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SOUTH SUBURBAN COLLEGE
INFORMATION TECHNOLOGY

SUPPLEMENTAL FORM FOR CURRICULA
Required with ICCB Form 22

SSC Curr. Prefix CHW (U, C,V, etc.) Curriculum # _1200
Department # 261

First Term (CCYYS) _2014SP Last Term (CCYYS)
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SUPPLEMENTAL FORM FOR COURSES
Required with ICCB Forms 11, 11B, 12 or 12A

Prefix Number

Responsible Department

First Term (CCYYS) Last Term (CCYYS)
Short Course Title (15 positions maximum)
Normal Seat Allocation Term Offered Lab Fee
0 = All terms (9999.99 maximum)
3 = Fall
6 = Spring
Resequence Internet/Touch Tone Registration
Y = Yes, resequence by day/time Y = Yes, normally allow these type registrations
N = No, do not resequence N = No, these registrations not allowed
Course Category Activity Category
Degree audit code-see instructions Used for ICCB N1 report
1 = Most remedial courses 0 = College credit and approved courses
2 = Most career courses 1 = Business and industry contract
3 = Transfer courses 2 = Professional/Vocational development
4 = Comm Ed, BCI, Cont Ed courses 3 = Personal and social development
6 = |Al General Education courses 4 = Youth programs
Grade Type Course Duration
1=A,B,C,D,F,I Total contact hours in semester
2=P,F, 1
3=A,B,C,D,F, P, I Credit Type Minimum Grade
4=AB,CD,FR,I D = College credit
5=P,R C = Other
ICCBSUPP.DOC REVISED 11/2005
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SOUTH SUBURBAN COLLEGE
INFORMATION TECHNOLOGY

SUPPLEMENTAL FORM FOR CURRICULA
Required with ICCB Form 22

SSC Curr. Prefix _ CHW (U, C, V, etc.) Curriculum # _1201
Department # __ 261

First Term (CCYYS) _2014SP Last Term (CCYYS)
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SUPPLEMENTAL FORM FOR COURSES
Required with ICCB Forms 11, 11B, 12 or 12A

Prefix Number

Responsible Department

First Term (CCYYS) Last Term (CCYYS)
Short Course Title (15 positions maximum)
Normal Seat Allocation Term Offered Lab Fee
0 = All terms (9999.99 maximum)
3 = Fall
6 = Spring
Resequence Internet/Touch Tone Registration
Y = Yes, resequence by day/time Y = Yes, normally allow these type registrations
N = No, do not resequence N = No, these registrations not allowed
Course Category Activity Category
Degree audit code-see instructions Used for ICCB N1 report
1 = Most remedial courses 0 = College credit and approved courses
2 = Most career courses 1 = Business and industry contract
3 = Transfer courses 2 = Professional/Vocational development
4 = Comm Ed, BCI, Cont Ed courses 3 = Personal and social development
6 = |Al General Education courses 4 = Youth programs
Grade Type Course Duration
1=AB,C,D,F I Total contact hours in semester
2=P,F, I
3=A,B,C,D,F, P, I Credit Type Minimum Grade
4=AB,CD,FR,I D = College credit
5=P,R C = Other
ICCBSUPP.DOC REVISED 11/2005
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SOUTH SUBURBAN COLLEGE
INFORMATION TECHNOLOGY

SUPPLEMENTAL FORM FOR CURRICULA
Required with ICCB Form 22

SSC Curr. Prefix _CHW (U, C, V, etc.) Curriculum # _1202
Department # __ 261

First Term (CCYYS) _2014SP Last Term (CCYYS)
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SUPPLEMENTAL FORM FOR COURSES
Required with ICCB Forms 11, 11B, 12 or 12A

Prefix Number

Responsible Department

First Term (CCYYS) Last Term (CCYYS)
Short Course Title (15 positions maximum)
Normal Seat Allocation Term Offered Lab Fee
0 = All terms (9999.99 maximum)
3 = Fall
6 = Spring
Resequence Internet/Touch Tone Registration
Y = Yes, resequence by day/time Y = Yes, normally allow these type registrations
N = No, do not resequence N = No, these registrations not allowed
Course Category Activity Category
Degree audit code-see instructions Used for ICCB N1 report
1 = Most remedial courses 0 = College credit and approved courses
2 = Most career courses 1 = Business and industry contract
3 = Transfer courses 2 = Professional/Vocational development
4 = Comm Ed, BCI, Cont Ed courses 3 = Personal and social development
6 = |Al General Education courses 4 = Youth programs
Grade Type Course Duration
1=AB,C,D,F I Total contact hours in semester
2=P,F, I
3=A,B,C,D,F, P, I Credit Type Minimum Grade
4=A,B,C,D,FR,I D = College credit
5=P,R C = Other
ICCBSUPP.DOC REVISED 11/2005
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Regarding planning and collaboration, the narrative references 1999 and 2002 as starting
points for this proposal, that’s been over 10 years ago, how has the college ensured the curricula
developed by those partnerships maintained relevance for today’s workforce?

GROUP ACTIVITIES SINCE 1999 1ND 2002
Reviewed descriptions of the work of the community health workers provided by the US
Department of Health and Human Services (2007).

Reviewed the Institute of Medicine (IOM) recommendation for the inclusion of CHWs in
health care delivery systems to address racial and ethnic disparities (Smedley, 2003), and states
that CHWs “offer promise as a community-based resource to increase racial and ethnic
minorities’ access to health care and to serve as a liaison between health care providers and the
communities they serve.”

Reviewed the Affordable Care Act’s call for the incorporation for CHWs in important
aspects of community health, and the enforcement of education, training and empowerment of
the CHWs workforce. This fact gives relevance and urgency to the legitimization of the CHWs

contribution to the healthcare workforce.

Community Health Workers (CHWSs) have worked to improve the quality of health care
delivery services, in order to reduce health disparities, for more than 60 years. (Balcazar et al,
2011). The US Department of Health and Human Services defines community health workers
(CHWS?) as: “... lay members of communities who work either for pay or as volunteers in
association with the local health care system in both urban and rural environments and usually
share ethnicity, language, socioeconomic status, and life experiences with the community

members they serve. They have been identified by many titles such as community health



advisors, lay health advocates, promotores(as), outreach educators, community health
representatives, patient navigators, peer health promoters, and peer health educators. CHWs offer
interpretation and translation services, provide culturally appropriate health education and
information, assist people in receiving the care they need, give informal counseling and guidance
on health behaviors, advocate for individual and community health needs, and provide some
direct services such as first aid and blood pressure screening. ” (USDHHS, 2007). CHWs
improve consumer access to health insurance coverage, they model and encourage clients in
healthy behaviors, they monitor health status, they educate consumers with basic information
about disease prevention or reduction, and they make consumers aware of resources to improve
health. CHWs are trusted frontline public health workers. Because CHWs live in the
communities they serve or are working in similar communities, they have a unique vantage point
to understand and explain the health problems that members of their communities face and to

identify and implement workable solutions. (American Public Health Association, 2009)

In 2002-2003, the need for CHWs in the Chicago metropolitan area was great. By now it is
well documented that the need is not only local but national. In the past decade the use of CHWs
by health care and social service providers has grown, and their effective contributions to the
health system have been extensively described, for example, in managing chronic diseases such
as hypertension and diabetes, improving birth outcomes, maintaining child wellness (US
Department of Health and Human Services, 2007; Viswanathan et al., 2009; Rosenthal, Wiggins,
etal., 2011). As a result, there has been an increasing recognition by health care and social
service providers and by the government of CHW’s important roles. At the federal level the U.S.

Office of Management and Budget has approved a Standard Occupational Classification, 21-



1094, expressly for CHWs (US Bureau of Labor Statistics, 2010). At least five states, including
Massachusetts, Texas, Minnesota, Ohio, and Alaska, have also created occupational
classifications for CHWs and have developed or are developing certification programs for
CHWSs. With the passage of the Affordable Care Act the Obama administration has raised the
profile of CHWs by authorizing the Centers of Disease Control to promote the use of CHWs in
medically underserved communities. ACAC has allocated federal funds to expand community
based care settings in which CHWs may work. (Patient Protection and Affordable Care Act,

2010; National Peer Support Collaborative Learning Network, 2012)

Government-generated estimates of the number of CHWs in the U.S. vary, ranging from
38,000 (US Department of Labor, Bureau of Labor Statistics, 2012) to 121, 000 (O*NET Online,
2012; US DHHS, Health Services Administration, 2007). The lower figure might not account for
part-time CHWs, volunteer CHWs and CHW functions described in overlapping occupations,
such as health educators or community and social service assistants. However, there is agreement
that the projected growth rate for CHWs between 2010 and 2020 will be robust: 20% to 28%.
This rate is higher than the projected national average for all occupations and places CHWs in
the fourth fastest growing major occupational group, community and social service occupations
(Lockard & Wolf, 2012). Illinois is the state with the third largest number of CHWs currently
employed (after California and Texas), and the Chicago-Joliet-Naperville Metropolitan region
has the largest concentration of CHWs employed of any metropolitan area in the U.S. Nationally,
average hourly wages for CHWs are $18.02; in Illinois average CHW hourly wages are $17.99
(US Bureau of Labor Statistics, 2012). By the most conservative estimate there were at least

2,130 CHWs in Illinois in May, 2012 (US Bureau of Labor Statistics, 2012).



The need for CHWs has never been greater. Chronic diseases such as cardiovascular disease
and diabetes, and communicable diseases such as HIV/AIDS and Hepatitis B continue to have a
disproportionately high impact in the low income minority communities where CHWs live and
work. Low income communities continue to endure higher infant mortality rates; the need for
pre-natal care and education persists. Tobacco use and substance abuse also remain high.
Millions of low income communities residents need accurate, up-to-date information about
disease prevention, to become familiar with current community and government resources (such
as using SNAP and LINK at farmers’ markets). They also need help to gain access to health care
services and navigate the insurance options to pay for them, a need which has become more
acute as the Affordable Care Act is being implemented. The proposed curriculum at South
Suburban College contains courses that address all of these issues; it will prepare CHWs with the
requisite background knowledge and skills to educate, counsel and support clients and advocate
for healthier communities.

CURRICULUM DEVELOPMENT

In August, 2002 a group of 25 health care professionals working in government agencies,
health care organizations, nonprofit organizations, and universities came together in Chicago to
discuss education, training and certification issues of CHWs, in order to advance their
professional development. There were many issues to address: CHWs faced high job insecurity.
Their work was often funded by short-term grants, and CHWs were rarely employed in a full
time position with benefits. Each organization hiring CHWs had their own training programs and
did not recognize the value of CHWSs' prior training and experience. A working group was
formed, which began by concentrating on areas of study. The team agreed on eight core subject

areas and developed detailed course descriptions for all courses in each subject area. The authors



designed the curriculum to be widely inclusive of the different levels of knowledge, experience
and personal goals of CHWs. The curriculum had three levels: a basic certificate, an advanced
certificate and an Associate Arts of Science degree, which could enable a CHW to move from a
city college AA program to a four-year college for a BA degree. Courses could be taken for
credit or as non-credit courses. Instructors were required to establish learning goals, requirements
and assessments for both credit and non-credit students. For example, non-credit courses could
fit the interests of an aging CHW who wanted quality professional development with peers
before retiring, but did not seek a certificate or degree. The curriculum was submitted to Richard
J. Daley College, one of the colleges in the Chicago City Colleges system. ICCB approved the
program at Daley College. Team members assisted in the recruitment of instructors and students.
Teaching commenced in 2003. This Daley College curriculum became the basis for the

proposed curriculum at South Suburban College.

The Chicago CHW Local Network (CCHWLN), an organization by and for CHWs and their
allies, formed in 2003, With 800 members, it has become a leading voice for standardized CHW
training recognized by employers across job sites and for the establishment of career ladders for
CHWs who wish to advance their careers as health care practitioners in Illinois. The CCHWLN
has been instrumental in bringing frontline CHWs together with other stakeholders to identify
CHW roles and responsibilities, their educational needs and their views on certification, to learn
about similar efforts in other states, and to develop policy. CCHWLN held a ground breaking
conference to organize and advocate for CHWs in 2007 and has collaborated with employers and
CHW research and advocacy organizations at subsequent forums in 2010 and 2011. The

conferences served as springboards for CCHWLN to establish working groups of CHWs and



health professional allies. The committees meet monthly to develop training programs and
certification policies. CCHWLN also participates in a coalition of organizations, known as the
CEED Alliance, to promote research describing and evaluating CHWs’ work in many settings, to
widen acceptance of CHWs by employers as important members of community health teams,
and to advocate for CHW state certification (For an example of the coalition’s work, see CEED’s

power point presentation to physicians and administrators on the value of CHWs).

Between 2011 and 2012 CCHWLN conducted seven focus groups of Chicago area CHWs
and other stakeholders including CHW employers and supervisors, and CHW trainers. A cross-
section of Latino/a (Hispanic), African-American (Black) and Euro-American (White)
participated. Focus groups were conducted in English and Spanish based on the needs of the host
organization. The focus groups were held in Cook and Lake Counties, in Chicago and the
suburbs (Waukegan and South Holland) and in academic, community-based organization (CBO)
and healthcare settings. More than 100 people participated in this process. Through these focus
groups with CHWs and stakeholders, the CCHWLN gathered information on CHW roles and
responsibilities, core competencies, training, supervision and certification in order to facilitate
the development of a statewide policy to recognize and advance occupational opportunities.
Focus group results revealed that CHWs tended to assume the roles and responsibilities of case
managers, outreach workers, health promoters, and/or educators. They also acted as researchers
and advocates. CHWs strongly urged that their knowledge and experience be recognized,
appreciated and validated by employers. They also wanted on- the-job-training to be portable
across work settings. Finally, for those CHWs who desired to continue formal academic study

for other health professions, a tiered academic program should be created, which includes a basic



certificate followed by community college degree program, which could be applied towards a
college program. The results echoed discussions at previous CCHWLN’s previous conferences
and forums (Stan sell, 2011) and are consistent with other research. (Rosenthal, et al., 2011;
Whitley et al., 2007)

Armed with the result CCHWLN reconvened the group of curriculum developers of the
Daley College curriculum in 2012. The current working group has reviewed the focus group
findings, reviewed CHW curricula at community colleges elsewhere (e.g., San Francisco and
Minneapolis) and has since updated and revised the curriculum, which is now being presented to
South Suburban College.

Articulation of “Stackable Credentials”.

In Their Own Words: CHWs Making a Difference
In December 2010, Community Health Workers wrote these testimonials about their

work at a CHW Focus Group hosted by at Sinai Hospital, Chicago. The focus group was one of
four done for development of the CEED@Chicago Healthy Eating - Active Living HEAL Guide,
published by the Midwest Latino Health Center, 2013.

CHWs were asked to write about working with one person to change their eating habits.
What did the person think his/her problem was? What did you do to help them improve their
habits? What happened? What did you learn?

1. REGULAR MONTHLY OUTREACH

As a community health worker I was out at an outreach event. I had been going to this

place once a month. I usually checked blood pressures for the staff of this organization and



also the clients who came into the building. It was to my amazement that a young man, a
smoker with high blood pressure and part of the staff, told me that that I finally convinced
him to go to the doctor after insisting each month that [ went there. I had already given him

hand-outs and I had already explained to him the risks.

I was asked by him to set an appointment for him right now before he regrets it. I set his
appointment and the following month I went to his organization and, when this man approached
me, he asked me if he can give me a hug. He said he was very grateful for me not giving up on
him because I insisted so much and that is why he went to the doctor. The doctor hold him that
be found an illness that if he would not have gone soon enough to the clinic no one knows how
much more complications would have occurred. He did not tell me what illness, but I was glad to

see that this young man was making changes and following up on his doctor's visit.

2. PEER LEARNING

Six months ago my uncle had a mild diabetic stroke. He was rushed to the hospital and
his sugar was over 500. When I spoke with him on the phone, he admitted that he knew he had
issues with diabetes but chose to ignore it because at the time he was going through other
physical challenges. Well, after this episode, diabetes had his attention.

He told me that he would be living off turkey the rest of his life per his doctor's conversation with
him. I told him that my friend (Susie) had been a type 2 diabetic for years and she didn’t just eat
turkey. I asked if I could talk about his condition to her and give her his phone number. He said
fine. They had a phone conversation and she gave him some very helpful hints about eating

habits, how often to check his sugar and exercise. Hooking people up that’s going through the



same physical challenge can work when folks are willing. I continue to learn about healthy

eating through my friend who is a diabetic.

3. EMPOWER TO MAKE HEALTHY CHANGES

I work with Church outreach that feeds the community once a week. I’'ve done blood
pressure and glucose screening with those who come to the church. This young lady, “Mary,”
has come to me almost every time for me to do her blood pressure. She keeps very good records
with the B/P cards that I have given her. Her pressure when I started was 140/90 and it was

steady almost every week.

1 suggested she stop using salt to season her food, and to use natural herbs and spices
instead. I gave her a list of natural herbs to use for almost every food that she can cook. She
tried it along with portion control and drinking more water. When she came to me after six or
seven weeks on the program, her pressure had gone down to about 110/60 and it has stayed
about the same for over a year. He is not on medicine as far as I know. She seems to be very
honest about her health and when she eats the foods that would raise her pressure she tells me
about it before I take her pressure. We have become very close and she calls me her doctor away
from the clinic. I'm very happy that I was there for her and helped to empower her to make

healthy changes to better her life.

4. CHANGE CAN BEGIN WITH THE CHW

One morning my co-worker came into my office with tear-filled eyes and told me that she

is diabetic. I will never forget the look of shock on her face. It was as if her whole world came



tumbling down around her, and she was now looking at me to help her put it back together
again. So I looked her in the eye asking her “What do you want to do about it? Do you want to
continue to cry or get so proactive about your health that people will begin to come to you
wondering how you do it? [ want you to remember that this is what we do every day as health

educators, only now the shoe is on your foot.”

This was a wakeup call for her and she quickly recognized that she needed to make some
changes, immediate changes. So she began to see a nutritionist which was actually two offices
down the hall. She began to monitor her glucose levels and everything she was instructed to do,
she did it. I am now happy to say that within 6 months her A1C level was normal, she has lost 3

dress sizes, and she is a strong advocate for diabetes as well as breast cancer prevention.

5. CHURCH COMMITTEE EATS HEALTHY

Becoming a diabetic myself has taught me a lesson on being conscious of what I eat. So
when I am in a group of others, I encourage everyone to eat a salad with meals and less meat. |
am on the Health and Wellness Committee for my church. We do workshops throughout the year.
After every workshop, we have a light lunch provided for the participants. The lunch consists of
a well-balanced meal. Each meal there is an explanation on why we chose it, plus the nutritional

value. The beverage of choice is always water.

Doing this taught us that there was a lot of people unaware of how to cook food outside
their traditional setting (cultural) and afraid to step outside their comfort zone. When other fruits
and vegetable are presented as a group, they are willing to try them with others there. Also I

learned that when you introduce different ways of eating to others, if it is not accepted, then be



patient and try something else that they would like.

6. INSTILL THE CULTURE OF PREVENTION

In my experience being a health educator I learned that the community is the sum of
various opinions, likes, traditions and ways and means of behaving. Because you cannot treat
everyone exactly the same. Particularly, with what corresponds with nutrition is a cultural
problem. It is important to educate kids and youth that will be tomorrow’s adults. We have to
instill the culture of prevention in them. In the home, they would spend less on doctors and
medicines if they had more interest in preventing diseases, balancing food, exercise, distractions
and relaxation. It is also important to understand that a high level of stress (actually being) is in
a huge part motivated by the insecurity and economic instability. Countless diseases [are]

generated in one vicious cycle.

7. COOKING CLASS

One of the mothers in my cooking class named Maria had a sister, Alicia, and her
husband, Carlos. With the death of Alicia and Carlos, Maria had to take care of her nephews
and she also had four children and was a widow. Due to all of this she had to work ten hours a
day and still did not make enough money and every day they had to eat beans, soup and eggs. All
of her children and nephews like eating fried eggs with a fried tortilla.

In the third week of class Maria came to me and she told me her problem very quietly. [She] did
not participate in class and she began to tell me that due to everything she has learned in class
she had already begun to make changes, even though she did not have the money to make the

changes she wanted. I asked her, “What are the changes?” Maria asked me, "Can I tell you in



front of everyone in the class?" And I answered, "Of course. This is very beautiful and good on

your part and thank you very much."

So she got in front of us and started telling that in her house they ate a lot of fried eggs
and fried tortillas. "Now, thanks to you, I've changed a little. The eggs are cooking in a Teflon
pan and the tortilla is not fried. It is only heated on the griddle with no oil." This taught me that

sometimes changes are not made only with money but with lots of love for your family and with a

lot of will.

8. BLOCK BY BLOCK DEDICATION

The history of Marvin, a young adult of 37 years old. His mother is diabetic and he has 4
children and he was walking outside his house when I approached him and I asked him if he
lived in North Lawndale on that street. He said "Yes." "Is there anyone in your household that
has diabetes?" He said, "My mother and 1." I looked for the name on my list but I didn’t find it,
so I told him about Project Block by Block and the percentages of diabetes in our community.
He was well dressed and he smelled good and he was going to go out with some friends. I asked
him if he wanted to fill out some questionnaires. He said yes and I told him about AIC.

I made an appointment with him in the upcoming days and I went to his house. I did the A1C
exam and it was really high, around 10. That’s very elevated so we made an action plan to
change his eating habits and make an appointment with his doctor. He called and he told me
that in a few days he would see the doctor. I called him two days after his appointment and he
said thanks to me. He had gone on time since his blood pressure had been so high and the doctor

gave him medication. He felt like he could control his diabetes when he didn’t really want to

before.
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Prefix Number

Responsible Department

First Term (CCYYS) Last Term (CCYYS)
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Normal Seat Allocation Term Offered Lab Fee
0 = All terms (9999.99 maximum)
3 = Fall
6 = Spring
Resequence Internet/Touch Tone Registration
Y = Yes, resequence by day/time Y = Yes, normally allow these type registrations
N = No, do not resequence N = No, these registrations not allowed
Course Category Activity Category
Degree audit code-see instructions Used for ICCB N1 report
1 = Most remedial courses 0 = College credit and approved courses
2 = Most career courses 1 = Business and industry contract
3 = Transfer courses 2 = Professional/Vocational development
4 = Comm Ed, BCI, Cont Ed courses 3 = Personal and social development
6 = |Al General Education courses 4 = Youth programs
Grade Type Course Duration
1=AB,C,D,F I Total contact hours in semester
2=P,F, I
3=A,B,C,D,F, P, I Credit Type Minimum Grade
4=A,B,C,D,F R, I D = College credit
5=P,R C = Other
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Department # __ 261

First Term (CCYYS) _2014SP Last Term (CCYYS)

khkkhkkkhkhhhhhhhhhhhhhhhhhrhhhhhdhdhdddhhrhhdhhhhhhhhddddddhrhhhrhrhhhdhdhdddddrhrhhdhhrhhhdhhddddddrrrhhdhrhhhddhdhdddrdrhrhhrrrsx

khkkhkhhkhhhhhhhhdhhhhhhhhrhhhhhdhhdhdddhdrhhdhhhhhhhhdddhddrdrhhrhhrhhhhhdhdrdhdddrrrhrrhrrhrsx

SUPPLEMENTAL FORM FOR COURSES
Required with ICCB Forms 11, 11B, 12 or 12A

Prefix Number

Responsible Department

First Term (CCYYS) Last Term (CCYYS)
Short Course Title (15 positions maximum)
Normal Seat Allocation Term Offered Lab Fee
0 = All terms (9999.99 maximum)
3 = Fall
6 = Spring
Resequence Internet/Touch Tone Registration
Y = Yes, resequence by day/time Y = Yes, normally allow these type registrations
N = No, do not resequence N = No, these registrations not allowed
Course Category Activity Category
Degree audit code-see instructions Used for ICCB N1 report
1 = Most remedial courses 0 = College credit and approved courses
2 = Most career courses 1 = Business and industry contract
3 = Transfer courses 2 = Professional/Vocational development
4 = Comm Ed, BCI, Cont Ed courses 3 = Personal and social development
6 = |Al General Education courses 4 = Youth programs
Grade Type Course Duration
1=AB,C,D,F I Total contact hours in semester
2=P,F, I
3=A,B,C,D,F, P, I Credit Type Minimum Grade
4=AB,CD,FR,I D = College credit
5=P,R C = Other

ICCBSUPP.DOC REVISED 11/200



‘HAOD dO-0D / / ‘HLVA TVAOUddV ININVINTHL / / ‘HLVA TVAOdddV AYVIOdINAL

art NN HAd 'INATODMFIND WANV E  LXd-H LINdd-d dINHL-L MHAN-N ‘dOHIHN TVAOUdddV

:0po)) pmig/3oy ‘HAOD HLVAdN  HIVALLDVNIT MVIAHLIM-M

(1°1) (Surgoea], s)ry ur 21e10SSY) LVV - T§

HALLDV-V ‘SNLVIS

*AINO dSN 9001

(1°1) (e0uardg Fureaursuy ur 2)e100ssY) SAV - 1§ (6T °L'T #'1) SIIDAS d1seq 10 sapmg [epuowdojoss( - ||

(1°1) (s)ry ourq ur 9er00ssy) VAV - 05 (0'1) (92182( @Jer008sY [EIUSD) HOV PUE STV ‘SOV - +0

(Z'1) sInOY 191S9WAS ()¢ UBY S JO 119D Teuonednoo( - O¢ (Z'1) (eouarog parddy ur 91e1008SY) SYV - €0
(Z'1) sImoy 1931S9WaS (S 03 0§ JO ANeoynI) reuonednosd( - 07 (1°1) (eoua10g UI 9JBIV0SSY) SV - 20
(T'1 “1°1) so10321e)) UONEOYISSE]) AD[[OIUF ASINOD) - 6] (1°1) (MY ur 21B1088Y) V'V - 10

o ‘AL ALVIOIIILIAD HO AHAOAA

I
21q1suodsayl [p121ff) 2327100

Avay Ao

[eaoxdde gH1 01 3193[qns 9q Aetr saZueyd yong "uond[dwod wersold I0F SJUSISIMDAI 3y} SaZURYD

UOTSIAQI SIU} JOUIOUM 9JedIpUl ‘WN[NILIIND ST} 10J SINOY JIPAIJ JO IOqUUNU [€)0} U} SUISIAI ST 959[[00 oU} J]

aLvda TIANLVNDIS
‘O

%\ &\ 10 ALVA JALLDAAAA

A ALON ASVATLd ~ (jpuoap ouo ‘susip 4no.) oz SYNOH LIGTYD WAWINIIN s0zzTe /7T d1D/SDd WN'TNDIIEND

(uoypniound pup saovds Suipnjoul S42JoODIDY 9E PIaIXa JOUUDI dJIL])

19)40\ Y3jeaH >..—_C=EE°U HTLLL WNATADRAND

(suonoan0) 30 1doq)

Doda 20zt ‘'ON WN'TNDRIAND AAN sievamay Xadd WN'TNDTIAND MAN
‘ON NN'TADTIHND INTIAIND XI4HTdd NATADIIEND INTTIND
MBIPYIM 91BANORIY 9)eAnIORU] a8uey) 10O oSuey) IoquInN/XIjoId PPV %

(yedrdnq ur yruqng)
AT YALSVIA INNTNDTIEND HHL OL
AONVHI/TVAVIAHLIM/NOLLIAAY NN TADTIIND

preog 939110 Ajunuwio)) stout[[|

POIISo(T UOTOY WN[NOLIIND)

HINVN IDATTO0D

(8007 Arenuer)
7T wiog



SOUTH SUBURBAN COLLEGE
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SUPPLEMENTAL FORM FOR CURRICULA
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Department # __ 261
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SUPPLEMENTAL FORM FOR COURSES
Required with ICCB Forms 11, 11B, 12 or 12A

Prefix Number

Responsible Department

First Term (CCYYS) Last Term (CCYYS)
Short Course Title (15 positions maximum)
Normal Seat Allocation Term Offered Lab Fee
0 = All terms (9999.99 maximum)
3 = Fall
6 = Spring
Resequence Internet/Touch Tone Registration
Y = Yes, resequence by day/time Y = Yes, normally allow these type registrations
N = No, do not resequence N = No, these registrations not allowed
Course Category Activity Category
Degree audit code-see instructions Used for ICCB N1 report
1 = Most remedial courses 0 = College credit and approved courses
2 = Most career courses 1 = Business and industry contract
3 = Transfer courses 2 = Professional/Vocational development
4 = Comm Ed, BCI, Cont Ed courses 3 = Personal and social development
6 = |Al General Education courses 4 = Youth programs
Grade Type Course Duration
1=AB,C,D,F I Total contact hours in semester
2=P,F, I
3=A,B,C,D,F, P, I Credit Type Minimum Grade
4=A,B,C,D,FR,I D = College credit
5=P,R C = Other
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BASIC CERTIFICATE
CHART C: CURRICULUM. List courses within the proposed program, and asterisk new

courses.
Asterisk . Lab
. . Credit Lecture
Course Prefix Course Title New Hours Contact Contact
Courses Hours
General
Education
Courses
(required course
work)
Note which
courses are
transferable
Total 0 0
Career and Introduction to Community Health * 3 3 0
Technical CHW 101
Education Accessing Community Resources * 3 3 0
Courses CHW 105
Community Health Development * 3 3 0
CHW 110
Case Management Fundamentals * 3 3 0
CHW 200
Mental Health and Substance Abuse * 3 0 0
) CHW 109
(required course | pPortfolio Development | * 3 0 0
work) CHW 112
Total 18 18 0
Work-Based Field Work | 2 2 2
Learning CHW 220
Courses
(Required
internship,
practicum,
apprenticeship,
etc.)
Total
Electives
Total
TOTAL CREDIT HOURS REQUIRED FOR COMPLETION 20
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CERTIFICATE
CHART C: CURRICULUM. List courses within the proposed program, and asterisk new

courses.
Asterisk . Lab
. . Credit | Lecture
Course Prefix Course Title New Hours | Contact Contact
Courses Hours
General
Education Computer Literacy and Applications 3 3 0
Courses MIS 101
(required
course work)
Note which
courses are
transferable
Total 3
Career and Portfolio Development I * 2 2 0
Technical CHW 212
Education
Courses *
Introduction to Community Health 3 3 0
Research
CHW 215
(required (E:r|1|\<;\r/o1r11 8Occup. Diseases * 3 3
course work)
CHW Leadership * 3 3
CHW 230
Nutrition and Disease 3 3 0
CHW 115
Total 17 17 0
Work-Based Fieldwork Il * 2 2 2
Learning CHW 225
Courses
(required
internship,
practicum,
apprenticeship,
etc.)
Total 2 2 0
Electives
Total
TOTAL CREDIT HOURS REQUIRED FOR COMPLETION 39 37 2
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Associates Degree — Chart C

Course Prefix Course Title Asterisk Credit | Lecture Lab
New Hours | Contact Contact
Courses Hours
General ENG-101- Composition and Rhetoric 3 3
Education MDR-102- Fundamentals of Medical 2 2
Courses Terminology
(required PSY-101- Introduction to Psychology
course work) SPE-108- Oral Communication
. SPN-115- Spanish for Health Care
Note which Broviders |
courses are PSY-211- Human Growth and 3 3
transferable Development
BIO-115- Human Body Structure 4 4
HSA-113- Issues of Diversity 3 3
Total 24
Career and Introduction to Community Health * 3 3
Technical CHW 101
Education Accessing Community Resources * 3 3
Courses CHW 105
Mental Health and Substance Abuse * 3 3
CHW 109
Community Health Development * 3 3
CHW 110
Portfolio | * 3 3
CHW 112
Nutrition and Disease * 3 3
(required CHW 115
course work) Environ. Occup. Diseases * 3 3
CHW 118
Case Management Fundamentals * 3 3
CHW 200
Portfolio Development I * 2 2
CHW 212
Intro to Community Health Research * 3 3
CHW 215
Fieldwork | * 2 2
CHW 220
Fieldwork Il * 2 2
CHW 225
CHW Leadership * 3 3
CHW 230
Total 36 36 0
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Work-Based Field Work | 2
Learning CHW 220
Courses Fieldwork Il 2
(Required CHW 225
internship,
practicum,
apprenticeship,
etc.)
Total 4
Electives (Must | CHW-115  Nutrition and Disease 6
Choose 2) CHW-235 Intro to Maternal /

Child Health

CHW-205 Parenting Skills

CHW 100 Health and the Public

CHW 120 Public Health

Epidemics
Total
TOTAL CREDIT HOURS REQUIRED FOR COMPLETION 69
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South Suburban College
Community Health Worker

Core Competencies Measurements
*Fund for the Improvement of Post-Secondary Education, US Department of Education (Arizona Project) Core Curriculum

Area 1:

Primary Health Care and Human Services

The CHA’s world of work
The CHA is able to describe primary health care delivery, principles of health promotion and
disease prevention, basic human service needs, and how to assess these needs in a community.

FIPSE Core Curriculum Standards and
Competencies

Taught in Class

1.1 a.) explain principal components of primary
health care
b.) explain principal components of human
services
c.) explain history of these fields of work

Introduction to Community Health Work
Accessing Community Resources

1.2 a.) explain Introduction to Health Promotion
b.) explain Introduction to Disease
Promotion

Health Maintenance

Nutrition and Disease

Mental Health/Substance Abuse
Survey of Diseases

1.3 a.) use health service terminology
b.) use human service terminology
¢.) use case finding assessment techniques

Introduction to Community Health Work
Case Management Fundamentals
Introduction to community Health
Research

Nutrition and Disease

Mental Health/Substance Abuse

Survey of Diseases

1.4 prepare reports, activity logs, home visit forms

Case Management Fundamentals

and related documentation of work in the | Introduction to community Health
community Research
Area 2: Communication

Obtaining, Developing, and Providing Information
The CHA is able to network effectively to research and obtain primary health care delivery and
human service information and impart this information orally and in writing to the members of the

community being served.

FIPSE Core Curriculum Standards and
Competencies

Taught in Class

2.1able to access information through health and
human service agencies and providers as
appropriate and as applied within the
community-based agency or setting(s) where
the CHA performs (work/serves)

Accessing Community Resources
Introduction to community Health
Research

CHW Leadership

2.2 use facility-specific guidelines and methods
for sharing information

Case Management Fundamentals
Introduction to community Health
Research

CHW Leadership
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Survey of Diseases

2.3a.) assess ability of others to understand and
adapt communication to meet individual
needs including paraphrasing and/or
translating
b.) impart information with a sensitivity to
multi-cultural and multilingual needs

Case Management Fundamentals
Introduction to community Health
Research

CHW Leadership

Nutrition and Disease\

Mental Health/Substance Abuse
Survey of Diseases

2.4 transmit information to health and human
services providers/agencies: including formal
and informal observations, environmental
conditions, treatment and care plan progress,
and unusual client occurrences or risks, while
protecting the confidentiality of this
information to assure that people access
needed services.

Case Management Fundamentals
Introduction to community Health
Research

CHW Leadership

Nutrition and Disease

Mental Health/Substance Abuse

2.5 demonstrate communication skills, including
listening, rapport and trust building,
perception and values clarification, respect
and empathy

Introduction to Community Health Work

Introduction to community Health
Research

CHW Leadership

Survey of Diseases

Area 3: Advocacy

The role of CHA’s within a larger system of primary care and human services.

The CHA is able to serve in an advocacy role to address individual and community needs,
bridging cultural differences between clients and systems, empowering capacity building with the
community served, encouraging teamwork, creating and using support materials, and educating

community members about health care and social service systems to get the services they need.

FIPSE Core Curriculum Standards and
Competencies

Taught in Class

1.1 a.) describe and impart to community
members the range of health care and human
services available,

b.) explain how reimbursement affects
delivery
c.) demonstrate how to access services

Community Health Problems
Accessing Community Resources
CHW Leadership

Survey of Diseases

3.2 serving as cultural mediator, educate agencies
of care and service about culture and practice
beliefs in the community and how changes in
provider attitudes, services and practice
approaches (the way services are offered) and

Community Health Development
CHW Leadership
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materials can promote favorable outcomes

3.3promote and employ teamwork to manage
Community Health Development
conflict through cooperation, leadership and CIO{H\;, Eeagership velop

respect for cultural and religious differences

and interdisciplinary differences among team

members, providers and clients

Community Health Development

3.4promote and employ teamwork to manage CHW Leadership

conflict through cooperation, leadership and
respect for cultural and religious differences
and interdisciplinary differences among team
members, providers and clients.

Case Management Fundamentals
Introduction to community Health
Research

Nutrition and Disease

Survey of Diseases

3.5use case finding techniques to assess needs,
motivate people to obtain care, make referrals,
arrange for transporting people for services,
connect people with systems and service
providers, and complete follow-up strategies to
assure that people receive the services they need

Area 4: Community Health Education
Culturally appropriate health education, health promotion information, and disease prevention
activities.

The CHA is able to provide culturally appropriate information and make health education, health
promotion, and disease prevention accessible to a community through the distribution of
pamphlets, through facilitation of on-going health education classes, community health education
events, health fairs, home visits and community meetings.

FIPSE Core Curriculum Standards and

Competencies Taught in Class

4.1 Through the educational diagnosis of health Community Health Development
problems collect information from community | Introduction to community Health
people plan and lead health promotion Research
activities, select appropriate educational and CHW Leadership
public health resources and evaluate outcomes | Nutrition and Disease
of these activities Mental Health/Substance Abuse

4.2educate about preventive health screening and | Community Health Development
health promotion practices. Human Development

Introduction to Maternal and Child

Health
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Family Planning and Parenting Skills
Training
Survey of Diseases

4.3promote healthy lifestyle choices through
proper nutrition, exercise, and stress
management and encourage clients to manage
and reduce health risk factors.

Community Health Development
Human Development.

Introduction to Maternal and Child
Health

Family Planning and Parenting Skills
Training

Nutrition and Disease

4.4 promote and employ teamwork to manage
conflict through cooperation, leadership and
respect for cultural and religious differences
and interdisciplinary differences among team
members, providers and clients

Community Health Problems
Accessing Community Resources
CHW Leadership

Area S: Capacity Building
Motivating individuals and groups to action
The CHA is able to develop and use networks and coalitions to help communities build their

capacity to care for themselves and to use information counseling and social support to improve

the health of the community.

FIPSE Core Curriculum Standards and
Competencies

Taught in Class

5.1 help people to identify assets, strengths, and
resources to empower clients and to mobilize
the community to solve their own problems
and address their own needs, including
creating and using good support material and
networks

Accessing Community Resources
Community Health Development

Introduction to community Health
Research

CHW Leadership

Nutrition and Disease

Mental Health/Substance Abuse

5.2 network and develop coalitions to address
client needs for food, clothing, housing and
hygiene services

Community Health Development
CHW Leadership
Survey of Diseases

5.3 provide informal counseling and social
support, including forming and leading
support groups

Community Health Problems
Case Management Development
CHW Leadership

5.4 build client and community capacities to
protect and improve health and to bring about
community participation in health through

Community Health Development
Accessing Community Resources
Introduction to community Health

Page 34 of 38




information sharing, health skills instruction, | Research
community-wide assessments, and changes in | CHW Leadership
behaviors and programs within the community

Area 6: Service Skills and Responsibilities

Employment/Work Skills, Legal Responsibilities, Organization Skills, and Interpersonal Skills
The CHA exhibits interpersonal qualities and skills necessary to promote teamwork, respect for
diversity, individual self-esteem, and community skills necessary to solve problems; and exhibits
professional work habits, including an awareness of the appropriate roles and responsibilities of
CHA; skilled in vital sign assessment and First Aid/CPR.

FIPSE Core Curriculum Standards and
Competencies

Taught in Class

6.1 exhibit interpersonal skills as a peer to meet
people where they are and build a trusting
relationship

Introduction to Community Health Work
Case Management Fundamentals
Introduction to community Health
Research

CHW Leadership

6.2a.) exhibit friendliness, sociability, confidence,
professional conduct and appearance
b.) demonstrate time management and
organizational abilities including coping
with stress, goal setting, planning and
priority setting

Case Management Fundamentals

6.3 exhibit qualities of being patient, open-
minded, non-judgmental, motivated and self-
directed, caring, empathic, committed to
community work, respectful, honest, reliable,
flexible, adaptable, persistent, creative, and
resourceful

Introduction to Community Health Work
Case Management Fundamentals
CHW Leadership

6.4 respect diversity by being an advocate for
client rights, self-esteem, and equal treatment
of all people, client confidentiality and
strength through interdisciplinary teamwork

Introduction to Community Health Work
Case Management Fundamentals

CHW Leadership

Survey of Diseases

6.5 a.) explain malpractice and liability issues
b.) explain operation with the CHWs scope of
practice
c.) explain compliance with pertinent
regulatory guidelines
d.)explain compliance with requirements for
documentation

Community Health Development
Accessing Community Resources
Nutrition and Disease

Mental Health/Substance Abuse

1.5 organize work assignments, plan for home
visits, document needs and actions taken

Case Management Fundamentals
Introduction to community Health
Research
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Have You Heard the News?
CMS's Final Rule Expands Reimbursement for Preventive Services

Medicaid Will Allow Reimbursement for
Community Health Worker Preventive Services!

Community Health Worker (CHW) Health Disparities Initiative partners -- have you heard about the CMS
ruling announced last month? The Centers for Medicare and Medicaid Services (CMS) created a new rule
which allows state Medicaid agencies to reimburse for preventive services provided by professionals that
may fall outside of a state's clinical licensure system, as long as the services have been initially
recommended by a physician or other licensed practitioner. The new rule for the first time offers state
Medicaid agencies the option to reimburse for more community-based preventive services, including
those of CHWs. The rule goes into effect on January 1, 2014.

The announcement of the CMS ruling marked a wonderful moment in time, providing a new opportunity
to recognize and advance the role of CHWs! We encourage you to begin discussions with your own
national, state and local networks to see how you can contribute to the conversation about
reimbursement for preventive services provided by CHWSs in your state. Please see below for the actual
ruling and links to the relevant sections.

The new rule now states,

"(c) Preventive services means services recommended by a physician or other licensed practitioner of
the healing arts acting within the scope of authorized practice under State law to—

1. Prevent disease, disability, and other health conditions or their progression;
2. Prolong life; and
3. Promote physical and mental health and efficiency."

The citation for the ruling is:

Medicaid and children's health insurance programs: essential health benefits in alternative benefit
plans, eligibility notices, fair hearing and appeal processes, premiums and cost sharing, exchanges:
eligibility and enrollment; final rule. Centers for Medicare & Medicaid Services. 78 Fed Reg 42160 (July
15, 2013). The relevant section is, "a. Diagnostic, Screening, Preventive, and Rehabilitative Services

(Preventive Services) (§ 440.130)" (paragraph citation: 78 FR 42226)

The rule can be found here: http://www.ofr.gov/OFRUpload/OFRData/2013-16271_PI.pdf
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