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Advice from a Network News Anchor
Plan for things to go wrong

Poor Choices

●Poor lighting choices 

●Poor background choices 

●Fans and moving curtains in view



D
isruptive Behaviors (Part 1)

●
H

um
an noises 

●
Com

puter noises 

●
Paper noises 

●
Poor turn-taking

D
istracting Sounds



M
inim

izing Keyboard Clicks

●
U

se a quiet keyboard 

●
Separate the keyboard from

 
the cam

era/com
puter 

●
U

se an underlaym
ent or pad 

to soften the sounds

Shuffling Papers
●

M
icrophones 

am
plify this sound 

●
Even sm

all paper 
m

ovem
ents and 

shuffling can sound 
like thunder to the 
other participants 

●
M

U
TE yourself until 

finished!

Poor Turn-Taking

•
Be m

ore m
indful of turn taking 

to insure that everyone has the 
chance to participate and the 
session is not dom

inated by the 
m

ost talkative m
em

ber 
•

Pause after you’ve said 
som

ething im
portant —

 give 
people a chance to respond 

•
Address people by nam

e so they 
know

 w
hen it’s their turn 

•
Signal your agreem

ent

D
isruptive Behaviors (Part 2)

●
M

oving out of the fram
e 

●
Restless legs m

oving the cam
era 

●
H

olding the laptop, phone or tablet in hand 
or on lap 

●
D

riving during a session





●
W

ait until they are parked, or reschedule 

●
Better to have a shorter, SAFE session!

D
isruptive Behaviors (Part 3)

●
Poor privacy 

●
Closed body language 

●
M

isplaced cam
era 

●
Flat expression



H
ouston, W

e H
ave a Problem

Fixing and preventing com
m

on technical issues

Pow
er Surge Protector

Pow
er and N

etw
ork

Telephone Cable

Ethernet Cable

A
 participant using a device on 

W
i-Fi needs to be close to their 

router. U
se ethernet cable 

connections w
hen possible! 

Pearl



If You H
ave a Bad !
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#
$
%
&
'
"
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●
If the connection is poor w

ith pixilated video or garbled 
audio, tell the participants you w

ill disconnect 

●
Then disconnect and reenter the conference 

●
U

se the chat function to com
m

unicate 

●
If this doesn’t resolve the issue, have both sites restart 
the telem

edicine softw
are 

●
If the connection is still poor, restart the internet 
m

odem
 and router. Inform

 the participants about the 
delay this w

ill cause

Backup ISP
•

H
ave another internet service provider 

•
Cell phone hotspot 

•
D

SL vs cable vs satellite

If the Patient Can’t See You 

•G
o to your softw

are settings 
and m

ake sure the right 
cam

era has been selected 
•Close any other 
videoconferencing apps 

•Confirm
 cam

era selection in 
program

 settings, 
perm

issions 
•M

ake sure the cam
era isn’t 

covered by a finger or 
sticker

If You H
ave Audio Problem

s

●
If you have trouble 
hearing your patient, 
m

ake sure the right 
output device 
(speaker) is selected 

●
If your patient has 
trouble hearing you, 
m

ake sure you have 
selected the right input 
device (m

icrophone)



If You H
ave Audio Problem

s

●
If this still doesn’t w

ork, call your 
patient on your phone and just use 
the com

puter for video 

●
U

se the chat box to com
m

unicate 

●
Alternatively, point to your ear 
and shake you're head, then hold 
up and point to your phone

Echoes

●
If you are hearing echo, feedback, a w

hooshing 
noise, or garbled voices there m

ay be a speaker 
system

 connected to a com
puter, tablet, or phone.  

●
D

isconnect any external speakers  

●
Echoes also occur w

ith Bluetooth or Airplay 
connected speakers

Feedback Loop

●
Som

etim
es a feedback loop develops during a session 

●
These feedback loops becom

e progressively louder w
ith 

higher frequency noises until they m
ake conversation 

im
possible 

●
Break the loop by having one or both sites to m

ute their 
m

icrophone w
hen they are not talking 

●
Alternatively, have one or both participants use 
headphones to elim

inate the loop

C
h
alle

n
gin

g Pe
d
iatric Patie

n
ts

…
 and how

 to handle them
!



Young Children

H
elps to have them

 on a parent’s lap

Young Children

●
Spend m

ore tim
e at the 

beginning of each session 
just engaging the child 
after greeting the 
parent(s) 

●
Especially im

portant in 
the first session to gain 
trust and build rapport  

●
Let child play w

ith a toy 
w

hile talking to parent

O
ther Child in Room

•
H

ave the parent keep the patient 
on their lap if possible 

•
If observing play, com

m
unication 

and conflict w
ould be helpful, have 

the patient play w
ith the sibling(s) 

•
H

ave them
 both draw

 pictures 
Kinetic Fam

ily D
raw

ings or show
 

you som
ething 

•
M

ay be inform
ative to observe their 

battles betw
een dolls, cars or 

action figures 
•

If patent is the older sibling, have 
them

 sit next to the parent, w
hile 

parent has the younger one on his/
her lap

H
yperactive Youth

•
H

ave parent(s) bring child 
to cam

era for a greeting 
(at least) and try to 
engage w

ith 1-2 exchanges 
of reciprocal conversation 

•
Then, let them

 play or 
roam

 for a bit before 
bringing them

 back again 
for a question or 
interaction 

•
H

ave them
 show

 you 
som

ething they enjoy like 
a pet, their room

, art, or 
m

usic



H
yperactive Youth

●
Encourage use of a com

puter. Phones and 
tables are knocked dow

n and carried aw
ay 

●
Allow

 the youth to take a 5-10 m
inute break 

from
 the cam

era —
 in the sam

e room
. Put 

the youth in charge of m
onitoring the 

session duration and breaks  

●
H

ave w
hole fam

ily in view
 of the cam

era. 
This allow

s the child to play/roam
 the room

H
yperactive Youth – Tech Tips

●
Alternatively, use w

ired earphones so they 
have to stay near the cam

era 

●
Encourage use of a desktop/laptop. Phones 
and tablets can be knocked dow

n and carried 
aw

ay 

●
Advantage of phone/tablets is the ability to 
use the rear view

 cam
era to observe the 

child as they m
ove about the hom

e 

●
D

isadvantage of desktop/laptop: som
e 

cam
eras are not as high resolution as the 

phone

Autistic w
ith Lim

ited Verbal Skills
●

Sim
ilar to hyperactive youth 

●
M

ore com
m

unication w
ith nonverbal gestures 

●
Let them

 text, w
rite or draw

 responses

H
elp ! M

y Patient 
Can’t Talk  

•
Are they able to talk ?  

•
H

ow
 do they norm

ally 
get their needs know

n? 
•

If nonverbal, ensure 
patient has 
com

m
unication device 

•
U

se any silly gestures or 
gam

es to try to get their 
attention and to interact 
w

ith them

Photo by N
athan Anderson on U

nsplash



H
elp ! M

y Patient Can’t Talk  

●
Encourage the patient to type in the chat box 
or w

rite dow
n w

hat they w
ant to say. U

tilize 
your observations of the patient w

ith their 
fam

ily or anybody else at the appointm
ent to 

help w
ith assessm

ent   

●
H

ave patience: as you becom
e a fam

iliar face 
to the patient, you w

ill be am
azed how

 m
uch 

you can obtain even w
ithout spoken w

ord  

●
Realize you m

ay not get m
uch from

 the 
patient until after several appointm

ents

H
elp ! M

y Patient Can’t Talk  

●
Encourage fam

ilies to m
aintain patient’s 

norm
al routine: m

edicines, toileting and 
m

eals prior to appointm
ents 

●
Encourage fam

ilies to have tw
o adults 

present during appointm
ents – one to 

com
m

unicate history, and one to assist 
patient 

Autistic Youth, H
ard to Engage

G
ive them

 room
 to hang out in the background

Lim
ited English

U
se gestures to sign and solicit 

agreem
ent like sm

iles, thum
bs up 

and O
K signs 

Speak m
ore slow

ly and pause m
ore 

often 
Check frequently for understanding 
Screen share translated docum

ents  
Send things to them

 in w
ritten 

form
 so others m

ay help them
 

understand and rem
em

ber things 
like m

edications, treatm
ent plans, 

resources, or specific tasks you 
w

ould like them
 to accom

plish 
Plan for the session to last 30-50% 
longer or plan to accom

plish less…



Anxious / D
epressed Child

Ask about their 
interests or recent / 
future ‘adventures’, 
show

 a souvenir to the 
cam

era 
Then m

ove into topics 
that are anxiety 
provoking or depressing 
Let them

 to cover their 
im

age, but not the 
cam

era w
ith paper

Anxious / D
epressed Teenager

•
After getting an update either in advance by 
interview

, or secure em
ail from

 the parent, let 
the adolescent m

eet privately  
•

They m
ay engage better in their room

, or 
aw

ay from
 parents

O
ppositional Youth

•
M

otivate the youth to 
stay in the fram

e for 
brief 1-5 m

inute 
intervals. Rew

ard to 
increase duration 

•
If youth w

ill participate 
off cam

era —
 keep them

 
talking! Let them

 decide 
w

hen to com
e back on 

cam
era

•
If the fam

ily is using a phone, they can sw
itch to the 

rear-facing cam
era to clandestinely show

 the youth

Agitated Youth
●

Excuse them
 from

 the 
appointm

ent if needed  

●
Encourage them

 to 
com

m
unicate via chat or 

texting w
ords or em

oji  

●
Ensure other fam

ily m
em

ber’s 
safety prior to continuing 
appointm

ent 

●
Som

etim
es you have to end 

the appointm
ent early 



Aggressive and D
estructive Youth 

●
H

ave fam
ily decrease extraneous stim

uli i.e. 
sounds, m

ultiple voices, distracting 
backgrounds, lim

iting overhead lighting 

●
U

tilize second person to de-escalate patient  

●
Encourage patient to bring fam

iliar and 
calm

ing item
s to distract and engage them

, 
w

hile you talk w
ith the caregiver 

●
Prior to appointm

ent, develop 
safety plan beforehand and 
identify patient’s triggers

Suicidal Youth
●

H
ave a w

ritten procedure, triage form
 

●
Engage supportive services like 911 or a 
Crisis Team

 w
hen patient is unsafe 

●
If youth is alone, get their consent to 
contact the custodial adult(s) or initiate 911 
services as appropriate  

●
H

ave custodial parent(s) notify appropriate 
treatm

ent team
 m

em
bers as applicable and 

send parallel com
m

unication to them
 from

 
the provider

Suicidal Youth

●
D

evelop or review
 a safety plan w

ith 
patient and custodial adult(s) (w

hen 
applicable.) 

●
H

ave them
 take a PRN

 m
edication and do 

self-regulation exercises

●
If patient is alone in the session 
but not the hom

e/facility have 
them

 bring the other person into 
the session to help w

ith treatm
ent 

planning

M
anic or Psychotic Youth

●
H

ave custodial parent(s) notify appropriate 
treatm

ent team
 m

em
bers as applicable and 

send parallel com
m

unication to them
 from

 
the provider 

●
W

hen the provider’s schedule is flexible, 
have them

 take a PRN
 m

edication and guide 
them

 through a self-regulation exercise

●
Engage supportive services 
like 911 or a Crisis Team

 w
hen 

patient is unsafe



M
anic or Psychotic Youth

●
If patient is alone in the session but not the 
hom

e/facility have them
 bring the other person 

into the session to help w
ith treatm

ent planning 

●
D

evelop or review
 a safety plan w

ith patient 
and custodial adult(s) (w

hen applicable.)  

●
If youth is alone, get their consent to contact 
the custodial adult(s) or initiate 911 services as 
appropriate

Intoxicated Youth

●
Provider m

ust determ
ine if the intoxication is too severe 

to continue the session 

●
Send w

ritten treatm
ent plan revisions to patient and 

depending on confidentiality agreem
ents, to team

. 
Patient m

ight forget due to intoxication

●
Assess safety needs 

●
W

hen appropriate contact the parent/
guardian 

●
M

ay need to update other m
em

bers of the 
treatm

ent team
 (CSAC,Probation O

fficer, 
etc.)

D
ivorced Parents in Sam

e Session

●
Requires m

ore ground rules 

●
Em

phasize turn-taking 

●
Keep ongoing conflicts outside of the session 

●
Focus on sharing both parents’ observations, 
questions, concerns, and updates 

●
Plan m

ore tim
e for obtaining consent and 

arranging the next session since tw
o-four 

calendars m
ay have to be consulted


