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ABSTRACT

With the advent of online mental health care, concerns related to online practice are emerging among 
mental health professionals. This paper assesses and organizes the current status of several professions in 
Canada—including medicine, nursing, psychology, counselling, and social work—on the issue of practice 
via the internet, so that these professions may be productively compared and considered. Psychology, social 
work, and counselling have few stated e-health policies within their regulatory colleges, and those that do 
exist are conservative and tend towards restricting mental health practice online. The remaining hurdle for 
e-health, including online psychosocial care development, is cross-provincial practice—which, in turn, ap-
pears to rest on the definition of “where therapy resides” in the event of legal action.

Keywords: e-health, mental health online, policy, guidelines, standards, cross-provincial practice

RÉSUMÉ

Avec l’avènement des soins de santé mentale en ligne, les questions liées à la pratique en ligne 
commence nt à émerger parmi les professionnels et professionnelles de santé mentale. Ce document évalue 
et organise l’état actuel de plusieurs professions au Canada comme la médecine, les soins infirmiers, la 
psychologie, le travail social et le counseling sur la question du pratique sur internet afin qu’ils puissent 
être comparés de façon productive et réfléchie. Les organismes de réglementation des disciplines de la 
psychologie, du travail social et du counseling ont indiqué peu des politiques sur la cybersanté, et celles 
qui existent sont conservatrices, tendant à restreindre la pratique de la santé mentale en ligne. L’obstacle 
restant pour la cybersanté, y compris le développement des soins psychosociaux en ligne, est celui de la 
pratique interprovinciale, qui à son tour semble reposer sur la définition d’« où réside la thérapie » dans le 
cas d’une action en justice.

Mots clés : cybersanté, santé mentale en ligne, politique, directives, normes, pratique interprovinciale

It is hereby declared that the primary objective of Canadian health care policy is to protect, promote and 
restore the physical and mental well-being of residents of Canada and to facilitate reasonable access to health 
services without financial or other barriers.

—Canada Health Act (Canada, 1984/1985)

Supporting the recovery and integration of individuals with serious mental illness or physical disability 
into the community has been identified as a priority in Canada (Kates, Gagné, & Whyte, 2008; Mulvale & 
Bartram, 2009). A recent independent pan-Canadian study on telehealth reported that mental health and ad-
dictions make up 54% of the reported telehealth services across Canada (Canada Health Infoway, 2011). With 
the advancement of technology and the corresponding proliferation of the internet, the remote delivery of 
health services (now more commonly referred to as e-health) is increasing. With more and more people turning 
to the internet for support and counselling, mental health professionals are not only becoming increasingly 
concerned about the safety and effectiveness of the services being used, but they are also worrying about 
the legal implications of web-based practices (Lester, 2006; Skinner & Latchford, 2006; Wells, Mitchell, 
Finkelhor, & Becker-Blease, 2007). In this new environment, practitioners are looking to professional as-
sociations, licensing boards, and government oversight agencies for up-dated, consistent, well-developed 
practical and ethical practices to guide the provision of services (Shaw & Shaw, 2006).
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This study was prompted by our own efforts to mount a pan-Canadian initiative to offer high-quality, 
professionally led online support groups (OSGs) to all individuals living in Canada who are affected by 
cancer (Stephen et al., 2013). Although the availability of community-based psychosocial support for patients 
and caregivers has grown exponentially in the past decade, there remain many individuals for whom these 
services are inaccessible. Barriers include: (a) living in rural or remote regions where support services are 
not available; (b) significant physical disability related to pain or fatigue; and/or (c) reduced mobility due to 
the effects of treatment or to disease progression. Moreover, a number of people shy away from face-to-face 
support groups and prefer the anonymity and freedom of expression afforded to them through the online 
modality (Hoybye, Johansen, & Tjornhoj-Thomsen, 2005; Pfeil & Zaphiris, 2010; Stephen et al., 2013).

Thus, the objective of our work rests heavily on Canada’s health care mandate for equitable access of 
care by Canadians. Unfortunately, the pan-Canadian vision we share with the stakeholders is being hampered 
by the different psychology, social work, and counselling policies which are emerging in some provinces. 
Because of these policies, the outreach of online psychosocial resources from one regional cancer centre to 
centres and/or individuals in other provinces is hindered. Although we approached this study from the vantage 
point of professionally delivered OSGs for individuals affected by cancer, our broader aim is to contribute 
to the larger conversation on pan-Canadian online mental health care delivery, and to reduce encumbrances 
to accessing these services.

Emergence of Online Psychosocial Care

When online counselling began to take hold in the 1990s, concerns arose related to two broad questions: 
(a) can online services be delivered safely and ethically; and (b) can they be as effective as face-to-face 
services (Alleman, 2002)? Now that the internet has become an everyday means of communication and a 
commonplace tool in general clinical practice, those initial concerns have dissipated. Licensed counsellors, 
mental health nurses, social workers, and psychologists now use e-mail, text chat, interactive websites, 
videoconferencing, electronic bulletin boards, and other internet tools in their clinical practice (Barak, Klein, 
& Proudfoot, 2009).

Ethical guidelines for online counselling have been discussed and refined over the years (Derrig-Palumbo, 
2009; Fox & Purcell, 2010; Mallen, Vogel, & Rochlen, 2005; National Initiative for Telehealth Guidelines, 
2003; Shaw & Shaw, 2006). In North America, the first “Standards for Ethical Web Counselling” were issued 
in 1998 by the National Board of Certified Counselors in the United States (Bloom, 1998). These guide-
lines—which were developed by a team of counselling professionals that included Canadians—formed the 
basis for the subsequent development of ethical guidelines by professional organizations around the world, 
including the Canadian Society for Telehealth.

There are several reviews and meta-analyses which conclude that internet interventions deliver positive 
outcomes, primarily in the area of improved health-related quality of life (Rains & Young, 2009), including 
reduced social isolation, enhanced coping, and improved mood (Fernsler & Manchester, 1997; Houston, 
Cooper, & Ford, 2002; Lieberman et al., 2005; Seale, 2006; Sharf, 1997; Stephen et al., 2013; Sullivan, 
2003; Winzelberg et al., 2003). Online support is valued by internet users because it is convenient, can be 
accessed from anywhere and at any time, and provides privacy (Fernsler & Manchester, 1997; Finfgeld, 
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2000; Gustafson et al., 2001; Gustafson et al., 1994; Klemm et al., 2003; McTavish et al., 1995; Sharf, 1997; 
Weinberg, Schmale, Uken, & Wessel, 1995; Weinberg, Schmale, Uken, & Wessel, 1996). Research about 
professionally led OSGs for people with cancer has provided evidence that these groups can be as effective 
as in-person groups (Lieberman & Golant, 2002; Lieberman et al., 2003; Winzelberg et al., 2003).

Safety and ethical issues can be successfully navigated (Derrig-Palumbo, 2009; Maheu, 2003; Shaw & 
Shaw, 2006) and efficacy studies are emerging and supportive. However, the jurisdictional issue remains: 
internet practice is inherently pan-Canadian, whereas professional regulatory bodies are provincial, caus-
ing the locus of accountability and responsibility to become blurred (Mallen et al., 2005). Mental health 
professionals want to be responsive to burdened populations regardless of where they live, but are unsure 
of policies regarding online practice. They are interested in learning what their colleagues are doing to meet 
needs of underserved populations.

Our objective in this paper is to assess the current status of the professions—specifically with respect to 
determining who can participate in online psychosocial care and what issues are raised by cross-jurisdictional 
practice. Because of its comparatively long history, we will also consult the literature on “telemedicine” (the 
delivery of health services via video link to remote areas by doctors and nurses) in the hope that we will find 
that this practice has well-developed policies and guidelines upon which we can draw. Ultimately, our goal 
is to collate and organize the relevant findings on policy statements and e-health practice guidelines across 
different professional bodies in Canada so they may be productively compared and considered.

METHODS

Definitions

The terms e-counselling, e-therapy, and e-health are used throughout this document to refer to the on-
line provision of health care services including mental health. Telehealth is used to describe other methods 
of telecommunications such as phone or video teleconferencing. Telehealth methods used for access to or 
delivery of mental health services are referred to as telemental health. Telemedicine is predominantly as-
sociated with the medical field and, although that is not the main focus of this paper, we include mention of 
it as a way of capturing the range of technologies used to bridge distance between patients/consumers and 
professional psychosocial services.

Sources and Analysis for Medicine and Nursing

For this paper, the following types of information were reviewed and analyzed: (a) available poli-
cies and guidelines of regulatory bodies involved in telehealth or e-health including behavioral healthcare 
 services; (b) peer-reviewed and non-peer-reviewed literature (e.g. government reports); and (c) interviews 
with nine key informants who are associated with regulatory bodies involved in the provision of mental 
health services in Canada.

Since the medical and nursing professions were the pioneers of health care delivery without borders, 
known as telemedicine, we hoped their progress in the field could be extended to mental health online. For 
medical and nursing professions, the regulatory bodies’ websites were explored for policies, guidelines, or 
statements relevant to online practice. For medicine, information was retrieved from a policy statement from 
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the national regulatory body and from nine telemedicine documents from the provincial regulatory colleges. 
For nursing, a position statement from the national association and five practice guidelines on telehealth or 
telenursing were analyzed.

Sources and Analysis for Psychology, Social Work and Counselling

Online scan. An online scan was conducted to explore the licensure requirements of various profes-
sions that may be involved in the delivery of online behavioral healthcare services including OSGs across 
provincial boundaries. The professional licensure, standards, and practice guidelines for internet health care 
delivery were explored for the fields of psychology, counselling, and social work. Within these fields, once 
we located the regulatory colleges, we examined the websites for policies regarding e-health. If a national 
board or college was not identified for a particular profession, we searched for federal or provincial policies 
or guidelines. Where e-health policies were identified, we reviewed any exposition of licensure for online 
delivery of care including: standards of practice, complaint resolution, patient safety, or protection of personal 
health information. For social workers, we retrieved information from three documents from the provincial 
associations or colleges. In the case of counsellors and psychologists, we identified and reviewed only two 
documents; whereas from the national and international websites (including governmental bodies), we re-
viewed nine non-peer-reviewed literature documents or reports.

Key informant interview. When no clear practice guidelines were identified, we identified the key in-
formants from each Canadian advisory or regulatory organization in psychology, social work, and counselling 
either by referral or by exploring their websites. We then contacted these individuals by e-mail and invited 
them to respond to the questions below (either via e-mail or telephone). The interviews were conducted by 
one of the authors (JS). The questions below were used to guide the e-mail or telephone interviews:

1. Does your organization currently have a position with regard to professionals facilitating online 
support groups that serve clients from multiple provinces and/or territories? If so, what is it?

2. Is there a current working group or task force that aims to address issues regarding the use of 
technology (i.e. internet interventions) when delivering services? And if so, when do you expect 
a resolution?

3. Is there a contact person for these initiatives?

4. Are you currently accepting any recommendations?

5. Do you have any other helpful comments for us?

Of the 26 requests, only 9 (social work = 4, counselling = 2, and psychology = 3) responded.

RESULTS

Review of Medical and Nursing Positions

The Federation of Medical Regulatory Authorities of Canada (FMRAC) (2010) has yet to achieve a 
national consensus on licensure for telehealth practice; however, it does have a Telemedicine Policy with 
guidelines and recommendations, which urges each medical regulatory authority to publish requirements 
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for provision of telemedicine. By delegating the task to the respective provinces, FMRAC has created an 
intrinsic divide in the development of policies. The various forms of policies range from the most restrictive 
in the case of Alberta (College of Physicians and Surgeons of Alberta, 2000), where physicians providing 
services to recipients located in that province must be licensed and registered in Alberta and pay a required 
fee, to the more inclusive Quebec position statement (Collège des Médecins du Québec, 2000), which states 
that in the practice of telemedicine, the medical act is performed in the place where the physician being 
consulted practises, and not in the place where the patient is (Figure 1).

The Canadian Nurses Association (CNA) (2007) released a position statement related to nursing prac-
tice and telehealth in 2007. The statement consists of a framework for principles that are critical to nurses 
providing safe, ethically sound, and competent telehealth or e-health services. The licensure model endorsed 
by CNA dictates that nurses engaged in e-health or telehealth are considered to be practising in the province 
or territory in which they are located and currently registered, regardless of where the client is located. This 

Figure 1
Professional Positions on Telehealth and/or E-health

Note. The figure represents the current status of several professions including medicine, nursing, psychology, coun-
selling, and social work on the issue of practice via the internet or other remote-care delivery. The professional posi-
tions range from the most restrictive to the most inclusive based on policy statements or practice guidelines endorsed 
at a national or provincial level. 
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Most
Inclusive
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The Federation of Medical
Regulatory Authorities of
Canada have a Telemedicine
Policy with guidelines and
recommendations, which
urges each medical regulatory
authority to publish
requirements for provision of
telemedicine.
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The licensure model
endorsed by CNA dictates 
that nurses engaged in 
e-health or telehealth are
considered to be practising
in the province or territory
in which they are located
and currently registered,
regardless or where the
client is located.

Psychologists practising 
e-health or telehealth must
be registered in the
jurisdiction in which the
recipient lives.

Counsellors do not have a
position yet on e-health or
telehealth practice.
Decisions are being taken
at organizational level.

The regulation of social
work in Canada falls within
the scope of provincial
authority. Therefore, the
regulation of online
practice differs from
province to province.
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statement by the nursing association has united the different regulatory bodies towards a coordinated policy 
and workable guidelines for nursing practice via technology (Figure 1).

Environmental Scan of Psychosocial Professions

This environmental scan brings new information about psychosocial professions and how jurisdictional 
barriers are hindering good patient care. The jurisdictional issues are addressed in light of online support 
groups and the challenges pertaining to the delivery of the service at a national level. The practice guidelines, 
provincial requirements, and position statements identified for professionals involved in online practice are 
described in Table 1.

Social work. In Canada, social work legislation is the responsibility of the provinces. In six provinces—
Alberta, Saskatchewan, Manitoba, New Brunswick, Nova Scotia, and Newfoundland and Labrador—the 
regulatory body and professional association are under the same umbrella. Although our search for practice 
guidelines for social workers yielded few hits on the provision of online services (Alberta College of Social 
Workers, 2007; New Brunswick Association of Social Workers, 2010; Nova Scotia Association of Social 
Workers, 2008), communication with key informants allowed us to understand their position and their en-
deavours to address cross-jurisdictional practice at a provincial level (Table 1).

The regulatory environment for social workers is complex in Canada, and even in provinces with regula-
tion, not all social workers may be required to register with a provincial regulatory authority as a condition 
of practice. Since the regulation of online practice differs from province to province, this has inevitably 
created a disjointed system (Figure 1).

In Alberta, British Columbia, Nova Scotia, and New Brunswick, social workers who use telephonic or 
other electronic means to provide services have to abide by all the regulations of their professional practice 
with the understanding that their practice may be subject to regulation in both the jurisdiction in which the 
client receives services and the jurisdiction in which the social worker provides the services. In Saskatchewan 
and Ontario, an intending online practitioner using the title social worker who seeks to deliver services to 
residents of the province from an out-of-province location is expected to first gain registration with the college 
(Table 1). On the other hand, there are no barriers preventing a social worker registered in Newfoundland 
and Labrador from engaging in online counselling (Table 1).

No policies or guidelines on online practice could be identified for the colleges or associations of 
Manitoba, Quebec, and Prince Edward Island. We could not establish contact with key informants from 
these organizations.

Counselling. The counselling profession is debating the regulation of the profession. There is a great 
deal of activity ongoing across provinces and the landscape regarding counselling is rapidly evolving. 
Currently in Canada, the provinces where the professions of counselling and/or psychotherapy are regulated 
(or are being regulated) are Quebec, Ontario, and Nova Scotia (Canadian Counselling and Psychotherapy 
Association, 2011). Nonetheless, e-mail communications with the respective associations or colleges were 
initiated to understand their current position on online counselling (Table 1). Indeed there is currently an 
absence of regulation in relation to online practice, which may be a blessing in disguise for counsellors 
involved in online practice. However, some provinces are undecided with regard to e-counselling because 
of lack of agreement on the legal issue of “where therapy resides.”
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Table 1
Technology in Practice: Guidelines and Requirements for Practitioners

Province Social Workers Counsellors Psychologists

British  
Columbia

Social workers are advised 
that when they are provid-
ing services to clients in 
other jurisdictions, they must 
meet the regulatory require-
ments in those other jurisdic-
tions. This often means they 
are supposed to be registered/
licensed in the other juris-
diction. British Columbia 
has not adopted any specific 
policy regarding the provi-
sion of online services by 
social workers.
British Columbia College of 
Social Workers
(e-mail received on March 
23, 2011)

Although the recently ad-
opted standard for the use of 
technology in counselling in 
B.C. recognizes the potential 
of technology as a useful tool 
for therapists in assisting their 
clients, and also addresses 
the special issues raised by 
the use of technology, their 
policy statement suggests 
avoidance of online practice 
as a ongoing practice.
 As there is no legal ruling 
as to whether telephone or 
internet counselling takes 
place in the counsellor’s loca-
tion or the client’s location, 
registered clinical counsellors 
need to review local laws and 
customs in both their own 
area and in the area where the 
client resides.
British Columbia Associa-
tion of Clinical Counsellors 
(BCACC), 1996 and 2011 

No correspondence or identi-
fied guidelines on e-health

Alberta Practice may be subject to 
regulation in both the juris-
diction in which the client 
receives services and the ju-
risdiction in which the social 
worker provides the services.
Alberta College of Social 
Work, 2007

No correspondence or identi-
fied guidelines on e-health

No correspondence or identi-
fied guidelines on e-health

(table continues)
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Province Social Workers Counsellors Psychologists

Saskatchewan An intending online practi-
tioner seeking to deliver ser-
vices to Saskatchewan-based 
residents from an out-of-
province location, using the 
title social worker, must first 
gain registration with SASW.
 Since no specific working 
group or task force has yet 
been dedicated to e-practice, 
regulatory adjustments will 
come in response to questions 
and issues now arising from 
the emerging use of technol-
ogy in delivering health and 
social services.
Saskatchewan Association 
of Social Workers
(e-mail response on April 4, 
2011)

No correspondence or identi-
fied guidelines on e-health

No correspondence or identi-
fied guidelines on e-health

Manitoba No correspondence or identi-
fied guidelines on e-health

No correspondence or identi-
fied guidelines on e-health

No correspondence or identi-
fied guidelines on e-health

(table continues)

Table 1
(continued)
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Province Social Workers Counsellors Psychologists

Ontario The regulatory body has 
authority over online practice 
within Ontario, therefore reg-
istration/licensure is required. 
But since it does not have 
legal authority over social 
workers practising outside 
of Ontario, it is unable to 
address complaints from a 
client outside of Ontario.
Ontario College of Social 
Workers and Social Service 
Workers
(teleconference on March 
30, 2011)

The issue is being studied 
at the committee level, and 
there is currently a provision 
on electronic practice in the 
draft Professional Misconduct 
Regulation. Professional mis-
conduct in clinical practice 
in Ontario includes providing 
services electronically with-
out explicit client consent or 
without appropriate insurance 
coverage. Currently, Ontario 
does not have a specific posi-
tion or policy on electronic 
practice.
Transitional Council of 
the College of Registered 
 Psychotherapists and 
Registered  Mental Health 
Therapists of  Ontario
(e-mail response on May 30, 
2011)

One must be registered in 
the jurisdiction in which the 
client resides, as the service 
is considered to be delivered 
in the location where the 
client is. Only members of 
the College of Psycholo-
gists of Ontario can provide 
electronic psychological 
services to clients in Ontario. 
If a psychologist is in another 
jurisdiction, registration in 
Ontario would be necessary. 
Ontario does not have a cour-
tesy register.
College of Psychologists in 
Ontario
(e-mail response on April 
26, 2011)

Quebec No correspondence or identi-
fied guidelines on e-health

Counselling and psychother-
apy are regulated in Quebec 
according to Bill 21. No 
guidelines on e-health were 
identified. Regulations bring 
about the same restriction as 
for psychologists.
Ordre des Psychologues du 
Québec, 2011

No correspondence or identi-
fied guidelines on e-health

Prince Edward 
Island

No correspondence or identi-
fied guidelines on e-health

No correspondence or identi-
fied guidelines on e-health

No correspondence or identi-
fied guidelines on e-health

(table continues)

Table 1
(continued)
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Province Social Workers Counsellors Psychologists

New Brunswick It is the social worker’s 
responsibility to contact the 
regulatory boards of intent 
to provide services and find 
out what requirements are 
necessary to provide services 
legally in those jurisdictions. 
This could include a re-
quirement to register in the 
jurisdiction where the client 
is located.
New Brunswick Association 
of Social Workers, 2010

No correspondence or identi-
fied guidelines on e-health 

No correspondence or identi-
fied guidelines on e-health

Nova Scotia Practice may be subject to 
regulation in both the juris-
diction in which the client 
receives services and the ju-
risdiction in which the social 
worker provides the services.
Nova Scotia Association of 
Social Workers, 2008

No correspondence or identi-
fied guidelines on e-health

The Board has taken the 
position that a psychologist 
providing psychological ser-
vices to an individual patient/
client in Nova Scotia must 
be registered with the Nova 
Scotia Board of Examiners in 
Psychology.
Nova Scotia Board of 
 Examiners, 2010

Newfoundland  
and Labrador

Currently, there are no bar-
riers preventing a social 
worker registered in NL from 
engaging in online counsel-
ling. Since the requirements 
are different from province to 
province, social workers are 
to be aware of the regulatory 
requirements in the provinces 
in which clients reside.
Newfoundland and 
 Labrador Association of 
Social Workers
(e-mail response on April 4, 
2011)

No correspondence or identi-
fied guidelines on e-health

At this level, the only time 
when they would have any 
real concerns about online 
practice is if the support 
group facilitator were a regis-
tered psychologist. If the fa-
cilitator was not a registered 
psychologist or was not pre-
senting himself or herself as a 
psychologist, then the Board 
would have no jurisdiction 
over this and would therefore 
have no role to play.
Newfoundland and Labra-
dor Psychology Board
(e-mail response on May 3, 
2011)

(table continues)

Table 1
(continued)
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Province Social Workers Counsellors Psychologists

National  
Regulatory Body 
or Associations

CASW does not have any 
guidelines on e-health
Canadian Association of 
Social Workers

CCPA does not have a 
specific position at this point 
other than to try to educate 
its members about the legal 
complexities of working 
across borders. A draft of a 
document describing the legal 
issues that counsellors may 
face if they use technology 
to provide “e-counselling” is 
available for review.
Canadian Counselling and 
Psychotherapy Association 
(CCPA)
(e-mail response on May 4, 
2011)

There is not going to be any 
change to the position that 
the psychologist must be 
registered in the jurisdiction 
in which the recipient lives. 
There was discussion of a 
temporary licence to prac-
tise in other provinces “for 
purposes of on-line support 
group facilitation only [as 
long as the psychologist isn’t 
actually running an office 
practice]” at a lower cost but 
this is currently unresolved.
Association of Canadian 
Psychology Regulatory 
 Organizations (ACPRO)
(e-mail response on May 3, 
2011)

Psychologists are required 
to be licensed or certified in 
any jurisdiction that requires 
licensure or certification 
of psychologists providing 
e-services to persons who 
reside in that jurisdiction.
Canadian Psychological 
 Association (CPA), 2006

Table 1
(continued)

In British Columbia, there is recognition of the potential of technology to help counsellors assist their 
clients. However the new policy guidelines (British Columbia Association of Clinical Counsellors, 2011) that 
have replaced the previous, more conservative ones (British Columbia Association of Clinical Counsellors, 
1996) still struggle with the locus of therapy for telephone or internet counselling. Although Ontario is 
studying electronic practice at the committee level, no resolution has yet been reached regarding a policy 
or position statement (Transitional Council of the College of Registered Psychotherapists and Registered 
Mental Health Therapists of Ontario, personal communication, May 30, 2011).

Currently, the Canadian Counselling and Psychotherapy Association (CCPA) does not have a specific 
position other than to try to educate its members about the legal complexities of working across borders. 
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A draft document from their legal department described some of the issues that counsellors may face if 
technology is used to provide “e-counselling”—complaint resolutions, self-protection, certification, and 
insurance (Canadian Counselling and Psychotherapy Association, personal communication, May 4, 2011). 
CCPA is lobbying to develop and implement a “national definition and scope of practice” that would pertain 
to mobility of counsellors between provinces (Canadian Counselling and Psychotherapy Association, 2007).

No policies or guidelines on online practice could be identified for the associations of Alberta, 
Saskatchewan, Manitoba, New Brunswick, Nova Scotia, Prince Edward Island, and Newfoundland and 
Labrador. Also, we could not establish contact with key informants from these organizations.

Psychology. A thorough search of the websites of the regulatory colleges of psychologists yielded no 
information on telehealth or e-health except for the Nova Scotia Board of Examiners in Psychology (2010). 
The practice of psychology is regulated in all ten provinces and the Northwest Territories. At the moment, 
all the Canadian jurisdictions appear to be struggling with the issue of tele-psychology and how to regu-
late those who practise it in Canada. It is a multifaceted issue with implications for all parties that might 
be involved in an allegation or complaint. Through individual e-mail communications with the respective 
regulatory colleges, some insights were gained about the challenges in practising cross-provincially (such 
as moderating online support groups) for psychologists (Table 1).

In Ontario, Newfoundland and Labrador, and Nova Scotia, psychologists are required to register in 
the province of the client in order to deliver e-services (Table 1). Currently, the Association of Canadian 
Psychology Regulatory Organizations (ACPRO) has maintained its position that there will not be any 
change to the regulation that the psychologist must be registered in the jurisdiction in which the recipient 
lives (Figure 1). There was discussion of temporary licence to practise in other provinces “for purposes of 
on-line support group facilitation only, as long as the psychologist isn’t actually running an office practice 
at a lower cost,” but this issue is currently unresolved (Association of Canadian Psychology Regulatory 
Organizations, personal communication, May 3, 2011).

No policies or guidelines on online practice could be identified for the regulatory colleges of British 
Columbia, Alberta, Saskatchewan, Manitoba, Quebec, New Brunswick, and Prince Edward Island. 
Correspondence with some of these organizations was not reciprocated while others quoted the position 
statement of ACPRO as their organization’s position on e-health.

DISCUSSION

Integration and Implications of Current Canadian Guidelines for Community Mental  
Health Practice

As can be seen from this review and environmental scan, online delivery of psychosocial care, 
such as the professionally-led OSGs offered through our initiative, is at the centre of much debate and 
dilemma. Although practitioners and organizations are seeking clarity and consistency in the guidelines 
for online practice, there is a lack of communication between regulatory bodies. Therefore, position 
statements and policies emerging seemed to be unevenly informed and not keeping pace with the 
technology or service needs of the population. While some professional associations provide very clear 
guidelines for practice conducted via the internet and telephone (Canadian Nurses Association, 2007), others 
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vary across province or go so far as to recommend avoiding online practice (British Columbia Association 
of Clinical Counsellors, 1996). Apart from the CNA position statement, no progress has been made with 
regard to interjurisdictional e-practice.

Online psychosocial care is part of a broader e-health initiative and therefore also dependent on general 
e-practice guidelines. Organizations such as the National Institute for Telehealth (NIFTE) and the B.C. Alliance 
on Telehealth Policy and Research (BCATPR) are advocacy groups that have examined and provided insight 
and recommendations regarding a number of e-health related policy issues, in areas including organization, 
human resources, technology and equipment, and clinical standards and outcomes issues (National Initiative 
for Telehealth Guidelines, 2003; Scott, 2008). In a baseline study published by BCATPR, the barriers to 
policy development were associated with lack of identified need, lack of standardized process, improper al-
location of resources, remuneration, ineffective communication, conflicting ideologies, ambiguity of roles, 
political issues, and connectivity. This study also points out that “telehealth is inherently inter-jurisdictional 
in its application and impact, and therefore it is essential to develop policy in an inter-jurisdictional man-
ner” (Scott, 2008).

In 2004, a status report on telemental health in Canada (Health Canada, Information, Analysis and 
Connectivity Branch, Health and the Information Highway Division, 2004) showed that numerous juris-
dictional activities and cross-jurisdictional partnerships were percolating in an effort to make specialized 
services available to all Canadians. This report identified some “work arounds” that were used to support 
telemental health practice across jurisdictional boundaries, such as recruiting practitioners who can practise 
in more than one province by following normal referral patterns and assigning limited “ privileges” to those 
practices cross-provincially. However, these jerry-rigged arrangements were only effective during the early 
development stage, when clinical activities were manageable. With the current high demand for mental health 
services online, permanent, harmonized, and well-thought-through solutions are needed.

Firstly, based on this review, it is apparent that the provincial boards are essentially working independ-
ently. Apart from psychologists and nurses, professions involved in online psychosocial care in Canada do 
not have Canada-wide advisory bodies to address the issues of online practice at a national level (Figure 1). 
Existing decisions are seemingly being taken by individual jurisdictions, mostly independent from one another 
and without knowledge of one another’s current position on the matter. Consequently, guidelines for online 
practice, if there are any, are mixed, and emerging policy statements remain unharmonized. Furthermore, 
although national e-health/telehealth organizations with knowledge about these issues exist, the provincial 
regulatory bodies have not sought guidance or consultation despite telehealth having long ago identified the 
pertinent issues and solutions. The problem with the status quo is that an inappropriate and disjointed policy 
in any single jurisdiction may impede the ability of e-health to fulfill its potential.

Secondly, the professions of psychology, social work, and counselling are moving towards the adop-
tion of restrictive positions (Table 1). This may be due in part to a lack of knowledge of existing practice 
guidelines and research evidence (Wells et al., 2007). But it appears that the primary concern is that they do 
not know how to resolve the issue of accountability and the dilemma of “where therapy resides” in online 
practice. If a patient lodges a complaint, who is responsible for investigating it, and who has authority to 
follow up? The solution being implied or suggested—obtaining multiple licences to practise in different 
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provinces—is impractical and puts an undue burden of responsibility and cost on the provider. ACPRO has 
taken the most explicit position, stating that online providers should be registered with the regulatory body 
where the client or patient resides. This guideline has now been adopted by several provincial colleges of 
psychology across Canada and applies to online interventions including support groups for cancer patients.

In addition to being impractical, this practice-limiting position effectively prevents psychologists from 
participating in the kinds of national forms of e-therapy or online support that might be most effective at 
reaching hard-to-reach and underserved people in any province or territory. We question whether the focus 
on issues of professional liability and the reluctance of regulatory bodies to address those issues should be 
the determining factor. This approach could be understood to violate a foundational ethical principle—that 
of maximizing benefit to those seeking or needing psychological services—and could be an impediment to 
realizing the goal of ensuring that all Canadians are able to access the care they require.

Recommendations Towards Policies for Online Psychosocial Care

In bringing this analysis back to the case of online support groups, of which we have extensive fam-
iliarity and expertise, it could be argued that such groups are merely supportive or psycho-educational and 
not intended as psychotherapy, hence possibly limiting the legal and ethical constraints on the services they 
provide (Stephen et al., 2013). However, the authors do not think this solution is generalizable or adequate 
and are advocating for more inclusive policies and guidelines that address all types of online psychosocial 
care. To keep up with patient and client demand and expectation and the stride of technology, longer-term 
and carefully thought-out measures that take into account regulatory burden and unintended destructive 
consequences are warranted.

In their discussion paper on telehealth, Pong and Hogenbirk (1999) present various policy options for 
telemedicine licensure, including the use of national licensure, the creation of a special licence for telemedi-
cine, mutual recognition, and endorsement. Although we see their licensure models as useful in circumventing 
jurisdictional issues, we believe that defining the jurisdiction of therapy by the location of patients adds 
an unnecessary layer of complexity to the licensure issue and deprives therapy consumers of choice which 
rightfully belongs to them. One concrete example is telemedicine: Even though the medical field pioneered 
telehealth, it is still struggling with heterogeneous policies and positions on the matter of cross-provincial 
delivery of care (Donahue, 2009).

Advocacy groups such as the International Society for Mental Health Online (ISMHO) have put for-
ward some principles and guidelines to facilitate integration of online communication, information, and 
technology for the international mental health community. However, licensure issues are still not fully ad-
dressed in these guidelines (International Society for Mental Health Online, 2000). Insights from Australia, 
a country comparable to Canada in its vastness where e-therapy is prominent (Gedge, 2002) and supported 
by the Australian Psychological Society, can further guide the Canadian initiative. Since Australia and some 
European countries such as the United Kingdom are not bound by the same licensure regimes as Canada 
or the United States (Mulhauser, 2011), interstate or interprovincial practice is not an issue. We are not 
suggesting eliminating licensure regulations in North America but instead propose tailoring policies and 
guidelines so that they can better align with the potential of e-health. If an agreement cannot be reached on 
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national licensure, there could always be an agreement on national guidelines for online delivery of health 
care. Issues pertaining to resolution of patients’ complaints and licensure need to be addressed at a national 
level because the scope of this online health service transcends jurisdictional boundaries.

Results of this environmental scan have supported the conclusion that locating the mental health service 
with the practitioner (rather than the patient/consumer) is the most adaptable model transcending jurisdictional 
boundaries while ensuring that the interests of clients or patients are safeguarded. This position is consistent 
with our own experiences running pan-Canadian OSGs and with the position of the CNA. National organ-
izations such as ACPRO, FMRAC, and CCPA can use the CNA position statement as a scaffold to develop 
national policies for online practice that will override current provincial policy patchworks and harmonize 
e-health practice across provincial boundaries.

In the case of online delivery of care, the locus of practice should be where the mental health practitioner 
is registered and resides. In this licensure model, the client is in effect “electronically transported” to the 
e-health provider to receive services. Therefore, the regulatory bodies where the practitioner is registered 
should make arrangements to deal with all complaints both in province and out of province. The implemen-
tation of such a policy would require a pan-Canadian approach, and regulatory bodies should be willing 
to work together on how to address out-of-province complaints regarding practitioners involved in online 
psychosocial care.

This review has several limitations. Slightly fewer than 40% of the key informants replied to our request 
for an interview, so our analyses might not be comprehensive. The request was sent by a research assistant 
on behalf of the team, whereas a more formal request from the partner organizations might have yielded a 
higher response. The review of the available guidelines was limited to issues concerning cross-jurisdictional 
practice regulation; it did not investigate other obstacles to the delivery of online care such as reimburse-
ment and implementation cost. Further analysis of the statements for other topics such as ethical issues, 
appropriate interventions, and appropriate populations would provide a more informed understanding of 
these statements and help shape future ones.

CONCLUSION

Online psychosocial care is an e-health network of practice that connects the patient to the provider and 
can facilitate the delivery of health care across a range of boundaries and obstacles. While e-health is based on 
technology that transcends jurisdictional boundaries, the practice of e-health is still accountable to provincial 
regulatory bodies and, therefore, limited by geographical boundaries. This review of e-counselling policies 
complements the telemedicine review by Donahue (2009), which has shown that professional regulations 
across Canada have not kept pace with technological advancement and have been identified as barriers to 
the development of e-health including online psychosocial care. Furthermore, the lack of online practice 
guidelines or knowledge on the matter may have led to ad hoc position statements that are both restrictive 
and contrary to the Canadian health mandate of making care accessible to all Canadians. There is a need to 
update regulations so that they match the stride of technological innovation when it supports patient-centred 
care delivery. Regulatory reform may be guided by principles which encourage the use of electronic com-
munication that is therapeutically effective and may require greater cooperation and coordination between 
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regulatory bodies to find innovative solutions that are in keeping with the promise of the technology and 
the needs of Canadians.
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