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Topic Speaker

Introduction and housekeeping Rebecca Koppel

Welcome and opening remarks Mark Humowiecki

Overview of complex care core competencies Rebecca Koppel

Activation in practice Dayna Fondell

Activation in education Meghan Golden, Nichole Mirocha

Q&A All

Wrap-up & next steps Rebecca Koppel



- This event will be recorded and the slides will be sent out
- Please keep yourself on mute (by phone or on the Zoom platform)
- All questions and resources should be submitted through the chat feature
- Individuals may be selected to participate out loud. To unmute your phone, 
press *6

Housekeeping
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Dayna Fondell
Camden Coalition of 
Healthcare Providers

Introductions
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Nichole Mirocha
Southern Illinois 
University School of 
Medicine

Meghan Golden
Southern Illinois 
University School of 
Medicine



What type of organization do you work in?

What does training for complex care providers at your 
organization look like?

What type of format are you most interested in for 
educational resources?

Polls
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Develop core 
competencies 
and practical 
tools to support 
their use.



Workforce: teams and 
individuals providing ongoing 
wellness-driven interactions with 
people with complex health and 
social needs

Complex care: person centered, team-
based, cross-sector care for people with 
complex health and social needs, i.e., 
those who have a high burden of 
physical and/or psychosocial needs

Core competency: the knowledge, 
skill, and/or attitude needed to 
provide complex care

Domain: a meaningful category that 
joins together similar knowledge, skills, 
and attitudes (competencies)



Why 
competencies?
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Field 
building

Education

Workforce
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Five ways to use the core competencies in 
practice



Hiring

11

Assessment
framework Communication

Identify training 
needs

Tailor to team’s 
needs



Dayna Fondell

Core competencies for holistic 
substance use disorder navigation 
programs



Background on our prorgam and goals

Background: Identify core competencies and workforce development needs 
for specific roles within two multi-disciplinary substance use disorder (SUD) 
navigation programs being provided by different types of agencies across 
New Jersey. 

Questions:
● What are the core competencies for the programs in general? 
● What are the similarities and differences in the specific competencies 

needed for each role?
● How do these competencies inform training and workforce development 

needs?
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First, we found they were helpful as a general 
touchstone for what we wanted to develop

● Informed literature review and allowed us to include multiple 
disciplines which we supplemented with SUD specific organizations.

● Structured to be interdisciplinary rather than only applying to one 
role on a team.

● Modeled person-centered language and ideals including specifically 
valuing lived experiences and participant perspectives.

● Acknowledged role of stigma and disparities at the individual and 
systemic level.
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Second, we gathered information to understand which 
complex care core competencies were most relevant
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Learning

• Interviews, focus groups, program and case 
documentation, observations 

Themes

• Identified initial themes and then verified universality of 
themes through broad survey across programs

Validation

• Clarified language and broad themes as well as program 
specific needs through stakeholder advisory group



Third, we used the complex care core competencies as 
a mapping framework to organize our findings 
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Person-centered, relationship-powered care

Build authentic healing relationships that prioritize self-determination 
and encourage bi-directional feedback to inform goal setting and care 
delivery.

Create and maintain relevant shared care plans that reflect the goals 
and priorities of the individual and family.

Partner with individuals and families to anticipate and address 
challenges in implementing care plans, including navigating complex 
systems and nonlinear pathways.

Employ established techniques to meet people where they are, create 
safety and explore behavior change.

Coordinate access to social and medical care and supports with 
continuity.

Cultivate individuals’ resilience, ability, and self-efficacy in high-stakes 
moments and ability to navigate setbacks, barriers, and complex 
systems.

Themes from interviews
Building authentic relationships with clients (establish rapport, build 
trust, etc) *Note: Genuine and Honest communication and clear 
expectations 

Support patients along multiple pathways to recovery

Care Planning 

Knowledge of recovery support resources and making warm handoffs

Client Empowerment, Coaching, & Self-sufficiency *need to clarify

Patient specific goals 

Motivational Interviewing (MI) & Active Listening

Open-ended questions

Ongoing documentation and data collection

Assess and recognize stages of change



Using the core competencies as a mapping 
framework to organize our findings (cont)

Original: Partner with individuals and 
families to address challenges in 
implementing care plans, including 
navigating complex systems and nonlinear 
pathways, while fostering resilience, ability, 
and self-efficacy in high-stakes moments 
and ability to navigate setbacks, barriers, 
complex systems).

Modified: Partner with individuals (and as 
appropriate families) to foster resilience and 
self-efficacy to implement care plans 
including navigating setbacks, barriers, 
complex systems, and nonlinear pathways.
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Recommendations for application to other 
programs and settings

● You do not need to use all the core competencies, but helpful to 
review all and be intentional about what is included.

● See what language makes sense - some language resonated strongly 
with front-line staff, while other terms and phrases felt too academic. 

● View the core competencies as broad categories with the ability to 
customize what falls into those categories for your program and/or for 
different.

● Use the competencies as a training and development map to help 
identify what trainings should / could be org or program wide, vs. what 
might be role specific. 
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Five ways to use the complex care core 
competencies in education



Curricula 
integration
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Experiential 
integration Communication

Learn from 
people with 
lived experience

Learn from cross-
sector partners



Southern Illinois University: 
Department of Family & 
Community Medicine 

Our story: Using the Core 
Competencies for Frontline Complex 
Care Providers to Improve and Re-
conceptualize Learning 

Nichole Mirocha, DO, MHS
Meghan Golden, DSW, LCSW



Comprehensive Care Clinic: Incubator for Innovation
• CCC roots: Community Health Workers advocating for a more 

trauma informed, compassionate, and flexible clinical setting for 
patients 
• Re-imagining medical care 

• Development of Social Determinants of Health 3 Year Residency 
Track 
• Family medicine residents helping to run the CCC over the course 

of their residency
• Engaging the Community 

• Learners are able to see what it looks life for medical providers to 
reach out to the potential patient, rather the other way around 
(probation, police, shelter, partners)



What’s in a Competency?
CSWE: Social Work Core Competencies NCCHSN: Complex Care Core Competencies 

Engage, assess, intervene, and evaluate with individuals, 
families, groups, organizations, and communities
Our actions: engage, assess, intervene, evaluate

Person-centered, relationship-powered care: Cultivate 
individuals’ resilience, ability, and self-efficacy in high-
stakes moments and ability to navigate 
Building on existing strengths: resilience, self efficacy
Savvy: Using high stakes moments (ex: Jim, ED)

Apply knowledge of human behavior and the social 
environment
Engage diversity and difference in practice
Our actions: apply, engage 
Focus on behavior and environment 

Personal and professional commitment and ethics: Employ 
the skills and perspective of self-reflection, cultural humility, 
anti-racism, and unconditional positive regard to mitigate 
personal and systemic biases and stigmas and to repair
historical and personal harms
Not just pro diversity; we need to be anti-racism and repair 
harms 



Reviving a Struggling Medical Student Rotation (*** indicates activity 
added or changed post competencies) 

6 Domains Related Activities-1 to 2 Week Trauma Informed Care 4th Year 
Elective 

Person-centered, relationship-powered care Students assist in facilitating trauma recovery groups 

***Diverse information management Students observe writing and entering clinical documentation 
reflecting TIC, Harm Reduction, and excluding specific 
language such was “non compliant”

Integrated team collaboration Students attend interdisciplinary “huddles” and them assist 
with interdisciplinary clinics (CCC/MAT); see how team works 
together, centered on patients

Human complexity and context Practice motivational interviewing, trauma informed 
interviewing/engagement, and ways social and legal needs 
impact physical health in CCC

***Personal and professional commitment and ethics Reflect on boundaries, vicarious trauma, and approaching self 
and patients in strengths based ways with TRC staff 

***System complexity and context Students attend community based, regional, and national 
collaborative meanings, linking SIU specific programs to larger 
movements 



Key Lessons 
• Core Competences don’t want to live on the page; up to us to bring them to 

life 
• Patients as teachers 

• They were built to create a more kind, useful, inclusive healthcare system 
• We are using them in multiple ways: 

• Lay current internship, practicum, and rotation experiences to see if 
we are hitting important concepts

• Breathe new life into traditional and even “stale” experiences 
• Share how their work connects with national movements to revive 

and improve our health care system (our healthcare system has to 
change and it begins with how we educate our healthcare 
professionals) 
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Questions? Ideas for 
competency-related projects?

Submit them through the chat feature



• National Center for Complex Health and Social Needs: 
nationalcenter@camdenhealth.org

• Rebecca Koppel: rkoppel@camdenhealth.org
• Mark Humowiecki: markh@camdenhealth.org
• Meghan Golden: mgolden49@siumed.edu
• Nichole Mirocha: nmirocha@siumed.edu
• Dayna Fondell: dfondell@camdenhealth.org

For more information
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We want your feedback!

An evaluation survey will be sent 
out after this webinar



Camden Coalition of Healthcare Providers

National Center for Complex Health and Social Needs
An initiative of the Camden Coalition of Healthcare Providers
www.nationalcomplex.care
@natlcomplexcare
800 Cooper St., 7th Floor
Camden, NJ 08102

Thank you!



1. Obtain and apply foundational knowledge in:
• Physical and behavioral health relevant to the discipline and context
• Social drivers of health
• Interplay and compounding effects of multiple health and social needs
• Frameworks used in the care with people with complex needs such as recovery model, strengths-based practice, 

resilience, and person-in-environment
• Trauma informed care, including the impact of adverse childhood experiences, historical trauma, and structural 

oppression (e.g., racism, sexism, etc.)
• Philosophy and practice of harm reduction
• Models and techniques of behavior change

2. Evaluate, respect, and incorporate the diversity of values, strengths, culture, and personal 
preferences of individuals, families, and colleagues.

3. Apply tenacity, ingenuity, and divergent thinking to disrupt complex and deeply ingrained 
individual- and community-level health disparities.

Human complexity and context



1. Develop, implement, and evaluate innovative approaches to supporting individuals and families.

2. Champion resilience and a strengths-based perspective for individuals, families, communities, teams, 
and systems. 

3. Identify and develop strategies of self-care to address moral injury and foster joy in work.

4. Employ the skills and perspective of self-reflection, cultural humility, anti-racism, and unconditional 
positive regard to mitigate personal and systemic biases and stigmas and to repair historical and 
personal harms. 

5. Understand and maintain appropriate professional boundaries and limitations within relationship-
delivered care. 

Personal and professional commitment and ethics



1. Build authentic healing relationships that prioritize self-determination and encourage bi-directional 
feedback to inform goal setting and care delivery. 

2. Create and maintain relevant shared care plans that reflect the goals and priorities of the individual 
and family. 

3. Partner with individuals and families to anticipate and address challenges in implementing care 
plans, including navigating complex systems and nonlinear pathways. 

4. Employ established techniques to meet people where they are, create safety, and explore behavior 
change. 

5. Coordinate access to social and medical care and supports with continuity. 

6. Cultivate individuals’ resilience, ability, and self-efficacy in high-stakes moments and ability to 
navigate setbacks, barriers, and complex systems. 

Person-centered, relationship-powered care



1. Understand and respect the distinct role of each care team member, including the individual and 
family. 

2. Develop mutual trust, support, and shared identity among care team members. 

3. Communicate clearly and directly, orally and in writing, to coordinate activities and collaborate with 
the individual, family, and service partners. 

4. Employ techniques of conflict resolution, bi-directional feedback, and active listening to build, 
sustain, and repair relationships with colleagues. 

5. Contribute to collaborative decision making and collective leadership 

Integrated team collaboration



1. Understand best practices in gathering, documenting, and sharing individual level information, and 
the impact of bias inherent in those processes on the delivery of care. 

2. Assess root cause of individual health needs and population disparities to inform care, 
programmatic, and systems-level decisions.

3. Carefully evaluate and implement the current available evidence base to inform care appropriate for 
each individual’s context, as well as programmatic interventions and systems-level policy. 

4. Continuously collect, use, and evaluate information to drive resource allocation, improve the quality 
of care, and improve team member experiences in delivering that care. 

5. Disseminate lessons, resources, and best practices to individuals, colleagues, community partners, 
policymakers and others in the field. 

Diverse information management



1. Understand essential elements of healthcare, human services, and public health sectors and 
strategies for sharing information and integrating service delivery across sectors. 

2. Understand basic elements of the local, state, and federal civic processes. 

3. Collaborate and organize with members of the health and social sectors and with community 
members to build and maintain coalitions and collaborative structures. 

4. Use collective power, privilege, and access to question the status quo and advocate for policy 
change. 

5. Inform others’ understanding of challenges and potential systems-level solutions by synthesizing 
personal narratives and aggregating information. 

6. Recognize and adapt to the current processes and structures of organizations, systems, and policies 
while seeking to effect positive and aspirational change. 

Systems complexity and context
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