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Health inequity is a psychological condition with downstream effects.
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Community health workers are the workforce of health equity.

¢ Definition: A community health worker is a frontline public health worker who is a trustworthy member of

and/or has an unusually close understanding of the community served. (APHA)

Roles: (C3)

® . Social and emotional support
* Navigation and care coordination
e Cultural mediation

e Coaching
* Advocacy
e Qutreach
Scan

® - 86,000 CHWsinUS
e CBOs>PH>HC



Meet Brea Burke, CHW.




Community health workers attack all stages of inequity.

@@

Psychology
of the privileged

A

Distribution of
wealth and
power

Living
Conditions

A

Lead anti-racism
interventions for
clinicians, police,
policymakers

Advocate for
policy change i.e.
clinic policy,
vendors, CHNA,
etc.

Hire and empower
people affected by
disadvantage

Address unmet
psychosocial and
economic needs

=7

Behavior

A

Coach on
behavior change

Bridge gaps w/
healthcare team



IMPaCT: A case study of translating PCOR to improve health.



Over a decade ago, we designed IMPaCT...
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Our goal was to achieve magic with consistency.
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Multiple RCTs. 9,398 patient-months studied.

Cumulative Hospitalizations
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® $2.47:1 ROI

$2,500 savings per person per year

@ 70% PATIENT
ENGAGEMENT

91% completion of
6-month program

@® 66% DECREASE
of Total Hospital Days

@® HIGHER QUALITY
CAHPS/HCAPS

Primary Care Access
Chronic Disease Mgmt.
Mental Health

® 94% NETPROMOTER

@® 2%CHWTURNOVER

Patient population: adult Medicaid or duals, live in high poverty ZIP code, with at least one hospitalization in past year or 22

chronic conditions (e.g. smoking, obesity, DM, HTN)



PCOR findings have been translated into real-world programs...

20 states ea.::,.?’

50K lives | .:.' %% |

Increased 235 fewer hospital days 30% decrease

screening & Per 1000 patients in ER visits
closed care caps




...and enabling policies.

BREAHG NEWS!

This group of workers could help turnaround quality of
lif the economy

govi, Rebakah €. Gee and Susan Blumenthal

Legislation expanding
funding for community
health worker services is
introduced
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President Biden includes Medicare
coverage for CHWs in FY23

CRITICAL INPUTS FOR SUCCESSFUL COMMUNITY

Congressional budget proposal. HRSA announces $226.5 HEALTH WORKER PROGRAMS
S¢ asey (D-PA), Tilis (R-NC), Murkowski (R-AK) and Smith (D-MN mi"ion funding to build up the \l W /l:‘ll'. ’:"[]7('!'
ha d_S.3479. the Building a Sustainable Wodkforce for Healthy . ovember 202
Communities Act. which expands funding for community health workars communlty health Worker

(CHWS),

pipeline.



Thank you

Twitter @shreyakangovi
Chw.upenn.edu



