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Disclosures
This project is supported by the Health Resources 
and Services Administration (HRSA) of the U.S. 
Department of Health and Human Services (HHS) 
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information or content and conclusions are those of 
the author and should not be construed as the official 
position or policy of, nor should any endorsements be 
inferred by HRSA, HHS, or the U.S. Government. 
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CATCH-ON Overview
Education
• 4M online education
• Learning Communities
• Interprofessional education 
• Matter of Balance training 
• Behavioral Pain 

Management training 
• Geriatric competency online 

modules for mental health 
professionals 

• Health Education About 
LGBT Elders (HEALE)

Primary Care Transformation
• Create Age-Friendly Health 

Communities 
• Caregiver Identification and 

Wellbeing Project
• Closing the Loop 
• Safe – Home Opioid 

Management Education 
(SAFE-HOME) 

• Active Listening Training
• Dementia Friends and 

Dementia Friendly 
Communities
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Age-Friendly Health Communities

Golden, R.L., Emery-Tiburcio, E.E., Post, S., Ewald, B., & Newman, M. (2019). Connecting social, clinical, and home 
care services for persons with serious illness in the community. Journal of the American Geriatrics Society, 67, S412-
S418. doi:10.1111/jgs.15900
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CATCH-ON Partners
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Cherokee Health Systems: Rural Federally 
Qualified Health Center (FQHC)

What 
Matters

Routine advance care planning; 
integration with the Medicare 
Annual Wellness Visit (MAWV)

Medication Clinical pharmacist identification 
of older adults on high-risk 
medications; education to 
providers and older adults

Mobility Matter of Balance training for 
staff; older adult education 
through MAWV

Mentation MoCA training; Dementia Friends 
and Dementia Friendly 
Community dissemination
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Age-Friendly Health Community: Engaging 
Community-Based Organizations (CBOs)

• Active Listening Training

• Safe-Home Opioid 
Management Education 
(HOME) opioid safety and 
naloxone education

• Alzheimer's Disease and 
Related Dementias 
(ADRD) Workshops
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Age-Friendly Health Community: 
Engaging Diverse Older Adults
• Schaalman Senior Voices

https://aging.rush.edu/scha
alman/what-matters-
community/

• 4Ms Community Brochure
http://catch-on.org/oaf-
home/age-friendly-health-
system/

https://aging.rush.edu/schaalman/what-matters-community/
http://catch-on.org/oaf-home/age-friendly-health-system/
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For More Information

Robyn Golden, LCSW
Associate Vice President, Population Health and 
Aging
Co-Director, Center for Excellence in Aging
Rush University Medical Center

Email: Robyn_L_Golden@rush.edu
Phone: 312-942-4436
http://catch-on.org/
https://aging.rush.edu/
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