
Dear PAM Registrant:

The health crisis underway is a challenging time for all. For people already experiencing stress, 
such as is the case with many of our clients and their families, the worries about  the virus, and the 
disruption the crisis causes, exacerbate existing tensions. Moreover, as psychologists we face our 
own personal uncertainties while facing new demands in our professional roles. To assist with 
these difficulties I and my Canadian registrar colleagues have been in ongoing discussion and 
together offer you the following observations and suggestions. My sincere gratitude to Dr. Philip 
Smith of the PEI Psychologists Registration Board, who is responsible for preparing  a 
substantial portion of this advisory.  

At present, registrants might still be seeing clients face to face. At a later phase in our experience 
with the virus, more face-to-face meetings might resume while we still need to be vigilant about 
spread. Registrants might want to consider measures such as: 

• Screening clients over the phone before scheduling or confirming appointments for any 
relevant symptoms or travel history.

• Informing clients who are displaying symptoms, or who are in contact with a person 
displaying symptoms, or who have been outside the country in the last 14 days, that their 
face-to-face appointments should be cancelled. Refusing to see such clients, with 
appropriate explanation, would not in itself be seen as a breach of standards of care.

• Relaxing appointment rescheduling and cancellation policies until such time as risk is 
substantially lowered (e.g., by waiving cancellation fees).

• Posting signs in reception areas identifying concerning symptoms and asking clients to 
identify themselves if they are experiencing them.

• Inviting clients and others to wash their hands when coming into the office.

• Ensuring high-touch surfaces such as doorknobs, light switches, phones, and sink faucets 
are cleaned with a disinfectant between client appointments.

• Following guidance of the Chief Public Health Officer including on matters regarding 
hand washing, coughing into the elbow, and social distancing.

• If you become ill with COVID-19 or believe you have been exposed to it and
should self-isolate, or have been outside the country in the last 14 days, immediate 
withdrawal from in-person practice is important.  In such cases proper notification of 
clients and provision of information about such alternative services as might be 
available is important.

• Seek medical consultation if you yourself are experiencing symptoms.



Registrants might consider moving some of their services into telepsychological services, either 
with existing clients or new clients. In this case registrants might want to consider the 
following: 

• Provision of telepsychological services is acceptable if one has competence in
providing services via the modality they wish to use, and where that modality of service
is congruent with the client's needs and capabilities.

• Key to the provision of services via telepsychology is ensuring that informed consent
for services delivered in this manner is obtained, ensuring the security of the modality,
ensuring the confidentiality of client information, and having a back-up plan in case of
technological failure.

• Any registrant intending to provide telepsychological services is referred to the
PAM/ACPRO Standards on Telepsychology, available on the PAM website.

• PAM does not recommend a specific conferencing platform to use for provision of
services. Registrants have the responsibility to do due diligence in establishing a
secure conferencing platform if this is how they wish to deliver services. Platforms we
might regularly use in our personal lives might not provide security. Skype and
FaceTime are generally not recommended as secure. Zoom, WebEx, Doxy, and Adobe
Connect are other alternatives registrants might explore. Concerns regarding the
storage of data on U.S. servers should only be seen as a barrier if personally
identifying information is provided in establishing the telepsychology connection.
Recording of the sessions is NOT recommended.

• Systems requiring a link or requiring a password and access code for you and your
client offer better protection from hacking, but no absolute guarantees against hacking
can be offered. Part of consent is informing clients of the risks inherent in use of these
technologies, and this consent should be documented.

• With respect to interjurisdictional telepsychology practice, remember that in every
Canadian jurisdiction except Quebec, psychologists must be registered in a jurisdiction
to provide telepsychological services into that jurisdiction.

• If you have been providing services to a client who has moved to another jurisdiction
(e.g., a university student moving home to another province) you might enquire about
eligibility to continue to see that client virtually.



We are, both officially and existentially, in a time of crisis. We all need, and are going to need, 
help. Sometimes the help needed is with matters that have nothing to do with our expertise. 
Sometimes basic supports for psychological wellbeing are required. Some other jurisdictions 
in Canada and the United States have experience with provision of emergency psychological 
assistance at times of natural disasters, such as the aftermath of hurricanes. In this regard we 
offer the following: 

• Registrants always provide services within our competence and with consent.

• Especially in a time of crisis, operating within our competence is not the same as only 
doing what we are accustomed to doing. There might be need and opportunity to step 
into new roles, competently.

• Psychologists have core skills in listening and can be sources of basic advice and 
reassurance.

• PAM supports the experience of other jurisdictions by welcoming psychologists who 
might provide crisis telephone service to the public (e.g., on a radio call in show), 
where informed limits of the intervention are established with the caller, but where, 
unlike standard service, the caller might be anonymous and there are no requirements 
for record keeping, beyond number of calls and category of the call (e.g., anxiety, 
worries about the situation, information about how to help children). Registrants would 
refer callers to such appropriate services as might be available should they require 
more attention, including emergency services when required.

• The purposes of such crisis support are much more constrained than standard practice, 
but they still are psychological service for which the registrant is accountable.

• As registrants and as a profession our understandings of how best to accommodate 
respect for the dignity of persons and peoples, responsible caring, integrity in 
relationships, and responsibility to society must take context into account, and different 
decisions may well be made at times of crisis.

Finally please remember that self-care is not only desirable but also an expectation for 
professional psychological practice. Please take care, and reach out to each other for 
connection and support, especially in these challenging times. 

Regards, 

Alan Slusky, Ph.D., C. Psych. 
Registrar 


