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Professionals: 75$ Annually
Students: 25$ Annually

Luncheon workshops with expert trainings and
CEU opportunities.     
Option to be included in the GMHC directory
Networking for referrals and potential
employment opportunities     
Scholarship opportunities for mental health
graduate students and registered interns.
Legislative updates for the mental health
profession

Dues:

Membership Includes:

Membership Information Recent News:
There is a Scholarship Opportunity for
Graduate Students and Registered
Interns available! Please see the GMHC
website for more information!
GMHC Has a New Phone Number: 239-
674-6562
CS/CS/CS/HB 713 Has been approved by
the Governor. Read more about it here:
https://www.myfloridahouse.gov/Sections/
Bills/billsdetail.aspx?BillId=68265

As the President of GMHC, I want to take a moment to tell the readers just how
Amazing our Board Members are and how blessed we are to have them on our Board.
They truly care about GMHC, the mission it upholds, the members they serve, the

Mental Health Profession and the new counselors that are added to the profession each
year and they have been so gracious in accepting and helping me as the New President

that I felt welcomed from the first day. I want to thank each of you for all the work you
do for GMHC.

-Carrie Johnson, LMHC17003, NCC, CCMHC

A Letter from the President:
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To Practice Teletherapy or to Not Practice Teletherapy
W R I T T E N  B Y  M I C H A E L  O ' B R I E N

To practice tele-therapy or not to practice tele-therapy, that is the question. Or at least that was the question because it is in the here and now.
In addition to dealing with with the pandemic onset on a personal level we all needed to become tele-health (TH) savvy very quickly. Or, if not
savvy, we at least needed to be able to use it.

Before the pandemic I was quite resistant to using TH partially because of the additional work it would require before even beginning to do it,
work in addition to my existent physical office/practice work, in addition to enjoying & living my personal life etc. The other reason I was
resistant (resistant for me means I had no intention of doing it) is one that resonates with many people in our profession. I like the in-person
interaction and I believe that I am at my best in-person. Despite this, I was in fact keenly aware of the fact that for me, the conclusion of not
‘liking’ TH was based on very little evidence thus potentially inaccurate. The experience I had basically consisted of a couple of phone sessions
each with a few long-standing clients and the experience of teaching college courses in-person for 15 years (and loving the in-class in-person
experience). Then the pandemic hit all of us and I knew what it meant for my practice.

I am not what the information technology profession calls ‘an early adopter’, I am more like a mid adopter so I was frustrated when I had to now
deal with this whole TH paradigm when I had already decided to eschew it. After a half of a day knowing that this was not going to be nearly as
difficult as I had decided to decide it was I went to work learning, organizing, preparing. In all fairness to myself, simply juggling many things, self-
care being an important part of my life, and having developed a successful in-office practice pre-pandemic meant that there was not much
reason to make the TH shift previously. Nor would there have been much of a market (if any at all) for it where I live. Que sera, sera as the song
goes in the famous Hitchcock thriller The Man Who Knew Too Much. The TH shift was not new, it was already happening and the pandemic
simply hastened the change. After  moving all of my clients to TH, I closed my office building office and within a few minutes of my 1st video
session I loved it, I absolutely loved it, so at that point I decided to go with and stick with TH, not to return full-time to an office building office
even post-pandemic. Post-pandemic universities will not remain brick-and-mortar to the extent they were and we know that health professions
(and many other professions) will not either. The opportunity to embrace the change is a choice even though the change itself may not be. The
work I did, the process I created, was definitely time consuming but with the quarantine in place I had more than enough time to do it, I had the
opportunity to do it. Now the question is no longer, 'to practice tele-health or not to practice tele-health', the question is 'are we continuing to
make the necessary changes in order to best serve our clients?'.

Call To Action
W R I T T E N  B Y  C A R R I E  J O H N S O N ,  L M H C 1 7 0 0 3 ,  N C C ,  C C M H C

On June 30, the Health Subcommittee of the House Energy and
Commerce Committee held a legislative hearing that included H.R. 945,
which provides Medicare reimbursement to mental health counselors.
The Heath Subcommittee hearing on "High Anxiety and Stress:
Legislation to Improve Mental Health During Crisis"  considered 22 bills
to improve both quality and access to mental health care in America.

This historic hearing was the first time that counselor Medicare
legislation was evaluated as a stand-alone measure. All previous
congressional action included our legislation as a piece of a broader
health care package. During the hearing, Congressman Morgan Griffith
(R-VA) strategically highlighted the significant benefits of H.R. 945.
 
The Energy and Commerce Committee is expected to hold a markup of a
selection of these mental health bills in the future. It is critical that H.R.
945 be included in list of bills for markup. To ensure that happens,
Representatives need to hear from mental health counselors in their
district about the importance of including our bill.
 

We urge you to contact your Representative this week and ask him/her to
include H.R. 945 in the House Energy and Commerce markup of mental
health legislation.

Sample message to your representative:
:
I am a mental health counselor from [city/state]. I urge Representative
[___] to request inclusion of H.R. 945 in the Energy and Commerce
Committee markup of mental health legislation. H.R. 945 authorizes licensed
mental health counselors to provide mental health and addiction services to
Medicare beneficiaries. H.R. 945 ensures that 40% of the mental health
workforce is available to deal with the behavioral health crisis that is being
created by the COVID-19 pandemic. Access to care was a key priority of the
Energy and Commerce Committee’s legislative hearing and H.R. 945 was the
only bill that expanded the clinical workforce to meet the growing demand. I
urge Rep. [____] to increase the availability of behavioral health services by
requesting inclusion of H.R. 945 in the Energy and Commerce Committee
markup of mental health legislation. Thank you for your consideration.



Moving from Cultural Competency to Cultural
Humility

W R I T T E N  B Y  D A N A  B U O N A N D U C C I ,  L M H C ,  N C C
As helpers, we have all taken a cultural competency course at some point in our educational journeys.  We may have taken a class during our master’s
program or may have been required to take a training as part of employment.  We can all agree that providing culturally competent care to our clients
is of utmost importance.  However, do these classes and courses really help us achieve competency?  If so, is competency enough?Competency is
defined as “possession of sufficient knowledge or skill” (Merriam-Webster, 2020).  

Cultural competency points to the need for health care providers to be aware of cultural differences among their clients and respect and value these
differences.  It also involves providers being able to incorporate cultural differences into treatment, by honoring clients’ values and preferences,
traditions, and languages.  This is a great staring point, but simply taking continuing education trainings on the topic is not enough.  Yes, completing a
course and getting a certificate may mean you have achieved competence, but it does not mean the work stops there.  As professionals, we need to
move away from the concept of cultural competence, which focuses on gaining knowledge to achieve capacity and an end state, and move towards
cultural humility. 

Cultural humility focuses on an attitude of openness and being engaged in a dynamic process of growth.  It also encourages professionals to
acknowledge their limitations and realize that there is no end to this process of growth.  Cultural humility means we will continue to grow and develop
over time (Hook, Davis, Owen, & DeBlaere, 2017).  It also means we must remain humble to the idea that there will be things we do not know and that
we will make mistakes.  As helpers, we must be open to having difficult and uncomfortable conversations to grow and engage in the process of
continuous learning.  The concept of cultural humility also encourages us to recognize our biases and challenge them.  No one is exempt from having
implicit biases, so we must be modest and admit our shortcoming so we can be open to learning.  Now more than ever we must practice humility in the
context of culture and race, to grow not only as professionals, but as advocates for equity in healthcare.  
Reference:Hook, J. N., Davis, D., Owen, J., & DeBlaere, C. (2017). Introduction: Beginning the journey of cultural humility. In J. N. Hook, D. Davis, J. Owen,
& C. DeBlaere, Cultural humility: Engaging diverse identities in therapy (p. 3–16). American Psychological
Association. https://doi.org/10.1037/0000037-001
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If they enjoyed coloring, we colored. I would color while sitting in front of my computer and they would do the same. Just like in the therapy office,
if you get their little hands moving, their mouths would follow. I learned so much about them and their feelings as we colored.
Use a puppet or a doll and have the doll share about a situation that he/she is going through that is very similar to what my client was also
struggling with. Encourage client to help the doll/puppet with the problem.
I would bring my dog, Roxie, to the therapy sessions with me. Roxie was about to start training to be a therapy dog, but of course, COVID put a stop
to that.  
I ordered colored stones coming from the Ukraine that each have an image or picture on them. I am so excited to use them. Instead of sand-trays
and minis to create stories for me, which can be challenging to clean, they can do the same with the stones. I also recently watched a training and it
said we could give our client a mini sand tray with a couple of minis. I have them find items from around their home to represent how they feel.

As if taking the leap to Telebehavioral Health without preparation and almost overnight was not enough of a challenge, but you also counseled
adolescents or children, you know the struggle is Real!!  I had to quickly do research and a whole lot of praying, if I was going to be effective counselor.
Keeping a child or adolescent engaged when in the same room is a challenge, now the added challenge of being in their home and being able to get so
easily distracted or walk away from the computer or laptop when they want...... True story... I have been told by an 8 year old "We have been on here for
33 minutes now so we can talk more tomorrow.. CLICK!! Yes, even ended the session, just like that. I had to laugh.
I wanted to share what helped me to provide effective treatment via Telebehavioral Health with adolescents and children. There are many Licensed
Mental Health Counselors and Interns that work with this population and we need all the help we can get! Just kidding! I truly enjoy every minute of
my session with them.
At first, the relationship building stage was very difficult for me via Telebehavioral Health.  However,  just as if I were in session with them, I was able to
connect with them, on their level and with their interests.  Here’s how:

As a therapist, it is our duty to be evolving, researching and find what work for our clients and often we have to come out of our comfort zone. I know
the Pandemic sure pushed me out of my comfort zone. How about you? If any of you work with adolescents or children, I hope that you were able to
find something that will benefit your counseling experience.

Telebehavioral Health and Treating
Adolescents and Children

W R I T T E N  B Y  C A R R I E  J O H N S O N ,  L M H C 1 7 0 0 3 ,  N C C ,  C C M H C


