To: Board of Behavioral Sciences
From: Tony Rousmaniere, PsyD
Regarding: August 12 meeting, item XVI, Trainee telehealth requirements
August 4, 2022
Dear BBS Board Members,
I am writing in regard to the issue of telehealth rules for trainees in practicum. I believe the
recommendation from the Policy and Advocacy Committee for policy language on this issue
lacks empirical research support and will create unnecessary barriers for people joining the
mental health workforce in California. This could negatively impact the accessibility of mental
health services, especially for low-income residents of rural areas. I urge the board to take no
action on item XVI for the August 12 meeting and instead ask the Committee to review
the empirical research on telehealth and online supervision.
Since COVID started in 2020, there has been a sharp rise in mental health distress i, with a near
doubling of the rate of serious psychological distress among older adults and tripling ii in
Hispanic and low-income adults. More than 4 in 10 teens report feeling ‘persistently sad or
hopeless’ iii.
Yet there is an acute shortage of mental health service providers ivv. A recent report from Mental
Health America found that over half of adults with a mental illness do not receive treatment,
totaling over 27 million adults in the U.S. who are going untreated vi. There is a particularly acute
shortage of providers who represent diverse communities and live in rural areas viiviiiix.
Given this shortage, I suggest that the BBS carefully consider the impact of new policy on
services provided to California residents and trainees entering the field of mental health. The
proposed requirement of one hour of in person practicum could pose a significant barrier for
trainees achieving licensure. This could reduce the availability of mental health providers,
especially for low-income residents in rural areas.
If a new policy that raises barriers must be made, it should be only done when there is clear
evidence from empirical research. However, the extant research suggests that telehealth is
equivalent in outcome to in-person therapy, and that online supervision is equivalent to inperson supervision xxi. I published a book on this topic for the American Counseling Association
which includes a literature review of 63 publications on Internet-based supervision, 33 of which
were original research studies xii.
As a recent example, in 2021 the Substance Abuse and Mental Health Services Administration
(SAMHSA) published an evidence-based resource guide that encourages mental health

providers to use Telehealth for the Treatment of Serious Mental Illness and Substance Use
Disorders xiii.
In summary, I believe it is in the best interests of California residents to not place barriers to
mental health licensure unless they are warranted by reliable empirical research. The negative
impact of these barriers would be most felt by California residents who are low-income and live
in rural areas. I recommend that the BBS not act on item XVI for the August 12 meeting at this
time, but rather continue to review the literature regarding the use of telehealth in clinician
training.
Thank you for your consideration on this important issue.
Best regards,
Tony Rousmaniere, PsyD
trousmaniere@gmail.com
206-384-8058
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