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CHHS PROGRAM MODEL

Health 
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every 6-12 
months.
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to essential 
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OUTREACH, SCREENING AND REFERRAL (OSCAR) SUPPORT

 Identify and prioritize 
participants

 Health assessment and 
survey tools

 Health messaging 
guidance

 Medical and community 
resource database



CHHS IS EVIDENCE-BASED



INCORPORATION OF 
BEHAVIORAL HEALTH INTO CHHS



BEHAVIORAL HEALTH ADDITIONS

Assessment

• Perceived Stress Scale 
(PSS) for stress

• Patient Health 
Questionnaire (PHQ) 
for depression

• Generalized Anxiety 
Disorder (GAD) for 
anxiety

Health Coaching

• Behavioral health-
centered motivational 
interviewing

• Behavioral activation 
case mapping

Referrals

• Partnership with 
primary health care, 
behavioral health, and 
telehealth providers



BEHAVIORAL 
ACTIVATION 
CASE 
MAPPING

Sit on the 
couch and eat 
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stressed

like I need a 
break

Single mom 
with two kids

Working two 
jobs

sit and eat 

it’s my evening 
break

stressed
new problems 

arise or continue



TRAINING

CHWs receive the following trainings and support for behavioral health:

 3-day annual training

 In-person site visit from CPC Community Health psychologist

 Monthly group meetings 

 Quarterly site calls 

 Additional one-on-one support as needed



METHODS



MIXED-METHODS APPROACH

Quantitative data collected via our Outreach, Screening 
and Referral (OSCAR) system detail implementation of 
the mental health assessments and interventions. 

Qualitative interviews with 10 CHWs and 17 participants 
provide insight into successes and challenges.



RESULTS AND 
LESSONS LEARNED



PARTICIPANT 
DEMOGRAPHICS

5224 
INDIVIDUALS RECEIVED THE 
CHHS BEHAVIORAL HEALTH 
INTERVENTION

Participant Demographics %
Female 62.4

Rural/Frontier 91.0

Latino 33.9

Less than high school education 11.5

Unemployed 10.9

No health insurance 15.1

Medicaid 18.7

No medical home 21.1

Food insecurity 8.1

Housing instability 4.2

At-risk for CVD 86.7



PARTICIPANTS TRUST CHWS

"A lot of times I don't get that 
chance to open up and I was able 
to talk to her about it and not be 
judged. So I think that was huge“

- CHHS participant

“There are things that you do need to talk 
about, I mean I know that they're 

uncomfortable, but it helps to have that 
conversation with somebody and have 

somebody that's not going to make you feel 
uncomfortable or belittle you, It's good to have 

somebody that's going to kind of coach you 
through it and support you and kind of move 

you in a better direction for your own wellbeing 
and your own health.”

- CHHS participant



CHWS LINK 
PARTICIPANTS 
TO 
BEHAVIORAL 
HEALTH CARE

- CHHS PARTICIPANT

"She goes, ‘I'll be your mentor, but I 
think you need to talk to Sue, she's a 
counselor, mental health counselor.’ 
She says, ‘It looks like you're going 

through a lot of mental stress.’ Which I 
was, 'cause I'm in a lot of pain, and that 
was before my surgeries and stuff… 
and I was on alcohol, but she helped 
me a lot with that... if she didn't, then 

I'd probably still be drinking”



STIGMA MAY FIRST HINDER BEHAVIORAL HEALTH ASSESSMENT

Behavioral Health 
Assessment % of participants

PSS Completion 84.0

PHQ4 Completion 83.9

Elevated Stress Score 24.2 

Elevated Anxiety Score 9.0

Elevated Depression Score 5.0

“When they first started 
[asking me mental health 

questions I] was like, why are 
they asking me these 

questions? Does she see 
something in my eyes or in 

my health or something that 
[makes them ask] this?”

- CHHS Participant



ONE SIZE DOESN’T FIT ALL

Preference for administration of 
the BH questionnaire varied. 

Qualitative interviews indicate 
that about half of all participants 

preferred to complete the 
PSS/PHQ on paper, while the 
other half preferred verbal 

administration
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CASE MAPS TAKE TIME, BUT ARE HELPFUL IN IDENTIFYING STRESS 
THAT DRIVES HEALTH BEHAVIOR

of all case maps completed by 
CHHS participants connected 
negative health behaviors (e.g., 
unhealthy diet, lack of exercise) 
to psychosocial stressors

39%Time, and getting the client to be as 
engaged… Just the amount of time.

- CHHS Health Navigator



ITERATIVE MONITORING,  ADAPTATION AND IMPROVEMENT

FLEXIBILITY IN 
ADMINISTRATION OF 

THE BEHAVIORAL 
HEALTH QUESTIONNAIRE 

AND HEALTH 
COACHING

CHANGE IN BH 
ASSESSMENT 
THRESHOLDS

SIMPLIFICATION OF THE 
CASE MAP

DEVELOPMENT OF 
ADDITIONAL TOOLS FOR 

STRESS MANAGEMENT 



CONCLUSION

Using behavioral health assessment and coaching techniques, CHWs can play an 
important role in empowering community members to make healthy decisions and 

promoting the use of essential health services. Tailoring these behavioral health 
interventions to the participant is important in program success. 
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