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Good morning,

Welcome

• Review of the technology
• For assistance with webcast
technology, please download
handouts
• For any problems that come up
during the webinar, please put the
question into the question box
• If you need to contact CIBHS during
the webinar, please email Kirsten
Martini: kmartini@cibhs.org
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Overview

Continuing
Education

•CEs approved for following license: Psychologist‐APA, LMFT,
LCSW, LEP, LPCC, CCAPP & CADTP
•If you are seeking CEs:
o Please make sure you are signed in as yourself, not part
of a group.
o Please stay on the webinar for the entire time. We
cannot provide CEs if you sign off early.
o At the end of the webinar, you will be provided a link to
access CE survey.
o This webinar offers 1.50 CE Credits. Your certificate will
be emailed to you within two (2) weeks.
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About California Institute for
Behavioral Health Solutions
(CIBHS)
and
Our Presenters
Gloria Morrow, Ph.D.
Unicare Community Health Center, Inc.
Ritchie Rubio, Ph.D.
Director of Practice Improvement and Analytics
San Francisco Dept. of Public Health
Maria Rea, LMFT
Outreach and Engagement Coordinator
Behavioral Health and Recovery Services, Marin County
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Telehealth, A Tool for Meeting
the Mental Health Needs of
Communities of Color
Gloria Morrow, Ph.D.
Unicare Community Health Center, Inc.
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• Two pandemics, COVID‐19 and Racism are
contributing to the increased
mental/behavioral needs of people from all
ethnic/racial backgrounds.

The Problem

• People of color have been hardest hit because
of COVID‐19 and the recent overt acts of
racism, which may be contributing to their
trauma.
• Racism is increasingly being recognized as a
public health issue therefore, it is very
important that culturally responsive behavioral
telehealth services be made available to
communities of color.
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The Trauma of Racism
• “Racism is considered a fundamental cause of adverse
health outcomes for racial/ethnic minorities and
racial/ethnic inequities in health" (Williams, Lawrence, &
Davis, 2019).
• The experience of individual, institutional, and cultural
racism has been found to be uniquely predictive of post‐
traumatic stress symptoms (Facemire, 2018)
• Racial trauma can involve a “negative, sudden, and
uncontrollable experience or crisis.” Alternately, it can
involve an “ongoing physical or psychological threat that
produces feelings of fear, anxiety, depression,
helplessness, and post‐traumatic stress disorder
(PTSD)" (Ponds, 2013).
• “Acts of aggression are not only examples of
interpersonal trauma but also the trauma of racism,
which is examined through the lens of intergenerational
trauma, racist incident‐based trauma, and complex
trauma" (Bryant‐Davis, Adams, Alejandre, & Gray, 2017).
(Firestone, L, (2020), The Trauma of Racism. Psychology Today, American
Psychological Association.
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Telehealth according to APA
• Telehealth has been traditionally used in rural communities where patients/clients are
unable to find suitable mental health providers in their communities.
• Telehealth is not universally used across the United States because of concerns regarding
infrastructure, privacy, and crisis management
• Telemental health also presents unique challenges regarding safety issues — for instance,
what to do if a remote client is exhibiting suicide symptoms.
• Telemental health is now a popular tool due to COVID‐19.
American Psychological Association
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Effectiveness of
Telemental Health
for Communities
of Color

•

Telemental health is effective for diagnosis and assessment across many
populations (adult, child, geriatric, and ethnic) and for disorders in many settings
(emergency, home health) and appears to be comparable to in-person care.

Hilty, D. M., Ferrer, D. C., Parish, M. B., Johnston, B., Callahan, E. J., & Yellowlees, P.
M. (2013). The effectiveness of telemental health: a 2013 review. Telemedicine journal
and e-health : the official journal of the American Telemedicine Association, 19(6),
444–454. https://doi.org/10.1089/tmj.2013.0075

•

Telemental health care can provide effective and adaptable solutions to the care of
mental illnesses universally. While being comparable to in-person services,
telemental health care is particularly advantageous and inexpensive through the use
of current technologies and adaptable designs, especially in isolated communities.

Langarizadeh, Mostafa & Tabatabaei, Mohsen & Tavakol, Kamran & Naghipour,
Majid & Moghbeli, Fateme. (2017). Telemental Health Care, an Effective Alternative
to Conventional Mental Care: a Systematic Review. Acta Informatica Medica. 25. 240.
10.5455/aim.2017.25.240-246.
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• Lack of cultural responsiveness/cultural humility
• Mental health disparities continue to exist. People
of color are less likely to receive effective mental
health services than those in the dominant culture.

Barriers

• Help seeking attitudes, beliefs and behaviors for
those needing new mental health services and
distrust for an unfamiliar system.
• Environmental factors
• Accessibility to relevant technology (smart phone
and internet access).
• Crisis and suicide risk.
• Therapists who are lacking in training in Behavioral
telehealth.
• Shortage of therapists because of longer wait times.
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Strategies for
Improving
Behavioral
Telehealth for
Communities
of Color

• Provide technological resources and assistance
to communities of color.
• Provide cultural responsiveness/humility
training to providers to help them to
understand the cultural world of communities
of color and to be more comfortable
discussing issues such as racism virtually.
• Provide telehealth training for providers to
help them to become more effective in
utilizing EBP (Evidence Based Practices) and
CBP (Community Based Practices) for treating
communities of color.
• Develop the team approach in helping people
of color to feel connected.
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Effective Telehealth
when Working with
Communities of Color

Walk the Talk
Ritchie Rubio Ph.D.
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A Story of ‘Match’
in San Francisco
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Cultural
Match
• Latinx Americans and
African-Americans generally
prefer to be ‘matched’ (Flicker,
2008).
• There is little evidence that
therapeutic outcomes improve
as a result of racial or ethnic
matching (Maramba &
Nagayama Hall, 2002; Presnell
et al., 2012; Shin et al., 2005)
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Racial Trauma
• Post Traumatic Slave Syndrome
(DeGruy, 2017)
• Healing Ethno And Racial Trauma
(HEART) Framework (Chavez-Dueñas
et al., 2019)
• Intergenerational communication of
race-related trauma
(Nagata & Cheng, 2003)
• Racial/Ethnic Stress and Trauma
Survey (UnRESTS; Willliams, 2018)

American Indian
Trauma Model
(Bigfoot, 2008)
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Integrate the

Three R’s Model
(Perry, 2003)
into your telehealth
work with BIPOC
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• Presence and attunement
(Wolfe, 2020)
• Integrate multiple breaks,
movement, going outside,
breathing, mindfulness

Regulate

• Black Lives Matter Meditations
by Dr. Candice Nicole
• Mindfulness of Injustice by
Argos Gonzales
• Liberate meditation app
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Relate
• Preparing your virtual
space
• Use of expressive
arts, play, sandtray
therapy
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Reason
• ‘Talk’ and insight-oriented
therapies
• Narratives and
conversations from
expressive arts
• Use of worksheets
• Use of apps
• Digital storytelling
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(Anderson et al., 2018)

Racial and Ethnic
Socialization
(RES)
23

Race
conversations
can give children a
helpful frame for
understanding
difficult realities. If
parents are silent,
children will draw
their own often
faulty conclusions
(Tatum, 2020)
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Trauma Narrative
Processing
•

Written story, journey stick, or
traditional dance can be used for
trauma stories. In Honoring

Children, Mending the Circle
(BigFoot & Schmidt, 2010)

•

The Tree of Life narrative
therapy approach (Oliver &
Dyurich, 2016).
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Narrative Exposure Therapy
• Builds on the theory of the dual
representation of traumatic memories
(Elbert & Schauer, 2002).
• Client constructs a chronological narrative
of their life story with a focus on the
traumatic experiences.
• Fragmented reports of the traumatic
experiences will be transformed into a
coherent narrative.
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Constructing the lifeline
• Lay out path of life
• Place flowers for
happy major events
and good times
• Stones are placed as
symbols for sad,
fearful and traumatic
events
• Habituation through
repetition
• Focus on hopes and
aspirations
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Resources
• EmbraceRace: https://www.embracerace.org/resources
• RESilience (APA): https://www.apa.org/res/
• EMBRace: a Racial Socialization Intervention (Anderson et al., 2018):
https://onlinelibrary.wiley.com/doi/abs/10.1111/famp.12412
• 31 Children's books to support conversations on race, racism and resistance
(Embracerace): https://www.embracerace.org/resources/26-childrens-books-tosupport-conversations-on-race-racism-resistance
• Something Happened in Our Town: Story about Racial Injustice
https://www.apa.org/pubs/magination/441B228 with a recording here:
https://www.youtube.com/watch?v=lcOhOFGcWm8&list=PLV37mBeo4qMVjHrzwq20AJA0VcAn87k1&index=2&t=0s
• “They’re Not Too Young to Talk about Race” and other Social Justice resources:
http://www.childrenscommunityschool.org/social-justice-resources/
• Post-Traumatic Slave Syndrome: https://www.joydegruy.com/
• Indian Country Child Trauma Center: http://www.icctc.org/Resources-1.asp
• UnRESTS: http://www.mentalhealthdisparities.org/trauma-research.php
• The Three R’s of Bruce Perry: https://beaconhouse.org.uk/resources/
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Resources
• Black Lives Matter Meditations: http://drcandicenicole.com/
• Mindfulness of Injustice: https://www.mindfulschools.org/personalpractice/healing-our-hearts/
• Self-Care in the Face of Racial Injustice:
https://therapyforblackgirls.com/2020/01/09/self-care-racial-injustice/
• Liberate meditation app: https://liberatemeditation.com/
• Virtual sandtray: https://www.sandtrayplay.com/; https://simplysandplay.com/
• Safe Place: https://blackgirlnerds.com/minority-mental-health-app-the-safe-place/
• An Activity Book for African American Families: Helping Children Cope with Crisis
https://www.nichd.nih.gov/publications/product/390
• Piplo Productions: https://piploproductions.com/
• Worksheets with translations: https://www.therapistaid.com/therapy-worksheets
• Digital Storytelling: https://www.storyboardthat.com/; https://storybird.com/
• Tree of Life narrative approach: https://dulwichcentre.com.au/the-tree-of-life/
• Storiez: https://storiezguide.com/
• Narrative Exposure Therapy (NET): https://www.vivo.org/en/narrativeexpositionstherapie/; https://www.cebc4cw.org/program/kidnet/
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Agenda
• Overview of Marin County
Demographics
• Overview of Marin County BHRS
services
• BHRS Transition to Telehealth
• Contracted Providers Transition
to Telehealth
• Significant Findings

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate
format by calling: (415) 473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at:
1
cmai@marincounty.org

1

Marin County Demographics
and COVID-19 Cases

Data from: marinhhs.gov/coronavirus
7/8/2020

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate
format by calling: (415) 473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at:
2
cmai@marincounty.org
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BHRS Services
ACCESS Team

Children’s System of Care

Adult and Older Adult Services

Forensic Mental Health Services

Crisis Stabilization Unit

Substance Use Services

Prevention and Early Intervention
If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD‐ROM), you may request an alternate format by
calling: (415) 473‐4167 (Voice), (415) 473‐3232 (TTY), or by e‐mail at: cmai@marincounty.org
3
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BHRS Transition to Telehealth
• Prior to COVID‐19, BHRS provided <1% of services via telehealth
• After the Shelter in Place Order, BHRS has moved to ~32% of services provided via
telehealth

Telehealth
32%

Phone
48%

Health Care Setting
1%

Field
4%

Other
1%

Office
14%

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD‐ROM), you may request an alternate format by
calling: (415) 473‐4167 (Voice), (415) 473‐3232 (TTY), or by e‐mail at: cmai@marincounty.org4
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BHRS
Transition
to
Telehealth

• ~27% of all assessments are
provided via telehealth
• ~48% of Children’s services are
provided via telehealth
• ~23% of Adult services are
provided via telehealth

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD‐ROM), you may request an alternate format by calling:
(415) 473‐4167 (Voice), (415) 473‐3232 (TTY), or by e‐mail at: cmai@marincounty.org
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Telehealth Services by Race / Ethnicity During COVID-19

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD‐ROM), you may request an alternate format by
calling: (415) 473‐4167 (Voice), (415) 473‐3232 (TTY), or by e‐mail at: cmai@marincounty.org6
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Telehealth Services by Language Provided During COVID-19

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD‐ROM), you may request an alternate format by
calling: (415) 473‐4167 (Voice), (415) 473‐3232 (TTY), or by e‐mail at: cmai@marincounty.org7
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BHRS Strategies
Implemented Telehealth throughout our System of Care
• All providers have access to and provide services via phone or video, while still having the option for
in‐person or field appointments for those who need it
Co‐Location of Services
• Providing Child and Family Assessments at YFS Facility in the Canal District – closer in proximity to
where most of our families live
Implemented 3 Telehealth Kiosks
• For clients with limited to no access to necessary technology
• Goal is to create at least 10 more kiosks throughout the County
Started a series of support groups in collaboration with community partners
• Parent Conversations in Spanish and English – collaboration w Marin County Office of Education
• Weekly Family Support Groups
• “Lean on Me”: A Community Check‐In Series
• Family Support Group
Improve Outreach
• Radio Show “Cuerpo, Corazon, Comunidad” – Share resources for Spanish speakers
• Increase collaboration with community partners
• Developed a new website for youth and parents – Crushing the Curve – with partner Counties
• Updated existing BHRS website with resources, updates, and tools for the community

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD‐ROM), you may request an alternate format by calling:
(415) 473‐4167 (Voice), (415) 473‐3232 (TTY), or by e‐mail at: cmai@marincounty.org
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Contracted Providers
• North Marin Community Services
• Telehealth:

• Conducting a technology needs assessment during intake
• Using “ice breakers” to build rapport during virtual appointments

• Outreach:

• Handing out flyers at food banks, testing sites, grocery stores
• Taking pictures of flyers and sending them through texts

• Canal Alliance

• Creating and sharing flyers and resources through social media and sharing
short videos about mental health and stigma
• Increased case management services to support clients
• Trainings about Public Charge and Covid‐19

• Community Action Marin

• Warmline‐ Increased hours, started providing services in Spanish
• Calls are up ~33%

• Buckelew Suicide Prevention Hotline

• Calls are up ~27%
• Increased outreach, trainings, and support
If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate format
by calling: (415) 473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at:
9
cmai@marincounty.org
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~20% decrease in no shows across our system of care

~13% increase in Mobile Crisis Response services

~22% increase in SUS outpatient / intensive outpatient
services

BHRS Services
During COVID19:
Significant
Findings

~29% increase in weekly clients served in SUS

Programs are receiving less referrals, especially from
schools

~22% decrease in Access assessments

Overall decrease in services as a result of: Less referrals;
Decrease in assessments; Clinicians deployed to cover
COVID response efforts
10
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BHRS Services During COVID-19:Significant
Findings
Technology
needs
Flexible
service
delivery

Privacy and
Confidentiality

FLEXIBLE AND
CREATIVE
PROBLEM
SOLVING
Increase access
to other
resources

Culturally
Responsive

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD‐ROM), you may request an alternate format by
11
calling: (415) 473‐4167 (Voice), (415) 473‐3232 (TTY), or by e‐mail at: cmai@marincounty.org
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Contact
Information
Maria Rea, LMFT
Outreach and Engagement
Coordinator
Behavioral Health and Recovery
Services
mrea@marincounty.org
415-755-3317

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate format by
calling: (415) 473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at: cmai@marincounty.org
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Questions

13

Contact information for Our Presenters
Gloria Morrow, Ph.D
dr_gloria_morrow@msn.com
Ritchie Rubio, Ph.D
rrubio@wi.edu
Maria Rea, LMFT
mrea@marincounty.org
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Information
1. What to expect after the webinar
2. New Webinar Series: Eliminating Inequity in Behavioral Health Services
o Begins Thursday August 20 and Ends Thursday September 17
o It will run for Five (5) Weeks, Every Thursday, 10am‐11:30am
o Registration Information will Be Disseminated Via CIBHS Listserve the Week
of August 3rd

Please join us!
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Certificate of Participation & List Serve
Certificate:
 After this webinar you will receive of certificate of participation.
 It will include your name, the name of the webinar, and the date of the webinar.
 It is emailed directly to all attendees 24 hours after the webinar.
 This is different from a Continuing Education certificate. It merely verifies that you participated.
List Serve:
 If you have attended any of the webinars, you will be automatically added to our list serve.
 If you know of anyone who has not attended any of the webinars and would like to receive
information, they can go to: https://www.cibhs.org/pod/want‐updates
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Please complete the survey!
iPhone or iPad:
1. Open up the camera app on your iPhone or iPad
2. Hold the device’s camera up to the QR code
3. No need to hit the shutter button, your iOS device will
automatically recognize the QR code
4. Click the pop up window that appears and complete the
survey
5. Make sure you have a mobile signal, or you’re connected to
Wi‐Fi

Therapeutic Support When Working with Young Children and Caregivers in a Virtual Setting

https://www.surveygizmo.com/s3/5725317/Effective‐Telehealth‐When‐Working‐with‐Communities‐of‐Color

Android phones will need to have an
installed QR Code reader:
1. Participant must download the correct QR
scanner app from the Google Play Store.
We recommend using 2020, and free, QR
Code scanner apps.
2. Once downloaded, open the QR Code
scanner and point your camera/phone at
the QR Code on screen. You may need to
answer a few questions before the camera
goes on.
3. A screen with the URL to the
survey opens. Either click on the URL to
open the survey or click on the world
globe to open the survey in the internet
browser.
For those who have robust firewalls:
1. You can go to the CIBHS website, follow the
instructions and take the survey there.
2. We will put the URL in the chat or question box.
This option will be available until Thursday at 5
pm.
https://www.cibhs.org/pod/take‐evaluation‐survey‐july‐15th‐webinar
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