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COVID-19
Disease caused by SARS-CoV-2 virus which attacks the lungs.

➢Symptoms: 
• Fever, cough, tiredness, loss of taste or smell, shortness of breath, muscle 

aches, chills, nausea, vomiting, etc.  (symptoms can range from 

asymptomatic infection to critical illness)

➢How COVID-19 spreads
• Infected person breathes out very small particles that contain the virus. Other 

people breath in the droplets leading to spread of the infection.

➢Prevention:
➢ Staying up to date with COVID-19 Vaccinations 

➢Wearing a mask

➢Practice good hand hygiene

➢Stay home if you have respiratory symptoms
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COVID- 19 Available Treatments
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➢Medications to treat COVID-19 must be prescribed by a 
healthcare provider and started within 5-7 days of start of 
symptoms.

➢Treatment is recommended for patients that are at higher risk 
for severe illness. 

• ex. older adults, unvaccinated/not up to date on vaccinations, medical 
conditions including lung disease, heart disease or weakened immune 
system

➢Medications: Paxlovid, Lagevrio and Veklury (IV)



Respiratory Syncytial Virus (RSV)

• What is RSV:
• RSV is a highly contagious, seasonal lung infection 

common in childhood but can affect adults as well. Severe 

cases of infection can lead to pneumonia and other 

complications. 

• RSV Season:
• October-April

• Symptoms: 
• Congested or runny nose, dry cough, low-grade fever, sore 

throat, sneezing, headache.
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RSV Protection, Prevention and 
Treatment

• How to protect and prevent spread: 
• Cover coughs and sneezes

• Wash hands often with soap and water for at least 20 seconds 

• Avoid close contact with others

• Clean frequently touched surfaces

• Prevention Options
• Vaccines available with Center of Disease Control (CDC) guidance

• Availability of vaccines common in local pharmacies and doctors offices

• Treatment, if positive for RSV:
• Hydration, IV fluids if necessary, and symptomatic control  
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2024-2025 COVID- 19 Vaccines 

Vaccine Unvaccinated

6 months-4 
years

Previously 
vaccinated

6 months-4 years

Regardless of 
vaccination status

5-11 years

Unvaccinated
12 years+

Previously vaccinated
12 years+

Pfizer-BioNTech 
 (Comirnaty)  

3 doses 1-2 doses 
depending on 

number of 
previous doses

1 dose 1 dose 1 dose

Moderna 
(Spikevax)

2 doses 1 dose 1 dose 1 dose 1 dose

Novavax
**Authorized 
under Emergency 
use Authorization 
on August 30th 
2024**

x x X 2 doses 1 dose
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Members 6 months and older can earn a $50 reward for getting the 
first COVID-19 vaccine



CDC Recommendations/
Available Vaccines

8



CDC Recommendations

• All peoples 75 years of age and older

• People ages 60–74 who are at increased risk of severe RSV, 
meaning they have certain chronic medical conditions, such as 
lung or heart disease, or they live in nursing homes, receive the 
RSV vaccine.
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Respiratory Syncytial Virus (RSV) Vaccines/Treatment
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Vaccine Name Indication Dose

Beyfortus • For neonates and infants born during or 
entering the RSV season: 

• Administer BEYFORTUS starting from 
birth. 

• For infants born outside the RSV season
• Administer BEYFORTUS once prior to the 

start of their first RSV season

• Based on weight
• Less than 5kg: 50mg IM injection
• >/=5kg: 100mg IM injection

• Second RSV season:
• For children up to 24 months of age who remain at 

high risk:
• 200mg IM injection

mRESVIA • For active immunization for the prevention of 
lower respiratory tract disease (LRTD) caused 
by respiratory syncytial virus (RSV) in adults 60 
years of age and older.

• Single dose (0.5 mL) of MRESVIA as an intramuscular 
injection.

Synagis • Indication for prevention of serious lower 
respiratory tract disease in pediatric patients 
at high risk of complications from RSV

• Dose is 15mg/kg of body weight given monthly as an IM 
injection with the first dose given prior to 
commencement of RSV season and then monthly 
throughout RSV season



Respiratory Syncytial Virus (RSV) Vaccines/Treatment
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Vaccine Name Indication Dose

• Abrysvo • Indication for the prevention of lower respiratory 
tract disease (LRTD) caused by respiratory syncytial 
virus (RSV) in people 60 years of age and older

• Indicated for Pregnant individuals at 32 through 36 
weeks gestational age for the prevention of LRTD 
and severe LRTD caused by RSV in infants from birth 
through 6 months of age and to prevent severe 
LRTD caused by respiratory syncytial virus (RSV) in 
infants from birth through 6 months of age.

• ABRYSVO is given between 32 through 36 
weeks of pregnancy.

• Dosage: 0.5 mL IM as a single dose

• Arexvy • Indicated for active immunization for the prevention 
of lower respiratory tract disease (LRTD) caused by 
respiratory syncytial virus in individuals 60 years of 
age and older.

• Dosage: 0.5 mL IM as a single dose



Flu (Influenza)
➢What is Influenza?

• Influenza (the flu) is a viral infection affecting your nose, throat and 
sometimes your lungs

➢Symptoms: 
• Fever, dry cough, headache, tiredness, chills, aching muscles, limb or joint 

pain, diarrhea, sore throat, fatigue, runny/stuffy nose

➢How to reduce the spread: 
• If sick, limit contact with others to keep from infecting them 
• Cover nose and mouth when you cough or sneeze
• Wash hands often with soap and water or an alcohol-based hand rub 
• Clean and disinfect surfaces and objects that may be contaminated with 

viruses that cause flu
*For flu, CDC recommends that people stay home, for at least 24 hours, until 
both are true: your symptoms are getting better overall, and you have not had 
fever (and are not using fever-reducing medication)*.
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https://www.cdc.gov/flu/treatment/caring-for-someone.htm


Flu Season/ When to Vaccinate

➢When is Flu Season?
• In the United States, flu season usually occurs in the fall and winter.

• Most of the time flu activity peaks between December and February, 
although significant activity can last as late as May.

➢When Should You be Vaccinated?
•  While CDC recommends flu vaccination as long as influenza viruses 

are circulating, September and October remain the best times for 
most people to get vaccinated.
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Flu (Influenza) Vaccines/Treatment
Prevention

Drug Name Indication Dose

Afluria, Fluarix, Fluzone, FluLaval, 
Flucelvax Quadrivalent, others

All persons 6 months and older, 
with rare exception(for example, 
pregnant people and people with 
some chronic health conditions), 
are recommended for annual flu 
vaccination.

1 injection per year

Treatment: 
• In most cases you can treat the symptoms of a mild flu yourself
• Most people will get better by themselves within 7 to 10 days and without any treatment
• There are also several medicines available to ease flu symptoms, such as pain and fever
• If you are sick with flu, antiviral drugs can be used to treat your illness (example: Tamiflu).
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CCH Recovery Support Services
 &

 Medications for Addiction Treatment

Sarah Elder, LCSW, CADC, Director, Recovery Support Services
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Bridging the gap between screening 
and treatment/recovery

Objectives

• Review principles of Motivational Interviewing and Harm 
Reduction

• Review level of care/community resources

• Review CCH SUD/MAT Program
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A patient screens positive or high risk for 
SUD.  How comfortable do you feel 
engaging in a conversation about their 
use?
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Evidence-Based Frameworks for engaging people 
with substance use disorders
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What would you like to change?



Source: Stages of Change Handout —
Functional Health Research + 
Resources — Made Whole Nutrition

https://madewholenutrition.com/handouts/p/stages-of-change
https://madewholenutrition.com/handouts/p/stages-of-change
https://madewholenutrition.com/handouts/p/stages-of-change


Motivational Interviewing

• Collaborative, goal-oriented style of communication, where 
practitioners demonstrate:
oPartnership

oEvocation

oAcceptance

oCompassion

22Learn more: Understanding Motivational Interviewing | Motivational Interviewing Network of 
Trainers (MINT)

https://motivationalinterviewing.org/understanding-motivational-interviewing
https://motivationalinterviewing.org/understanding-motivational-interviewing


Core Skill- OARS
• Open Ended questions

o Based on your responses, your drug/alcohol use is ____risk.  Tell me a little bit more about your 
use?  What concerns do you have?

o What role does your substance use play in your last hospitalization?

• Affirmations
o You are really resourceful! 

o It's great to hear you're interested in making healthier choices! 
o I appreciate you sharing that with me.

• Reflections
o You want to stop drinking and you're worried if your friends/family will still invite you to parties.
o You're having challenges with pain management and you're worried about your risk of overdose.
o Sounds like your ____ is concerned about your drug use.

• Summaries
o Here is what I heard...

o Sounds like you're not looking to make a change now, would it be okay to check in about this down the 
road?

23Learn more:motivational-interviewing-the-basics-oars.pdf (unh.edu)

https://iod.unh.edu/sites/default/files/media/2021-10/motivational-interviewing-the-basics-oars.pdf


Harm Reduction

• Includes a wide spectrum of strategies aimed at reducing 
negative consequences associated with drug use.

• Safe consumption strategies
oNaloxone, test strips, never use alone hotline

• Reduced or contained consumption strategies
o "Don't drink and drive," less quantity or frequency

• Recovery/Abstinence strategies and supports

24
Learn more: Harm Reduction Principles | National Harm Reduction Coalition

https://harmreduction.org/about-us/principles-of-harm-reduction/
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Recovery Supports/Level of Care Review



Levels of Care

• Withdrawal Management/Detox

• Residential

• Intensive Outpatient (IOP)

• Outpatient

• Recovery Residences
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Community & Peer Supports

• 12-step and mutual-aid groups Find A.A. Near You | Alcoholics Anonymous 
(aa.org)

• Apps, social media channels, online forums Find Online Addiction 

Recovery Meetings, Live Meetings, 12 step Programs: In The Rooms

• Peer Recovery Supports HOME | CRCC Recovery (chicagorecovery.org)

• Recovery Capital
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https://www.aa.org/find-aa
https://www.aa.org/find-aa
https://www.intherooms.com/home/
https://www.intherooms.com/home/
https://www.chicagorecovery.org/
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Cook County Health SUD/MAT Program



CCH MAT Program
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Multidisciplinary Team & Care Coordination

Bridge



ACHN

• Interdisciplinary Team-
Based  SUD/MAT care in 
all 12 adult-serving sites

• Team:
• Recovery Coach
• Provider
• LCSW



ACHN SUD/MAT 
Clinic Team
• Recovery Coach

• Provider

• LCSW

• Nursing

• Medical Assistants

• Registration

• Clinic Managers

• Pharmacy

• Financial Counselors
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Role of a Recovery Coach



Recovery Coach Primary Tasks

• Provide Education

• Facilitate Goal Setting and Achievement

• Aim to decrease high-risk behavior

• Provide direct recovery support services

• Navigate to recovery resources 

• Proactive engagement and retention approach



CCH SUD/MAT Updates

• Methadone partnership @ Austin

• Naloxone dispensing (and vending machines)
• Stroger ED, Provident ED, CORE, Austin, courthouses

• Fentanyl/Xylazine test strip distribution

• Expanding access to Injectable buprenorphine

• Community-facing:
• Recovery home navigation



How to refer to CCH 
SUD/MAT services:

• Call Bridge (312) 864-4MAT (4628)

• Refer to Recovery Coaches in clinic



Questions?



Thanks!

Sarah Elder, LCSW, CADC, Director Recovery Support Services

(312) 520-2494

Selder@cookcountyhhs.org
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Children’s Behavioral
Health

Bria Robinson, Children's 
Behavorial Health Progam 

Manager



IM+CAT Metrics



IM+CAT Metrics



Inpatient Hospitalization
 Metrics



Inpatient Admission Metrics



Inpatient Admission Metrics Contd.



Community Stabilization
 Metrics



Community Stabilization Metrics



ICT Meeting



What is an 
Interdisciplinary Clinical 
Team Meeting?

• An Interdisciplinary Care Team (ICT) is a team of 
medical professionals and nonclinical staff whose 
skills and professional experience will complement 
and support each other in the oversight of addressing 
member needs.

• ICTs can also include family, friends, or other 
individuals or organizations that act as important 
supports in the overall health and wellbeing of the 
member.

• ICT meetings should be person-centered and 
coordinated by the Care Coordinator.

• This meeting is built on each member’s specific 
preferences and needs, and delivers services 
(interventions, activities, and team meetings) based 
on the specific CARES event.



Who are the 
members of the 
ICT?

• Care Coordinators are 
responsible for 
working with the 
member to create and 
name members of the 
interdisciplinary care 
team, incorporating 
family members and 
other informal 
supports as needed.



CARES ICT Best 
Practices

• Addressing the most recent CARES event.

• Completing and reviewing the crisis safety plan 
with member and adjusting as needed.

• Applying a high degree of collaboration and 
communication, with bi-weekly or monthly 
touchpoints, depending on needs of the 
member at that time.

• Exercising motivational interviewing techniques 
in every interaction

• Exploring alternative care options that are 
attentive to member needs, and allowing the 
member to make a choice, encouraging 
autonomy



Care Coordinator Specific 
Responsibilities

Identify the team members and record this in the respective care 
management system

Collaborate with the member and 
other members of the ICT

Maintains regular communication with the members of 
the ICT

Assures integration of services and coordination of care 
across the healthcare system.

Schedule the ICT meetings (within 14 days of community 
stabilization or discharge from IP admission.



IM+CAT
Documentation

Workflow





Announcements

• Next webinar is November 20th, 2024!

• Slides posted on  CountyCare Care Coordination Webpage:
• http://www.countycare.com/carecoordination

• Have feedback? Ideas for future topics? Please share!
• https://redcap.link/23k1fzzb

• Please email questions/concerns: raphael.daniels@cookcountyhealth.org 54

http://www.countycare.com/carecoordination
https://redcap.link/23k1fzzb
mailto:raphael.daniels@cookcountyhealth.org
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