
 

Online Video Counselling & Support 
Frequently Asked Questions 

Can I still do EMDR sessions on phone? What do I do instead? 

Are we still approving EMDR sessions or can we put them on hold? 

- Clinicians should only be delivering EMDR sessions online via video counselling if they are 
trained in the use of EMDR online. Consider what other clinical support could be provided to 
clients during this time that would complement work that has been completed to date, or that 
would support the continuation or commencement of EMDR once this is again possible (e.g. 
Trauma-focused CBT). 
 

- Clinicians are encouraged to attend or listen to the recording of the Safe and Ethical Delivery 
of Counselling Services Online webinar. Details are on the Open Arms COVID-19 Self-Service 
portal. 

 
- Clinicians are also recommended the text, Clinical Videoconferencing in Telehealth, edited by 

Peter Tuerk and Peter Shore, which can be accessed from the Open Arms COVID-19 Self-
Service portal under Professional Support Tools & Training. 

Can I still do Prolonged exposure (telephone or zoom?) 

- Clinicians should only be delivering prolonged Exposure sessions online if they are trained in 
the use of Prolonged Exposure online.  Consider what other clinical support could be provided 
to clients during this time that would complement work that has been completed to date, or that 
would support the continuation or commencement of Prolonged Exposure once this is again 
possible (e.g. Trauma-focused CBT). 
 

- Clinicians are encouraged to attend or listen to the recording of the Safe and Ethical Delivery 
of Counselling Services Online webinar. Details are on the Open Arms COVID-19 Self-Service 
portal. 

 
- Open Arms Trauma Focussed Therapy supervision groups are run on an ongoing basis. 

Speak to your regional leadership team or contact the openarmsclinicalservices@dva.gov.au 
inbox. 

Can I still do CPT (telephone or zoom?) 

- CPT is able to be delivered online. It is worth noting that for many clinicians providing 
counselling through the telephone or via video, will be a new method of delivering 
psychological services. Clinicians need to understand their limits and ensure you continue to 
practice interventions that are within your scope. 
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How do I make sure I am still delivering an effective and evidenced based service? 

- Research shows that telephone and online counselling options are just as effective as face to 
face for all standard counselling methods, where counsellors are trained in online delivery. All 
clinicians should continue to operate from the position of providing an effective and quality 
service. There is also additional guidance provided by the Australian Psychological Society, 
Occupational Therapy Australia and the Australian Association of Social Workers that will 
assist to guide you through this time. The foundations of effective treatment remain the same. 
A solid case formulation is critical in being able to guide the clinician to develop an appropriate 
care plan. During this time client needs and goals may change so it is important to review 
these regularly.  
 

- Clinicians are encouraged to attend or listen to the recording of the Safe and Ethical Delivery 
of Counselling Services Online webinar. Details are on the Open Arms COVID-19 Self-Service 
portal. 

What if a client insists that they want to see me face to face? 

- Reinforce that in line with advice from the Department of Health, Open Arms as an 
organisation has shifted to providing counselling support on an online environment, to ensure 
the safety and wellbeing of clients and staff. If there are particular valid reasons why a client 
wishes to be seen face to face, this reason cannot be addressed in other way, and there is a 
counsellor who can meet this need, then please discuss with your director in the context of up 
to date Department of Health advice. 
 

- Consistent with the national health sector we are still seeing clients in some of our offices, but 
hygiene and social distancing protocol are to be strictly followed.  These face to face sessions 
should now only be occurring where there is a clear clinical need, for example some of the 
face to face trauma work and the RESTORE trial.  All new clients are being directed to 
telephone and video options but we also have an ethical requirement to effectively transition 
individuals to alternative options for care, which may require a face-to-face to demonstrate to 
them online video options.  The public health advice is currently being monitored and Directors 
will let you know if there is any change to this status. 

What if the client is at risk? Who do I call, who do I get support from?  

- If a client is at risk the clinician should follow usual processes. 
 

- Managing client risk is addressed in the Open Arms - Online Counselling & Support 
Instruction, accessible on the Open Arms COVID-19 Self-Service portal . 

 
- Clinicians are encouraged to inform themselves of local health services and how they are 

operating in the current environment, so they are prepared in the event they need to move 
quickly to assist a client at risk (aside from an emergency response when they should call 
000). Clinicians should also have their manager’s contact details at hand.  
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Are risk assessments still valid and as thorough via telephone/zoom? 

- Yes, however there are adaptations and additional considerations for risk assessments via 
different methods. 
 

- Managing client risk online is addressed in the Open Arms - Online Counselling & Support 
Instruction, accessible on the Open Arms COVID-19 Self-Service portal. 

Can I still do family therapy? Is there an age restriction with children? What 

activities can I no longer do vs what should be the focus eg: parents and parenting 

sessions vs. continue with children if they are of an age that they can – how do I do 

this? Are there considerations to length of the sessions that might need to be 

adjusted when provided virtually? 

- This will need to be decided on a case by case basis using your clinical judgement. For some 
families providing sessions online will be a possibility; for others there may be factors such as 
age of children, risk issues, or client’s capacity to access video conferencing (due to on 
internet access, or increased costs to client) which will mean the clinician will have to provide 
support through other means. This could be in the form of individual check-ins and providing 
homework tasks individually to clients to support management of issues that you may have 
been working on as a family unit. The support provided may also be in the way of providing 
resources to parents and families that would assist them during this time (e.g. ways to manage 
stress, practical supports and resources). 
 

- Clinicians are encouraged to attend the Safe and Ethical Delivery of Counselling Services 
Online webinar. Details are on the Open Arms COVID-19 Self-Service portal. 

 
- Clinicians should also refer to the Open Arms - Online Counselling & Support Instruction, 

accessible on the Open Arms COVID-19 Self-Service portal. 

Managing family violence in general, if both people are present in the house – safety 

and privacy considerations. 

Considerations for Couples counselling and situations of family violence 

- Similarly to family counselling, the decision to conduct couples counselling will need to be 
based primarily on a risk assessment, and also on clinical judgement. Adaptations will need to 
be made if the clinician believes there are risk issues present. 
 

- If you have immediate concerns about safety for individuals due to family violence, harm to self 
or others, then the usual process of risk assessment should be followed, including gathering 
information about the situation and location of the individuals and emergency services 
contacted if you believe there is an imminent risk. You may also wish to link in with local family 
violence support services and also clarify if the client requires Crisis Accommodation 
assistance. 

- Other important considerations when working with a client by video counselling include an 
understanding of the presence of a perpetrators in the client’s house and the risk that this 
poses, and also of the possibility of shared use of devices, which may compromise the client’s 
privacy and safety. 
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Is skype counselling ok with current serving members? Including video counselling 

for AFS referrals. 

- Self-referred clients who are current serving members need to be aware of their security 
clearance and any considerations they relating to this, including the use of online video 
counselling. The current serving member has the responsibility to manage their own security 
risk – it is not the responsibility of Open Arms to make this determination. 
 

- If upon consideration of the risks of Skype or Zoom video counselling, the current serving 
member is confident to provide their informed consent, Open Arms can proceed. Open Arms 
can also offer phone counselling if there are concerns.  

 
- The use of Skype or Zoom is restricted For Defence (Agreement for Services) referrals, 

therefore phone counselling is the only option for these individuals. 

 

 


