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Covid-19 restrictions led to...

o k3 3 ‘*w?\ Overnight shift from in-person to online working in:

E? “’4}‘5 o Therapeutic conversations e.g. CBT, VIG, SLT, EFT

\ e, Ay o Diagnosis, assessments e.g. child development autism clinics, CAMHS
Y

o ‘Remote’ schooling e.g. check-ins, student supervisions
o Play-based activities e.g. sing-a-long groups
o Little evidence about online therapy!

Research Aims:

o |Is communication as closely aligned online as in-person?
o How are online wellbeing interventions similar or different to face to face?
o How can we adapt methods to fit an online setting? ->

o Considerations to feed into GUIDELINES



Our methods: Video analysis: Practitioner survey: Interviews

Background: Video Interaction Guidance (VIG)

o Anintervention where a practitioner aims to improve
communication within relationships that are important to a

client, e.g. a parent and child.

o People are supported to reflect on video clips of successful
interactions during shared reviews.

o VIG focuses on developing effective communication and

attuned interactions.

Methods: Video analysis, Survey, Interview
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Data:

o Clips of recordings of shared reviews and
supervisions in-person (n = 15) and online (n =
36).

1. Video Analysis

(N =51 clips, from 9 practitioners)
Questions:

o Are online interactions as attuned as in-person
ones?

o What factors help or hinder attuned online
interactions?
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Results: Video Analysis, Global

Bl wamth Headlines:

.respPrac

=rgspCIient

Dostone e Minimal differences in-person vs
online

e Slightly lower warmth and client
responsiveness online

* Even so, all highly rated = adequate
service standard

* Lower time/space (silences/ pacing):
adapt via training

* NB small sample

in person online
personline

Mean global ratings of videos: 15 segments in-person (2
practitioners) vs 36 segments online (7 practitioners)



N = 72 practitioners: education, mental health, social care

o Attitudes: 83% strongly or somewhat agree it is possible to
have good communication.

o  Benefits: travel/ time, greater availability of prof teams and
hard to reach clients

o  Concerns: tech availability, tech problems, client anxiety online,
boundaries, safeguarding (notably CAMHS)

o  Attunement: Longer to establish rapport, easier with a prior
relationship, difficult to get a feel for characteristics/ detect
non-verbal behaviour, different but not less

o Intervention effectiveness: Adults opening up more online,
mixed for children

o  Future practice:

Content informed by Paediatric Neuropsychology group and Young People’s Advisory Group (PPI).



13 practitioners using VIG and other methods;
e.g., clinical and educational psychologists, parent

and toddler groups

“I know, people getting really
creative with it.”
“I've had to change my style
quite a lot.”

“The next cohort of
psychologists probably will
have an element of online

training ... I've been learning
very much on the hoof... | feel
very de-skilled.”

“I haven't experienced it as
being less than, it's different
to face to face, but | don't
think it's less.”

the parent became much more part
of the co-production of the whole
thing. Much more much more equal
in what we were doing.”

“in some ways it's made it more
accessible to dads, | think.”

“Accessibility to CPD .. | think’s a
huge advantage.”

“I think technology was able to ...
aid us to still stay connected and
make a difference”

“the parent became much
more part of the co-production
of the whole thing. Much more
equal in what we were doing.”



There is a real opportunity to provide more support this way to groups who would otherwise not engage
or not be able to access services.

These groups need equipment, and fast affordable broadband, to take advantage of this opportunity

Practitioners need time and support: to develop personal connections,
to prepare for online meetings and for post-meeting supervision

The decision to work online or face to face should be
made with and in the best interests of the client

Local authorities/NHS need support to manage the challenges of information governance and safety of
meeting vulnerable people online: sharing effective practice across education, health and social care




GUIDELINES FOR USING ONLINE THERAPEUTIC INTERVENTION
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PRACTITIONERS

GUIDELINES FOR USING ONLINE THERAPEUTIC INTERVENTION

GROUPS

PLANNING o

Consider the most approprata
communication for the
purpose of the mesting. e g when

preferences.
prane call, vioeceall, 1EKT of omer

GUIDELINES FOR PRAC IONERS

+ Look amar yourself Nr=t: bieaks sway
‘trom screen, full body mCvVement,
Seak SLDPOTT MM SUPEMVSOr or
colleagues

GROUND RULES @

MesEaEng == Agree with cllent how to use

Fisk for Ings: opparunksy for
need panicular care for some prester

conditions, £.¢. paranola, ansgy —

Plan for caaling with technical clothing, presence of others (visual or
difficulties or unexpected audlc)

disconnaction: how will you reconnect?
Alm 1 beoome comforsdie with small

AN Initial In person meeting can wark
well_ It can 13ke longer 10 buld rapport
WITh CIIEATS ORIING: CONSIGET rine:

EEmIng Tmowyou Sesslons.

Online meetings often take jonger to
COver the same matedial than
In-parson onzs and can fesl more ring

Consider something piayful m get
Imtarzction stantad and plan 10 cover

Alm to have other tasks hidden
ot on slient (on e screen or oher
devlces)

STRATEGIES O

Considar now 10 respond If 8
client has tuned out

Expressing emotion: it Is harger m
wansmit empaty for sedness bu
easler 1 be detached from anger:
CONSIDET USING WOMS MOFE D RAMe
what you see, feel and hear, and
checking how me call 15 working

It may help to exaggerate nomverbal
cues, to walt and to slow down: ftis
Usaful 10 DECcOMme COMDTabie Wit
pausing and sllence
Consider using objects to share

bur exiemal referents such as phows

OF Videa, rEwing or Showing snd
Be expllcit about ofFSCroen BERAVIOUL. iy ancur an chject, sile-sharing,
eg. fyouare notes end edring, 8.8 somkam
mese 10 ook away whiizbeard functions

Consider what each sie Is

But
Cliants May Siar by NN saleview

Safeguarding: have & routine plan for
disrupted meetings, e.g. having phone
numers

Observe how clents can show high
‘adaptabilty to onNG COMMURICATIon,
.. young chiidren ohen quickly
UnoarstEnd NOW 0 SRAre STEATon 10
abjecis

Hae Claar ground rules &.g. whemar
cameras and mics are on or off. who
can speckwhan

Remember It can be hardsr to pick
up when someone wants to speak: be
SIar 10 INUaTves Tom g

GUIDELINES FOR GRO!

A SKINed facliltator can a0d gulgance
&nd structure, &g, 0 manage wm-
“I3KING. 10 TRCENE OF FEMIECT DACck WNaT
has been sald and 1o draw commens.
‘wogether

and e tiem 1o spesk If apgrogrians
F NE SNOINer PESON Take TS e

It can help to express clearly In words
what have or understood
fi0m the EroUp to COMpansats for the
restrictions of Information In online
COMMURICaton

nokogy 1o enable
sccessibllity. provide variety and use

Ciffierant ways to contninute, e g, chat
boxes, breck Umes, reaclons such as

puing a hand up virslly or pysicaty,
shared documerss, polls

from & sy of

:ip-unmp,n-uz.m-mmm

wark are [

Department of Health and Sacial Care.

us

UNIVERSITY
©F SUSSEX

Consider the PUPoses of vIdeo and
‘audio In gToup mestings: jolning on
MUTE WITKOUT WOEO can 1eal more
comfonais for some pecple Infdally,
but needs batancing with te feadback:
and Imeractivhy that comes with video
and audio

Persanal CoNNEction between
faciiltator and peers Is cruclal:
Conskder sing small biesk OuT moms
ar 1:1 tme with feciitanor during cther
acInes and pre- of post meening
infomal enat

£3 hergiss and idea i of 51

h,mﬁl n-,muuazm nu-g-pm.u--ans-.-_m

rassarhw; llmd of
ﬁmmﬁ—edhm‘mnﬂmm—l’dﬁ-mm.r

NIHR | &S s




	Slide Number 1
	Slide Number 2
	Background: Video Interaction Guidance (VIG)�
	1. Video Analysis
	1. Video Analysis�
	Results: Video Analysis, Global
	2. Online Practitioner Survey
	3. Interviews
	Implications
	Guidelines: link  is at top of this webpage

