


The Potential

of Telepsychiatry
By Nancy A. Lever, Ph.D.
& Brian Grady, MD

While mental health services can be challenging
to access In many communities, access to psy-
chiatric services can pose the most significant
challenges, particularly for child and adoles-
cent psychiatry. Within the United States,
there is a shortage of child and adolescent
psychiatrists. This can be considered a crisis in
the field. The United State Bureau of Health
Professions estimates that there will be about
8,300 child psychiatrists in 2020, only two-
thirds of the estimated 12,600 needed. With
an impending worsening of the current short-
age of child and adolescent psychiatrists in
Maryland, it is critical to develop strategies
that can maximize efficiency and effective-
ness, while expanding the availability of these
services to child, adolescent, and family con-
sumers throughout the state. Because of this
confluence of tremendous needs and insuffi-
cient capacity, it is imperative to find creative
solutions to ensure psychiatric services for all
children and adolescents. Telepsychiatry offers
a strategy for maximizing and effectively uti-
lizing the psychiatry workforce to meet the
needs within the state.

Telepsychiatry refers to the use of electronic
communication equipment to link and pro-
vide psychiatric care to different locations. It
has been described as the most promising of
all telemedicine applications and the ideal
specialty for the application of telemedicine.
Telemedicine is well suited to psychiatric
interventions because, unlike other medical
interventions, the need for physical contact is
not critical. Telepsychiatry interventions typi-
cally involve conversation and observation,
which can both be accomplished via video
technology. Several studies suggest that
telepsychiatry is a cost efficient and clinically
effective way of reaching individuals who

would otherwise have limited access to care

(Monnier, Knapp, and Freuh, 2003).

While telepsychiatry can be used to provide
direct services, it can also be used for clinical
consultation, interdisciplinary team meetings,
and mental health education and supervision.

Each is highlighted below:

Direct Clinical Service Delivery

B Provides live, interactive mental health and
addiction services to people in different parts
of the State, including outpatient clinics,
jails/prisons, schools/colleges/universities,

and nursing homes. Services can include
routine consultation, psychotherapy, psy-
chotropic assessment and management,

emergency evaluation, and case management.

Clinical Consultation and Interdisciplinary

Team Meeting Participation

B Provides specialist consultations to
providers in a variety of settings such as
private physician groups, schools, prisons,
nursing homes, and health department
based programs, and advocacy groups.

B Allows participation in interdisciplinary team
meetings related to individual clients, groups,
and general mental health related issues.

Mental Health Education and Supervision

B Provides grand rounds, case conferences and
various training seminars to health providers
across the State.

B Allows for more interactive distance super-
vision of professional staff including nurses,
social workers, counselors, psychiatrists,

and other professionals.

B Can be used to provide supervision of
residents and other trainees by University
faculty through teleconferencing at their

training sites.

The University of Maryland, Division of
Child and Adolescent Psychiatry with sup-
port and guidance from Dr. Claudia Baquet
and the University of Maryland Statewide
Health Network, has been a leader in the

state in advancing the use of telepsychiatry
technologies and is engaged in several education
and service delivery projects throughout the
state. Under the leadership of Dr. Brian Grady,
the Director of TeleMental Health at University
of Maryland School of Medicine, and mem-
ber of the Executive Committee for Standards
and Guidelines with the American Telemedicine
Association, the Division is advancing services
and best practice in telepsychiatry as part of
its commitment to provide high quality mental
health services to children and adolescents
throughout the state.
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A Q&A Session
Brian Hepburn, MD

Dr. Hepburn is the Director of the Maryland
Department of Mental Health, part of the

Department of Health and Mental Hygiene in
Maryland. Interviewer: Robert White, LCPC

How do you see telemental health being used
around the state of Maryland?

Telemental health will be particularly helpful in rural
areas. It should help to provide improved geographic
access to general psychiatric services and specialty
psychiatric services such as child psychiatry.

In terms of actually heing able to offer these
services, where is the state now?

Currently, we are paying for services in pilot areas with
state dollars. The goal is to be able to get Telemental
health services, provided by a psychiatrist, to be cov-
ered by Medicaid. This will take a regulation change.
In addition, these services will be added to the state
plan for Medicaid.

Do you think mental health treatment can be
done using videoconferencing technology?
Yes, Dr. Brian Grady has been very helpful in providing
education and training on telemental health. With
the correct technology and clinical team the outcomes
should be as good as with face o face treatment.

Do you see other applications of technology
being utsed for mental health care in
Maryland in the near future?

Yes, the younger generation is much more comfortable
with technology than some of us more mature
clinicians. The movement towards texting, hand-held
computer devices, electronic charting, perpetual
pharmacy inventory, as well as increased comfort

with telemental health will definitely be the way
of the future.

Maryland is a recipient of a Transformation
Grant, how does telemental health fit into
that initiative?

Transformation uses the goals of the New Freedom
Commission. One of the goals is to use technology to
access mental health care and information. Telemental
health provides an opportunity for increased access.

What challenges do you perceive in the
implementation of telemental health?

There will be resistance to change. There is a percep-
tion that telemental health is inferior to face-to-face
interactions despite experience and research to the
contrary. In addition, there may be concern on the
part of local clinicians that large organizations are
going to set up telemental health mills that will run
the local clinicians out of business.

Do you think patients and community
providers are open to using telemental
health technologies?

Yes, however, there will still be resistance of the new
and unknown. Consumers who are familiar with the
more traditional care may take some education and
experience to become comfortable with telemental
health. The same is true with local clinicians. However,
telemental health is an opportunity to expand access
to services and improve quality of care. Both cases

are important to consumers and clinicians.

What is your sense of health technology
acceptance in Maryland?

Governor O’'Malleys administration is embracing the
use of technology. All of the Departments are looking
into what can be done to improve efficiencies

through the use of technology.

Do you think telemental health will be

cost effective?

Yes, however it may not be cheaper. There will be
increased access and increased quality but that may cost
maore. The cost per person may not increase but the overall
cost may increase due to more individuals getting services.
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