
Innovative Partnership (IP) Meeting Minutes 
Monday, May 11, 2020 
1:00 – 3:00 pm  
Zoom video conference call 
 
 

Welcome/Introductions 

• Will be sharing screen for a couple of agenda items. In Zoom there is a feature to raise your hand and user 
will be called on when used. (Razelle) 

PowerPoint Presentation (Kakoli)  

• Five topics that will be discussed: 
1. SCC view on the impact of the COVID crisis for services 
2. Expectations around opening up  
3. Impact on capacity 
4. Actual use of telehealth 
5. Training clinicians to use telehealth effectively  

 
1. SCC view on the impact of the COVID crisis for services 

i. Outpatient has been working from home. Once shelter in place is lifted, schedule 
will need to be reviewed to implement 6 feet apart for staff. Looking at 
productivity, adolescent and adult clients have great results with telehealth.         
(Barbara, HR360) 

ii. Staff are working with schedule rotation. Have difficulty with clients without 
phones or phones not working properly. Video conference are provided to those 
with the correct equipment. Sara and team launched a virtual group session. MH 
has a triage team for higher level of care. (Stacy, Momentum) 

iii. Staff are coming in to office to do telehealth. 95% of services are via telehealth 
and have been receiving positive feedback. Difficulty with video conferencing but 
telephonic services continue to have positive feedback. Conference rooms are 
being used to see clients. Protocols are in place for cleanliness and mask are 
provided for clients. (Lian, Gardner) 

iv. SUTS staff are 100% telecommuting. MH staff is going in to office. Adjustments 
will need to be made when shelter in place is lifted.  Telephone services are more 
receptive than video conferencing. IOP are being transitioned to OP. No show rate 
has gone down. Referrals dropped drastically. (Drishti, FCS)  

v. Clients are adjusting very well. Some clients are having difficulties abiding to the 
new safety protocols and some were discharged due to these difficulties. Safety 
protocols are made aware of when they come in to residential during their 
admission. Staff are practicing social distance, one client per room. (Gary & 
Angelina, Pathway) 

vi. Doing hybrid model, most of our clinical and first line staff are in the clinic every 
day. Seeing patients face to face. Doctors are doing phone calls. Counselors have a 
rotation in schedule and doing telehealth. Counselors have reported that they are 
seeing more patients now than in person and are more engaged. (Mira, CVC)    
 
                                               



2. Expectations around opening up 
i. Looking at layout of building to be able to social distance. Minimizing groups. 

Having more cleaning products for the space being used. (Kenneth, Pathway OP) 
ii. Protocol is in place for cleaning space. Smaller group size. San Jose, IOP and OP 

locations planning to go back hybrid. Setting up in office space, telehealth for 
clients who do not have video conferencing equipment but will be able to go in 
and telehealth from our physical location after screening. (Drishti, FCS) 

iii. Doing hybrid model. In our data, some clinicians are better at telehealth services 
than they were providing services in person. Putting policy and procedure from 
our staff perspective. Staff that are doing well with telehealth services will be 
looked at to work from home to alleviate the office space by having less staff on 
site. Longer hours for staff to continue social distancing. (Razelle) 

iv. County OP MH clinics are still open and hours are reduced. Urgent care is also 
open. Waiting on further instructions from CDC & PH. (Michelle) 

v. Workgroup was created across different divisions to look at guidelines and 
protocols on how to support staff on coming back to office. (Zelia) 

vi. Are considering continue telehealth. Preparing having the discussion with 
counselors and medical directors for the safest way to protect staff and clients 
when shelter in place is modified. Also work with school districts to discuss 
precautions for services. (Roberto, Advent) 

3. Impact on Capacity 
i. OP will be able to have a structured attendance between telehealth and in person. 

Residential at both sites will also be able to get capacity. (Gary, Pathway) 
ii. One person per room, bigger rooms are 2 persons. Dining area is small but we 

have moved dining area into a larger room. (Tina, Horizon South) 
iii. Already at one person per room and there is 2 separate units. Limiting number 

that are admitting at once. First five days clients are being quarantine and tested. 
(Jeff, Parisi) 

iv. Very few clients and have no problems. (Leighann, IHC) 
4. Actual use of telehealth 

i. Behavioral health department has an integrated telehealth policy for outpatient 
services on their website. How is telehealth being used with youth or other 
options that work better? (Kakoli) 

a. Providing telehealth via Google meet and telephone. One challenge is that 
most of the youth clients do not have stable internet. All the services have 
been individual, no group services have been provided. (Roberto, Advent) 

a. Telehealth reimbursable for both groups and individual 
sessions? 

I. An integrated guidance on telehealth is in 
place for both SUTS and MH. (Kakoli) 

II. Anything that is sent to providers is 
advisory. Consult with your counsel. 
Flexibility to be creative. (Bruce) 

b. Youth have internet issues and access to a phone. Youth express anxiety 
on being seen through video. Heard from staff that clients are not picking 
up the phone and not following shelter in place. Some clients live in 
crowded homes. Clients parents are essential workers and clients must 
provide child care. (Martha, HR360) 
 



5. Training clinicians to use telehealth effectively  
i. There are challenges to providing telehealth where clients are faced with 

challenges on finding a private space to speak to clinicians. (Kakoli) 
ii. This blog has a lot of information that is directed towards therapist. There is also 

training opportunities on this blog. What kind of training have your clinicians have 
on telehealth? (Kakoli) 

a. Have created manuals for Zoom for clinicians to use and feel comfortable 
with using the application. Continue to train our staff to navigate Zoom. 
(Barbara, HR360) 

b. The CIBHS web series training has been helpful as a resource. (Courtney) 

Program Closures (Bruce) 

• Memo was sent out that Horizon South will be discontinuing services at the end of June. Detox services 
will be transitioned to Pathways. Indian Health Center services will also be discontinuing services at the 
end of June. CADS will discontinue their residential program.  

• Budget for the County will be looked and adjustments will be needed.  

Flexibility with closing client’s cases after 30 days 

• There is no stature that says you must close within 30 days. The department is expecting you to use 
flexibility determining if a closure is appropriate versus not being able to get a hold of client.  (Bruce) 

Announcements 

• CIBHS Webinar (Razelle) 
o Telehealth: What Staff Need to Know 

 This a series of webinars they have been providing that have many helpful resources.  
 A lot of these topics are relevant on what is working and what may not be working for 

telehealth.  
 Tip: Mirror effect 

• When working with clients, turn off or hide your face where the clients can see 
you but you can’t see yourself. This will help you focus on the clients face and turn 
up engagement.  

 Tip: Telephonic Services  
• Do not use headphones, hold your cell phone and look at your lap. This will make 

you more focused on what your clients is saying.  

Shout outs 

• To everyone working from home and still caring for your children. – Egle 
 


