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 Guidelines for MHPSS Staff Providing Tele-MHPSS to Clients  
during the COVID-19 Pandemic 

 

1. Context 
The outbreak of the COVID-19 pandemic has led to increasingly overwhelmed health and mental health 
care services and widespread loss and fear. To protect the population and reduce the burden on 
healthcare services, many governments have initiated physical distancing measures restricting the extent 
to which people can leave their homes to deliver or access key services. IMC adheres to all national and 
global guidelines pertaining to COVID-19 and related guidance for the safe provision of mental health and 
psychosocial support (MHPSS) services, and are implementing measures to reduce unnecessary face-to-
face contact with clients while ensuring essential services continue.  

The continuity of mental health and psychosocial support service provision is paramount, both to ensure 
that those with preexisting and potentially chronic and severe mental, neurological, and substance use 
(MNS) conditions continue to receive care, as well as to offer support to those experiencing an onset of 
emotional distress or mental health conditions due to the various stressors related to the pandemic.  

IMC is committed to taking measures that reduce the risk of COVID-19 transmission. Some MHPSS services 
can be provided remotely offering a means of maintaining core services during the pandemic while 
protecting the health of service users.  Remote MHPSS support includes all support that is not provided 
face-to-face including phones calls, text messages, emails, and video conferencing. There is a need to think 
carefully about adapting MHPSS services to remote modalities and what modifications may be required, 
based on the context and available resources.  

This guideline outlines the key considerations for providing remote individual support. It is focused on 
MHPSS services such as case management and their continuation during the pandemic. The information 
provided should be applied in discussions between mental health coordinators/focal points and MHPSS 
Technical Advisors. A sample checklist that outlines each of the key steps and considerations in providing 
remote support is presented in Appendix A, and should be adapted and made available to all staff 
delivering remote support. 

Access to some form of remote communication modality (i.e. phones at a minimum) is required to 
implement these guidelines. If it is not possible to maintain remote contact with a client and they are 
considered a priority case, this must be discussed with a supervisor/MHPSS focal person and explore 
alternative arrangements, i.e. accessing reduced IMC services in clinics or being referred on to another 
service. Where remote modalities are not available, please refer to the forthcoming IASC Continuation of 
Comprehensive Clinical MHPSS Care during the Corona Crisis document. 

For new services responding specifically to the COVID-19 pandemic (i.e., helplines, services for 
quarantined people), additional measures will be required and context specific SOPs must be put in place. 
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2. Code of conduct 
All staff must adhere to IMC’s code of conduct and their relevant professional code of ethics when 
providing services to clients regardless of whether they are provided face-to-face or remotely, from home 
or a clinic/office/center. See IMC’s MHPSS Minimum and Comprehensive Quality Standards, quality 
standard 2, ‘Professional Conduct and Teamwork’ for more details.  

The core concepts of informed consent and self-determination, confidentiality and privacy, record 
keeping, and competence require additional attention. Specific recommendations on IMC expectations 
for the provision of Tele-MHPSS are outlined in the Confidentiality Agreement in Appendix B. All staff 
providing tele-MHPSS services must read and sign the Confidentiality Agreement. 

Staff who are found not adhering to the specific considerations presented in this document will be 
considered as working outside IMC’s code of conduct. 

Informed consent 
• Clients should be informed of the decision to provide remote support and the reasoning should be 

explained, with space to ask questions. Where possible these discussions should be provided during 
a face-to-face prior to the measures being implemented. See Informed Consent Form for Tele-
MHPSS in Appendix C. 

• When presenting remote support as an option to provide ongoing care, the different modalities 
available must be discussed, including any related privacy issues. 

• Clients must verbally agree to receiving remote support over an agreed modality. If the client 
agrees, then this agreement must be documented. Preferably an agreement should be documented 
on an informed consent form signed by the client (see Annex C). Where this is not possible, the staff 
member must read aloud the content of the informed consent form (Annex C) and make a dated 
note of the verbal agreement using client codes rather than names and store this record of consent 
securely. 

• Clients must be informed that they have the right to withdraw their consent to treatment at any 
time. 

• Respecting clients’ rights includes discontinuing services if refused. If a client doesn’t feel comfortable 
receiving remote support and/or doesn’t give their consent, make sure that they are aware on how 
they can contact the team to request services are continued at a later time. Clients should have access 
to the phone number of their MH focal point, and any hotline set up for the project, or contacts of 
other services that the team is made aware of.   

• For children or others who do not have capacity to provide consent, their caregiver must agree to 
giving consent on their behalf in line with the steps described above.  
 

Ensuring privacy 
Staff space 
• Remote support must be provided from a private space. A private space is a confidential place where 

there is no risk of being overheard, and limited distractions. If necessary, inform others in the 
home/workplace that a confidential call is taking place to prevent any disruption.  

• If a client cannot be contacted from a private space this must be discussed with a supervisor to identify 
any alternate solutions before proceeding. 
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Client space 
• A client must also have private place in which they can talk without fear of being overheard or 

interrupted by anyone who may be nearby, including neighbors, friends or family members.  
• It is best to arrange a time to talk using a messaging service so that a client can be prepared and has 

time to find a private space. When they are contacted at the agreed time, they must be asked to 
confirm that they are in a private space and are comfortable to talk. Confidentiality must be assured 
during every contact. 

What to do if a client is not able to talk without being overheard? 
Problem solve/brainstorm with the client: 
• Is there another day or time when they would be able to talk privately? 
• With respect to the movement restrictions in your particular context and measures to reduce physical 

contact, can your client find an alternative place where they can talk, e.g. garden? 
• Is there another modality of remote support that you could use to check in, i.e. if they can’t talk on 

the phone could a check-in be done via messaging or email?  
 

General principles of data protection 
• Clients must give their permission before their information is collected.  
• Client information should not be used except for the purpose in which it was given. Data should not 

be disclosed to a third party, without the prior consent of the data subject, unless legally or 
contractually obliged to do so. 

• Only information about a client that is relevant to providing care should be collected. 
• All reasonable steps should be taken to ensure that client information held is accurate and up to 

date. 
• Client information should not be kept for longer than is necessary. All out of date or redundant data 

should be destroyed in a secure and confidential manner. 
• Security and confidentiality measures should be in place to protect personal data. All electronic data 

must be password protected. All paper records should be securely stored in a locked cabinet or 
room. 

• Emails and messaging services: 
• Only share emails or messages containing client information with people when a client has given 

their consent and where possible remove all identifying information 
• Only share emails with colleagues containing client information when absolutely necessary and 

remove all identifying information. Password protect all documents sent by mail and send the 
password to the document in a separate email.  

 

Record keeping and storage 
Details/notes of all interactions with clients should be completed on the same day of the consultation, 
and if possible, directly after the contact. This includes all remote interactions, no matter how brief the 
interaction or what method of remote interaction was used. For those who have appropriate systems 
already implemented and access to the necessary technologies, digitized record keeping is preferable with 
the necessary safety and data protection measures in place. For those who are interested in developing a 
new digitized record keeping system, this should be discussed with IT and TU. 
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If working from an IMC facility/office with access to client files: 
• Notes should be completed and added to the client file in accordance with standard IMC procedures. 
If working from home/outside an IMC facility: 
• No client files should be stored at home.  
• Notes should be made in a notebook specifically designated for client notes.  
• Notes should be kept in one notebook to prevent multiple pieces of information being created that 

can be easily misplaced. 
• No identifying information about clients should be entered in notes that are kept outside of an IMC 

facility. Client codes should be used to identify clients.  
• All notes should be locked away and stored safely. If remote support is being provided from home 

and there is not a safe place where notes can be locked away, this information must be shared with a 
supervisor, who should provide a lockable box.  

• Client files should be updated using the notes when the MHPSS facility can be safely accessed again. 
 

Registering new clients 
• Ensure a system is in place to confidentially issue a unique identification number for the case. Avoid 

using names. 
• Ensure staff have access to and complete the relevant documentation package when registering 

new clients. 
• If staff have access to an IMC laptop they should complete an electronic copy of the relevant 

documentation package and store the copy securely (see principles of data protection and 
record keeping sections). 

• If staff do not have access to an IMC laptop, ensure that they have access to printed copies of 
the relevant documentation package and store completed forms securely (see principles of data 
protection and record keeping sections).  

3. Methods of remote support 
 

        Optimal         Minimal 

 

 

Face-to-Face Video calling Phone/voice 
call

Directed text 
(messaging, 
email etc)

Non-directed 
text (posters, 
community 
messaging)

Modalities of Communication 
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• Modalities of communication that provide the richest amount of detail (i.e. verbal and non-verbal 

communication) and live opportunities for exchange of information are the most effective. 
• For remote support multiple communication methods are often useful and can strengthen the quality 

of the interaction, for example video calling a client after arranging a time over Whatsapp, or following 
up on a call with materials sent to a client via email.  

• The method used may vary from client to client taking into consideration issues around privacy, 
familiarity, availability of the modality, access to a functioning network/internet connection, and 
literacy, including IT literacy. 

• Video and phone calls should not be recorded phone calls as a way of documenting consultations. In 
exceptional circumstances when recording of calls may be necessary ensure there is a discussion 
between supervisors, MHPSS focal points, and TU, given privacy and ethical considerations, and 
potential legal implications. 
 

Video Conferencing 
• Select the most secure platform and create a separate work account.  
• Where possible it is recommended to conduct the first remote support session over video. 
• Staff should follow clients when choosing to share their video, i.e. if a client selects to show their video 

then the staff member should do the same. Where this is not considered appropriate or is 
uncomfortable for the staff member this must be discussed with their supervisor.  

• Video calls can comprise call quality if someone’s internet connection is poor/low bandwidth. In these 
circumstances verbal communication should be prioritized and teams should revert to voice or phone 
calls.  

• Adhere to the principles of ‘Ensuring Privacy’ when conducting video calls. 
 
Phone calls 
• Where possible staff should use work phones, and if at all possible, should not share their personal 

numbers, so that professional boundaries and confidentiality can be respected. 
• Establish the client’s identity at the beginning of every call. 
• Adhere to the principles of ‘Ensuring Privacy’ when conducting calls. 

 
Directed text 
• Providing support to clients over directed text (i.e. text messaging, email) is most appropriate for 

agreeing on times to talk and sharing information from an approved source to reinforce the content 
of support provided over phone or video conferencing.  

• Where a client cannot use phone or video conferencing options, directed text can act as a back-up for 
checking-in with your client.  

• Directed text is not recommended as the only method of remote support, particularly for high priority 
clients. 

• Stored information over text or email could present a risk to client confidentiality. Staff should not 
send any sensitive information to clients over directed text. The risks present in using directed text 



  Field Test Version – 24.04.20 
 

should be discussed with the client and agreement made about whether the staff member should use 
this method, what type of information if any can be sent and storage or deletion of information.  

Limited communication options 
• Where a client has no access to any remote communication methods, the case should be discussed 

with a supervisor, identifying how the level of prioritization of the client and your service capabilities 
for seeing that client face-to-face on a reduced schedule in a way that maintains the client and your 
own safety.  

4. Preparing & planning for remote support 
Service mapping/referral pathways 
• A mapping of updated information on the virus, websites and measures by the authorities and available 
services should be completed and continually reviewed, and made available to all staff.  This should 
include information on how to contact health authorities, as well as contact details of health and mental 
health services.  
•  Based on the mapping, procedures must be put in place for when and how to refer persons with 
significant psychological distress or MNS conditions. Where referral options are not available a plan for 
providing support for this group should be developed. These plans/procedures should be written down 
and shared with all staff. See the forthcoming IFRC guide on suicide and self-harm in relation to COVID-19 
for more information on developing plans/procedures. 

 
Client suitability 
Which clients are suitable for remote support? 
Existing clients already engaging in individual MHPSS services. 
• All MHPSS service providers should make a list of their active cases, using the prioritization criteria 

(see Appendix D) with key exceptions (see exceptions to eligibility below). 
• Ensure all clients are contacted, focusing first on making contact with high priority clients determined 

before reaching out to moderate, and then low priority clients. 
 

To determine if your team might be able to accept new clients, see Appendix E. 

To review key considerations working with children and adolescents, see Appendix F. 

 
Which clients may not be suitable for remote support? 
• Active substance abuse that interferes with psychological care. 
• Uncontrolled psychotic symptoms. 
• Active self-harm or suicidality. 
• Uncontrolled seizures. 
 

Clients who fit the description above should be discussed with a supervisor and arrangements made to fit 
the plans developed (see previous section ‘service mapping/referrals’). Where feasible this should include 
support to access available services identified during the mapping and referral pathway exercise, and any 
emergency referral guidance. 
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Collaborative agreements 
All agreements about when and how to hold remote support sessions should be established in 
collaboration with the client. The agreement must include consideration of: 

• Modality. 
• Time, date and duration of contact. 
• If reminders are necessary and how they should be given. 
• Who should initiate the contact. 
• What to do if a client does not call/respond to a call at an agreed time. 
• What to do if there is a network failure and a call is cut off/not able to be made. 
 
Establishing client identity 
• When calling a client withhold the reason for your call until you have established you are speaking 

with the correct person. 
• Postpone the appointment if you cannot establish the identity of the responder. 
 

Working with interpreters 
Interpreters are bound by the same code of conduct as all other staff. Interpreters must read and sign-
off on this guideline. 

Include interpreters in any training on implementing this guideline. 

A meeting prior to any contact with the client should be held with the interpreter to review the case and 
key considerations in this guideline. The interpreter must agree to: 

• Conduct calls in a private space. 
• Establish the identity of the client before revealing the nature of the call. 
• Ensure the client is in a private space to proceed with the call. 

 
As with calls without an interpreter, when and how to conduct the remote support must be negotiated 
collaboratively with the client.  

As the interpreter will be the primary contact, they will either initiate or receive the call, and add the 
case manager/psychologist/psychiatrist to the call once they have established the client’s identity and 
explained their role.  

The wellbeing of interpreters should be attended to. All guidance related to staff wellbeing should be 
shared with interpreters and they should be included in any support activities provided at country level.  

5. Managing risk 
• You must have a service mapping including contact details and procedures for managing risk in place 

before providing remote support (see Section 4, Service Mapping/Referral Pathways). If you are 
unclear on these procedures reach out to your supervisor. 
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• When working with clients who are likely to be vulnerable because of their psychological state or 

physical isolation, you should assess risk early and use this to consider their suitability for receiving 
remote support. 

• In accordance with standard IMC procedure, when initiating contact with a client they must be aware 
of the limits of confidentiality and that you will share their information with other relevant parties if 
you are made aware that they are at risk or that they are putting others at risk. 

• To ensure that help can be provided to a client you must establish where they are talking to you from 
at the beginning of each video/voice call. If a client contacts you over a messaging service or email, 
expressing that they are in a situation that presents a risk to themselves or someone else then you 
must attempt to identify their whereabouts in your interaction. 

• If a client expresses that they are at risk or are putting others at risk you should first assess this risk 
using the appropriate IMC tool, develop a safety plan and encourage the client to seek support from 
the nearest available emergency mental health service provider identified in your service mapping.  

• If it has been identified that the client is unable to access emergency services (i.e., due to movement 
restrictions put in place) you should discuss with clients how they might be assisted before such a 
situation arises and establish a safety plan identifying how support can be sought from other services 
friends or family, in line with national and organizational protocols. Once a client has stabilized 
following an emergency situation, they should be considered high priority and provided with regular 
follow-up. 

• See IFRC guideline on suicide and self-harm in relation to COVID-19 for more details on managing risk. 

6. Approaches to providing remote support 
The fundamental principles of good communication should be adhered to during remote support as they 
would in face-to-face contact. Whether or not to talk or communicate using one of the remote methods 
is the client’s choice. As with all interventions and approaches a client should never be forced or pressed 
to share their feelings or concerns. 

A client-centered, empathic, non-judgmental and collaborative approach in which a worker uses all their 
skills of active and reflective listening, open, closed and clarifying questions, and regular summaries, are 
essential to provide effective support.     

Providing key messages on COVID-19 and coping 
Providing clear, factual information on COVID-19 and advice on staying safe and employing positive coping 
strategies can significantly improve wellbeing (see Appendix G). Teams should develop an updated list of 
links and psychoeducational materials that, where possible, can be shared with the client when ending 
the call.  
Checking in 
Messaging, phone or video calls can be used to briefly check-in with clients, establishing whether or not 
there has been any major change in their mood or situation. This can be viewed as an interim measure 
during a temporary scale down of services, in place to maintain contact with a client with a view to picking 
up the work where it was previously left when face-to-face contact can resume. For those clients with 
severe or enduring difficulties it is useful to ensure that they are receiving their medication and continuing 
to take it regularly. 
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Case management & supportive counselling  
Where more time is available to talk to your clients and where he or she is facing ongoing difficulties in 
their mood or relationships, remote supportive counselling can be provided. The approach should be 
focused on clear goals laid out in the care plan and rooted in the here-and-now (i.e. focused on day-to-
day events and their functioning, not past events or experiences) and be strengths and solution focused. 
Appropriate approaches are those that encourage positive coping and concrete actions intended to lead 
towards an improvement in the current situation such as problem-solving interventions and relaxation 
techniques. 

Psychological & psychiatric interventions 
The remote continuation of psychiatric and advanced psychological interventions should be considered 
on a case-by-case basis and discussed with your supervisor/MH focal point prior to delivery.  

An interdisciplinary team should assess the status of a client and their caretaker, if available, and, where 
appropriate, ensure medication prescriptions to cover longer periods of time. See IASC Continuation of 
Comprehensive Clinical Care during the Corona Crisis document for more details. 

7. Supervision 
All staff, whether working from home or at an IMC facility/office should continue to receive regular 
supervision in line with IMC MHPSS Minimum Standards.  

• During the initial stages of implementing a remote support system staff will need additional 
support. Managers and supervisors should checking-in regularly and conducting supervision at 
least once a week.  

• If providing remote support to clients it is helpful to receive supervision by the same method of 
communication that is used with clients, in order to gain direct experience of the strengths and 
limitations of the chosen way of working. 

 
Teams should be encouraged to interact with one another to provide support.  

• Regular (i.e., weekly) peer supervision should be arranged over video conferencing/phone if 
necessary.  

• Where staff are working remotely establish mechanisms for exchange of non-sensitive 
information e.g.  WhatsApp group. 

8. Clinical Case Consultation 
Remote clinical consultation among the interdisciplinary team should be organized, using the existing 
team model and the same level of frequency, to ensure a harmonized and holistic approach to care.  

9. Training 
All staff providing remote support to clients should receive training on the clear practical steps and 
procedures taken at country level to implement the considerations presented in these guidelines. 
Trainings should be developed in close collaboration with the TU. 

Capacity building of staff during remote working conditions should remain a priority and procedures put 
in place to offer remote trainings where required. Specifically related to the COVID-19 context, training 
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should include remote Psychological First Aid , how to adapt PFA in the COVID context (INSERT LINK when 
available), MHPSS orientation on COVID which incorporates PFA and additional aspects of psychological 
support as well as specific information on COVID-19.  

10. Staff wellbeing 
The wellbeing of International Medical Corps’ staff is of utmost importance always – and especially so 
during particularly challenging global crises such as these. See IMC Promotion of Staff Wellbeing for 
details on how to maintain your psychosocial wellbeing and the different types of support available.  
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Appendix A 
 

Checklist – Preparedness for Remote Service Delivery 
 

Preparing for remote MHPSS session 
 

Planning 

� Ensure client has consented to receive remote support 
� Ensure adapted consent form has been shared/read to client 
� Ensure there is documentation that consent was obtained 

§ If consent was obtained in writing, with client’s signature 
§ If consent was obtained verbally, documented by MHPSS staff (date/time) 

� Ensure there is an agreed upon date and time for the call, and who will initiate call 
� Ensure there is an agreed upon method (e.g. voice call, video call) 
� Ensure MHPSS staff and client have discussed the need for each to be in a private space during 

the time of the call, to ensure confidentiality 
 

Contacting 

� Ensure the call is being initiated at the agreed upon date/time, by the designated person who 
will initiate call 

� Confirm the identity of the client on the call 
� Confirm that the client is in a confidential space for the call 

§ If the client states there is no confidentiality, problem solve/brainstorm to identify an 
alternative space, time, or date for a call 

� Conduct the session using as many of the same principles of care as possible 
� When ending the call, confirm the date/time for the next session 

 

Documenting 

� Complete detailed notes of the session on the same day of the consultation, and if possible, 
directly after the contact, in a notebook specifically designated for client notes 

� Ensure client’s unique identification code is used, avoiding the name or other identifying 
information about the client, to protect confidentiality 
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Appendix B 
 

CONFIDENTIALITY AGREEMENT- Tele-MHPSS 
 

The purpose of this form is to document consent from the MHPSS staff to keep all information of 
the client confidential as MHPSS service delivery is adapted to remote support during the COVID 19 
pandemic, whereby MHPSS staff will continue to provide services to clients either going to the field 
directly from home while the office is closed or providing services through phone.  

 
Confidential Information. While working from home, the MHPSS staff should take detailed notes for 
the client file, and must keep all information confidential, securely stored and must keep it under 
lock and key. MHPSS staff should strictly maintain the confidentiality of all clients’ details and 
information should only be shared on a need-to-know basis to only authorized staff (e.g. 
interdisciplinary team; supervisor). All efforts should be made to use the client’s unique 
identification number, and to avoid the use of the client’s name in such discussions or email 
exchanges. 
 
Confidential client information should never be discussed in the presence of third parties, including 
colleagues, friends, family members, etc. Any files and/or documents containing confidential 
information should never be shared or released to third parties, unless there are already agreed 
upon terms1 for high-risk clients. 

 
Confidential information includes, but is not limited to, the following: 

1. Identifying information about the client, including name, address or phone number; 
2. Information relating to the client’s family; 
3. Information regarding the client’s case; 
4. Information about the discussion during the session; or 
5. Any other information that would identify the client or potentially place the client and/or 
       family members at risk. 

 
Once service provision transitions back to face-to-face service delivery, MHPSS staff will 
systematically update individual client files accordingly, and subsequently return all written/printed 
notes to his/her supervisor for safe disposal (shredding where possible). 
 
Terms. By signing this Confidentiality Agreement, you agree to the highest ethical standards and to 
abide by the following provisions: 

1. All communications between MHPSS staff and clients are confidential. 

                                                             
1 E.g. Some UNHCR-run camp settings have directives for summary information to be shared on suicidal cases 
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2. The MHPSS staff shall not disclose confidential information to anyone without the client’s 
express consent to release such information. 

3. I understand that as a MHPSS staff, I have a duty to keep client information confidential 
throughout my term as a staff as well as after my employment status ends. 

4. I understand that my failure to abide by the terms of this Confidentiality Agreement may 
result in a written warning, or possibly, the termination of my job as a staff at the 
organization. 

 

I, ___________________________________ (MHPSS staff name), have read the Confidentiality 
Agreement and understand its terms and my responsibilities as IMC MHPSS staff member. 

 

_____________________________   ____________________  ________ 

Signature of MHPSS Staff         Signature of Supervisor   Date 
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Appendix C 
 

INFORMED CONSENT FORM FOR TELE-MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT (MHPSS) 
 
I consent to engaging in tele-MHPSS services being delivered by International Medical Corps’ MHPSS staff. 
I understand that tele-MHPSS may include assessment, treatment planning, case management, as well as 
psychosocial, psychological, or psychiatric support.  
 
Tele-MHPSS will occur either through interactive audio or video applications through mobile phones, or 
via telephone calls. All tele-MHPSS services will be delivered one-to-one, unless the client is a child under 
the age of 16 years old, or requires additional support for hearing impairments or if in a state of psychiatric 
crisis. 
  
I understand I have the following rights with respect to tele-MHPSS: 
 

1. I understand that the information released by me during the course of my sessions is generally 
confidential. There are mandatory exceptions to confidentiality, including but not limited to 
reporting child and vulnerable adult abuse, expressed imminent harm to oneself or others.  
 

2. I understand that there are risks and consequences of MHPSS services being delivered remotely, 
including but not limited to, the possibility, despite reasonable efforts on the part of International 
Medical Corps that: the transmission of my personal information could be disrupted or distorted 
by technical failures; the possibility that the clinical information obtained may not be as rich, and 
that clinical interventions and recommendations will take this into account to mitigate risks.  

 
3. I understand that given the limitations of remote MHPSS service provision, I may be referred to 

alternative services if appropriate and available. 
 

4. I also understand that there are potential risks and benefits associated with any form of MHPSS 
intervention, and that despite my efforts and efforts of my MHPSS service provider, my condition 
may not improve, or may have the potential to get worse.  
 

5. I understand that the use of Whatsapp audio/video systems are not 100% secure and may have 
issues with Wi-Fi connectivity. All attempts to keep information confidential while using these 
systems will be made but a guarantee of 100% confidentiality cannot be made with inherent 
issues with these communication systems. Consenting to this show an awareness of these issues 
and a decision by this client to use these systems for tele-MHPSS services.  

 
6. All of my questions regarding the above matters have been answered to my approval. 

 
7. By consenting to the contents of this document, I agree that certain situations including 

emergencies and crises are inappropriate for audio/video based mental health services. If I am in 
crisis or in an emergency I should seek urgent help from an emergency responder. I understand 
that an emergency situation may include thoughts about hurting or harming myself or others, 
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having uncontrolled psychotic symptoms, if I am in a life threating or emergency situation, and/or 
if I am abusing drugs or alcohol and am not safe.  
 

8. I have the right to withhold or remove consent at any time without affecting my right to future 
care or treatment. 
 

 
I have (been) read this document in entirety, and fully understand the benefits and risks. I have had the 
opportunity to ask any questions I have, and have received satisfactory answers.   
 

□ I voluntarily consent to participate in tele-MHPSS 
consultation(s) 

 
Client ID 
 
 

□ I consent to the collection and use of information from 
these consultations, as set out above 

Designate if consent is provided by a 
caregiver of the client, if client is a 
child or in a psychiatric crisis 
 
 
Date 
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Appendix D 
 

Examples of high-risk priority clients include:  

• People who are isolated and without an adequate support system or those with networks that 
have the potential to be harmful and exacerbate their difficulties 

• People prone to relapse of mental health symptoms due to non-compliance on medication 
• People with active psychotic symptoms such as delusions or behavioral disturbances 
• People with current risk of harm to self or others and/or histories of risk to self or others  
• Uncontrolled substance/ alcohol abuse 
• Severe health consequences due to anxiety/psychosomatic symptoms 
• People in quarantine 
• People in medical isolation units 
• People with severe pre-existing mental health conditions who develop significant COVID-19 

symptoms 
• People with intellectual and developmental disabilities and inadequate support system 
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Appendix E 
 

MHPSS Case Load: Decision-Making Tree 

Maintain Case Load of Current Clients vs. Consider Accepting New Clients 

   

What is the current capacity of the MHPSS team for continuity of clinical service delivery 

& potential to accept new clients?

Full capacity

High active case load; 

difficult to accept new clients

Manageable capacity

Low-to-medium active case load; 

feasible to accept new clients

If new cases are identified / referred:

What is the known status of the case?

Non-urgent

Waitlist

Urgent

Is there an alternative, appropriate referral 

point?

(e.g. functional psychiatric unit or psych 

staff at hospital?)

Refer

Yes No

Determine if there are any trained staff who 

can safely offer limited remote support

If new cases are identified / referred:

What is the known status of the case?

Non-urgent

Accept client;

follow remote guidance

Urgent

Are there sufficient means for 

conducting remote 

assessment/treatment?

Are there advanced MH specialists on 

the team available to support?

(e.g. psychiatrist, clinical psychologist, 

mhGAP-trained health staff)

YesNo

Yes

No
Treat
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Appendix F 
 

Key considerations for providing remote individual support for children 
 

Infants, children and adolescents have unique physical, mental, behavioral, developmental, 
communication, therapeutic, and social needs that must be addressed and met in all aspects of support. 

Initial contact should always be with at least one of the caregivers present.  However, remember “who” 
is your client – i.e. the child / adolescent – and do not just focus on the caregiver / family member. Ensure 
you are actively involving and talking directly to the child / adolescent throughout the support you 
provide.  During this initial session it is important to consider the child’s age, developmental level, and 
ability to follow directions and cooperate with caregivers. This information helps you to quickly 
understand what psychosocial interventions may be supportive, and whether you can proceed with 
individual sessions or with the same caregiver joining sessions. 

If the individual is legally classified as a child, parent/caregiver and child informed consent will be needed.  
Clarify to both caregiver and child / adolescent under what circumstances caregivers or other adults would 
be given information.  

Adolescents may be dependent upon their caregivers to access care (i.e. head of household has the only 
mobile phone). Therefore, providers should establish a therapeutic alliance with the caregiver as well as 
the adolescent. The technology may pose a challenge to alliance-building. Providers may include an 
introduction to and explanation of the technology in user-friendly terms and ensure that both adolescents 
and parents feel that their perspectives are understood. 

For adolescents, plan to see them separately from the caregiver if possible in your second session.  Try to 
arrange and agree a time and date for the second session when the adolescent can have access to the 
technology (i.e. mobile, tablet, etc.) by themselves.  Confirm this verbally during first session with both 
caregiver and adolescent.  Reconfirm with both caregiver and adolescent one day before next session. 

In some cases, a child / adolescent may act out even in the presence of a caregiver, for example a very 
hyperactive preschooler, oppositional child, or uncooperative adolescent may attack the equipment, be 
aggressive to the caregiver, hide, not speak or try to leave. Parents of children seeking mental health care 
may themselves have a mental disorder and may be compromised in their ability to supervise the youth 
during the remote sessions. Thus, the provider should conduct a similar assessment of the ability of the 
accompanying adult to contain the youth and/or for the adult him/herself to safely participate in sessions 
and follow treatment recommendations. 

If you will be working with children / adolescents it will be important to familiarize yourself with the three 
main child / adolescent mental and behavioral disorders (mhGAP-IG) – and if not familiar please discuss 
with your MHPSS supervisor to ensure you are orientated fully, prior to any work commences. 
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Recognize red flags indicating further intervention or referral are needed: 

The child/ adolescent may not feel free to be candid about his/her environment or circumstance with a 
potentially offending caregiver nearby. The technology itself may be intimidating to child/ adolescent, 
particularly if they have never met the provider before. Some children with developmental or psychotic 
disorders may not tolerate not seeing or being physically present with the provider offering them support.  
Work quickly and closely with your MHPSS focal point to look for safe, appropriate and timely alternative 
approaches. 

Important components of your remote support will need to be: 

• Parent involvement in the treatment (especially for children and adolescents) 
• Teaching skills and practicing skills at home (between session “homework assignments”) 
• Measures of progress (e.g., rating scales, improvements on homework assignments) that are tracked 

over time. 

Additional considerations: 

Practicing at a distance creates a unique relationship with the client that requires attention to and 
adherence to professional ethical principles, including special considerations with children and families.  
For example, maintaining professional language in all communication, including SMS messages to 
adolescent and caregiver, even if they use more informal language. 

Ensuring that child / adolescent understand how they can access “out of hours” services if needed, and 
what times / days of the week you would be available to take any additional “calls” that fall outside of 
your agreed next session. 
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Appendix G 
 
About the virus: 

• Coronaviruses: Family of viruses causing respiratory infections ranging from ‘common cold’ to 
more severe diseases (Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory 
Syndrome (SARS)) 

• COVID-19 is the infectious disease caused by the most recently discovered coronavirus 
• Transmission: Mainly transmitted through contact with respiratory droplets 
• Most common symptoms: Fever, dry cough, fatigue, nasal congestion, sore throat, diarrhea 
• ~80% of cases are mild 

 
Infection prevention: 
Wash your hands frequently 
• Regularly and thoroughly clean your hands with an alcohol-based hand rub or wash them with 

soap and water. 
• Why? Washing your hands with soap and water or using alcohol-based hand rub kills viruses that 

may be on your hands. 
Maintain social distancing 
• Maintain at least 1 meter (3 feet) distance between yourself and anyone who is coughing or 

sneezing. 
• Why? When someone coughs or sneezes they spray small liquid droplets from their nose or 

mouth which may contain the virus. If you are too close, you can breathe in the droplets, including 
the COVID19 virus if the person coughing has the disease. 

Avoid touching eyes, nose and mouth 
• Why? Hands touch many surfaces and can pick up viruses. Once contaminated, hands can transfer 

the virus to your eyes, nose or mouth. From there, the virus can enter your body and can make 
you sick. 

If you have fever, cough and difficulty breathing, seek medical care early  
• Stay home if you feel unwell. If you have a fever, cough and difficulty breathing, seek medical 

attention and call in advance. Follow the directions of your local health authority.  
• Why? National and local authorities will have the most up to date information on the situation in 

your area. Calling in advance will allow your health care provider to quickly direct you to the right 
health facility. This will also protect you and help prevent spread of viruses and other infections.  

Stay informed and follow advice given by your healthcare provider  
• Stay informed on the latest developments about COVID-19. Follow advice given by your 

healthcare provider, your national and local public health authority or your employer on how to 
protect yourself and others from COVID-19.  
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Maintaining psychosocial wellbeing: 

• It is normal to feel sad, distressed, worried, confused, scared or angry during a crisis. 
• Talk to people you trust. Contact your friends and family. 
• If you must stay at home, maintain a healthy lifestyle (including a proper diet, sleep, exercise and 

social contact with loved ones at home). Keep in touch with family and friends through email, 
phone calls and making use of social media platforms.  

• Don’t use tobacco, alcohol or other drugs to cope with your emotions. 
• Have a plan where to go and seek help for physical and mental health and psychosocial needs, if 

required.  
• Get the facts about your risk and how to take precautions. Use credible sources to get 

information, such as WHO website or, a local or state public health agency. 
• Decrease the time you and your family spending watching or listening to upsetting media 

coverage.  
• Draw on skills that you have used in the past during difficult times to manage your emotions 

during this outbreak. 
 


