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The Behavioral Health Institute is a Center of Excellence 
where innovation, research and clinical practice come 

together to improve mental health and addiction treatment. 
BHI established initial priority programs which include:

• Improving care for youth and young adults with early psychosis
• Behavioral Health Urgent Care Walk in Clinic
• Behavioral Health Training, Workforce and Policy Innovation Center
• Expanded Digital and Telehealth Services
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Project Introduction and Overview

Michelle Garrison, PhD



Learning Objectives

During these presentations on TeleMental Health (TMH) with young people, infancy 
to young adulthood, participants will have the opportunity to learn about:

▪ Adapting evidence-based treatment guidelines to brief and practical TMH Guides
▪ Evaluating and treating young people using TMH
▪ Using the technology to capture perspectives of young people
▪ Preparing young people for TMH sessions
▪ Determining their ability to assume care for young people who are suicidal

and/or who develop suicidality during TMH



Development of the Guides
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TeleMental Health Quick Guides for Children & Youth

TMH Guides (8)

• Infancy and Toddlers

• Pre-schoolers

• Elementary School Children

• Middle School Youth

• High School Teens

• Young Adults

• Neuropsychology testing

• Suicidality

Supporting Documents

• Overview/Introduction to TMH
with Young People (“primer”)

• Bibliography

• Privacy and Safety Planning
(PSP) Tool

• Checklists
• Clinician Checklist
• My Telehealth Checklist (patient)



Components of the Guides & Checklists:
An Introduction to TMH with Young People (a “Mini Primer”)

• Legal and Regulatory Issues

• Safety and Privacy

• Technology

• Workflow Considerations

• Preparing for the TMH Session

• Conducting the TMH Session

• TMH Checklists



















TMH Guide for 
Elementary School  Children

Kathleen Myers, MD MPH MS



Safety and Privacy
Establishing safety and privacy depends on the child’s location: clinics, school, 
home, other.

• Prior to starting services, complete a Safety Planning Tool (PSP Tool)
• At the beginning of each session ascertain the patient’s location and 

exchange contact information (phone, text, e-mail): document in EHR
• Consider a virtual tour of the clinician’s and patient’s sites
• Consider non-traditional settings for sessions
• Secure any equipment (e.g., in clinics)



Engagement
Consider how to use the devices to engage children 

• Use the PIP function to show children their image, if possible

• Instruct children on using the technology, as possible

• Determine the child’s ability to be interviewed alone (c/w EBT)

• Consider innovative use of the device, e.g., flipping the camera

• Consider limitations of the device used, e.g., smartphones

• Avoid child’s use of electronics in sessions (exceptions apply)



Family Involvement
Caregivers are more involved during TMH than during in-person care

• Caregivers’ skepticism about TMH may limit success: address
• Discuss conditions for having caregivers in, or out of, the session
• Children who are dysregulated or neuro-divergent may need a caregivers, 

or another adult, to remain throughout the session



Diagnostic Considerations

Some conditions may not be appropriate to TMH. Further, clinicians must 
determine how TMH might affect their diagnosis and treatment

• Severe aggression may preclude TMH: Wrap team

• Severe dev disorders may be difficult to assess: Hybrid model

• DBDs and neurodivergence may limit access to the equipment

• Try the chat or whiteboard for children who do not speak (e.g., SAD)

• Some children are difficult to assess thru TMH: Hybrid model



TMH Guide for 
Preschool  Children

Brent Collett, PhD



Guide for Preschoolers: Safety and Privacy

• Before the visit, discuss plans for caring for the child and any siblings 
during the session. 

• Non-traditional settings (e.g., car, park, backyard) pose logistic and 
safety/privacy concerns and should be avoided.

• Introduce all clinicians involved and provide a “tour” of your space.

TIP: It is often helpful for caregivers to have an 
opportunity to share sensitive information with the 

patient and siblings out of the room. 
.



Guide for Preschoolers: Engagement

• Caregivers often assume visits will be 1:1 with the child. Orient 
caregivers to the need to observe caregiver-child play and other 
interactions.

• Consider unstructured (e.g., ”Play with your child as you normally 
would”) and structured observations (e.g., “Help your child with this 
developmentally challenging task”). 

TIP: Prepare a list of example toys/materials and 
activities that you would like to observe. It helps for 

caregivers to have this in advance of observation 
visits.



Guide for Preschoolers: 
Special Considerations

• Asynchronous data collection (e.g., rating scales, smartphone 
recordings of caregiver-child interaction, daycare provider/teacher 
interviews) is an important addition to TMH sessions. 

• Use the “share screen” function to share handouts, short videos, and 
other materials for intervention.

TIP: Most evidence-based treatments for 
preschoolers are caregiver-focused. These treatments 
lend themselves to TMH in both individual and group 

formats.



TMH Guide for 
Young Adults

Johanna Folk, PhD



Guide for Young Adults: Safety and Privacy

• Follow Privacy and Safety Planning Tool procedures and 
considerations previously discussed

• Establish extra privacy measures at home to allow for discussion of 
sensitive topics

• Prepare and discuss a crisis plan

TIP: Appreciate that young adults will likely not have 
the same family involvement as younger age groups. 
Explore ways to optimize the virtual patient-clinician 
relationship and involvement from supportive adults.



Guide for Young Adults: Engagement
• Explain technical functions and use them to facilitate engagement

• Be creative!

• Review commercial therapy tools’ evidence base and face validity

• If prescribing medication, “share screen” for photos and discussing 
benefits and risks

TIP: Young adults are often very experienced with 
technology. Leverage their interest and expertise to 

promote engagement.



Guide for Young Adults: Special Considerations

• Some young adults may have difficulty engaging in telemental health 
services
• Developmental disorders

• Psychosis

• Active substance use

• Family involvement will vary

TIP: Young adults may wish to involve other 
supportive adults in their care (e.g., romantic partner, 

friend, roommate) rather than caregivers.



TMH Guide for 
Suicidality

Kathleen Myers, MD MPH MS



Safety and Privacy
It is not known whether the clinician working through TMH can manage 
suicidality comparably to in-person services.

• Clinicians must determine their ability to manage suicidality remotely
• Crisis planning protocols increase clinicians’ skills in mitigating risk 
• Tool: Develop Privacy and Safety Planning (PSP) Tool before any sessions

• Tool: Have an adaptive plan available at start of sessions

• Tool: Columbia Suicide Severity Rating Scale and Stanley-Brown Safety Plan



Engagement

• Determine the suicidal patient’s appropriateness for TMH prior to 
assuming ongoing care; reassess during treatment

• Consider the optimum site for service if patient is suicidal

• If the clinician notes decreased engagement --- a potential issue for 
remote detection --- assess and query the patient about suicidality

• Use the adaptive plan to practice soothing and/or distracting activities, 
with emphasis on interpersonal contacts 

• Use the Chat or Whiteboard to communicate if patients “shut down” 



Family Involvement

• Ensure ready access to caregivers or another adult during sessions

• Update the safety plan if the clinician and family decide that the 
patient can remain at home, rather than be evaluated in person

• Develop and share with patients and caregivers a plan for how to stay 
in the video session while arranging emergency rescue 

• The clinician stays in sessions until other providers are present

• Decide with the patient and family whether TMH continues to be an 
appropriate service



Diagnostic Considerations

• There are no diagnostic variations relevant to care delivered through 
TMH when a patient is suicidal



Supportive Documents

Kathleen Myers, MD MPH MS



Privacy and Safety Planning (PSP) Tool

• Module 1: Screening for Safety
• Environmental Safety

• Clinical Safety

• Disposition Planning

• Module 2: Assessment for Safety 
during TMH Session 
• Environmental Safety

• Clinical Safety

• Module 3: End of Session Safety and 
Disposition Planning
• Review of Environmental and Clinical 

Safety

• Disposition Planning

• Module 4: Timeout & Re-assessment
• TMH Timeout

• Review of Clinical Safety Planning
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Additional Information & Resources

After today’s session:
Slides & resources will be posted after the session

https://bhinstitute.uw.edu/

https://bhinstitute.uw.edu/


*No cost

EDUCATIONAL SERIES:
▪ UW Traumatic Brain Injury – Behavioral Health ECHO
▪ UW Psychiatry & Addictions Case Conference ECHO 
▪ UW TelePain series

PROVIDER CONSULTATION LINES
▪ UW Pain & Opioid Provider Consultation Hotline
▪ Psychiatry Consultation Line
▪ Partnership Access Line (pediatric psychiatry)
▪ Perinatal Psychiatry Consultation Line

Additional Free Resources for Washington State 
Behavioral Health Providers


