opIn

® Enhance paﬁéﬁ’r'd

®* Flexibility to meet unique needs (other theories).
Y q
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: 'i’rh a Twist

e Reframing
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® Enhance paﬁéﬁ’r'd

®* Flexibility to meet unique needs (other theories).
Y q
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1\\; CONCEPTUALIZING CHANGE

How do I conceptualize change?

What 15 your Desire to change?

What are some of your Abilities or
strengths to help change?

What are some Reasons to change?

What 15 the Need to change?




B @ ATIO U .

Many people may be forced to get help from family members, work, or justice related agencies. It 1s important to allow you an opportunity to express
vourself and vour concerns.

Please Place an “X" in the box that best describes your readiness to change:

I don’t want to change I'm thinking about change | I don’t know 1f [ want to I'm kind of ready to change | I'm very motivated to
change change

You may feel that others are making vou attend counseling. Let’s look at this in more depth

Who 15 making vou attend? What do thev say the problem 157 What don’t thev understand? ‘What 15 valid about their concerns?




\\; ELICITING CHANGE WORKSHEET y

How do I feel about How has substance use How has substance use What are my goals? How can stopping or cutting
O substance use? helped? harmed me? down substance use help?




DEFINING GOALS WORKSHEET

You are the expert on you. Your goals are the dniving factor for treatment. Below are some areas in yvour life that vou may have specific goals.

Substance Use/ Mental Physical Health Work/ Vocational
Health

What 1s the specific goal? What 1z the specific goal? What 1s the specific goal? What 1s the specific goal? What 15 the specific goal?

How to measure progress? | How to measure progress? | How to measure progress? | How to measure progress? | How to measure progress?

How do I do this? How do I do th1:7| How do I do this? How do I do this? How do I do this?

Is this important to me? Is this important to me? Is this important to me? Is this important to me? Is this important to me?

When can thiz be When can thiz be When can thiz be When can thiz be When can this be

completed? completed? completed? completed? completed?




of eing

* High levels of either sustair discord pre dict a lack of change. Both are
important patient communications and attended to in MI.
@

%




* |dentificc

* CBT Companion; CBT Tools for 'Hlyﬂmlr..iving, Shine

%




TRIGGER RECORD

Trigger Journal

Wednesday




-":’rhinking.

harsh on yourself
* Overger

future events.

: only seeing your own

ve.

® Fallacy of fairness: believing life must be fair.

https: / /www.therapistaid.com/worksheets/cognitive-distortions.pdf




I\K(; ADJUSTED TRIGGER JOURNAL

Adjusted: iI'rigge.r Journal

( ’ [)aw,r Trlgger Thoutrhh Feelmus 1-10

Tuesday
Wednesday

Thursday

Saturday

Sunday

What common cognitive distortions did I experience?




1\\; THOUGHT CHALLENGING

O What Cognitive Distortion am | What are some questions [ can | What are my new thoughts?
ask my thoughts?




‘Worksheet




THOUGHT CHALLENGING AND NEW ACTIONS

Triggers Feelings (1 to 10)

What distortions am I New Thoughts New Feelings New Actions
experiencing’




Mimsifislness gl Cogrimee technngues for Amiery and Subcmmie use Desonders

/ ‘-L' ‘
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e
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. » o) 00:00/3817


https://www.youtube.com/watch?v=OsY7Wrp-5aI

g review

®*Connects into the bigger CBT picture




*Did not attend meetings

%




WHAT SKILLS SKILLS?!

Observe

MNotice the sensation
Watch thoughts come and go
Allow thoughts to happen

View inside and out

Describe

Label observations
Put words to experience

Describe minus judgment

Participate

Be in the moment
Here and now
Fully experience

Be effectvtive




* Refocusing to n

Effectively
* Identify what works
&




*Want to integrate mindfulness regularly
&

/‘DVqrious mindfulness methods



e Muscle Relaxation

~ ® Another place/ time




CRISIS IN TELEHEALTH




® Conne

Be aware of state laws regarding brea i"‘hyg of confidentiality.

%




* Flexibility to change |

*® Build good rapport with face to face clinics
@

%




® Med ER, Psy 1l agencies

®* Have crisis plan completed before crisis

~  * Supervision remains mandatory for counselor providing telehealth

%




® Return to substo

®* Hopelessness




* Keep su

* Arrange for"r':h-é client to go 1o’

® Stay on the phone with the client until other care is present
&

%







acl of follow th rough)

* Pt can fake IT ith ref source

* Difficulty obtaining UA ~_ Joint meeting with adjunct svcs

® Coordinate observe UA
O

%




® Reluctance d b software

Preference for face to face ~ ®Indicate ' to resume face to face
/ ®* Validate concerns
O




® Cultural cc

Lack of pt follo@hi’" gh  *Mlio snhance follow up

® Assess for higher level if something is missed
&

%




h shall
C c’ring the

confidenti  electronic means.

* Supervisors and supervisees shall be aware that confidentiality is not

guaranteed when using technology as a communication and delivery platform.



. Trqinin"" or Supe ent vio telehealth

® Ask for proof of certification

%




* Clear and accessible policy and expectations for workers engaging in

telehealth
O

%




its

e to client on hand

* HIPAA cor pliant 2rvisio "i"ﬁmqndq’rory

* Not all clients are appropriate

%
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/doi.org/10.1007 /511920-020-

] ey Treatment Impacts Treatment Engagement in

elehe

Miller, W. R., & Rollnick, York: Guilford.

B

P

Molfenter, T. et al. (2021). Use."o Telehealt in Sub ; J anc er COVID-19: Online Survey Study. JMIR Mental Health, 8(2). doi: 10.2196 /25835 ?

Motivational Interviewing Training”(Lesson Plans), Justice System Assessment & Training (http://nicic.gov/Library/019791)

Motivational Interviewing website www.motivationalinterview.org



https://www.faegredrinker.com/en/insights/publications/2020/3/a-day-in-telehealth-history
https://www.ncbi.nlm.nih.gov/books/NBK207141/
http://www.people.ku.edu/%7Etkrieshok/epsy888/mi_cliff_notes.pdf
http://suicidesafetyplan.com/uploads/SAFETY_PLAN_form_8.21.12.pdf
https://mhanys.org/wp-content/uploads/2020/03/NYSPI-CPI-Telehealth-Tips-with-Suicidal-Clients-03-25-20.pdf
https://doi.org/10.1177%2F1357633X20980302
https://doi.org/10.1007/s11920-020-01215-7
https://doi.org/10.1007/s11920-020-01215-7
https://doi.org/10.2196/25835
http://nicic.gov/Library/019791

	Telehealth and hybrid treatment for co-occurring disorders
	Objectives
	About me
	Research 
	History of Telehealth
	Technological Advances
	Value of Telephone Treatment
	Aspects of telehealth
	Identifying a good fit
	Levels of Care
	Clinical aspects
	Case Example
	Case Example 2
	Case example 3
	Security for mobile devices 
	Security for mobile devices CONT.
	Cell Phone Security
	During phone calls
	Making telehealth easier
	Legal Concerns
	Appropriate framing 
	Setting up clients for telehealth 
	Thoughts about this background? 
	Thoughts about this background?
	Thoughts about this background
	My real life background? Maybe I can smile!
	Chosen background�https://unsplash.com/s/collections/zoom-background-office
	Equipment
	Like real life
	I AM NOT PROMOTING SOFTWARE�HERE ARE SOME OPTIONS
	Practicing Across state lines
	NAADAC Ethical Requirements 
	NAADAC Code of Ethics
	Training
	Board-Certified-Telemental health provider
	Live Video
	Store and Forward
	Mobile Health
	Live Online Sessions
	Guidelines
	Policies and Protocol
	Telehealth maintenance 
	Setting Up Telehealth
	Mandatory counselor steps
	Informed Consent
	NAADAC Expectations for informed consent
	NAADAC Expectations Cont. 
	Informed Consent 
	Mental Status Exam
	Verbal and non-verbal cues 
	Mental Status 
	Safety Information
	Emergency Services 
	Treatment Plan
	Starting the session
	Putting it together
	Considerations from interaction
	Steps to resuming Substance Use
	Warning Signs 
	Stifled participation
	Making the most of clinical work
	Enhanced technology 
	Motivational Interviewing Apps 
	Alcoholics Anonymous apps
	Telecounseling and Motivational Interviewing
	8 Motivational Interviewing Tasks 
	Beginning Stages
	Rolling with Resistance: MANDATORY
	8 Motivational Interviewing Tasks 
	Walking through the steps
	Conceptualizing Change 
	Identifying Motivation to Change
	Eliciting Change Worksheet
	Defining Goals Worksheet
	A lack of change
	CBT
	Trigger Record
	Cognitive Distortions 
	adjusted trigger journal
	Thought Challenging
	Putting it all together
	Thought Challenging and New Actions�
	Example
	Review
	What has changed?
	What Skills skills?! 
	How Skills
	Reaction
	Mindfulness activities:  
	Crisis in Telehealth 
	Additional information 
	Maintaining clients
	Conceptualizing Crisis
	Warning signs of crisis
	Managing Crisis
	SAFE-T
	Concern: You are not able to fully assess MSE
	Concern: Patient’s and Technology
	Concern: Therapeutic Alliance 
	Supervision: NAADAC Ethics
	Supervisor modeling
	Concerns regarding supervision
	Conclusion
	Questions
	References

