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The problemThe problem



The storyThe story

• “They can give you advice, like here’s the kindThey can give you advice, like here s the kind 
of medicine you need. But they don’t really 
know how it works in the real world.”know how it works in the real world.  

“I ’t t h t I d f th li i I• “I can’t get what I need from the clinic so I 
have to go to the ER.”

• “Set up to fail.” 

Kangovi et al, Health Affairs 2013. 
Kangovi et al, JGIM 2013. 
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Goal‐settingGoal setting

Exceptions:Exceptions:

1. Unattainable

2. Complex/distal

3. Goal conflict

Stretcher et al., Health Educ. Q 1995



Cycle of deactivationCycle of deactivation

Poor
Misaligned 

goals

Poor 
performance 
on health 
behaviors

FailureLow self‐ Failureefficacy

Kangovi et al, JGIM 2013. 



SolutionsSolutions

Problems Intervention DesignProblems Intervention Design

Di f di i lDisconnect from traditional
healthcare

Community Health Workers

Barriers to primary care  Patient‐Centered Medical Homep y

Cycle of deactivation Goal‐setting and achievement



Who is a CHW?

“I feel like, this patient is 
my mother, this person is 
my sister, my father…”
h ll‐Sharon McCollum, CHW

Israel et al., Health Educ. Q 1985



Role vs IdentityRole vs. Identity

• Navigators, health coaches, advocates, care 
coordinators, case managers, g

• Both role and identity may influence 
activation



Community Health Workersy

2013: Health Systems

1966‐1972 1973‐1989 1990‐1998 1998‐2006 • Recruitment
• Work practice
• Integration

IHS Disease  
grants

Training State policy
g

• Patient, not disease‐centered
• High‐quality evidence

HRSA 2007, Glanz et al. 2008



IMPaCT
(Individualized Management Towards 

Patient Centered Targets)Patient Centered Targets)



Design Map
Theme Intervention Requirement for Community Health Worker

Traits Skills

1. Establishing a relationship: 
Patients wish to establish a  Community member who is 

CHW certification and privacy
relationship with a health care 
provider to whom they could 

relate.

CHW establishes a relationship non‐judgmental, discreet 
and reliable

CHW certification and privacy 
training

2.  Patient goal‐setting: 
Patients suggested tailoring  CHW helps patient to create an  Listens more than he/she  Qualitative interviewing, Goal‐
support to their needs and 

goals.
individualized action plan, or 

‘Pathway’ for achieving each goal
talks, insightful problem 

solver, organized 
setting theory, Pathways 

approach

3. Goal‐alignment : Patient and 
CHW helps align patient and team

provider goals are misaligned
CHW helps align patient and team 

goals
Confident but respectful SBAR, interdisciplinary rounds 

4.  Goal‐support:
Patients needed tailored 

CHWs provide tailored support 
d h l i i hi

Creative, calm, knows limits, 
Training to address 

psychosocial, navigation, 
support to address “real‐life” 
issues in order to stay healthy.

towards helping patients achieve 
their Pathway goals using phone 
calls, text messaging and visits. 

, , ,
non‐directive, compulsive 

about patient care

p y , g ,
neighborhood, resource‐

related, and health behavioral 
issues reported by patients

5. Primary Care:
Patients face so many barriers 
to PCP follow‐up that they go 

to hospital

CHWs advocate and coach patients 
to get access within PCMH

Pushy, polite, punctual. Able 
to end relationships and 
transition responsibility.

Coaching for PCP visits,
navigation to/within PCMH



Recruitment, Hiring & Training

 

IMPaCT PROJECT JOB ANNOUNCEMENT: 
COMMUNITY HEALTH WORKERCOMMUNITY HEALTH WORKER

 

Are you a trusted member of your community?   
Have you ever helped a family member or friend to get health care services?   
Are there things harming your community’s health that you feel passionate 
about changing?  

If the answer is yes this may be the job for you!…If the answer is yes, this may be the job for you!
 
POSTING DATE:  November 5, 2012    
CLOSING DATE:  November 30, 2012   
JOB DATES:  January 28th, 2013‐June 15th 2014 
LOCATION:  The Hospital of the University of Pennsylvania, Penn Presbyterian Medical Center, Penn Internal 
Medicine Associates, Edward S. Cooper Practice of General Internal Medicine. 3701 Market Street, 
Philadelphia PA 19104.  
IMMEDIATE SUPERVISOR:  Casey Chanton, MSW, IMPaCT Project Manager
SALARY RANGE:  $14‐15/hr +benefits 



IMPaCT

Set goalsSet goals

SSupport

ConnectConnect



CHW Workflow: Patient‐centered Pathways

Pathway Component Patient Info

Long term goal Get my HgbA1C down to 8

Short-term goal: Let’s make this real concrete so Attend nutrition class at the YMCAShort-term goal: Let s make this real concrete so 
we know what exactly you want to achieve. What 
will it look like when you reach your goal?

Attend nutrition class at the YMCA

Confidence: How confident are you that you’ll be 7
able to reach this goal on a scale of 1-10? 

Resources: What do you think we can use to help 
you with this goal?

-CHW knows nutritionist at YMCA
you with this goal?

-Sister already goes there

Plan: Ok ,what exactly do we need to do next? [x]CHW will go with patient and her sister 
on Monday to join YMCA on 52 and y j
Chestnut to sign up for nutrition class

Goal Achieved? Yes: patient attended nutrition class at 
YMCA

Redding, et al 2010



Cycle of activationCycle of activation

Achievement Aligned goals

Self efficacy
Health 
behaviorSelf‐efficacy behavior 
change



Screened (n=709)

Randomized Controlled Trial (n=446)

Screened (n=709)

Eligible (n=663)

Not eligible (n=26)

Randomized (n=446)

Declined (n=237)

Usual (n=224) IMPaCT (n=222)( )

Lost to 
follow‐up 

Lost to 
follow‐up p

(n=30)
p

(n=29)14d survey
(n=194)

14d survey
(n=193)

30 day readmissions (n=440)



Outcome MeasuresOutcome Measures

P i• Primary care access 

• Quality of communication

• Self‐rated health

• SatisfactionSatisfaction

• Patient activation

M di ti dh• Medication adherence 

• 30‐day readmission



Next StepsNext Steps
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Thank youThank you

kangovi@upenn.edu


