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Behavioral Health Institute (BHI)

Training, Workforce and Policy Innovation Center

The Behavioral Health Institute is a Center of Excellence where innovation, research and clinical
practice come together to improve mental health and addiction treatment.

The BHI brings the expertise of Harborview Medical Center/University of Washington Medicine and
other university partners together to address the challenges facing Washington’s behavioral health
system through:

- Clinical Innovation

- Research and Evaluation

- Workforce Development and Training

- Expanded Digital and Telehealth Services and Training

\ 2
The BHI serves as a regional resource for the advancement of behavioral health Q QIR
outcomes and policy, and to support sustainable system change.
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Northwest Regional Telehealth
Resource Center (NRTRC) @nrnc omuwser eoons

Telehealth Technical Assistance Center

The NRTRC delivers telehealth technical assistance and shares expertise through individual
consults, trainings, webinars, conference presentations and the web.

Their mission is to advance telehealth programs' development, implementation and
integration in rural and medically underserved communities.

The NRTRC aims to assist healthcare providers, organizations and networks in implementing
cost-effective telehealth programs to increase access and equity in rural and medically
underserved areas and populations.

2
These sessions were made possible in part by grant number U1UTH42531-03 from the Office for the Advancement of Telehealth, Q QIRM
Health Resources and Services Administration, DHHS. o
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Speaker Disclosures

None of the series speakers have any relevant conflicts of interest to disclose.

Planner disclosures

The following series planners and team have no relevant conflicts of interest to

disclose:

Brad Felker MD Nicki Perisho RN

Cara Towle MSN RN Jaleen Johnson

Topher Jerome )
Mylinh Thao @vgrn
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DISCLAIMER

Please be aware that policy changes may take place after the original
date of this presentation.

Any information provided in today’s talk is not to be regarded as legal
advice. Today’s talk is purely for informational purposes.

Please consult with legal counsel, billing & coding experts, and
compliance professionals, as well as current legislative and regulatory
sources, for accurate and up-to-date information.
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TeleBehavioral Health 2025

Virtual Pathways to Recovery: Telehealth in
Correctional Settings

MARY OCHSNER KRAMPEN, LPC, CRC, BC-TMH
BAY RIVERS TELEHEALTH ALLIANCE
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Learning Objectives

* Recognize the importance of cross-sector collaboration between
correctional staff, behavioral health providers, and community
organizations.

* Explain how telehealth can address disparities in behavioral health
access among justice-involved individuals.

* |dentify key barriers and solutions to implementing telebehavioral
health services within correctional facilities.
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DRIA

Bay Rivers Telehealth

ALLTIANCE

Who are we?

* Non-profit membership organization serving Northern Neck, Middle
Peninsula, and Eastern Shore.

 Started by the regional AHEC in 2003 through a RHNDP grant and
incorporated and adopted new name in 2007.

* Expertise in Grant Resource Development, Project Management,
Evaluation and Consortium Development has resulted in expanding access
to medical care for rural populations via telehealth technologies-from
remote, live interactive videoconferencing consults by urban-based
specialists to reach rural patients and provider facilities.
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Service Region

12 Rural Counties in Eastern Virginia
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* Bay Aging (2004) * Master Center for Addiction Medicine
e Bay Consortium Workforce (2022)
Development Board (2015) * Middle Peninsula/ Northern Neck
e Eastern Shore Community Services Community Services Board (2005)
Board (2020) * Northern Neck Middlesex Free Health
e Eastern Shore Rural Health (2020) Clinic (2024) |
+ Ledwith-Lewis Free Clinic (2018) ' anoplpSa)ha””OCk Community College

* Macon & Joan Brock Virginia Health . Rivarc
Sciences at Old Dominion University Riverside Health System (2004)

(2015- formerIY Eastern Virginia * Virginia Commonwealth University
Medical School) Health Services (2004)

 Virginia Department of Health (2004)
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Our Project Partners Over the Years

. Alzheimer’s Association Great Richmond Chapter

. Bay Transit

. Bon Secours Rappahannock General Hospital

. Colonial Beach Public Schools

. Eastern Shore Community College

. Eastern Shore Regional Jail

. Eastern Shore Rural Health Services Inc.

. Essex County EMS
. HCA Capital Division

. Lancaster County Sheriff’s Office

. Martha W. Goodson Center (formerly Riverside Center for Excellence in Aging & Lifelong

Health (CEALH)
. Mathews County Sheriff’s Office

. Mid-Atlantic Telehealth Resource Center

. Middle Peninsula Regional Security Center

. Middlesex Department of Social Services

. Northampton County Sheriff’s Office

. Northampton County EMS

. Northumberland County Department of Social Services

. Northumberland County Public Schools

Peninsulas EMS Council

Rappahannock Area Health Education Center

Rappahannock Westminster-Canterbury

Richmond County Department of Social Services

Riverside Shore Memorial Hospital

Riverside Walter Reed Hospital

The College of William and Mary

UVA Health System Center for Telehealth

Virginia Career Works Bay Consortium Region

VCU Center for Trauma & Critical Care Education

Virginia Department of Veterans Services

Virginia Healthcare Workforce Development Authority

Virginia Department of Health

Virginia Opioid Abatement Authority
Virginia Telehealth Network

Virginia Rural Health Association
Virginia Workforce Consortium

Westmoreland County Department of Social Services

Westmoreland County Public Schools

Westmoreland County Sheriff’s Office HARBORVIEW
MEDICAL CENTER
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https://www.westmoreland-county.org/department-of-social-services/
https://www.wmlcps.org/
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Bay Rivers Telehealth Alliance Awards Timeline

2Z005-2006 HESA Network Development Planning Grant through RAHEC,. $77,678

200G Fiverside Foundation. $18 000

2006-2009 HRSA Network Development Grant through RAHEC. $463,243

20092012 HESA Fural Health Care Services Outreach Grant Bridges to Health Rural Outreach. $3735,000
2011 USDA Distance Learning & Telemedicine. $214,199 w/Riverside Health System Match $200,000
20122014 HFE.SA Rural Health Care Services Outreach Grant, Telemental Health Project. $208,962

2012-2016 Office for Advancement of Telehealth Network Grant Program: Bridges to Geriatric Behavioral
Telehealth in Long-term care and Community. 3999 0355

2014-2019 Wirginia Health Care Workforce Development Autherity: BETA became the Rappahannock:
Area Health Education Center. $484 85626

2015-2018 Fural Health Outreach Bridges to Care Transition. $600,000
2016-2019 Wirginia Departinent of Health: WVeteran®s Behavioral Telehealth Project. $162, 300

2016-2020 Office for Advancement of Telehealth Network Grant Program: School Based Telehealth
Initiative. $1.505.322

2017 FAMWNIITES (Family Access to Memory Impairment and Toss Information, Engagement and
Supports). $10.200
2018 TUSDA Distance Learning & Telemedicine. $226.511

2018-2019 Fural Communities Opioid Eesponse Program Planning. 5200, 000

2013-2021 Fural Health Outreach Bridges To Cardiovascular Population Health. $800,000
2020-2023 Fural Comumunities Opioid REesponse Program Implementation NNMEP. $1,000,000
2020-2023 Wirginia Department of Health- CDC InnoVAte. $146,572.49

2020-2024 Esztablished Eastern Shore Telehealth Consortivm (ESTC) with HESA Fural Health Network
Development srant (RHIND. $900,000

2021-2024 Bural Communities Opicid Besponse Program Implementation ESTC. $1,000,000
2021-2024 Fural Communities Opioid Response Program Paychostimulants. $3500,000
2022-2015 Fural Communities Opicid Eesponse Program MAT Access. 53,000,000

20222025 HESA Fural Public Health Workforce Training MNetwork Program grant, ENS Workforce
Project. 51,545,000

2023-2028 SAMNMSA - Enhancement and Expanzion of Treatment and Becovery Services for Adolescents,
Tranzitional Aged Youth, and their Families. 52 032 637

2024-2029  HESA Office for the Advancement of Telehealth (QOAT). Integrating Behavioral Health into HARBORV‘EW
Primary Care through Telehealth Evidence-Bazed Telehealth WNetwork. 51,720,000
MEDICAL CENTER
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Poll Time

* Are you currently providing In-Person behavioral health services in a
correctional facility? Yes or No

* Are you currently providing Telehealth behavioral health services in a
correctional facility? Yes or No
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Virtual Pathways to Recovery: Telehealth in

Correctional Settings

FORHP Rural Health Network Development Program Grant #DO6RH37494
Rural Communities Opioid Response-Implementation Grant #GA1RH42877

Partners: Eastern Shore Community Services Board, Eastern Shore Health District,
Eastern Shore Regional Jail, Eastern Shore Community College, and Riverside Shore
Memorial Hospital

Key Activities: Development of Eastern Shore Telehealth Consortium, piloted
Integrated Behavioral Health in Primary Care setting (virtual and in-person models),
expansion of telehealth equipment, increased workforce development with

telehealth focused trainings and curriculum, and expanded telehealth into th

regional jail. z\%ll{c%%%
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Telehealth Addresses Disparities

Improve access to underserved areas

Continuity of care

Address high prevalence of MH in correctional settings

Reduces delays in care and reduces stigma

* Timely crisis intervention

Cost-effective care delivery

Supports Re-Entry, suicide prevention, and crisis programs

Expands access to specialists

Helps facilities meet legal and ethical standards

HARBORVIEW
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Virtual Pathways to Recovery: Telehealth in

Correctional Settings

Goals: To establish a bridge to services for 150 justice involved individuals over the
course of 3 years for outpatient therapy via telehealth (RHND). Engage 75 justice
involved individuals in SMART Recovery program (RCORP-I)

Services to include outpatient counseling, case management, and peer recovery
were identified as crucial elements for success.

Medication for Opioid Use Disorder (MOUD) sometimes referred to as Medication-
Assisted Treatment (MAT) was also identified, but occurred at a later date with
other funding sources.

HARBORVIEW
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Virtual Pathways to Recovery: Telehealth in

Correctional Settings

e Results: 241 justice involved individuals received outpatient therapy (telehealth)

» 78 justice involved individuals stayed with the outpatient provider post release
(telehealth and in-person options)

e 98 justice involved individuals participated in SMART Recovery Program (in-
person) with a Peer Recovery Specialist

» 88 justice involved individuals participated in the correctional facility’s Re-Entry
Program (in-person)

e 72 justice involved individuals participated in GED and Digital Literacy
programming (in-person)
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Virtual Pathways to Recovery: Telehealth in
Correctional Settings

 The Re-Entry program was developed to initiate pre-release partnerships with
local jails and community resources. The program provides reentry transition
services to individuals and helps to reestablish them back into the community.

* SMART Recovery Program- This program works with individuals with SA and co-
occurring disorders as well as having a modality for justice involved individuals
with MH and SA disorders.

* GED and Digital Literacy- Focuses on educational goals through partnership with
local community college.
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Poll Time

What do you think would be some of the
challenges to providing telehealth based
behavioral health in correctional facilities?

One/Two-Word answers- for example workforce,
funding, administrator(s) buy-in

HARBORVIEW
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Virtual Pathways to Recovery: Telehealth in
Correctional Settings- Challenges & Solutions

* Technology & Infrastructure Issues

* Challenges: Unreliable internet and connectivity, limited equipment, security
restrictions

 Solutions: Partner with IT/create protocols, HIPPA-compliant platforms, grants
for equipment, mobile unit

* Privacy & Confidentiality Concerns

* Challenges: Lack of private space, staff presence, risk of recording

e Solutions: Secure communications, private therapy rooms, white noise

machines, train staff on privacy and minimize presence during sessions unless
absolutely necessary

HARBORVIEW
MEDICAL CENTER

icine |®Y|Ki



UW Medicine | Harborview Medical Center | Behavioral Health Institute

Virtual Pathways to Recovery: Telehealth in
Correctional Settings

* Scheduling & Access Barriers

* Challenges: Competing facility operations, limited staff availability,
inconsistent access to clients

» Solutions: Engage leadership to integrate telehealth appointments into facility
routines, assign a facility liaison, provider flexibility on scheduling, session
lengths

* Clinical & Therapeutic Limitations

* Challenges: Rapport, treatment modalities, crisis management

* Solutions: telehealth foundation training, adapt therapy techniques, develop
crisis plan (outside contact number), staff training

HARBORVIEW
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Virtual Pathways to Recovery: Telehealth in
Correctional Settings- Challenges & Solutions

* Legal & Ethical Dilemmas
* Challenges: Informed consent, mandated reporting, licensing and jurisdiction

» Solutions: Facility specific consent forms, research licensing in your state, consult
with legal advisors, review legal principles (8t Amendment, 14t Amendment, ADA,

Rehabilitation Act)

e Cultural & Institutional Resistance
* Challenges: Facility and Government buy-in, correctional staff doubt, inmate
mistrust, institutional disinterest

 Solutions: Meetings, collaboration, build relationships with key staff (identify the
telehealth champion), discuss the value of the service- normalize mental health

support, advocate, respect correctional culture

HARBORVIEW
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Virtual Pathways to Recovery: Telehealth in

Correctional Settings

e Equity & Continuity of Care
* Challenges: Disparities in care, post-release continuity

 Solutions: Standardize services across facilities in a region by partnering,
advocate, coordinate with Re-Entry programs, use case managers, provide
referrals and schedule post-release appointments before discharge

* Overall Suggestion- Begin conversations, be flexible, piggyback on in-
person programs to build trust/rapport, pilot the program, track
outcomes, and apply for funding while ensuring a plan for
sustainability
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Implementing Effective SUD Treatment in Regional &
County Facilities- 3 Part Webinar Series-2024 3 YouTube

Legal Requirement for Medication Assisted Treatment (MAT) Provision in Correctional Institutions: Presenter -
Steve Gordon, Civil Rights Enforcement Coordinator, Assistant United States Attorney, Eastern District of Virginia.

Why MAT: Tackling the Medical Implications and Stigma of Effective Treatment for Substance Use Disorder in
Correctional Institutions and the HARP Program: Helping Addicts Recover Progressively. Presenters - G. Mantovani
Gay, MD, Medical Director and Kerri Rhodes, LPC, LMFT, Director, Behavioral and Mental Health Division,
Chesterfield County Sheriff’s Office

Jail-Based Recovery Initiatives in the Fairfax County Detention Center: Presenter - Sheriff Stacey Kincaid

The Nuts and Bolts of Implementing STAR: Striving to Achieve Recovery Program. Presenters - Laura Yager, LPC,
and Sahana Karpoor, LCSW, Behavioral Health/MAT Program Manager

Funding Effective SUD Treatment in Regional and Local Jails: A look at Virginia Opioid Abatement Authority.
Presenter - Cecil “Charlie” Lintecum, Director of Operations at Virginia Opioid Abatement Authority (OAA)

Resources and Funding from the U.S. Department of Justice: Presenter — Michelle White, Senior Policy Advisor,
Bureau of Justice Assistance (BJA), Co-Presenter — Kashif Siddiqi, Senior Director at Rulo Strategies

Building Regional Collaboration to Access Funding: Presenter - Donna Dittman Hale, Bay Rivers Telehealth Alliance
Grant Resource Development Expert
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YouTube Channel:
https://www.youtube.com/channel/UCBiIFNrQuummHeZILTj4v

tzg

Bay Rivers Telehealth Alliance
n D :E ! @BayRiversTelehealthAlliance - 4 subscribers - 4 videos
D ...more

AN AL X BayRivers Telehealth Alliance is supported by the Health Resources and Services 2

Videos

ol . e
History of our recovery focused efforts M _ . m__ 9 OAA Board of Directors ﬁ
! If a jail’s medical and/or menta P et 2 Sk

health services are provided by
a contractor, the entity that
operates the jail is legally
responsible for the contractor’s
ADA compliance.

m T ﬂ
BRTA_NRHA Award_Acceptance Speech :  BRTAVOAA Webinar Day 2 Recording :  BRTA VOAA Webinar Day 1 Recording :  BRTA VOAA Webinar Day 3 Recording

2025
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Questions

Contact Information:

Mary Ochsner Krampen, LPC, CRC, BC-TMH
* Email: mary.krampen@brtava.org
* Website: https://brtava.org
* Newsletter: https://brtava.org/news-events/subscribe/
* Linkedin: https://www.linkedin.com/company/bayriverstelehealth

 YouTube Channel:
https://www.youtube.com/channel/UCBiFNrQuummHeZILTj4vtzg
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TeleMental Health Guides for Infancy to Young Adults

Guides (8)

Infancy and Toddlers
Pre-schoolers

Elementary School Children
Middle School Youth

High School Teens

Young Adults

Neuropsychological Testing

Suicidality

DEFINING ELEMENTARY-SCHOOL CHILDREN (GRADES 1- 5)

Elereniury-School Childie IES; gioes 1511a 5] vary greally by gender and age in heit pubertol divelopment and cognilivs mohuiiy
and resources. lor example, a |5t grade bay may sil be learning to canfval impulies and cooperatian in the classroam while a Sth grade
gifl mary be fully puberel and aware of societal xpectations. Thus, tre elnician must oe Fexible in consdering the engagement and

iractman of E5 childran through TeleMantal Haa t (T services. Typically, ES children raadtly sngage with technology, sspecially sesing

Thermselves ar TV

TIP: timit chidren's usa of elecirasios during sassivns
urless the clinician and gerents/cere g vers reed tme
o talk without inerruptions

SAFETY AND PRIVACY

Establi ivacy depan
™™

n the
H services, If lacated a1 o

SAFETY AND PRIVACY
CONT.

Consider sessions in a dinic or schaol, if other
ild‘s Ireatment plan
ifely Planning To
the Iniradu Children may stray fram the dinician’s view
documentat ha are hyperactive,
IF poient o
docvment the nea afely, and the o
fallowing the chi
jan’s office ta the child and parents/careg
to demensirate that no one else is in the room
obsarving the session, Alsa, assura them that tha
ne u

 Consider avirtual tour of the ch
home 1o ensure that na uhseen part
ning fo the

: Secure the equipment if sessions are done in a dinic
S B iy e

o Explain that recording of the se:

Tum off secial madia and ac:
by any thid pa

range of others, u
ms radic or

N e, Also, be aware tha calling 911 m

ather cammunities. Refer o the PSP Toal as
Consider non-tradi

(T HEALT GUIDE 7R ELEMENTARY-SCHOOL CHILDREN

N

Case Example

Abdulis & 10 v/ Afghani relugee boy whe presenied with his moiher due 10 the schaol's coneerm with his inaitention
and disractibilily in elass, restessness and difficully siaying scated, yeling eul answers impulsively, and folling behind
academically. The Mothar nated similar dificultias in he hame, espacially regarding homework. Both parents warked
and lived in an urban neighborheod with poor Fonspartation aptions, sa they agresd ta home-bossd THMH. The family
used their smoriphone for the sessions, with adequote, but not optimel, cell reception. Sessicns were held in the porent’s
bedroam, for privacy. An older sister warched the siblings in cnother ream or taok them for a walk.

Abdul was recdily engaged over the smariphone and feld of his faverite videogame, his love of Leges, and his best
friend ar schaol, s well as the injustices of his siblings. The clinician canducted the interview by alfemoating between the
mother's history and the chiles inpul.

Even with the spatty connectivity, the: clinician apprecicted Abdul’s good verbel skills, intellect, <harming personality, os
well his Tmpulsive intrusiveness and mild mid-facial and guttural lic. To ssess his gross moter sklls, the clinician esked
Abdulte do soma mevaments, including seme danea movements. He was awkward and had ditfeulry cooling dewn
ance wound up. To nssass his fine mofor skills, and fo keep him oceupiad in order o obtain the mether’s hisory, Abdu
was asked te draw g picture of his favoriie animal. He impulsively scribbled something and quickly returned fo the
smartphone to show his artwork: not en animal, but he enthusiastically teld of its mecning, demonsirating his creativity
and knowledge

The clinician then asked Abdul 1o play with his Hot Wheels in front of his mether, allowing more fime with the mother
‘while monitoring Abdul. He did sa, fairly quietly for o while, then become increasingly louder, and then disrupiive. At
waious limes, Abdul’s moither guietly lipped the smartphene’s camere 1o allow chservation of Abdul's play without his
knowledge. He did show symbolic play, chhough semewher aggressive with the Het Wheels bracking off sama whesls.

Then, the elinician sent an ADHD raling scale and an anxiety refing scale 1o the elder daughters ieblet so that the mother
could complete thase behevior reports in enother raom while the elinician spent seme individual fime with Abdul. The
mothar also loggad into tha school's wabsita to check Abdul's grodes, missing assignmants, and fha rsachar's recant
comments. Meanwhile, the clinicion observed Abdul's ploy and engoged him verbally regording his Hot Wheels, The
linician asked Abdul fo frace his fovorite Hat Whee! car and write the name of it along with his nome on top of the
paper. He showed some diffulies with tracing and penmanship but hod corred spelling, He showed increased ic
movemenls while engaged in this lask.

The clinician mode o dingnosis of ADHD with o concern about o fine meter disebility and fies. They wiofe  trestment
plan on the "White Board” that included: o) the clinician requesting complefion of behavier rafing scales from selecled
tecchers, 1o be uplooded into the dlinician’s websile ponal; ] making the child & “Fecus of Concern” under Public
Low 94-142 for further school evoluation and passibly sp
plan for homework inchuding turring it in raliobly; and d) the mother reviewing the reatment plon on the website and
reading irformotion obout ADHD trestment, including using behavior chorts, As the fomily did not hove o printer, the
dlinician also sent o hard copy of the frectment plan and recdings. They made o plon for the mother o meet alone with
+he clinicianin a week o set up o behavior program and discuss the relevance of o medication frial, consistert with
evidence-based Irectment for ADHD,

| education services, and c] developing o sruchiredt

if needed fo

TIP. Determine eerly the faesibilty of ant parent/
caregiver's comfort ragarding infaricwing e chid
alune, and whather the child posas any patarial risk ta
iha aquipment ar the roor.

Considler the impast of nen-traditienal setings
the child's presentalion, ¢.., less molor aclivily in
e backyard, more depressed at

e/
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Looking for Health Ethics & Equity Training?

CONTINUING EDUCATION
COURSE FOR HEALTH PROFESSIONALS

Advancing
Health Equiity

Empowering Recovery: Cultural Humility In
Ethics & Collaborative Behavioral Health
Decision-Making in Care

Behavioral Health

* Free two-hour module
* Free two-hour module * On-demand & self-paced
On-demand & self-paced « Meets Health Equity

* Meets Law & Ethics training training requirements in
requirements in WA State WA State

Scan to acces
= this free, self- puLdu urse

i
.-F T or visit: aAHEC WW
AREA HEALTH EDUCATION CENTER

BEESA  AHECWWTHINKIFIC.COM
HARBORVIEW
MEDICAL CENTER

Learn more at: https://bhinstitute.uw.edu/learn-online
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TeleMental Health Guides for Infancy to Young Adults

Guides (8)

Infancy and Toddlers
Pre-schoolers

Elementary School Children
Middle School Youth

High School Teens

Young Adults

Neuropsychological Testing

Suicidality

DEFINING ELEMENTARY-SCHOOL CHILDREN (GRADES 1- 5)

Elereniury-School Childie IES; gioes 1511a 5] vary greally by gender and age in heit pubertol divelopment and cognilivs mohuiiy
and resources. lor example, a |5t grade bay may sil be learning to canfval impulies and cooperatian in the classroam while a Sth grade
gifl mary be fully puberel and aware of societal xpectations. Thus, tre elnician must oe Fexible in consdering the engagement and

iractman of E5 childran through TeleMantal Haa t (T services. Typically, ES children raadtly sngage with technology, sspecially sesing

Thermselves ar TV

TIP: timit chidren's usa of elecirasios during sassivns
urless the clinician and gerents/cere g vers reed tme
o talk without inerruptions

SAFETY AND PRIVACY

Establi ivacy depan
™™

n the
H services, If lacated a1 o

SAFETY AND PRIVACY
CONT.

Consider sessions in a dinic or schaol, if other
ild‘s Ireatment plan
ifely Planning To
the Iniradu Children may stray fram the dinician’s view
documentat ha are hyperactive,
IF poient o
docvment the nea afely, and the o
fallowing the chi
jan’s office ta the child and parents/careg
to demensirate that no one else is in the room
obsarving the session, Alsa, assura them that tha
ne u

 Consider avirtual tour of the ch
home 1o ensure that na uhseen part
ning fo the

: Secure the equipment if sessions are done in a dinic
S B iy e

o Explain that recording of the se:

Tum off secial madia and ac:
by any thid pa

range of others, u
ms radic or

N e, Also, be aware tha calling 911 m

ather cammunities. Refer o the PSP Toal as
Consider non-tradi

(T HEALT GUIDE 7R ELEMENTARY-SCHOOL CHILDREN

N

Case Example

Abdulis & 10 v/ Afghani relugee boy whe presenied with his moiher due 10 the schaol's coneerm with his inaitention
and disractibilily in elass, restessness and difficully siaying scated, yeling eul answers impulsively, and folling behind
academically. The Mothar nated similar dificultias in he hame, espacially regarding homework. Both parents warked
and lived in an urban neighborheod with poor Fonspartation aptions, sa they agresd ta home-bossd THMH. The family
used their smoriphone for the sessions, with adequote, but not optimel, cell reception. Sessicns were held in the porent’s
bedroam, for privacy. An older sister warched the siblings in cnother ream or taok them for a walk.

Abdul was recdily engaged over the smariphone and feld of his faverite videogame, his love of Leges, and his best
friend ar schaol, s well as the injustices of his siblings. The clinician canducted the interview by alfemoating between the
mother's history and the chiles inpul.

Even with the spatty connectivity, the: clinician apprecicted Abdul’s good verbel skills, intellect, <harming personality, os
well his Tmpulsive intrusiveness and mild mid-facial and guttural lic. To ssess his gross moter sklls, the clinician esked
Abdulte do soma mevaments, including seme danea movements. He was awkward and had ditfeulry cooling dewn
ance wound up. To nssass his fine mofor skills, and fo keep him oceupiad in order o obtain the mether’s hisory, Abdu
was asked te draw g picture of his favoriie animal. He impulsively scribbled something and quickly returned fo the
smartphone to show his artwork: not en animal, but he enthusiastically teld of its mecning, demonsirating his creativity
and knowledge

The clinician then asked Abdul 1o play with his Hot Wheels in front of his mether, allowing more fime with the mother
‘while monitoring Abdul. He did sa, fairly quietly for o while, then become increasingly louder, and then disrupiive. At
waious limes, Abdul’s moither guietly lipped the smartphene’s camere 1o allow chservation of Abdul's play without his
knowledge. He did show symbolic play, chhough semewher aggressive with the Het Wheels bracking off sama whesls.

Then, the elinician sent an ADHD raling scale and an anxiety refing scale 1o the elder daughters ieblet so that the mother
could complete thase behevior reports in enother raom while the elinician spent seme individual fime with Abdul. The
mothar also loggad into tha school's wabsita to check Abdul's grodes, missing assignmants, and fha rsachar's recant
comments. Meanwhile, the clinicion observed Abdul's ploy and engoged him verbally regording his Hot Wheels, The
linician asked Abdul fo frace his fovorite Hat Whee! car and write the name of it along with his nome on top of the
paper. He showed some diffulies with tracing and penmanship but hod corred spelling, He showed increased ic
movemenls while engaged in this lask.

The clinician mode o dingnosis of ADHD with o concern about o fine meter disebility and fies. They wiofe  trestment
plan on the "White Board” that included: o) the clinician requesting complefion of behavier rafing scales from selecled
tecchers, 1o be uplooded into the dlinician’s websile ponal; ] making the child & “Fecus of Concern” under Public
Low 94-142 for further school evoluation and passibly sp
plan for homework inchuding turring it in raliobly; and d) the mother reviewing the reatment plon on the website and
reading irformotion obout ADHD trestment, including using behavior chorts, As the fomily did not hove o printer, the
dlinician also sent o hard copy of the frectment plan and recdings. They made o plon for the mother o meet alone with
+he clinicianin a week o set up o behavior program and discuss the relevance of o medication frial, consistert with
evidence-based Irectment for ADHD,

| education services, and c] developing o sruchiredt

if needed fo

TIP. Determine eerly the faesibilty of ant parent/
caregiver's comfort ragarding infaricwing e chid
alune, and whather the child posas any patarial risk ta
iha aquipment ar the roor.

Considler the impast of nen-traditienal setings
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e backyard, more depressed at
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