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Primary care recognizes the role that social needs play in 

health outcomes
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What part of our health system is 

dealing with health related social 

needs (HRSNs)? 



Community Health Teams as a Resource to Primary Care to 

Address HRSN
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• Enhance primary health care delivery

• Support care coordination and care 
management for people at risk of poor health 
and well-being outcomes and to close social 
and equity gaps

• Address underlying community needs to 
address the vital conditions everyone needs to 
thrive

• Serve as a trusted intermediary between the 
community and the larger health system

Who is on the team?

CORE:
• Community Health Workers
• Behavioral Health Provider
ADJUNT SUPPORT:
• Screening, Brief Intervention, and Referral to 

Treatment (SBIRT) Screener
• Peer Recovery Specialist
• Family Care Liaison 
• Legal Information and Rights Education (MLPB)



How to ensure HRSNs get addressed? 
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Ability of Systems 
of Care to 

address HRSNs
What about people 
outside of Systems 

of Care?



Hybrid Model Proposal
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A complementary network of both regional community health teams AND System of 
Care/practice based CHTs. Ensures CHT availability to all Rhode Islanders 

• Need for community-based care management for high-risk adults, children and 
families that addresses HRSNs, BH and coordinates with PCPs, health plans, hospitals, 
and CBOs

• Need to engage patients in a systematic way who have fallen through the cracks 
- Actively support connection to primary care and community resources

• Support for emergency departments and inpatient discharge planners with complex 
cases in order to maximize engagement with needed transitions of care services

• Advance population health through placed based collaboration with community 
organizations



Role of Regionally Based CHTs 
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• Organized regional teams as part of a statewide commitment to ensure CHT services 
are available to all Rhode Islanders

• Flexibility to receive referrals from outside of primary care (i.e. health plans, 
hospitals, First Connections, housing authorities) and from small unaffiliated primary 
care practices. Works to connect people to primary care if unengaged

• Enhanced ability to provide “whole family care” and collaborate with child/family 
systems

• Leads essential care coordination efforts across multiple systems

• Ability to comprehensively address social and economic needs by virtue of its strong 
regional connections

• Actively participates in community building efforts to address health disparities 
through a race equity lens 



Supporting Shared Learning among ALL CHTs
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Establishing a Statewide Convener for CHTs would accomplish the 
following:

• Help develop and track common performance metrics

• Identify where common tools would be helpful 

• Promote best practice sharing; performance improvement, trainings

• Participate in innovative community collaboration efforts (i.e. R2E)

• Learning to maximize Community Resource Platform 
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Social Health, 
Prevention Imperatives, and 

Evolving Care Teams –
Thoughts on Design Principles

Samantha J. Morton
CEO, MLPB
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Care planning, delivery and financing 

should systematically account for 

people’s legal rights, risks, and 

remedies.

MLPB equips communities of care 

with legal education and problem-

solving insight that foster prevention, 

health equity, and human-centered 

system change. 

Through training, consultation and 

technical assistance, we help care 

teams more quickly and effectively 

connect people to the resources and 

legal protections they seek. 
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History & Evolution
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BOSTON

Boston Accountable Care Organization (BACO)
Boston Medical Center

Boston University School of Medicine
Children’s Health Watch

Elders Living at Home Program (ELAHP)
Pediatrics

Brigham & Women’s Hospital RSO
Metro Housing | Boston

Smart from the Start

RHODE ISLAND

BCBSRI
Care Transformation Collaborative-RI/PCMH 

Kids
Family Service of Rhode Island / DULCE (FSRI)

Hasbro Children’s Hospital (Lifespan)
Integra Community Care Network (CNE)
Prospect Health System–RI/CharterCARE

Rhode Island Department of Health 
Office of Family Visiting

MASSACHUSETTS

Children’s Trust / Healthy Families MA
Community Care Cooperative (C3 ACO)

Community & LTSS Care Partners (BH/LTSS CP)
Lynn Community Health Center (LCHC)

MassHealth (DSRIP TA + FSP)
Steward Medicaid Care Network (SMCN)

Saint Anne’s Hospital (Fall River)

REGIONAL / NATIONAL

Center for the Study of Social Policy & 
national DULCE Learning Network
(CA, FL, KY, MI, MS, NJ, RI, VT, WI)

First 5 Commission of Orange County (CA)
Temple Univ. College of Public Health / SSW 

NIH R34 (PA)

MLPB 
Partners 

–
Sep. 
2021
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Unlocking Access 201
Beyond Flattening the Curve: 

Addressing Health-Related Social Needs 
in the COVID-19 Landscape
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Consult example from CHT meeting

• Complex case involving a patient who suffered a work-ending 

injury. In addition to the profound medical and employment 

aftermath, the patient was: 

– struggling to secure worker’s comp benefits, 

– navigating potential foreclosure, and 

– trying to fix a long-standing error in a pivotal identity document.

• How to develop a social care plan that would be effective and 

humane?

– Merely trying to establish priorities with the patient – in ways that would 

honor their autonomy! – was difficult because many of these needs/barriers 

are legally interdependent. 

– Even if patient wanted to prioritize one goal over all others, CHT might need 

to educate the patient about why tackling that top goal successfully would be 

contingent on addressing another item.
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Consult example from CHT meeting

• MLPB partnered with CHT to support development of a care plan 
that accounted both for patient goals and potential legal 
contingencies they might encounter during the problem-solving 
journey

• This social health telementoring took place during a virtual Best 
Practice Meeting as well as multiple follow-up 1:1 consults 
between the CHT worker and MLPB – devoted not only to:

– clarifying what kind of problem-solving was in-bounds, not out-of-bounds, 
for the CHT member, but also to 

– supporting sound expectation management with the patient about where 
the law was, and wasn’t, on their side.

• With this support and coaching, the CHT was more empowered 
to provide quality, human-centered social health care to this 
patient, and now could cross-pollinate the learning to work with 
many other patients!
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Why is MLPB part of a conversation about 
CHT structures and sustainability? 
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• We integrate with and support many social care teams anchored in CHWs; all of 
whom (appropriately!) express commitment to anti-racism and other equity-
advancing principles. 

• We bear witness to some complex dynamics on those teams, which – among 
other things – may feature largely white senior leaders and supervisors and 
predominantly BIPOC community health workers. 

• We are invested in the thoughtful stewardship of care teams vested with some 
of the most challenging work in healthcare: partnering with people to problem-
solve around social, economic and environmental barriers to health, wellbeing 
and dignity that are rooted in powerful and long-standing inequities. 

• We – in partnership with leading-edge communities of care in the Ocean State 
and beyond – are innovating the structure of interdisciplinary legal partnering to 
more explicitly recognize that:
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Why is MLPB part of a conversation about 
CHT structures and sustainability? 
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• Trust matters. And, therefore, transparency matters. 

• Good intentions abound.

• Mistakes and bad acts happen in health care sometimes.

• Individuals and families sometimes experience harm in care settings.

• Often, patients’ interests and care team interests align; but 
sometimes they do not.
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Reflections in support of sound 
Hybrid CHT design planning in RI
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• How will the Hybrid approach assure equity for this critical 
and valuable state-wide workforce? 

– Co-design of interdisciplinary team workflows and reflective practice

– Compensation and advancement benchmarks across practice-based 
and regional teams

– Supervision quality and assets

– The notion of “conflict-free” community health work – the regional 
teams will have this; the practice-based teams will not
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