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Center for Health and Social Care Integration @ Rush

CHaSCI Practice Change:
Programs & Curricula

The Center for Health and Social Care Integration (CHaSCI) at Rush is an applied think-
tank working to reduce inequitable outcomes in health and well-being by advancing
practices and policies that break down barriers to health. www.chasci.org

CHaSCI has a rich history of learning from practice underway at Rush and external organizations that
integrates social workers, community health workers (CHWs), and related roles into interprofessional teams
to identify and follow up on social and mental health needs.

For over a decade, CHaSCI has provided training and technical assistance to over 150 sites to replicate
and adapt our care models - including hospitals, ambulatory care clinics, social service agencies, and home
care agencies - as well as tailored trainings to support interdisciplinary staff in their roles integrating care.

This document includes high level details on these programs and CHaSCl’s training content. Our Training
Packages one-pager complements this with details on pricing.



http://www.chasci.org/

CHaSCl social work care management models (AIMS and Bridge)

Master’s prepared social workers are particularly equipped to support individuals and families to promote
health and to enable equitable outcomes across diverse populations experiencing complex issues that
impact their health and quality of life. This short video provides an overview of what is outlined below.

Since 2007, Rush has developed and disseminated two evidence-based care models that apply social
work’s skillset to care management as part of interprofessional health care teams: The AIMS Model
(Ambulatory Integration of Medical and Social, in primary and specialty care settings) and the Bridge
Model of transitional care (supporting individuals after hospital discharge).

Both programs follow a structured process to identify and make progress on goals that address patient
priorities while also reinforcing the medical plan of care. Care managers typically engage with patients and
families for 1-2 months, depending on patient need and program design. CHaSCI’s training and materials
provide in-depth guidance on applying this process to sites’ unique settings.

Findings on the impact of AIMS and Bridge:

AIMS and Bridge have demonstrated an impact on patient health and utilization (value-based care)
outcomes as well as provider satisfaction. Our impact and implementation findings are summarized at
https://www.chasci.org/s/CHaSCI-research-and-evaluation-findings_2021.pdf.

Training and technical assistance offerings to support AIMS and Bridge dissemination include:

e Organizational readiness assessment and program fidelity consultations

e Workforce training on care model process and skills (described below) — 8-12 hours, includes CEs
o Technical assistance sessions on implementation and administration

e Monthly clinical and case consultation calls and open office hours

AIMS and Bridge care model process:

Care managers in both programs follow a similar structure to maximize their impact with a given patient
while ensuring caseloads are sustainable:

Referral or triggering event (e.g., hospitalization)

Engagement with patient and family

Assessment

Care planning

Care management (in collaboration / consultation with interprofessional providers)
Goal attainment and loop closure
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AIMS and Bridge care managers are trained to identify and troubleshoot common barriers to health and
engagement in care, including:

1. Provider or network limitations (e.g., lack of culturally-relevant care, lack of available resources to
address needs)

Underlying complexities (e.g., behavioral health, cognitive health, trauma)

Complex family dynamics

Patient ambivalence

Patient disengagement

“Negative” patient behavior (e.g., combativeness)

Patient priorities / needs change
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The care managers apply diverse clinical skills from across therapeutic modalities to troubleshoot
these barriers and to support goal attainment:

—[ Therapeutic alliance and rapport building }

eUniversal precautions: trauma-informed care, unconditional positive regard,
anticipatory empathy

+Creating a holding environment

*Use of self: presence, self-disclosure, self-awareness around implicit biases

)
J

Person-centeredness

—

eMaslow’s hierarchy

*Strengths-based

eCultural humility

eIntersectionality

eBalancing what's "Important to" vs. "important for" patient

—[ Empowerment }

eEducation and promoting health literacy
eHarm reduction

Person-in-environment perspective

——
e

+Systems theory
eAdvocacy (among relevant providers and at the policy level)

——

Relational approach ]

eRelational cycles
eTransference
eCountertransference

Cognitive restructuring and mindfulness

——
e

+Cognitive Behavioral Theory cycles
sLooking at thoughts
eRadical acceptance

| Motivational Interviewing ]

*Change talk

*OARS

s Ask-tell-ask

*Rolling with resistance
eDeveloping discrepancy
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Community Health Worker integration

CHaSCI also has supported and learned from initiatives at Rush that integrate community health workers
(CHWs) and patient navigators into interprofessional teams to identify and follow up on social needs. As part
of this, we have refined models for escalating complex cases from CHWs to social workers and community
health nurses, as well as models for case consultation, team huddles, and clinical supervision with CHWs.

Since 2019, CHaSCI has trained CHWs internally at Rush as well as CHWs embedded within external
organizations (described further below).

Core competencies across our CHW trainings:

CHaSCI covers core knowledge areas and skills that align with national CHW standards from the CHW Core
Consensus Project (https://www.c3project.org/roles-competencies). CHaSCI’s training emphasizes health
system integration and interprofessional collaboration.

e Core knowledge

O

O O O O O

O

Basics of public and community health

Health care and chronic conditions

Social determinants of health

Community health interventions

Working with older adults (or other specific populations, depending on initiative focus)
Benefits and insurance

Stress, trauma, and mental health

e Core skills

O

O O O O

Communication & engagement
=  Building rapport
=  Empathy
= Curiosity
=  OARS (Open-ended questions, Affirmations, Reflections, Summaries)
= Active Listening
=  Patience
= Responding to challenging statements
Navigation & advocacy
= Building and maintaining partnerships with organizations
=  Addressing patient ambivalence with engaging in care
= Accountability & expectation-setting
Health education
Addressing safety & risk issues
Self-care
Administrative & implementation

Since 2017, CHaSCl has created and led tailored trainings to support CHWs and related roles:

e “Community Health Advocate” training curriculum, co-developed with Partners in Care
Foundation (San Fernando, CA, www.picf.org) and funded by Blue Shield of California

O

8 days total (6 days on basic core competencies and 3 days on behavioral health), followed
by monthly webinars and quarterly get-togethers
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o Learn more about Blue Shield of California’s CHA initiative at
https://news.blueshieldca.com/2020/07/24/community-advocates-are-helping-
californians-thrive

o Delivered to 6 cohorts since October 2019

e Oak Street Health CHW training, tailored to support their role as part of interprofessional care
teams with medical social workers implementing AIMS
o 3 days on core competencies outlined above, including a half-day on integrating into OSH’s
team processes
o Delivered to 11 cohorts since December 2020

e HUD Integrated Wellness in Supportive Housing training curriculum, developed under a sub-
contract with The Lewin Group
o 2in-person training days on core competencies with 8 supplemental webinars
o Delivered to 44 housing-based teams of nurses and service coordinators based in HUD-
funded housing sites, November 2017

e My Block, My Hood, My City training curriculum, developed under the Oprah Winfrey Charitable
Foundation Live Healthy Chicago grant
o 3 half-days on core competencies outlined above, plus 3 follow-up webinars and trainings
o Delivered to two cohorts of young adults from the South and West sides of Chicago
performing wellbeing checks and socialization calls with older adults, July 2020 and July
2021

Other workforce skills and knowledge trainings

e Improving care for older adults: Rush’s Center for Excellence in Aging has also developed and
delivered trainings:

o Active Listening training curriculum for Direct Care Workers, developed in partnership
with Health & Medicine Policy Research Group

o Online modules for health care workers on normal aging, managing multiple chronic
conditions, dementia, supporting caregivers, and working with interprofessional geriatric
health care teams (http://catch-on.org/hp-home/hp-education/)

o Online modules on Age-Friendly Health Systems and the “4Ms” (What Matters, Medication,
Mentation, Mobility; https://aging.rush.edu/professional-older-adult-family-care/age-
friendly-health-system/)

¢ Integrating social needs into health care delivery: CHaSCI was involved in the creation of the
National Academies’ consensus study on integrating social needs and health care delivery, and
regularly presents to interprofessional groups about the “5As” framework of integration activities:
Awareness, Adjustment, Assistance, Alignment, & Advocacy
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