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Who are We? 

• Academic Mission 

– Education 

– Clinical Service 

– Research 

• My background: 

– Parents from eastern 

Kentucky (brother 

still lives there). 

– Born in Owensboro. 

– Grew up in Louisville 

– Undergraduate in 

Bowling Green 



Who’s on the team? 

Tech Savvy 

•Geeks 

•nerds 

•Hackers 

•super-users 

•metausers 

•Power-users 

People skills 

•Touchy-feelies 

•Psychobabblers 

•Squishes 

•Bleeding heart 

•empathic 



Who’s on the team? 



UofL 
• The University of Louisville Healthcare Outpatient Center 

(ULHCOC) psychiatry clinic is the primary teaching site for 

outpatient care and the origination site for the department's 

telemedicine programs.  





What kind of patient/clinical service 

has been successful using telehealth?   



What kind of patient/clinical service 

has been successful using telehealth?   

• Telepsychiatry 

• Telemental Health 

• Behavioral Telemedicine 

•  e-psychiatry 

Telepsychiatry  

“The low hanging fruit of telemedicine.” 



Have you found patients/clinical conditions 

that were not appropriate for telehealth? 

Are there contraindications to Telepsychiatry? 



Have you found patients/clinical conditions 

that were not appropriate for telehealth? 

• No known absolute exclusion criteria or contraindications 

for any specific psychiatric diagnoses, treatments, or 

populations.  

• Psychiatrists have wondered whether patients with: 

– ideas of reference 

– delusions involving technology, video, or televisions  

– several case discussions have documented successful 

telepsychiatric treatment of such cases.  

• Key appears to be working with patients with intact reality 

testing and the ability to separate delusions from clinical 

interactions.  

Jay H. Shore, M.D., M.P.H. 

Am J Psychiatry 2013;170:256-262. doi:10.1176/appi.ajp.2012.12081064 

the belief that casual 

events, people's remarks, 

etc. are referring to oneself 

when, in fact, they are not. 



Have you found patients/clinical conditions 

that were not appropriate for telehealth? 

• Concerns raised about 

working with patients with 

cognitive impairments or 

sensory deficits 

• These are addressed as 

during in-person encounters 

through the inclusion of 

caregivers in sessions, as 

well as the use of 

technologies to aid with 

visual or auditory 

impairments. 

Jay H. Shore, M.D., M.P.H. 

Am J Psychiatry 2013;170:256-262. doi:10.1176/appi.ajp.2012.12081064 



How about cases where telehealth might be 

the preferred mode of treatment? 

• Adolescents? 



How about cases where telehealth might be 

the preferred mode of treatment? 

• Rural settings? 



How about cases where telehealth might be 

the preferred mode of treatment? 

• Rural integrative primary 

care ? 



How have you adapted your clinical 

practice to telehealth? 

• Yes -- learning a new 

skill set – “On Camera” 



How have you adapted your clinical 

practice to telehealth? 

• Almost Nothing is easier 

• EHR though may be easier to incorporate 





How has the technology impacted the 

interaction between patient and provider?  

• QUESTION: A mental/behavioral health 

encounter is very personal.  How are 

you able to replicate the personal 

connection in a traditional face-to-face 

(in person) encounter? 

• ANSWER: I don’t.  Equivalent – but 

different.   



How has the technology impacted the 

interaction between patient and provider?  

• Uncharted 

territory, evolving 

social etiquette 

and conventions. 



How has the technology impacted the 

interaction between patient and provider?  

• Can emotions 

survive data 

compression 

algorithms? 



Without this technology, what would patients 

have to do to receive care?   

• Travel?   

– Patient travel  

– Professional travel 

• Wait time?  

– You wait a long time for something that doesn't exist. 

• Lost time from work?   

– Patient lost time 

– professional lost time 

• Family members travelling with them? 

– Additional lost productivity to society. 



Without this technology, what would patients 

have to do to receive care?   

• QUESTION: If patients must travel for care in 

a traditional face-to-face encounter, how is 

their care impacted?  Does a long trip in the 

car impact their clinical presentation? 

 

• ANSWER – [NOTE - This is a question we 

never used to bother to answer] 

– The answer however is "of course." 



Can you describe the financial implications 

of using telehealth? 

• Control group becomes those who experience 

consequences of "no care.“ 

– If you can’t get to it or it can’t get to 

you, the price is irrelevant. 

• Quality vs. Quantity equations 

– Quality irrelevant when quantity = ZERO 

– Quality of our programs – extremely high. 

• Potential for subspecialty tertiary care 



Can you describe the financial implications 

of using telehealth? 

• All contracts are voluntary. 

• Remote clinics benefit from increased 

availability and high quality. 

• Academic programs find a program that 

complements their mission which can also 

provide a revenue stream.   

• It’s about as “WIN/WIN” a proposition as can 

be created. 



Describe how telehealth impacts: 

• Patient/patient’s family? 

– Often time, loved one gets care vs. doesn't get care 

- plain and simple  

– multiplier efffect 

– Possible counter to socio-economic drift 

– Allows patients to receive care in their community. 

 



Describe how telehealth impacts: 

• Telehealth provider’s practice? 

– Harder to say. 

• Competition with a locum model vs. Business as Usual? 

• Changes concept of space, time, service  



Describe how telehealth impacts: 

• Referring provider’s practice? 

– Direct care vs. consultant model? 

– Location, Location, Location vs. Access, Access, 

Access  



Describe how telehealth impacts: 

• The healthcare system and the community as a 

whole? 

– The future is here - or at least on the way.  

– We're going to make house calls again.   

– As they say about PTSD - not all scars are visible. 

– You’ll never see the disasters and tragedies we prevent. 

– In mental health in 2014 it's likely safe to say more care 

access is better care. 

– Technology (as usual) way out ahead of legislation or 

protocols  
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Kentucky’s 14 Community  

Mental Health Centers (CMHC’s) 

Adanta 

Bluegrass 
Communicare 

Lifeskills 

Pennyroyal 

Four 

 Rivers 

RiverValley 

KRCC 

Seven 

Counties 

Northkey 



Clinical service  

  

  
  

  

  

  
    

  





Financial Viability and sustainability. 

• Current programs 

– No grants – ever, not that there’s anything wrong with that 

– Institution to Institution – University to CMHC 

• Program model – displaces locum tenens 

– Credentials 

– Scalability 

– “Buy Local” 

– “micro-cultural” understanding 

• Fixed hourly rate negotiated 

• Agreed upon parameters 



• Programs in development (largely awaiting payer 
solutions) 
– Emergency Department coverage 

– Inpatient protocols 

– Medical/Surgical hospital consultation 

– Asychronous services 

– Home based clinicians 

– Home based patients - Direct to Consumer (DTC) 

– Other institutional care opportunities 
• Nursing homes 

• Day treatment programs 

 

Financial Viability and sustainability. 


