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             To the Fullest….

COVID 19 Outpatient Policies and Procedures
Update June 26, 2020

March 24, 2020-orginal date
Business Hours

“Office hours” will be unchanged while working remotely. The management team will be available for work during these hours and other times by appointment:
Monday-Friday 8:30 AM – 4:30 PM

Effective July 1, 2020 clients can be given the option to participate in face to face sessions.  These sessions will be by appointment only.  
Notification of changes
Outside In will notify Beacon Health Options of any changes to business hours, this plan or ability to provide services at the current capacity in accordance with existing Beacon policies.  Outside In will advise our Provider Field Coordinator/Representative of any changes to business hours, this plan or ability to deliver services by email and by completing any required paperwork.  Outside In will communicate any changes to the Provider Field coordinator within one business day of the change. The agency would also be required to advise DDAP, CARF and other MCOs of the changes in accordance with their notification procedures. The Clinical Director will be responsible for notification of changes and the Clinical Supervisor will assume that responsibility in the event the Clinical Director is unable to do so. 
Office Based work with or without clients present

In the “Green Phase” we have the ability to return to the office to complete work within the scope of our employment responsibilities.  If you are able to complete your work as a therapist without coming into the office- please do not come into the office.  The Administrative Assistant, Clinical Supervisor and Clinical Director returned to the office to work within the scope of their responsibilities as of June 8, 2020. Flexibility continues to be a critical aspect of working in the CBFS department and as such consideration will be given to working remotely when needed.  When CBFS staff members are working in one of the outpatient offices, with or without clients present, the following precautions will be adhered to:

· Wash your hands with soap and water for at least 20 seconds regularly 

· Use alcohol-based sanitizer with at least 60% alcohol if soap and water are not readily available regularly

· Cover your cough/sneeze with your inner arm

· Avoid touching your eyes, nose, and mouth

· Clean and disinfect frequently touched objects and surfaces using household cleaning sprays or wipes

· Avoid close contact with anyone- no handshakes permitted

· If more than one employee is present in the office, masks must be worn by all employees when in an common area
· Social distancing guidelines must be followed

· Meals together are not permitted inside of the office building

· All applicable CDC guidelines for businesses must be followed

· Masks must be worn during in person sessions

· Social distancing must be adhered to- six feet apart at all times therefore only 2 sessions can reasonably be conducted in both Washington and Westmoreland clinics simultaneously

· Calendars have been established in order to assist therapists with coordinating sessions in order to avoid scheduling conflicts 

Therapist Access

Outside In’s Community Based Family Services program has advised employees that face to face contact with clients can begin at this time.  However, face to face sessions are not a requirement of Outside In at this time. This decision remains effective until the management team advises otherwise.  The next review of the limits on face to face contact will be July 31, 2020.  
Ethically, we understand that this is a time of high anxiety and potential need for support may increase therefore, we are requiring our therapists to attempt consistent phone contact with all clients. All therapists are asked to call or text each client weekly until a set time for a telehealth or in person session can be scheduled.  Once scheduled, the session can be in person, involve use of Zoom, regular phone or smart phone technology. Phone calls can be a very effective method of service and will allow social distancing to be practiced. Phone calls will be of a clinically appropriate frequency and duration based upon the client need.  Generally speaking, each individual call should last 45-60 minutes and each family call should last 75 minutes.  At the end of each call, another call should be scheduled with the mutual agreement of the therapist and the client(s). Therapists will continue to have access to the tools needed to do their job- a laptop, MiFi device with an agency paid unlimited data plan and cell phone reimbursement per employment offer.  
Teenagers and parents need closeness but also need space from each other. Outside In therapists might have conversations with youth and parents, alone and together, about how they can cope with the changes in their lives and families due to the sacrifices public health officials are asking all of us to make to mitigate the spread of the virus. Therapists will be encouraged to talk with youth and parents about their plans to stay home and not congregate in large groups (which may be particularly challenging when our youth want to be out with friends and potentially using drugs), how they will occupy themselves at home in positive ways together as families, and how they will problem solve and resolve conflicts that may arise.  While we are permitting in person sessions to take place, we encourage therapists to continue these types of conversations in sessions.
Client Needs/Impact of Service Modifications

The Clinical Supervisor and Clinical Director will continue to work on a full time basis, and be available for both scheduled and unscheduled clinical supervision and consultation with therapists.  Clinical Supervision, group MDFT training and team meetings will continue to be held using Zoom.  Therapists will be expected to complete their weekly supervision notes and be prepared for each supervision session as they have been during the course of their employment.  The Clinical Supervisor and Clinical Director will review each case according to the agency’s standards, at least one time per month, but will strive to review each case weekly in this crisis.  The client’s needs should not be impacted by the use of phone rather than in person session, however clinical supervision will help to ensure there is no gap in client need as a result of limited or no in person contact.  Clinical Supervision will include a specific review of the clients treatment plans, assessment of needs and progress, plans for upcoming sessions, potential barriers to the plans and scripts/suggestions for how to address each situation.  Clinical Supervision will also address the feasibility of providing additional resources and support to clients and families.  Some of the resources may include:

· The Centers for Disease Control and Prevention has numerous resources, including strategies to prevent the spread of the virus, how to manage stress and anxiety, have a household plan, what are the symptoms and what to do if you suspect you or a family member is sick. The CDC has also educational videos
· SAMHSA includes considerations for the care and treatment of mental health and substance use disorders during this epidemic, treatment settings considerations, virtual recovery resources, use of telemedicine, etc.
· Johns Hopkins University Coronavirus Resource Center has many excellent resources including an infographic on the basics.
· Coronavirus.gov – has specific resources for all sorts of groups (e.g., households, pregnant women & children, schools, businesses, healthcare professionals)
· The New York Times has lot of great resources including short videos on “How to Wash Your Hands,” and “How to Clean Your Home.” Plus NYT has a short articles and videos on parenting and mental health designed for the general public.
New cases will begin to be assigned, as caseloads permit, within the following parameters:

· In person sessions will resume standard agency intake procedures

· If telehealth is elected, clients agree to provide an email address for intake paperwork to be reviewed and consent to participate in telehealth be given
· Clients agree to review paperwork while therapist is on the phone and available to answer questions

· Once the intake paperwork is reviewed, outpatient treatment services (either traditional or MDFT depending upon previously agreed upon criteria) will begin
Protecting those especially at risk while balancing face to face contact 
We have been closely monitoring the updates from the Centers for Disease Control (CDC), the World Health Organization (WHO), and state and local officials regarding the COVID-19 outbreak.  We are continuing to follow all safety precautions as recommended in order to ensure the continued health and well-being of our clients, families, and employees.       

As stated above, face to face contact will take place but masks and social distancing will be required. We will practice social distancing and educate our clients about it as well, using the following for reference 

 https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf
Any client who presents with a crisis situation in which face to face care may be necessary will be referred to the county crisis team, encouraged to call 911 if appropriate and follow up will occur from a member of the clinical team (therapist, supervisor, or director).
Conducting face to face sessions is a collaborative discussion between the therapist and client with the intent to determine the safest option for all parties. Please adhere to the following steps when considering face to face sessions with your clients:

1. Client expresses a desire to continue with sessions via telehealth- the therapist must continue to offer sessions via telehealth
2. Client expressed a desire to meet for face to face sessions-a few scenarios may occur

a. Therapist does not believe face to face sessions with the client are reasonable due to any of the following (but not limited to these reasons)

i. therapist determines that wearing a mask would impede progress, determines that social distancing and confidentiality cannot be maintained, someone in the home is showing symptoms of COVID 19

3. Client & therapist agree that in person sessions may occur but supervisor disagrees- the sessions must be held via telehealth until the supervisors concerns are resolved

4. If the client does not agree with the therapist determination that face to face sessions are not reasonable at this time, the supervisor should attempt to resolve the situation; if the situation cannot be resolved, the director will reach out to the client and attempt to resolve the situation
5. Any client who does not agree with the attempts to resolve the disagreement about face to face sessions can follow the Outside In grievance procedure 

6. Therapists are NOT permitted to transport clients in their vehicle and sessions cannot take place inside a vehicle

7. Drug screens must be self-administered and read by the therapist; therapists are not to directly handle the specimen cup 

Documentation 

Progress notes and all other required documentation will be maintained according to agency standards in the electronic record, KIPU.  Clinicians have access to KIPU on their agency issued laptop.  Consents will not be able to be signed with telehealth- consents will be reviewed in detail with the client during the initial contact and the clinician will note “reviewed via telehealth” on each consent form.  As face to face contact occurs, in a socially responsible and safe time, consents will be reviewed again and signatures will be obtained at that time if clients are still open for services.
On site coverage 

As this plan reflects outpatient services, no on site coverage will be necessary.  Outside In has suspended all in clinic sessions while under at state of emergency in Pennsylvania. Outside In does not offer a “walk in” or “rapid access” option for outpatient services.

Staffing Concerns
Outside In currently employs seven full time and one part time clinician in the outpatient Community Based Family Services programs.  As all of the therapists are required to travel therefore their caseloads are much smaller than the 35 case maximum permitted by licensure. MDFT therapists typically have 7 cases and school based therapists typically have 25 cases.  While sessions are provided by telehealth, travel is not a factor and will allow extra time in the therapist’s schedule for sessions.  In the event of one therapist being unable to work, the therapist’s caseload could be distributed among the other therapists without exceeding the maximum caseload.  Five of the eight therapists provide MDFT, which requires certification and training, and if one of those five therapists became unable to work their caseload could be transferred among the other four remaining therapists.  In the event of two or more therapists becoming unable to work, we would ask our part time therapist to increase to a full time caseload in order to serve all existing clients.  If the part time therapist would not be willing to take on extra work, the Clinical Supervisor and Clinical Director will provide treatment to the clients.  Both Clinical Supervisor and Clinical Director are trained in MDFT and will take on any unserved MDFT clients in the event that existing clinicians were unable to do so.  If one or more therapists are anticipated to be unable to work for an extended period of time (more than 3 weeks), the recruitment and hiring of a new clinical will begin. In the unlikely event that we would not be able to adequately serve clients or take on new clients, we would promptly notify Beacon as described above and direct the potential clients to other local providers. 
 
 Safety Equipment Provided/Available and Procedures for Use

· Forehead thermometer for Washington and Greensburg clinics

· Staff will use the thermometer to check client temperature prior to session and if 100.4 or higher the client will be asked to leave and return to in person session only when symptom free

· Staff will self monitor temperature daily, will report if 100.4 or higher to supervisor and leave the office immediately

· Staff will only return to the office when symptom free

· Stylus for signatures- each therapist will be given a stylus for client use to sign encounter forms/other relevant paperwork

· Stylus should be cleaned with disinfecting wipe or alcohol wipe before and after each use

· Disinfecting wipes- clean any high traffic area, door handles, surfaces, cell phone, stylus, laptop, other items taken into client home that could be a potential source of infection regularly- after each session at minimum

· Sand Sanitizer- use at regular intervals, before and after each session at minimum

If you do not have these items, the Clinical Director, Clinical Supervisor and Program Assistant (Jenn, Teresa and Dawn) will be able to make arrangements to get the items to you.  If you need additional items or have other suggestions for items needed in order to allow you to do your job safely and reasonably please notify Clinical Director or Clinical Supervisor and we will assist you.  
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