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Leon County Health Resource Center

Obtained a Rural Health Network Development grant HRSA

Procured videoconferencing technology to provide long-distance 

therapy from the CAC to Centerville 

• Using students as therapists, faculty as supervisors

• T1, high-speed connections

• Services began in 2009, regular reports to the LHRC
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• Individual, couples, and group counseling 

• Variety of presenting concerns: including depression, anxiety, Bipolar Disorder, 

Post Traumatic Stress Disorder, relationship concerns, and grief

• We are unable to provide services to those with severe, active suicidal/homicidal 

ideations or active, unmedicated psychosis who would be best served by more 

intensive in-person treatment. In some cases, individuals who are initially 

inappropriate for services are reevaluated once medication is stabilized. 

• Ages 13+

• English, Spanish, and Mandarin

• Counseling is conducted through HIPAA-compliant videoconferencing technology, 

as well as through telephone communication

Services
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Service Impact

Increased Access to Mental Health Services

• 730+ clients

• 7,000+ sessions 

• $840,000+ in service value
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Training the Next Generation

• Over 50 doctoral students trained in the clinic to date

• Some now have careers in telepsychology 

• Texas A&M, Sam Houston, University of Houston

• Community outreach and research practica for public health master and Ph.D. 

students

• Health education internships

• Continuing education

• Consulting with other Universities
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Continuing Education
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Research and Scholarship

• Publications in peer-reviewed outlets

• Student dissertations

• Over 20 conference presentations

• 40+ researchers involved in research program
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Definitions

• Telehealth: This term has replaced the term 

"telemedicine" as per the United States government 

and many health care grant sources. It covers clinical 

advice, consultation, administration, billing, patient 

education, professional education / training and 

research delivered via telecommunication 

(electronic) technology.

• Telemental/Telebehavioral Health: Behavioral 

health care (clinical advice, consultation, 

administration, education, training, research) 

delivered via telecommunication (electronic) 

technology.
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Definitions

• Distance counseling/online therapy: newer terms 

referring primarily to a growing group of practitioners 

using email, chat, instant messaging, text messaging 

and video to work with their clients and patients on 

the Internet. 

• Telepractice: often used to referred to it all -

including other allied health services such as speech 

and language therapy, audiology, occupational 

therapy and yet other services that increasingly are 

reaching out to connect specialists to the people they 

can serve.



14
Definitions

• Telepsychology: APA’s preferred term; the 

provision of psychological services using 

telecommunication technologies. 

• Face-to-Face: A situation where one can view

the other person (perhaps electronically)

• In-person: A situation where one can touch

the other person.
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Telehealth Applications

• Technologies may augment traditional in-person 

services (e.g., psychoeducational materials online 

after an in-person therapy session) 

• Or can be used as stand-alone services (e.g., therapy 

or leadership development provided over 

videoconferencing) 

• Communication may be:

• Synchronous: communicating in real time (e.g. 

interactive videoconferencing, telephone) 

• Asynchronous: (e.g. email, online bulletin boards, 

storing and forwarding information) 
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Projected to Boom

• The telehealth market is also expected to grow 

exponentially through 2018. 

• According to a 2013 report published by IHS 

Technology, the global telehealth market will expand 

tenfold, from $440.6 million in 2013 to $4.5 billion in 

2018. 

• IHS projects that the number of patients utilizing 

telehealth services will increase to 7 million in 2018, 

up from less than 350,000 in 2013.3 
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Texas Medicaid: Telehealth
• The number of clients utilizing Texas Medicaid 

telemedicine, telehealth, and home telemonitoring

services has grown consistently each year. 

• The number of clients utilizing telemedicine, telehealth, 

and home telemonitoring services increased 31 percent 

from fiscal year 2014 to fiscal year 2015, and 

• The number of providers offering these services increased 

64 percent during that same period, with a 143 percent 

increase of home telemonitoring providers specifically.

• Taken together, telemedicine, telehealth, and home 

telemonitoring services accounted for $3.7 million in Texas 

Medicaid spending in fiscal year 2014, and $6.1 million in 

fiscal year 2015. 
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Reasons for telehealth growth

• Rising health care costs

• Converging client and commercial demands

• Technological sophistication and innovation

• Decreasing equipment costs = affordability

• Increasing competition in the health care

• Health care reform legislation that is in support of 

service automation to increase access to care, improve 

care and lower the cost of care
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Benefits of Telehealth

• Many would-be clients could not otherwise reasonably access the 

help they need.

• Making the "point of care" the patient's home can result in more 

convenient as well as effective treatment.

• The threat of a "mentally ill" stigma is reduced for those who choose 

to access services online.

• Clinicians can deliver specialty services to much larger groups of 

people who need their care.

• Clinicians can also practice from their homes and keep their 

overhead expenses down.

• Given appropriate adherence to licensing requirements and other 

legal, ethical, clinical and technical requirements, clinicians can now 

practice from any state or country they choose. 
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ATA’s Guidelines for Video-Based 

Online Mental Health Services

“To date, no studies have identified an patient 

subgroup that does not benefit from, or is 

harmed by mental healthcare provided 

through remote videoconferencing.  Recent 

large RCTs demonstrate effectiveness of 

telemental health with many smaller trials 

also supporting this conclusion.”
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Godleski, Darkins, & Peters, 

2012

• Hospitalization rates decreased by 25% and 

length of stay decreased in a study of almost 

100,000 Veterans

• Strong evidence for clinic-based, high-speed video 

conferencing (what we do)

• Will it generalize to in-home care?
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Backhaus et al., 2012

• Systematic Review of videoconferencing 

psychotherapy (VCP)

• 821 articles identified, 65 included

• VCP is 

• Feasible

• Being used in a variety of therapeutic formats and 

with diverse populations

• Associated with user satisfaction

• Similar in outcomes to in person
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Hilty, Ferrer, Parish, Johnston, 

Callahan, & Yellowlees, 2013

• Meta-analysis

• Telemental health is:

• Effective for diagnosis and assessment across 

many populations (adult, child, geriatric, and 

ethnic)

• Effective for many disorders in many settings

• Comparable to in person

• Calls for:

• More research on service models, specific 

disorders, the issues relevant to culture, language, 

and cost
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Is Telehealth Right for You?

• Lots of available funding sources

• Sustainability is a big consideration

• Telehealth does not fix the provider shortage problem

• How can you pilot small projects based on existing 

resources?
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Thank you!

cmccord@tamhsc.edu

telehealthcounseling.org


