

Telehealth with Job Corps Students	 
Considerations Related to Providing Telehealth Services for Job Corps Students

[image: ]What is Telehealth? In general terms, it is simply the use of technology to provide clinical services that are not in-person. There is no universal definition for telehealth services and the literature on telehealth from professional organizations, insurance companies, and state and federal regulatory agencies offer similar, but also somewhat variable, definitions. Telehealth is also referred to by a lot of different terms, such as Telemedicine, Telemental Health, Telepsychology, E-Counseling, and more.  Telehealth activities may include telephone, text, email, or real-time interactive tele-videoconferencing to provide (mental) health services. They can occur synchronistically (at the same time, such as on the phone or via real-time videoconferencing) or asynchronistically (e.g., sequentially in time via text, email, or chat). 
1) Licensing and Professional Liability
a. Competence and Scope of Practice: To practice telehealth, you need to be able to show that you have competence—you understand the technology you are using and the unique regulations, legal and ethical issues around practicing with this medium. Some states/boards require providers to be formally credentialed in telehealth; however, most require that you can show competence through a variety of means such as formal education, reading articles, watching videos, hands on experience, consultation, supervision, etc.  Know what your state and licensing board requires!
b. Insurance Coverage? Check with your professional liability policy to confirm it covers services provided via telehealth methods. 
c. Across State Lines: Are you and the student in the same state?  If not, are you licensed to practice in the state where the student is located? The location of the student (called originating site in telehealth) is the state where you must be licensed to practice.  If you are not licensed in that state, has that state altered guidelines, allowing you to practice in that state during COVID-19?  See these links: Remember: When practicing across state lines, the provider must be familiar with the requirements of the applicable licensing boards in the jurisdictions where the student is and where the clinician resides and is licensed. Providers must also be familiar with all relevant laws and regulations in the state where the student is receiving the mental health services. Examples include laws relevant to reporting the suspicion of child abuse or neglect, elderly or vulnerable adults, and laws relevant to dangerousness or threats to harm self or others.

· American Psychological Association (APA): Telehealth guidance by state during COVID-19
· Association of State and Provincial Psychology Boards (ASPPB): Licensure Related Matters and COVID-19
· Association of Social Work Boards (ASWB) Social Work: Regulatory provisions for social work emergency responders and COVID-19 policy actions

2) Technology: Choose a videoconferencing platform.  Job Corps has a Business Associates Agreement (BAA) with Cisco WebEx, which indicates that WebEx videoconferencing platform will handle your information in a HIPAA-compliant manner.  Please check with your center’s IT person to arrange for an individual WebEx account. See JCDC Notice 20-09 HIPAA Complaint WebEx Set Up for details.
There are other videoconferencing platforms that are free and HIPAA complaint (doxy.me, for instance).  If you are not using WebEx, make sure you have a Business Associates Agreement (BAA) indicating the platform will manage information in a HIPAA-compliant manner. The American Group Psychotherapy Association (AGPA) website provides a Quick Guide to Teletherapy Platforms. 

· Ensure that your emails, texts, and other forms of contact are also conducted using technology that manages your information in a HIPAA-compliant manner. 
· For the COVID-19 pandemic, the Office of Civil Rights (OCR) within Department of Health and Human Services has relaxed its enforcement of HIPAA rules.  You may want to review “Notification of Enforcement Discretion for Telehealth Remote Communications during the COVID-19 Nationwide Public Health Emergency.”
3) Informed Consent: You need to have an informed consent process to ensure that students understand the risks and benefits of your intervention, how telehealth may alter your services—as compared to in-person—alternative options, and a discussion of the risks and benefits. Consent should also include:

· Discussion of a plan of what to do if technology fails (typically, you will call the student by phone).
· Developing clear procedures for emergencies and crises ahead of time.  For instance, you must have an emergency contact for the student and know how to reach emergency services in the area where the student is located (e.g., calling 911 in your area does not connect you to emergency services in student’s location).  
· Make sure you are aware of any additional state or licensing board requirements. 
· Typically, clients sign a written document and the consent process is also discussed and documented in the session note.  Obtaining a written signed consent from students (or parent/legal guardian for minor students) who do not have access to technology can be challenging and may require some creativity. Here are a few ideas. 
i. If allowed in your state, obtain verbal consent from the student (or parent/legal guardian) and document the verbal consent in the student health record (SHR).
ii. Mail the informed consent document along with a self-addressed stamped envelope (SASE) with the center’s address. It is important to place a stamp on the return envelopment. Notify the student (or parent/legal guardian) that form is coming and that they should sign and date the form, then return it to you in the SASE.
iii. Send the informed consent document via email, then use one of these 3 options: 
1. If the student (or parent/legal guardian) is able to download, print, and sign the informed consent but cannot scan and email it back, have the student take a photo of the signed consent form and send the photo to you via email or text. Ask the student to include a message that they are sending you a photo of the informed consent to substitute for the original document.
2. If the student (or parent/legal guardian) is able to type their name and date and return the document to you via email or text, create a statement indicating that the student agrees that the student’s name typed into the informed consent document is being used as a substitute for their written, signed signature.
3. Send the informed consent document via email. Have the student (or parent/legal guardian) send you a text indicating their consent. 
· Always document the method used to obtain consent and, when possible, include a copy/photo/screenshot of the informed consent.
· APAs Informed Consent Checklist for Telepsychological Services
· National Association of Social Workers (NASW): Telemental Health Informed Consent
· Please refer to APAs Office and Technology Checklist for Telepsychological Services for additional information, including a “Pre-session” checklist that should be completed prior to each telehealth session. 

4) Confidentiality Concerns: Using videoconferencing, email, texting, etc., raises potential confidentiality concerns in terms of how data is encrypted, accessed, and stored. Sessions should not be recorded in any way without an additional specific consent indicating this is occurring.  As stated previously, make sure the technology platform that you utilize handles your information in a HIPAA-compliant manner and provides you with a BAA indicating such.  Because the student is not in your office, you will also want to confirm at the beginning of each appointment that the student is in a safe, confidential space. 

5) Documentation: The actual session documentation is typically like in-person documentation.  You may choose to document your sessions on the recommended Job Corps Mental Health Progress Note form, the Mental Health Intake Assessment Form, or on the SF-600 (all of which are available on the Job Corps Health & Wellness website).  When conducting telehealth, it is important to document in your session note the location of the student and the provider, the videoconferencing platform or other technology utilized, and whether there were any technical or privacy issues during the session. If you are working from home, you must secure your notes in confidential manner until they can be filed in the SHR. 

6) Determining Appropriateness of Telehealth for the Student: You, the provider, need to assess that a student is stable enough at home to do telehealth and make sure you have an emergency contact and mutual understanding that you will contact the emergency contact if there is an emergency. Contraindications to telehealth might include someone not feeling comfortable with videoconferencing, ongoing parasuicidal behavior, history of violence, high levels of substance abuse, poor impulse control, or psychosis.  Some students might be better served in-person by a provider in their community (if possible). 
Additional Helpful Documents and Links
· APAs Office and Technology Checklist for Telepsychology Services — Excellent one-page APA document that lists in simple terms the things to think through when doing telehealth visit. 
· APAs Informed Consent Checklist — Provides a list of key items to include in telehealth consent form developed by APA.
· APAs Practice Resources in Response to COVID-19 — Provides the latest developments for practicing psychologists in response to COVID-19.
· American Telemedicine Association (ATA): COVID-19 Telehealth Resource Guide — Provides policy updates, resources, tools, news, and the COVID-19 webinar series
· ASPPBs Temporary/Telepsychological Practice and COVID-19
· Telemental Health Laws — A free app that provides state-by-state coverage of legal issues related to the provision of telemental health services; available for download for both iOS and Android devices.
· Adolescent Health Initiative: Providing Adolescent-Centered Virtual Care Guide — Provides outline of strategies to provide adolescent-centered virtual care.
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