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Executive Summary
Use of telemental health (TMH) – defined here as delivery of behavioral and mental 
health services via synchronous or asynchronous telecommunications technology – 
has rapidly increased in recent years. As demand for virtual services increased during 
the COVID-19 pandemic, supply increased to respond. This trend, thus far, has endured. 
The American Psychological Association found in its 2021 COVID-19 Practitioner Survey 
that nearly all psychologists (96%) continued to provide virtual services to patients, 
even after COVID-19 restrictions began to ease. 

The pandemic required a mindset shift—among both patients and clinicians. The need 
to avoid in-person contact drove significant changes in the way patients sought health 
care services—and the way that clinicians provided them. While clinicians responded 
by shifting more care to virtual platforms, the literature we reviewed and subject matter 
experts we spoke with indicate that many clinicians’ training in the transition to and use 
of TMH is lagging. As a result, greater attention is now being paid to how clinicians are 
trained and what support tools they need to effectively provide TMH services. 

This project sought to examine the current state of and emerging trends in training 
for clinicians providing TMH services. This report brings together a review of existing 
literature on clinical training for TMH professionals along with takeaways from a 
moderated discussion between experts representing clinicians, providers, payers, 
academic researchers, certification institutions, and others. The report lays out key 
learnings from this research, chief among them being:

TMH competency frameworks exist, but the degree to which they are applied 
in practice is varied. Experts created competency frameworks to give clinicians 
guidelines for the skills required to provide high-quality TMH services. The first 
TMH competency frameworks were built upon leading general medical education 
frameworks. These competency frameworks have been integrated into some curricula 
and training modules, but with great variation across medical school, graduate, and 
continuing medical education training programs.
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Patients are the ultimate beneficiaries of clinical training in telemental health. 
This means that innovation must be accompanied by equal attention to safety and 
efficacy concerns. While the clinical toolbox is expanding and literature reveals a 
growing body of evidence supporting the use of TMH, at this stage, caution is still 
warranted. Future practice must be more informed by randomized clinical trials, 
comparative effectiveness research, and patient-centered outcomes research. 

Support of clinicians needs to extend beyond the institutional walls. Experts 
generally agreed and research supports the need for practicing clinicians to receive 
additional training and ongoing support to facilitate their continued TMH practice. 
While some early adopters were ahead of the curve in seeking out training on their 
own, the consensus is that most practicing clinicians need to be encouraged to seek 
additional training. Peers and clinical supervisors play an important role here. 

Clinicians don’t know what they don’t know. TMH is still new to many clinicians, 
and they need better ways to evaluate new technology and innovation. During our NEHI 
September 2023 convening, experts agreed that clinicians need stronger self-evaluation 
skills that enable their assessment of new digital health tools, treatment modalities, 
and how TMH might require different skillsets than in-person patient visits. Health plans 
and providers can play a key role in supporting or requiring TMH clinicians to seek 
additional training.



8The Current State of and Emerging Trends in Clinical Training for Telemental Health • November 2023

Background
Use of telemental health (TMH) – defined here as delivery of behavioral and mental 
health services using synchronous or asynchronous telecommunications technology 
– has rapidly increased in recent years. The initial period after the COVID-19 pandemic 
brought an unprecedented increase in TMH demand as both clinicians and patients 
sought to move visits away from in-person interactions. The increased use of virtual 
mental health services during this period was so large that it more than compensated 
for lower rates of in-person visits, resulting in an overall increase in utilization of mental 
health services.1

As demand for TMH services increased, supply increased to respond. This trend, thus 
far, has endured. The American Psychological Association found in its 2021 COVID-19 
Practitioner Survey that nearly all psychologists (96%) continued to provide virtual 
services to patients, even after COVID-19 restrictions began to ease. The large majority 
continued to use video conferencing (93%) and telephone (67%) to conduct visits with 
their patients.2

The pandemic required a mindset shift —among both patients and clinicians. The 
need to avoid in-person contact drove significant changes in the way patients sought 
health care services—and the way that clinicians provided them. Smith et al. (2022) 
observed that TMH was a “‘virtually perfect’ solution to the immediate crisis of a global 
pandemic” and “provided an effective way to deliver care while maintaining social (or, 
more accurately, physical) distancing.” The authors characterized this timeframe as 
an “almost overnight transition to video- and telephone-based assessments in mental 
health in many countries.”3

While these trends and data acknowledge the rapid adjustments that clinicians made 
to remain available for their patients, they do not reflect the changes in training 
required to adjust to practicing in the virtual setting. Indeed, there have been increased 
calls  for greater support and training for clinicians conducting TMH services. This need 
was recognized prior to the COVID-19 pandemic but has become even more relevant 
as interest in and use of TMH continues to grow. For the stakeholders making these 
recommendations, there is a pressing need to ensure that TMH services and patient 
outcomes are high quality. As an example, Smith et al. stated that “programs to increase 
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digital literacy and competencies among 
both clinicians and patients are now critical 
to ensure all parties have the knowledge, 
confidence, and ability to equitably benefit 
from emerging innovations.”4

Many stakeholders are paying greater 
attention to how clinicians are trained and 
what clinical or technical support tools they 
need to effectively provide TMH services. 
This project sought to examine the current 
state of and emerging trends in training for 
clinicians offering TMH services. This report 
combines a summary of existing literature 
on clinical training for TMH professionals with takeaways from a moderated discussion 
between experts representing clinicians, providers, payers, academic researchers, 
certification institutions, and others. It lays out key learnings from this research and 
answers key questions such as: Why is clinical training specific to TMH needed? What 
gaps exist? Who is trying to close the gaps and how?
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Methods and Approach
Our research approach included three phases:

Phase 1: Literature scan. We summarized literature on competency frameworks to 
support clinical training of telemental health professionals; curricula and training 
modules; and attitudes, experience, and identified needs of clinicians concerning 
training and the provision of telemental health. We covered peer-reviewed literature, as 
well as gray literature, in this scan.

Phase 2: Qualitative interviews. Guided by the literature scan, NEHI interviewed a 
number of key opinion leaders in related fields to gain further knowledge of this space 
and uncover more recent trends and insights that were not covered in the academic 
literature. During this phase, we also interviewed representatives from several NEHI 
member organizations to ensure the perspectives we included addressed multiple 
stakeholders across the health care environment. 

Phase 3: Expert convening. We convened a set of TMH knowledge leaders from across 
many different fields to discuss the evolving landscape of training for TMH clinicians 
and its impact on patient care.*

A note about our use of artificial intelligence (AI) tools to complete this work: The 
research team used several AI-enabled tools throughout this project. We recorded the 
stakeholder convening and loaded the recording into an AI-transcription platform, 
Otter.ai. Using this AI-created transcript, we pulled out what we viewed as the key 
takeaways from the convening, while concurrently running the transcript through 
ChatGPT to summarize key takeaways from the convening. We then compared our key 
takeaways with the key takeaways generated by ChatGPT and combined them, along 
with key quotes captured in the Otter.ai transcript. We did not use any AI-enabled tools 
to help create this final report.

* NEHI members can access a recording of the members-only convening by visiting https://www.nehi-us.org/events/

roundtable-current-state-emerging-trends-in-clinical-training-for-telemental-health and following the prompts.	
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Findings and Recommendations
Our summary centers on three key themes that emerged from the research and makes 
recommendations that aim to advance the practice of TMH and foster positive patient 
experiences and outcomes. Before we go into the findings, we briefly describe existing 
TMH competency models created to support TMH clinicians as well as curricula and 
training modules created to train clinicians based on those competencies.

TMH competency frameworks exist but the degree to which they are 
applied in practice is varied.

Competency frameworks for general medical education aim to ensure clinicians are 
adequately trained to provide services to patients and provide a foundation for more 
specific competencies, such as for TMH. TMH competency frameworks guide clinical 
training to emphasize a standardized set of skills required to conduct high-quality 
TMH services. To date, some curricula and training modules have been developed and 
implemented based on TMH competency frameworks, but with significant variation 
across medical schools, graduate training, and continuing education programs.

General medical competency frameworks provide a foundation upon which more 
topic-specific frameworks are often developed. The Royal College of Physicians and 
Surgeons of Canada CanMEDS Framework and the Accreditation Council for Graduate 
Medical Education (ACGME) Common Program Requirements are two leading general 
medical frameworks that have provided a foundation for TMH competency models. 
The Association of American Medical Colleges (AAMC) also created a Telehealth 
Competencies Framework, which describes a set of competencies that drive high-
quality telehealth interactions between clinicians and patients. It is not, however, 
specific to TMH. These frameworks prescribe a set of competency areas with expertise 
levels within each area (e.g., novice or advanced beginner, competent/proficient, 
expert). 

Two leading TMH competency frameworks are the Hilty et al. (2015) Framework for 
Telepsychiatric Training and eHealth and the Maheu et al. (2017) Interprofessional 
Framework for Telebehavioral Health Competencies, created through the Coalition 
for Technology in Behavioral Science (CTiBS).5, 6  Both address core competencies 
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needed by TMH clinicians, though the Hilty framework focuses on psychiatry while 
the CTiBS framework is broader in nature. CTiBS covers eight behavioral health 
disciplines: addiction specialists, behavior analysts, counselors, marriage and family 
therapists, psychologists, psychiatric nurses, psychiatrists, and social workers. Another 
framework is the Canadian Psychological Association’s recently developed Guidelines 
on Telepsychology (2023). These guidelines provide an update to the Interim Ethical 
Guidelines for Psychologists Providing Psychological Services via Electronic Media 
that were approved in 2020. They expand beyond ethical considerations to “broadly-
based guidelines that directly addressed a variety of practice areas, including ethical 
considerations.”7

While competency frameworks to support graduate and continuing education training 
in TMH exist, their application into practice is, at this point, varied. Indeed, several 
experts raised this point during a September 2023 NEHI convening on this topic, noting 
that graduate schools training new clinicians have not sufficiently integrated TMH 
training into their curricula. Dr. Kathy Wibberly noted that “telehealth training is still 
viewed as an extra class or course module” instead of a topic that must be integrated 
into all coursework.

As asynchronous care also grows in popularity, researchers are developing competency 
frameworks to support clinicians in their use of such tools, as well.  Hilty et al. expanded 
their initial framework to include social media, mHealth, asynchronous technologies, 
sensors, and wearables.8, 9, 10, 11 These frameworks, as with those created to support 
synchronous care, have been also adopted at varying rates across graduate and 
continuing education training programs.

The Veterans Administration (VA), which has a history with remote care that predates 
by decades most other payers and providers, features prominently in the training 
literature.12 Other, more specific training programs have also been developed based 
on demand. For example, after Khan and Ramtekkar (2019) called for the development 
of an evidence-based pediatric telepsychiatry curriculum for trainees and practicing 
child and adolescent psychiatrists, DeJong et al. (2020) developed a national pediatric 
telepsychiatry curriculum based on content areas identified by the directors of Child 
and Adolescent Psychiatry (CAP) training programs. The goals and objectives of the 
training are built on the ACGME Competency Framework developed by Hilty et al. 
(2015).13, 14
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There is consensus among the subject matter experts NEHI engaged that many TMH 
clinicians lack awareness of the core competencies for practicing in this field, especially 
concerning the risks associated with providing care through this avenue without proper 
training. Moreover, experts NEHI spoke to generally agree that the focus should be on 
ensuring that patients are receiving high quality care over requiring all clinicians to 
receive standardized training.

In the following sections, we discuss key findings from the literature and NEHI’s 
September 2023 convening and elevate recommended actions that might advance 
future training for TMH clinicians.

Patients are the ultimate beneficiaries of clinical training in telemental 
health. Innovation must be balanced with safety and efficacy.

Most experts NEHI spoke with agreed that 
it is an exciting time for TMH and there 
is a great opportunity before behavioral 
and mental health clinicians: their clinical 
toolbox is expanding. The literature reveals a 
growing body of evidence supporting the use 
of both synchronous technologies in place 
of face-to-face care and digital asynchronous 
tools to support virtual and in-person care. 
However, at this stage, caution is warranted 
as the evidence base is still growing. 
Future practice must be more informed 
by randomized clinical trials, comparative 
effectiveness research, and patient-centered 
outcomes research.

There continues to be significant growth in the development of tools meant to support 
synchronous and asynchronous telemental health services. According to Rock Health 
analysis, startups focused on mental health indications have been leaders in funding 
year over year from 2018 to 2022.15 For asynchronous technology such as mobile apps, 
one estimate suggests that there are anywhere between 10,000 and 20,000 apps meant 
to target mental health and treatment.16
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TMH subject matter experts and literature support the notion that virtual, synchronous 
interactions for behavioral and mental health treatment can be as effective as in-person 
care.17 This is even true for some elements of treatment for serious mental illness 
(SMI). For example, a cohort study of Medicare beneficiaries with SMI found that while 
patients who received care from practices that offered more TMH care had more visits 
per year, their outcomes were comparable to patients who received care in practices 
with low TMH use.18 Additionally, in a systematic review, Lawes-Wickwar, McBain, & 
Mulligan (2018) found that telehealth can be an effective avenue for remote medication 
monitoring for individuals with SMI.19

The same can also be said of asynchronous technologies. As Srivastava et al (2020) 
noted, “the smartphone opens up an alternate pathway to effective mental health 
care for people who may not otherwise access face-to-face treatment.”20 This raises an 
important distinction between using technology to deliver therapeutic interventions 
and digital health tools that are meant to supplement or even take the place of 
traditional therapeutic interventions. For example, there is a field of research that is 
comparing the effectiveness of administering cognitive behavioral therapy (CBT) via 
synchronous video or telephone sessions against CBT delivered through in-person 
visits.21 There is another field of research that is exploring how digital health tools 
can supplement in-person or virtual CBT sessions. Finally, there is yet another field of 
research exploring how effectively CBT can be delivered over digital health solutions 
like smartphone apps or through conversational AI platforms (e.g., chatbots).22

Experts contributing to this NEHI research generally agreed that studies designed to 
gather strong evidence around which interventions can be delivered using synchronous 
or asynchronous technologies are just beginning. For example, Sugarman & Busch 
(2023) found that there are still gaps in the literature as to which combinations work 
best for different patient populations and treatment modalities. Moreover, the evidence 
on how to pair synchronous technologies with asynchronous technologies to best fit 
the needs of individual patients is still emerging.23 For example, one review of apps 
focused on treatment and/or management of bipolar disorder found that most are not 
using features that are “in line with practice guidelines or established self-management 
principles.”24

Moving forward, researchers and clinicians should rely on evidence-based studies to 
make treatment decisions and recommendations for their patients. With such rapid 
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proliferation of tools and resources also comes great responsibility to ensure that these 
interventions are not harmful to patients  and are accessible to everyone who could 
benefit from them. User experience and evidence that tools can produce sustainable 
patient engagement must also be taken into consideration.25 Randomized clinical trials, 
patient-centered outcomes research, and comparative effectiveness research will all 
play an important role in ensuring patients receive safe and effective behavioral and 
mental health care. Moreover, competency frameworks and curricula built upon them 
need to continue to evolve as TMH practices evolve.  

Training needs to extend beyond the institutional walls. Clinicians 
need supervision and support to facilitate knowledge and awareness of 
competencies in practice. 

NEHI’s contributing experts generally agreed upon, and research supports, the notion 
that practicing clinicians need training and support to facilitate their continued TMH 
practice. While some clinicians were early adopters and sought training on their own, 
the general consensus is that most clinicians need to be encouraged to seek additional 
training. Peers and supervisors also play an important role in training clinicians.
 
In the September 2023 NEHI convening, participants shared their observation that 
groups who adopt innovation fall along a spectrum: early adopters (patients and 
new clinicians), mid-adopters (administrators and system and plan leadership), and 
late adopters (current providers). Each group has different motivators driving their 
adoption, which means they require different levels of training and support. This 
stresses the need for initial training (through graduate programs), ongoing continuing 
medical education opportunities, and public messaging to emphasize the importance 
of competencies in telehealth. It also underscores the importance of tailored training 
for different provider groups and the need for measurement and accountability in TMH.
How clinicians can better assess their own deficiencies in clinical training to support 
telemental health? What tools and processes can clinicians use to make this kind of 
assessment? There was general consensus at NEHI’s convening that more tools are 
needed to support clinicians who seek this kind of  critical self-evaluation. 

For practicing clinicians who believe they need additional training and/or credentialing, 
several methods exist. Clinicians may seek out their own education, certification, and/
or credentials independently through the following resources (as examples): 



16The Current State of and Emerging Trends in Clinical Training for Telemental Health • November 2023

•	 Telehealth.org (formerly known 
as the Telebehavioral Health 
Institute): The mission of Telehealth.
org is to “deliver evidence-
based professional development 
through telehealth training and 
consultation.” It offers the Board 
Certified Telehealth Professional 
(BCTP) certification at three 
different levels, all of which include 
training in theory and practice, 
telehealth law and ethics, video 
and phone best practices, and 
clinical best practice. Though 
recently Telehealth.org expanded 
into general telehealth, its roots are in TMH. More advanced topics covered in the 
highest certification level include trauma-informed child and pediatric care and 
telehealth autism assessment.26

•	 Telehealth Certification Institute: The Institute was created in 2014 and has 
an online marketplace of more than 200 courses focused on ethical, legal, 
technological, and clinical competencies required to conduct telehealth. It also 
offers the TeleMental Health Training Certificate (THTC), which provides advanced 
training for TMH professionals.27

•	 University of Washington Behavioral Health Institute Telebehavioral Health 
Training series: The University of Washington’s Behavioral Health Institute (BHI) 
used evidence-based implementation strategies to develop a progressive training 
series. See more in the case study below.28

•	 Credentialing: Clinicians may seek additional credentials such as the Board 
Certified–TeleMental Health Provider (BC-TMH) credential, which was developed 
by the Center for Credentialing & Education (CCE).29

•	 The National Consortium of Telehealth Resource Centers (NCTRC): TRCs and 
the National Consortium give clinicians a network with which they can build 
upon their current training and competencies. NCTRC has technical assistance, 
education, and resources, though not all of the content is tailored specifically to 
TMH.30
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Other NEHI contributing experts 
representing health systems, payers, 
and mental health startups agreed that 
communities of practice are also critical in 
supporting clinicians at the individual level. 
For clinicians who practice in a group setting, 
using tools such as Teams or Slack channels 
can provide an opportunity for clinicians at 
all levels to interact with one another and 
share best practices and guidelines, even 
if they are spread out geographically. The 
concept of virtual communities of practice 
is documented in the literature, though 
standards and best practices for such a 
concept are still emerging. As described by 
Shaw et al. (2022), “communities of practice 
(CoP) are networks of individuals who 
interact regularly to share their interests 
and develop their knowledge, skills, and 
capabilities concerning a particular issue. As 
internet and mobile device use has grown 
globally, virtual communities of practice 
(VCoPs) have become more prevalent in 
healthcare.” Researchers have begun to 
define standard practices around how to 
design, implement, and evaluate VCoPs in 
accordance with clinicians’ needs, though 
this research is early.31

As competency models for TMH clinicians have begun to proliferate, so has the 
understanding that clinicians supervising trainees also need strong underpinnings in 
these core competencies. Most accrediting organizations that oversee counseling and 
therapy training programs require some level of supervision for all new trainees before 
they are deemed ready to practice independently. The quality of training is crucial and 
clinical supervisors may not have advanced competencies in this area themselves and, 
thus, may be ill-equipped to train new clinicians. 
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Importantly, surveys of clinicians indicate that those who have practiced TMH longer 
may need more training and reskilling  than newer clinicians. Paige et al. (2023) 
surveyed TMH clinicians in early 2021 to understand their clinical and informational 
needs, finding that most felt they could benefit from more support in both areas. The 
researchers segmented their findings into two clinician populations: clinicians who 
provided TMH services before the pandemic and clinicians who were newer to the 
practice. Importantly, clinicians who practiced TMH prior to the COVID-19 pandemic 
“reported a greater need for services that help them cultivate relationships with 
patients, monitor health conditions, and to remain updated about reimbursement 
processes.”32
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Case study: University of Washington Behavioral Health 
Institute Telebehavioral Health Training series

Facing the urgency of COVID, clinicians and educators at the University 
of Washington’s Behavioral Health Institute (BHI) used evidence-based 
implementation strategies (“PARiHS” -- Promoting Action on Research 
Implementation in Health Services) and a Plan-Do-Study-Act feedback 
loop to inform the development of a progressive training series.

The targets for the training are community clinics, providers, and 
administrators with limited telebehavioral health knowledge, experience, 
and skills. Invited instructors were asked to develop lectures tailored to 
beginners and practical for busy providers and administrators, grounded 
in evidence-based literature. The format of the training series, considered 
necessary for rapid training, is traditional didactic lecture, delivered via 
Zoom.

The six-part series includes 42 unique components, ranging from the “101” 
series (basic policies and techniques) to the “201” and “301” series of more 
specialized topics (telebehavioral health for special populations, digital 
tools, SUD, crisis management, safety and consent, supervision). The 
training is delivered via live webinar or can be accessed online. At the time 
of publication, 6,800 unique learners from 45 states had viewed over 3,000 
webinars, earning 19,100 continuing education hours. Evaluations have 
been generally positive.33

Clinicians don’t know what they don’t know. They need better ways to 
evaluate new technology and innovation. 

This final section turns to the discussion of whether clinicians have the right tools in 
place to evaluate TMH interventions, whether synchronous or asynchronous. During 
the NEHI September 2023 convening, experts agreed that clinicians need strong self-
evaluation skills that enable them to assess new digital health tools and treatment 
modalities. This is especially important as there continues to be rapid growth of 
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venture-backed digital health startups, some of which may not be employing “clinically 
robust” approaches in their practices.34 Health plans and providers can play a key role 
in supporting or requiring TMH clinicians to seek additional training. 

Researchers have begun to build evidence-based evaluation processes for TMH 
programs. In 2012, Kramer et al. “identified the need to advance the scientific 
knowledge base to better quantify success” in TMH, recognizing that one way to do this 
would be through the creation of a TMH evaluation model. In this seminal article, the 
authors laid out the initial elements of an evaluative framework and described a path 
for adoption of such a framework.35 In 2014, Shore et al. went on to propose outcome 
measures for TMH, aiming to give clinicians “a lexicon of assessment” to “better unify 
the TMH field.”36

Since this initial measurement framework was proposed, other researchers 
have continued to advance the field. More researchers are looking to evaluate 
TMH interventions and develop a solid set of metrics upon which to gauge their 
effectiveness. This includes developing new measurement areas. For example, Haidous, 
et al. (2021) found that evaluation approaches for telemental health programs vary, 
clinical and non-clinical outcomes are commonly used, and few studies look at 
technological feasibility, cost effectiveness, or patient satisfaction.37 Researchers have 
also recognized the need to extend measurement beyond synchronous technologies 
to asynchronous TMH modalities such as apps, wearables, and other tools used for 
remote-patient monitoring. For example, 
Chan et al. (2015) proposed that “apps can 
be evaluated by their usefulness, usability, 
and integration and infrastructure” and 
“categorized by their usability in one or 
more stages of a mental health provider’s 
workflow.”38

Importantly, these evaluative frameworks 
must be able to be easily integrated into 
a clinician’s everyday practice. Many 
professional medical societies and health 
care stakeholders recognize this and have 
responded with different solutions to 
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address this need. For example, the American Psychiatric Association created App 
Advisor, a tool that aims to give clinicians a methodical  approach to assess mental 
health apps, accompanied by a rationale for why clinicians should consider evaluating 
any tool prior to its use, a model framework, sample evaluations, and resources 
clinicians can use to seek additional guidance or support in the evaluation process.39 
Other organizations such as Massachusetts General Hospital’s Center for Digital Mental 
Health (see case study below) and The Center for Technology and Behavioral Health 
at the Geisel School of Medicine at Dartmouth College have researchers and initiatives 
dedicated to advancing evidence and implementation science around the use of digital 
health tools to support behavioral and mental health treatment. Additional  resources 
cited by experts we spoke with include University of California at Irvine’s One Mind 
PsyberGuide and Boston’s Beth Israel Deaconess Medical Center Division of Digital 
Psychiatry’s MindApps. Both are platforms that enable clinicians (or their patients) 
to sort through app features to identify appropriate tools matched to their specific 
needs.40, 41

Clinicians must also be aware of tools that have been created to support patients’ 
self-navigation within mental health apps. Valentine, D’Alfonso, & Lederman (2022) laid 
out important ethical considerations that accompany such “recommender systems.” 
A recommender system is an “information filtering system that uses algorithms to 
predict content or information that the system deems relevant to the individual.” App 
developers often employ these tools to personalize content to the user, with the hope 
that more personalized content will drive sustained engagement among individuals. 
While the authors acknowledge there are advantages for patients to implementing such 
tools (e.g., reducing choice overload), they also warn of potential ethical challenges 
they present. For example, clinicians should educate themselves about the potential 
privacy issues and lack of “explainability” – or the “black box” issue around employing 
AI – that can accompany these applications.42

Health plans and health care providers are increasingly employing digital health 
formularies to help clinicians navigate decisions around digital tools. Digital health 
formularies, similar in use to drug formularies, prioritize a list of apps from which 
clinicians can select and “prescribe” to their patients. Clinicians can also “search 
these formularies and know what was available for a specific diagnosis or purpose.”43 
Evernorth Health Services created a digital health formulary and, in 2022, expanded it 
to add five apps that provide mental health treatment for conditions such as anxiety 
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and substance use disorder.44 Kaiser Permanente has also expanded its use of a 
platform called Xealth to allow its clinicians to prescribe digital mental health tools to 
their patients. Xealth is integrated with the Epic electronic health record system and 
mental health apps on the platform include mindfulness and meditation apps (e.g., 
Calm, Headspace, While) and CBT apps (myStrength, SilverCloud, and Thrive).45

Case study: The Center for Digital Mental Health, 
Massachusetts General Hospital

Launched in 2019 as a think tank, the Center for Digital Mental Health 
sits within the Massachusetts General Hospital Department of Psychiatry. 
Its goal is to scale evidence-based technology solutions centered on 
advancing mental health and treatment for mental illness. The Center has 
a four-step process it follows to achieve this goal: developing and testing 
mental health technologies; collaborating with health care stakeholders 
and patients with lived experience to ensure solutions are informed by 
real-world perspectives and experiences; personalizing care to the needs 
of individuals; and implementing evidence-based, scalable solutions.46 
Core to its work is a process of continual evaluation. One recent innovation 
the Center developed and tested for effectiveness, through a randomized 
waitlist-controlled trial, is a coach-supported mobile app that provides 
CBT for body dysmorphic disorder. The British National Institute for Health 
and Care Excellence (NICE) has now recommended the app be scaled and 
deployed throughout the National Health Service (NHS).47
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Finally, health care stakeholders play a significant role in supporting TMH clinicians. 
Large providers who employ TMH clinicians, for example, can provide training, 
technological support, and peer-to-peer opportunities for learning and growth. Leaning 
on best practices from early innovators in this space may help. As was mentioned 
earlier, the VA is a leading provider of TMH in the U.S., starting with clinical video 
telehealth services in 1959. Recent expansions of TMH required increased training, 
and the VA Telehealth Services’ National Telehealth Training and Resource Center 
developed a curriculum, which is available to psychologists and other mental health 
professionals. The training consists of coursework, which covers the following areas:

•	 Historical and research overview of TMH
•	 Emergency management (safety planning, emergency contacts, hospitalization, 

technical emergencies)
•	 Technical operations
•	 Other clinical considerations (e.g., legal and ethical considerations, informed 

consent)

A skills assessment follows the coursework. Trainees are assessed on their ability 
to initiate a call, verbalize how to obtain and document informed consent, and 
articulate basic troubleshooting steps. Trainees also have an opportunity for hands-on 
experience, supervision, and consultation. Clinicians who complete the training may 
receive a certification in telemental health from the VA’s Office of Academic Affiliations.48

Health plans  can also play a role in setting 
standards and protocols for clinicians 
whose services they reimburse. This can be 
done through site visits to understand what 
policies and procedures are already in place 
with various providers or by auditing patient 
charts to ensure that standard practices 
for safety and efficacy are being met. 
Health plans can provide key insights into 
patient outcomes, which can help clinicians 
understand how their patients respond (or 
don’t) to TMH treatment. Health plans can 
also institute requirements on the clinicians 
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they place within their networks. For example, as recently as 2022, UnitedHealthcare’s 
subsidiary, Optum, allowed all TMH clinicians to go through an attestation process to 
be listed in their provider directory as a telemental health provider. The attestation 
process requires clinicians to list their primary platform for providing services (e.g., 
Amwell, Adaptive Telehealth) and to attest that they will follow all applicable state and 
federal laws applicable to telemental health delivery.49 Notably, this does not mean 
that clinicians are aware of all the legal and ethical issues that could arise in their TMH 
practice. Clinician surveys administered before COVID-19 indicated that many clinicians 
lacked familiarity with legal and ethical issues in TMH practice.50 More recent anecdotal 
evidence suggests that there have been some improvements since the rapid scaling of 
TMH during the pandemic, but there are still strides to be made here.
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Conclusion
Clinical training for TMH, as a field, is still growing and evolving. As training and 
credentialing programs increasingly adopt best practices for training TMH clinicians 
based on proven competency frameworks, more clinicians may be acquiring the 
basic skills and competencies required to achieve high-quality patient outcomes. 
However, more work is needed to integrate TMH training into graduate programs, 
convince currently practicing clinicians to seek continuing medical education, create 
opportunities for ongoing training and skills refreshment, and integrate new evidence-
based approaches into everyday practice. This report outlined the key competency 
frameworks upon which these approaches can be built, emphasized new methods for 
training and upskilling TMH clinicians, and discussed important roles that health care 
stakeholders play in advancing this field. 



26The Current State of and Emerging Trends in Clinical Training for Telemental Health • November 2023

References
1	 McBain, R. K., Cantor, J., Pera, M. F., Breslau, J., Bravata, D. M., &amp; Whaley, C. M. (2023). Mental Health 

Service utilization rates among commercially insured adults in the US during the first year of the COVID-19 

pandemic. JAMA Health Forum, 4(1). https://doi.org/10.1001/jamahealthforum.2022.4936

2	 American Psychological Association. (2021, October 19). 2021 covid-19 practitioner survey. American 

Psychological Association. https://www.apa.org/pubs/reports/practitioner/covid-19-2021 

3	 Smith, K., Torous, J., & Cipriani, A. (2022). Teaching Telepsychiatry Skills: Building on the Lessons of the 

COVID-19 Pandemic to Enhance Mental Health Care in the Future. JMIR mental health, 9(10), e37939. https://doi.

org/10.2196/37939

4	 Smith, K., Torous, J., & Cipriani, A. (2022). Teaching Telepsychiatry Skills: Building on the Lessons of the 

COVID-19 Pandemic to Enhance Mental Health Care in the Future. JMIR mental health, 9(10), e37939. https://doi.

org/10.2196/37939

5	 Hilty, D. M., Crawford, A., Teshima, J., Chan, S., Sunderji, N., Yellowlees, P. M., Kramer, G., O’neill, P., Fore, 

C., Luo, J., & Li, S. T. (2015). A framework for telepsychiatric training and e-health: Competency-based education, 

evaluation and implications. International review of psychiatry (Abingdon, England), 27(6), 569–592. https://doi.org/

10.3109/09540261.2015.1091292

6	 Maheu, M.M., Drude, K.P., Hertlein, K.M., Lipschutz, R., Wall, K., & Hilty, D.M. (2017) An Interprofessional 

Framework for Telebehavioral Health Competencies. Journal of Technology in Behavioral Science 2, 190–210. 

https://doi.org/10.1007/s41347-017-0038-y

7	 Canadian Psychological Association. CPA Guidelines on Telepsychology. (2023, June). https://cpa.ca/docs/

File/Practice/Telepsychology_Guidelines-September_2023-EN_FINAL.pdf

8	 Zalpuri, I., Liu, H. Y., Stubbe, D., Wrzosek, M., Sadhu, J., & Hilty, D. (2018). Social Media and Networking 

Competencies for Psychiatric Education: Skills, Teaching Methods, and Implications. Academic psychiatry: the 

journal of the American Association of Directors of Psychiatric Residency Training and the Association for Academic 

Psychiatry, 42(6), 808–817. https://doi.org/10.1007/s40596-018-0983-6  

9	 Hilty, D., Chan, S., Torous, J., Luo, J., & Boland, R. (2020). A Framework for Competencies for the Use of Mobile 

Technologies in Psychiatry and Medicine: Scoping Review. JMIR mHealth and uHealth, 8(2), e12229. https://doi.

org/10.2196/12229  

10	 Hilty, D. M., Torous, J., Parish, M. B., Chan, S. R., Xiong, G., Scher, L., & Yellowlees, P. M. (2021). A Literature 

Review Comparing Clinicians’ Approaches and Skills to In-Person, Synchronous, and Asynchronous Care: Moving 

Toward Competencies to Ensure Quality Care. Telemedicine journal and e-health: the official journal of the American 

Telemedicine Association, 27(4), 356–373. https://doi.org/10.1089/tmj.2020.0054  

11	 Hilty, D. M., Armstrong, C. M., Edwards-Stewart, A., Gentry, M. T., Luxton, D. D., & Krupinski, E. A. (2021). Sensor, 

Wearable, and Remote Patient Monitoring Competencies for Clinical Care and Training: Scoping Review. Journal of 

technology in behavioral science, 6(2), 252–277. https://doi.org/10.1007/s41347-020-00190-3  



27The Current State of and Emerging Trends in Clinical Training for Telemental Health • November 2023

12	 Caver, K. A., Shearer, E. M., Burks, D. J., Perry, K., De Paul, N. F., McGinn, M. M., & Felker, B. L. (2020). Telemental 

health training in the Veterans Administration Puget Sound Health Care System. Journal of clinical psychology, 

76(6), 1108–1124. https://doi.org/10.1002/jclp.22797

13	 Khan, S., & Ramtekkar, U. (2019). Child and Adolescent Telepsychiatry Education and Training. The Psychiatric 

clinics of North America, 42(4), 555–562. https://doi.org/10.1016/j.psc.2019.08.010

14	 DeJong, S.M. (2020). Pediatric Telepsychiatry Curriculum. American Academy of Child and Adolescent 

Psychiatry. https://www.aacap.org/App_Themes/AACAP/Docs/clinical_practice_center/business_of_practice/

Telepsych/Pediatric_Telepsychiatry_Curriculum_Oct_2020-web.pdf

15	 Bryant, K., Knowles, M., &amp; Krasniansky, A. (2023, January 9). 2022 year-end Digital Health Funding: 

Lessons at the end of a funding cycle: Rock Health. Rock Health. https://rockhealth.com/insights/2022-year-end-

digital-health-funding-lessons-at-the-end-of-a-funding-cycle/?mc_cid=5f21007524&amp;mc_eid=28c4fd3b9c 

16	 Clay, R. A. (2021, January 1). Mental health apps are gaining traction. Monitor on Psychology. https://www.

apa.org/monitor/2021/01/trends-mental-health-apps

17	 Bellanti, D. M., Kelber, M. S., Workman, D. E., Beech, E. H., & Belsher, B. E. (2022). Rapid Review on the 

Effectiveness of Telehealth Interventions for the Treatment of Behavioral Health Disorders. Military medicine, 187(5-

6), e577–e588. https://doi.org/10.1093/milmed/usab318

18	 Wilcock A.D., Huskamp H.A., Busch A.B., et al. (2023). Use of Telemedicine and Quality of Care Among 

Medicare Enrollees With Serious Mental Illness. JAMA Health Forum, 4(10) e233648. https://doi.org/10.1001/

jamahealthforum.2023.3648

19	 Lawes-Wickwar, S., McBain, H., & Mulligan, K. (2018). Application and Effectiveness of Telehealth to Support 

Severe Mental Illness Management: Systematic Review. JMIR mental health, 5(4), e62. https://doi.org/10.2196/

mental.8816

20	 Valentine, L., D’Alfonso, S., & Lederman, R. (2022). Recommender systems for mental health apps: advantages 

and ethical challenges. AI & society, 1–12. Advance online publication. https://doi.org/10.1007/s00146-021-01322-w

21	 Germain, V., Marchand, A., Bouchard, S., Drouin, M. S., & Guay, S. (2009). Effectiveness of cognitive behavioural 

therapy administered by videoconference for posttraumatic stress disorder. Cognitive behaviour therapy, 38(1), 

42–53. https://doi.org/10.1080/16506070802473494

22	 Tudor-Sfetea, C., Rabee, R., Najim, M., Amin, N., Chadha, M., Jain, M., Karia, K., Kothari, V., Patel, T., 

Suseeharan, M., Ahmed, M., Sherwani, Y., Siddiqui, S., Lin, Y., & Eisingerich, A. B. (2018). Evaluation of Two Mobile 

Health Apps in the Context of Smoking Cessation: Qualitative Study of Cognitive Behavioral Therapy (CBT) Versus 

Non-CBT-Based Digital Solutions. JMIR mHealth and uHealth, 6(4), e98. https://doi.org/10.2196/mhealth.9405

23	 Sugarman D.E., & Busch A.B. Telemental health for clinical assessment and treatment. BMJ 2023; 380. https://

doi.org/10.1136/bmj-2022-072398

24	 Nicholas, J., Larsen, M.E., Proudfoot, J., & Christensen, H. (2015). Mobile Apps for Bipolar Disorder: A 

Systematic Review of Features and Content Quality. J Med Internet Res, 17(8). https://doi.org/10.2196/jmir.4581

25	 Kaveladze, B. T., Wasil, A. R., Bunyi, J. B., Ramirez, V., & Schueller, S. M. (2022). User Experience, Engagement, 



28The Current State of and Emerging Trends in Clinical Training for Telemental Health • November 2023

and Popularity in Mental Health Apps: Secondary Analysis of App Analytics and Expert App Reviews. JMIR human 

factors, 9(1), e30766. https://doi.org/10.2196/30766

26	 Telehealth.org - 21st century behavioral health strategies. (2023). https://telehealth.org/

27	 Telehealth certification institute. (2023). https://www.telementalhealthtraining.com/

28	 Harborview Behavioral Health Institute - UW Medicine. (2023). https://bhinstitute.uw.edu/training-workforce-

policy/training/telebehavioral-health/

29	 BC-TMH Board Certified-Telemental Health Provider. Center for Credentialing & Education. (2023). https://

www.cce-global.org/credentialing/bctmh

30	 National Consortium of Telehealth Resource Centers. (2023). https://telehealthresourcecenter.org/

31	 Shaw, L., Jazayeri, D., Kiegaldie, D., & Morris, M. E. (2022). Implementation of Virtual Communities of Practice 

in Healthcare to Improve Capability and Capacity: A 10-Year Scoping Review. International journal of environmental 

research and public health, 19(13), 7994. https://doi.org/10.3390/ijerph19137994

32	 Paige, S. R., Ong, T., Wilczewski, H., Barrera, J. F., Welch, B. M., & Bunnell, B. E. (2023). Clinical and Information 

Services Needed by Telemental Health Providers. Telemedicine journal and e-health: the official journal of the 

American Telemedicine Association, 29(1), 141–145. https://doi.org/10.1089/tmj.2021.0457

33	 Felker, B. L., McGinn, M. M., Shearer, E. M., Raza, G. T., Gold, S. D., Kim, J. M., Rojas, S. M., Roussev, M. 

S., Varkovitzky, R. L., Liu, H., Morrison, K. L., & McCann, R. A. (2021). Implementation of a Telemental Health 

Training Program Across a Mental Health Department. Telemedicine reports, 2(1), 26–31. https://doi.org/10.1089/

tmr.2020.0011

34	 Day, S., Shah, V., Kaganoff, S., Powelson, S., & Mathews, S. C. (2022). Assessing the Clinical Robustness of 

Digital Health Startups: Cross-sectional Observational Analysis. Journal of medical Internet research, 24(6), e37677. 

https://doi.org/10.2196/37677

35	 Kramer, G.M., Shore, J.H., Mishkind M.C., Friedl K.E., Poropatich, R.K., and Gahm, G.A. (2012) A Standard 

Telemental Health Evaluation Model: The Time Is Now. Telemedicine and e-Health, 309-313. http://doi.org/10.1089/

tmj.2011.0149

36	 Shore, J. H., Mishkind, M. C., Bernard, J., Doarn, C. R., Bell, I., Jr, Bhatla, R., Brooks, E., Caudill, R., Cohn, E. 

R., Delphin, B. J., Eppolito, A., Fortney, J., Friedl, K., Hirsch, P., Jordan, P. J., Kim, T. J., Luxton, D. D., Lynch, M. D., 

Maheu, M. M., McVeigh, F. L., … Vo, A. (2014). A lexicon of assessment and outcome measures for telemental health. 

Telemedicine journal and e-health: the official journal of the American Telemedicine Association, 20(3), 282–292. 

https://doi.org/10.1089/tmj.2013.0357

37	 Haidous M., Tawil M., Naal H. & Mahmoud H. (2021) A review of evaluation approaches for 

telemental health programs. International Journal of Psychiatry in Clinical Practice, 25(2), 195-205, DOI: 

10.1080/13651501.2020.1846751

38	 Chan, S., Torous, J., Hinton, L., & Yellowlees, P. (2015). Towards a Framework for Evaluating Mobile Mental 

Health Apps. Telemedicine journal and e-health: the official journal of the American Telemedicine Association, 

21(12), 1038–1041. https://doi.org/10.1089/tmj.2015.0002



29The Current State of and Emerging Trends in Clinical Training for Telemental Health • November 2023

39	 Mental health apps - App advisor: an American Psychiatric Association Initiative. American Psychiatric 

Association. (2023). https://www.psychiatry.org/psychiatrists/practice/mental-health-apps

40	 One Mind PsyberGuide, https://onemindpsyberguide.org/

41	 MindApps, https://mindapps.org/

42	 Valentine, L., D’Alfonso, S., & Lederman, R. (2022). Recommender systems for mental health apps: advantages 

and ethical challenges. AI & society, 1–12. Advance online publication. https://doi.org/10.1007/s00146-021-01322-w

43	 Gordon, W. J., Landman, A., Zhang, H., & Bates, D. W. (2020). Beyond validation: getting health apps into 

clinical practice. NPJ digital medicine (3), 14. https://doi.org/10.1038/s41746-019-0212-z

44	 Lagasse, J. (2022, September 16). Evernorth expands digital health formulary to address substance use, 

anxiety. Healthcare Finance News. https://www.healthcarefinancenews.com/news/evernorth-expands-digital-

health-formulary-address-substance-use-anxiety

45	 Zieger, A. (2020, December 28). Kaiser Permanente creates digital formulary for Mental Health Apps: 

Healthcare it Today. Healthcare IT Today. https://www.healthcareittoday.com/2020/12/28/kaiser-permanente-

creates-digital-formulary-for-mental-health-apps/

46	 The Center for Digital Mental Health. (2023). https://centerfordigitalmentalhealth.org/

47	 Wilhelm, S., Weingarden, H., Greenberg, J. L., Hoeppner, S. S., Snorrason, I., Bernstein, E. E., ... & Harrison, O. T. 

(2022). Efficacy of app-based cognitive behavioral therapy for body dysmorphic disorder with coach support: Initial 

randomized controlled clinical trial. Psychotherapy and psychosomatics, 91(4), 277-285.

48	 Sabine Wilhelm, P., Hilary Weingarden, P., & Jennifer Greenberg, P. (2023, March 24). The Perspectives app: 

CBT-based treatment of body dysmorphic disorder. MGH Psychiatry News. https://mghpsychnews.org/perspectives-

app-cbt-for-bdd/

49	 Optum - Telemental Health Frequently Asked Questions. (2023) https://public.providerexpress.com/content/

dam/ope-provexpr/us/pdfs/clinResourcesMain/tmh/2022TMHFAQs.pdf

50	

Glueckauf, R. L., Maheu, M. M., Drude, K. P., Wells, B. A., Wang, Y., Gustafson, D. J., & Nelson, E.-L. (2018). Survey of 

psychologists’ telebehavioral health practices: Technology use, ethical issues, and training needs. Professional 

Psychology: Research and Practice, 49(3), 205–219. https://doi.org/10.1037/pro0000188


