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Developing, Testing, and Scaling a CHW-based
SDOH mitigating stroke intervention.

HypOtheSIS . L HypOtheSIS g ﬁatientisreferred:
CHWs can be trained to mitigate Among Stroke Patients with g | Viatpicreferral
. &
SDOH: high SDOH scores, SHIFT =\
« PHCRP based 8 weeks Training CHWs can _
i ) . R ®
and Certification (BP, POCT,MI, mprove functional e |
PHQ9, SDOH screening) £ otcomes (SI9) T ([ st oA
o business day. . Patient Navigati i i i
+ CBO Affliated CHWs (40 from 8) - marove Epigenetic AL Eow s e ol L e e
- Faith Based CHWs (210 from 52) markers | e sl i el
T 3 ', 1
. EPlC’EHR Access (DNA © Patient adherence.
m and Teleomere L) declines
* Nursing & SW support to form a - o o
SDOH-Homecare Intervention repeat cyce
Focus Team (SHIFT) RCT: SHIFT vs UC
g PC reviews referral and assigns to CHW within one v N CHWco'mmunicateswith oviders and enters
. E % business day. PC notifies providers and assessments/notes in Epicp
Societal Factors SDOH Factors Behavioral & Biological g8 referral is closed.
. ==
Upstream Midstream Factors Downstream )
Stressors =
& Survival Needs Individual
Financial Insecurity .
Culture _ Housing Pt Health Behaviors CHW Res DOHS\DWUGSZ Support to set and meet program goals; Home visits to assess home environment and build
Occupational ™ rapport; Social service referrals: food insecurity housing, immigration, employment, etc.; Appointment preparation and

Neighborhood
Unfair Treatment

Medical Care ™
Political Power |~ Need
Access <
» Quality

accompaniment: medical and social services; Support to promote individualized disease self-management skills; Support to
enroll/use patient portal and to navigate telehealth visits; On-going peer-based education and support

A

COMMUNITY
HEALTH

STROKE OUTCOMES

Socio- Psychological - WORKER
E . Resources

conomic Autonomy

Status

Competence l
Relatedness

Legal System

Intrinsic Motivation

Social Resources |« CBO
‘ Social integration CHURCHES
Social support
Networks/Resources




	Innovative Approaches And Collaborations To Create  Transformative Change
	Developing, Testing, and Scaling a Stroke Literacy Intervention.
	Developing, Testing, and Scaling a CHW-based SDOH mitigating stroke intervention.

