CHaSCr

Center for Health and Social Care Integration @ Rush

CHaSCI Training Facilitation
Module Overview

This guide includes an overview of our slide formats and a high-level overview of the narrative “arcs” within the main content modules. Note that not
all transition and recap modules are included in the screenshots.
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Module timing

As described in the Facilitation Guide, these times are estimates and may vary based on group discussion and trainer delivery. Please use this as a
general rubricto ensure you get through the content in theallotted time.

Module Approx. VIRTUAL IN-PERSON

Minutes Start time End time Start time End time
Welcome and Introductions 20 Day1,9:00 AM 9:20 AM Day 1,9:00 AM 9:20 AM
Setting the Context 15 9:20 AM 9:35 AM 9:20 AM 9:35AM
Model Process and Tools 30 9:35 AM 10:05 AM 9:35AM 10:05 AM
Case Study:Ms.C 35 10:05 AM 10:40 AM 10:05 AM 10:40 AM
Clinical Skills: Non-Specific Elements 60 10:50 AM 1:50 AM 10:50 AM 1:50 AM
Clinical Skills: Specific Elements 55 12:00 PM 12:55 PM 1:50 AM 12:45PM
Day 1closing 5 12:55 PM Day 1,1:00 PM
Day 2 Welcome & Review 20 Day 2,9:00 AM 9:20 AM
Barriers to Care Plan Success 60 9:20 AM 10:20 AM 1:15 PM 2:15PM
Administration and Implementation 80 10:30 AM 1:50 AM 2:25PM 3:45PM
Special Topics 40 12:00 PM 12:40 PM 3:55PM 4:35PM
Finding Joy in Work 15 12:40 PM 12:55 PM 4:35PM 4:50 PM
Day 2closing 5 12:55 PM Day 2,1:00 PM
Day 1closing 5 4:50 PM Day 1, 5:00 PM
Welcome and Care Model Review 20 Day 3,9:00 AM 9:20 AM Day 2,9:00 AM 9:20 AM
Motivational Interviewing (part 1) 35 9:20 AM 9:55 AM 9:20 AM 9:55 AM
Motivational Interviewing (part 2) 90 10:05 AM 1:35 AM 10:05 AM 1:35 AM
Case Study: Mr.B 70 1:45 AM 12:55 PM M:45 AM 12:.55 PM
Wrap-up 5 12:55 PM Day 3,1:00 PM 12:55PM Day 2,1:00 PM




Format notes

The CHaSCI care model training has 8 content modules, 2 case study modules, and transition/recap modules. Some transition slides are designed for
virtual and some for in-person delivery, and the irrelevant ones should be removed before a training.

You’ll see various types of slides throughout our modules:

Title slide “Why this module” overview slide Content slides themselves

Why this
module?

Frequent touch peints p;"‘:‘,'\‘,;p“f;"ff‘
Q' Place model in national health care context -
A Explore aspects of health we can impact
i izati Anticipation of an P
U Define areas of standardization Individuals e et Pj:rmr;n of o Minimal handoffs
“pm""’nu actionable informaticn

*Note: content slides that are related and should be
delivered in a narrative arc are connected with
orange lines in the below module screenshots

Effective care management: What helps?

Context
Health and social care

Activity / discussion slide Trivia slides Break slides

lity in each step: Scripting examples
Which of these was the last to pass as federal

“Hi Mr. Jones! egislation?
I’m reaching out to...” : Made
. Medicare
. Americans with Disabilities Act
* Example script: pgs. 8-10 of toolkit . Older Americans Act
‘ dod U \ CHasCi




Module flow and objectives

Welcome and Introductions

Setting the Context

» Place model in national health care context
» Explore aspects of health we can impact

« Define areas of standardization

Model Process and Tools

« Define every step in the model process

» Explain the purpose and proper usage of
every form

« Introduce potential phrasing and scripting
practice

Case Study:Ms. C

« Reinforce the model process with a real
world example

» Demonstrate the thinking process behind
care planning

« Discuss the fluidity between process steps

Clinical Skills: Non-Specific

Elements

« Define non-specific elements in clinical skills
as part of clinical practice

« Identify and apply non-specific elements
and concepts

Clinical Skills: Specific Elements

« Discuss clinical skills that are based in
therapeutic modalities

» Provide overview of their applications to
care management

Barriers to Successful Care Plans

 Describe common barriers can slow down or
deviate progress toward goals

o Identify examples of each type of barrier

» Recognize how non-specific and specific
clinical elements can prevent and address
barriers

Administration and
Implementation

» What does it take to run the CHaSCl model
once implemented? Clinical supervision and
peer consultation

« Clinical supervision and peer consultation

 Using data to improve the quality of
intervention

» Notes on documentation and privacy

Special Topics

» Describe specific topics that arise often in
the intervention

« Understand patient privacy and
confidentiality

« Identify opportunities to enhance external
partnerships

Finding Joy in Work

» Define compassion fatigue, vicarious
trauma, and burnout

« Discuss connection between burnout and
promoting patient self-management

« Identify strategies for practicing self-care

Care Model Review

Motivational Interviewing

« Patient engagement should be thoughtful
» Motivational Interviewing takes practice!

Case Study:Mr.B

» Reinforce the model process with a real
world example

« Demonstrate the thinking process behind
care planning

» Discuss the fluidity between process steps




Welcome and Introductions (Slides 1-12)

4 Day 1 welcome and intro

ot A T v Aty o o e et s
—

—_

I
i

~ .
I
B

About CHasCH DRUSH #zes
What brings us here today? Cantor fo Health nd Saci Care Intagration) Introductions What to expect & ground rules
L — . Jr—
oy et
=
= P. 3

[\
w
oS
w

!
1

Wit s rotar 2nd el the bk i
et

Clmtc mkc

R ——

2 smgam
=4

o




Setting the Context (Slides 13-25)

4 Context

ol

Context




Model Process (Slides 26-49)

4 Model process

v = = =" === | = B

Model process.

Halth md socks care

26

!
|
]
.1,]
i

H'I'i

— p— careplntom i 10 pR—— = e
i — = = —— = e — = =
| ==
==

o3l aTtamment & Loop ciosure

BT ——




Case Study: Ms. C (Slides 50-82)

4 Case study: Ms. C




Clinical Skills: Non-Specific Elements (Slides 83-119)

4 Clinical skills |

P L ==

E e
Clincal ks =
MO SPECiTic™ SiEments and CoNCepts.

 —— —
83 84 85

Thosapantic altance nd rapper uling

alkance snd rpporbubdng Borson costaredess

— e S e R i P — i e s
e S ——— - P AN, ———

— [ — i -E- [m===a] — ] e v e [——N=0-=0=—I

F s N S = ——

JR— S— e
—_ [ — — i =
—— e

= == = e P — e, e o ——— e
_———— = T ———— ————— = — e T
o ety e [ T —— B ] e I —N=1=0=] s o i .
) V—-—.-

Prasan . snvirvament perspoctve

—
e

b e bttt i, | - e e =

i el




o —

Clinical Skills: Specific Elements (Slides 120-148)
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Barriers to Care Plan Success (Slides 166-183)

4 Barriers to successful care plans
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Administration and Implementation (Slides 184-226)

4 Administration and implementation
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Special Topics (227-246)

4 Special topics
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Finding Joy in Work (Slides 247-255)
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Care Model Review (Slides 262-276)

4 Review
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Motivational Interviewing (Slides 277-329)

4 Motivational Interviewing
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Case Study: Mr. B (Slides 330-362)

4 Case study: Mr. B
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