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In this community case study, we describe the process within an academic-community partnership of adapting UNIDOS, a community health worker (CHW)-led community-clinical linkages (CCL) intervention targeting Latinx adults in Arizona, to the evolving landscape of the COVID-19 pandemic. Consistent with community-based participatory research principles, academic and community-based partners made decisions regarding changes to the intervention study protocol, specifically the intervention objectives, participant recruitment methods, CHW trainings, data collection measures and management, and mode of intervention delivery. Insights from this case study demonstrate the importance of community-based participatory research in successfully modifying the intervention to the conditions of the pandemic and also the cultural background of Latinx participants. This case study also illustrates how a CHW-led CCL intervention can address social determinants of health, in which the pandemic further exposed longstanding inequities along racial and ethnic lines in the United States.
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INTRODUCTION

The coronavirus disease 2019 (COVID-19) is an unprecedented threat to global public health that has drastically changed public health research agendas, and the ways in which we conduct health intervention research. With the restrictions imposed to mitigate COVID-19 transmission, health intervention research planned prior to the pandemic has become challenged and constrained. Finding ways to modify health intervention delivery has been critical because health promotion, specifically for chronic disease prevention, is paramount due to the known link between chronic disease and increased risk of COVID-19 morbidity and mortality (1). Chronic disease inequities along racial and ethnic lines have produced similar disparities in COVID-19 infections and death (2). By necessity, social determinants of health (SDOH) should be a component of health intervention research, particularly to address health equity in ethnic-minority communities and those most affected by COVID-19 (3). Research conducted within and in partnership with historically marginalized communities offers a chance to respond to these underlying inequities in areas such as housing, employment, and access to healthcare during the pandemic. The objective of this case study is to describe how community-based participatory research (CBPR) methods facilitated the adaptation of a chronic disease intervention (which we refer to herein as the UNIDOS intervention) to the COVID-19 pandemic within Mexican-origin communities in the U.S.-Mexico border region of Arizona, and positioned our academic-community partnership to respond to the emerging SDOH needs that became more pronounced as a result of the ongoing pandemic.

CBPR is driven by consistent collaboration between researchers, community members, and community entities to determine the research objectives, collect data, analyze the results, disseminate the results, and create plans for sustainability (4). Thus, CBPR involves working from the ground up and engaging alongside communities to identify their health priorities, challenges, and potential solutions (5). In our case, the Arizona Prevention Research Center (AzPRC) launched the UNIDOS intervention in the beginning of 2020, and originally intended to focus on chronic disease inequities among Latinx communities by addressing their SDOH needs, enhancing participants' social support, and leveraging social networks. The process of adapting UNIDOS to the COVID-19 landscape was driven by partnerships between the AzPRC, federally qualified health centers (FQHCs), and local county health departments (LCHDs) in response to the disproportionate impact of COVID-19 transmission and the socioeconomic fallout of the pandemic in Latinx communities.

The pandemic further clarified the importance of addressing SDOH issues within health promotion interventions. Given the timing of implementing UNIDOS in relation to the pandemic, the intervention needed to be responsive to evolving SDOH needs and COVID-19 safety precautions. In this community case study, we describe the process through which our academic-community partnership used CBPR to adapt the protocol of the UNIDOS intervention (which at the time of writing this article the intervention is ongoing) during COVID-19, focusing on Mexican-origin communities along the U.S.-Mexico border. The description of the adaptation is based upon internal conversations with UNIDOS personnel who represent academic institutions, FQHCs, and LCHDs.



CONTEXT: SETTING AND POPULATION

The UNIDOS intervention prioritizes adults of Latinx origin residing within four Arizona counties: Yuma County, Pima County, Maricopa County, and Santa Cruz County. These counties are proximal to the U.S.-Mexico border, and are also home to a significant proportion of the Mexican-origin population within Arizona. Prior to the pandemic, residents of the border region were already facing challenges to their SDOH needs which negatively affected their health status. Border residents are twice as likely to live in poverty, face barriers to healthcare access, and experience higher rates of unemployment than the population of any U.S. state (6). Additionally, the increased militarization of the U.S.-Mexico border region (i.e., increased U.S. Customs and Border Patrol personnel and expansion of the border wall) contributes to a hostile anti-immigrant environment which subjects migrants and Latinx residents to maltreatment and immigration-related profiling often stemming from racist nativism (7). The onset of the COVID-19 pandemic worsened existing disparities across Arizona and the U.S.-Mexico border. At certain points during the course of the pandemic, Arizona led the globe in COVID-19 cases per capita (8). The contextual factors within the border region specifically made residents more vulnerable to COVID-19 infection, death, as well as the socioeconomic consequences of the pandemic. Farm workers, both in Southern Arizona and the broader U.S., experienced high rates of COVID-19 infection (9). Restrictions on non-essential travel at the U.S.-Mexico border strained businesses in the border region (10). Undocumented migrants, in Southern Arizona and across the U.S., were excluded from COVID-19 relief (i.e., stimulus checks) on the basis of their citizenship status (11).

The pandemic also impacted the operations of the UNIDOS intervention's community partners. The UNIDOS intervention is facilitated by community health workers (CHWs) situated within FQHCs and LCHDs in each of the counties. At the beginning of the pandemic, patient volumes within some of the partnering FQHCs dropped and clinic personnel, including CHWs, were laid off or furloughed. Additionally, some of the health promotion activities (e.g., diabetes management classes, exercise classes, etc.) were paused due to social distancing constraints and personnel changes. Within the LCHDs, CHWs were immediately involved in various COVID-19 response efforts (e.g., COVID-19 contact tracing). The UNIDOS intervention was adapted within this landscape of instability experienced by residents and health systems of Southern Arizona.



CBPR PARTNERSHIPS AND THE UNIDOS INTERVENTION

The academic and community partners of the AzPRC have a more than 25 year history of initiatives aimed to enhance the impact of CHWs in community and clinical settings. The activities of the AzPRC are based upon shared leadership with the Community Action Board (CAB), consisting of organizational and community members of Southern Arizona's border region. The overall objectives of the AzPRC in partnership with the CAB are to advance health in border communities, reduce ethnic disparities in health, promote the CHW model for health promotion, study chronic disease interventions with partners in the border region, and interrelate these activities with community development and advocacy of systems or policy change. The collaborative research endeavors of the AzPRC are based upon the tenets of CBPR, which are embedded into our guiding principles. To this end, the AzPRC uses various tools to continuously evaluate its partnership activities and the engagement of community agencies, to ensure equity within the research collaborations (12). As part of UNIDOS, the CAB's research committee meets monthly over the course of the project to guide research activities while also defining and collaborating in research dissemination (i.e., peer-reviewed publications, conference presentations, practice-based tools). The CAB's research committee consists of the academic and community personnel (i.e., CHWs and CHW supervisors within partnering FQHCs and LCHDs) who are directly involved in implementing the UNIDOS intervention. The process of adapting UNIDOS took place within these monthly meetings over Zoom, as well as by giving the four UNIDOS sites autonomy to make local modifications based on the conditions of the pandemic in their communities. As the severity of COVID-19 worsened in 2020, and localities across the U.S. implemented restrictions to combat COVID-19 transmission, the research committee initiated discussions regarding if and how to proceed with conducting the UNIDOS intervention.

UNIDOS is a CHW-led, SDOH-focused intervention based upon a community-clinical linkages (CCL) model within each partnering county. CCL models are a health systems approach to addressing SDOH that extend the continuum of care from clinical settings to the community and are designed to improve patient access to community and public health services (13). The intention behind embedding CHWs within the CCLs was to highlight their effectiveness in addressing SDOH needs within community and clinical settings. CHWs, as frontline public health workers, possess competencies and skills that are necessary to creating and sustaining successful CCL programs, such as strong relationships with community residents and entities, as well as being trusted members of the communities they serve (13). Within the original design of UNIDOS, CHWs at FQHCs identify eligible participants based upon chronic disease risk, SDOH needs, or other health promotion needs/interests. CHWs housed within LCHDs then deliver the intervention which focuses on leveraging community resources to respond to participants' SDOH needs and building social networks. The CHWs based out of LCHDs provide referrals and facilitate access to health promotion resources (e.g., chronic disease self-management programs, physical activity programs, tobacco cessation programs) and SDOH resources (e.g., housing support, citizenship classes, academic and career resources) within participants' local communities. CHWs also provide ongoing social support and foster participants' social networks as guided by the sociocultural resilience model [SRM; 14]. SRM posits that cultural factors among Latinx communities lead to health-promoting social processes that increase healthy behaviors, bolster health resiliencies (i.e., tangible support, communal coping, and resource sharing), and ultimately contribute to health advantages that characterize Latinx populations relative to other racial and ethnic groups in the U.S. (14). Given CHWs' social relationships and involvement in social networks among communities, the SRM provides a potential role for CHWs to further direct their activities in ways that are health protective and culturally responsive, while improving coordination within CCLs. Prior to COVID-19, CHWs were going to facilitate individual and group-based social support sessions to help participants develop coping and problem-solving strategies, assist participants in identifying and accessing their social network, and foster peer support in group settings.



ADAPTATION OF UNIDOS

The following section describes how the academic-community partnership, specifically the CAB's research committee, modified the research process and components of the UNIDOS intervention to meet the challenges of the COVID-19 pandemic. As previously mentioned, CBPR necessitated that changes were made in collaboration with the community partners based upon their observations and experiences within the four UNIDOS sites. In response to the pandemic, the CAB's research committee made changes to the intervention objectives, participant recruitment methods, CHW training, intervention delivery, and data collection/management within the research protocol, as summarized in Table 1.


Table 1. Summary of the adaptation of the UNIDOS intervention.
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Intervention Objectives

The intensification of COVID-19 transmission and the disproportionate burden of COVID-19 on Latinx communities prompted initial discussions regarding the relevance of UNIDOS during the pandemic. The original objectives of the UNIDOS intervention were to (1) reduce chronic disease risk and (2) enhance social support and strengthen social networks to improve participants' health status. For the first objective, UNIDOS reduces chronic disease risk via CHWs addressing participants' SDOH needs through connections to local services and resources. There was agreement among the community partners that addressing SDOH was fundamental to the intervention. Moreover, the partners recognized that participants were in immediate need of COVID-19 information and education (e.g., how to follow COVID-19 safety precautions, where to get tested, etc.) while also confronting pressing socio-economic challenges (e.g., housing) and were unaware of resources that could assist them. Collaborative discussions between the academic and community partners generated consensus that tackling participants' SDOH challenges via the UNIDOS CCL model could simultaneously address participants' pandemic-related challenges and chronic disease risk. Thus, the primary objective of UNIDOS remained the same, but the mechanism through which chronic disease risk would be reduced (i.e., SDOH) would also serve to address participants' pandemic-related needs that either emerged during or were exacerbated by COVID-19. For the second objective, the CAB's research committee felt strongly that enhancing participants' social support (via their interactions with the CHWs) was still a crucial component of the intervention due to increasing isolation experienced by community members as well as the ongoing uncertainties and stressors of the pandemic. Many participants were unable to see family members and friends for prolonged periods of time, and were experiencing anxiety and fear surrounding COVID-19 and economic challenges. As such, increased social support from the CHWs would not only be a mechanism for improved health status but also address an immediate impact of the pandemic and bolster participants' emotional wellbeing. Furthermore, CHW social support was critical given that participants could not tap into their social networks as before and thus could not be a leverageable component of the intervention. In sum, the partners felt that the activities of the UNIDOS intervention (i.e., connecting participants to health promotion resources, linking participants to SDOH resources, and maximizing social support) could address participants' pandemic-related needs, and the original objectives of UNIDOS could be applied in the pandemic context.



Participant Recruitment

Prior to COVID-19, the CHWs were going to recruit participants solely through in-person interactions in community and clinical settings (i.e., existing health promotion programs, churches, health fairs, patient waiting rooms, etc.). However, the CAB's research committee agreed that direct face-to-face contact with participants could no longer continue under the threat of COVID-19. To facilitate participant recruitment safely, each site innovated community-based recruitment strategies. For example, CHWs increasingly relied upon alliances with local agencies who served the target population (e.g., Mexican consulate, faith organizations) to help reach eligible participants, and these agencies also shared information regarding the UNIDOS intervention on their social media and website pages. CHWs also utilized local and bilingual newspaper, radio, and news broadcasts as mediums to disseminate study information within their communities. Another strategy was to pair participant recruitment with COVID-19 efforts. For example, one site distributed UNIDOS flyers with consent forms to individuals being monitored in their cars after receiving COVID-19 vaccinations at vaccine points of distribution (PODs). Additionally, another site followed-up with people who had received a COVID-19 contact tracing call to inform community members regarding UNIDOS and conduct the consent process over the phone if individuals were eligible and interested in participating.



CHW Training

The Arizona Community Health Outreach Worker Association (AzCHOW) has been responsible for training CHWs facilitating the UNIDOS intervention. Originally the training was intended to primarily focus on core competencies (i.e., skills intrinsic to CHWs' scope of practice) and create a peer-support network to allow the CHWs to share best-practices in the field. More experienced CHWs have utilized the training time to mentor newer CHWs, for example through role-playing exercises. The training also includes information on human subjects' protocols, data collection, and data management. Due to COVID-19, AzCHOW has incorporated pandemic-specific trainings on topics such as the impact of COVID-19 on farmworkers and COVID-19 vaccine promotion. The increasing demands placed on CHWs due to participants' complex pandemic-related needs also prompted AzCHOW to include discussions of CHWs' mental health. For example, the AzCHOW facilitators led training sessions on stress management and self-care, avoiding burn out, meditation, and grounding yourself. This CHW training has served as a space for CHWs to discuss the stressors they are experiencing during the pandemic as residents of their communities and facilitators of UNIDOS.

The collaborating FQHCs and LCHDs also provided pandemic-related training for the CHWs. As previously mentioned, the CHWs in some counties were mobilized into pandemic-response efforts at the outset of COVID-19, and they underwent contact tracing and isolation guidelines trainings. Also, some of the CHWs received suicide prevention training in response to increased depression and mental health struggles experienced by their community's residents.



Intervention Delivery

UNIDOS is based upon a CCL framework where CHWs connect participants to (1) health promotion classes offered by LCHDs (e.g., chronic disease self-management programs), (2) SDOH services within the community (e.g., academic and career resources, citizenship classes), and (3) CHW-facilitated social support. Due to COVID-19, modifications were made to the intervention delivery as well as the resources that participants were being referred to. For service referral, the available health promotion classes that CHWs were linking participants to transitioned to a virtual format in some sites (e.g., exercises classes over Zoom). Also, the SDOH services expanded as needs emerging from the pandemic proliferated and/or were exacerbated, and local, state, and federal relief resources were created in response. Relief resources included services such as emergency housing, food banks, workforce development, and free internet access. The CHWs also provided participants with information regarding COVID-19 testing sites, safety precautions (e.g., how COVID-19 is transmitted, social distancing and masking guidelines), and how to access COVID-19 vaccines. In some instances, the CHWs helped participants directly make COVID-19 vaccination appointments once they were eligible. Linking participants to health promotion classes, SDOH services, and/or COVID-19 resources required the CHWs to spend time coaching individuals on how to utilize virtual technologies such as email, Zoom, or telehealth platforms. Lastly, the social support activities of UNIDOS had to be restricted to individual interactions between the CHW and participant (over the phone or virtually), as in-person one-on-one and peer support groups did not allow for maintaining adequate social distancing. Within the monthly follow-up visits, CHWs continued to discuss participants' abilities to access resources but have given increased focus to providing emotional support to help participants cope with the additive stressors related to COVID-19 (e.g., disease transmission, economic challenges, and social isolation). In some cases, CHWs also provided support around grieving when a participant experienced the loss of a friend or family member from COVID-19.



Data Collection and Management

To assess the efficacy of and fidelity to the UNIDOS intervention, CHWs facilitated a questionnaire encompassing a variety of qualitative and quantitative indicators. CHWs administered the questionnaire with participants at baseline, 3, and 6-months, and also completed a follow-up form at each monthly visit (baseline−6 months) to document participants' health status, their challenges and/or progress made regarding their wellness goals, and the action plan to address their needs. CHWs input data into the REDCap database. The questionnaire, prior to any changes, assessed participants' demographics, physical and emotional health, social support and social networks, sociocultural resilience and SDOH needs. CHWs also noted participants' engagement in referred SDOH services at each follow-up visit. Given that the focus of the UNIDOS intervention had shifted to helping participants navigate the COVID-19 landscape, study assessments were both added and modified. The academic researchers recommended questions that were being used in other COVID-19 research projects to the CAB's research committee, and the research committee members provided input and revised the new study assessments to ensure that the questions reflected the challenges experienced by community residents.

First, a COVID-19 questionnaire was added to the questionnaire to document participants' concerns and needs regarding COVID-19, encompassing health concerns (e.g., having the correct information about COVID-19 and how to protect yourself), social concerns (e.g., social isolation), economic concerns (e.g., loss of employment), and internet access. Secondly, per the suggestion of the community partners, we integrated information regarding relevant SDOH services and resources into the COVID-19 questionnaire and Protocol for Responding to and Assessing Patients' Assets, Risks, and Experiences (PRAPARE) instruments (a standardized assessment tool measuring SDOH within community health settings). In this way, we transformed the UNIDOS database into not only a tool to collect data but also an active resource hub. In REDCap, our team applied branching logic to the COVID-19 and PRAPARE questionnaires so that resources (including agency names, phone numbers, description of services, and relevant notes) appeared on the screen based on participants' responses. Because the resources were often county-specific as community-level organizations and institutions (e.g., churches, food banks, schools) sought to address local needs, we created two separate databases for each set of counties (i.e., a database for Pima and Yuma counties and another for Maricopa and Santa Cruz counties), with each database containing resources specific to those counties. Because resource information was rapidly changing, the CHWs, UNIDOS program coordinator, and the AzPRC database manager communicated regularly to update the database. The flow of the resource instruments (COVID-19 and PRAPARE forms) within the REDCap databases was structured as follows: If a participant responded in a manner indicating needing a resource (e.g., responding “Yes” to “Are you worried about losing your housing?”), county-specific and/or state- wide and/or national resources would then populate underneath the question. In this example, the CHW would see a list of rent assistance or shelter resources appear within the database. The CHW would then indicate whether a specific resource was provided to the participant by clicking a “Yes” or “No” radio button to facilitate more robust action planning detailed in subsequent notes and record keeping. This responsive format had two advantages: (1) it gave CHWs the ability to immediately provide and document needed referrals and (2) it saved CHWs' time because they did not need to search for resources or sift through unapplicable information (e.g., resources pertaining to other counties or obsolete resources).




RESULTS

At the time of writing this article, the UNIDOS intervention remains ongoing. To date, CHWs in Pima and Yuma counties have successfully navigated a cohort of participants through the full 6-months of the adapted intervention. Maricopa and Santa Cruz counties have recently initiated implementing UNIDOS (December 2021). Additionally, while the intervention continues to be implemented, the process of adapting UNIDOS provides important lessons learned for practitioners and researchers.


SDOH Service Referral

As of December 2021, 125 participants had enrolled in the UNIDOS intervention across Pima and Yuma counties. By this date, CHWs in Yuma and Pima counties had made service referrals across a broad spectrum of needs based upon participants' responses to the PRAPARE and COVID-19 forms. For example, in response to housing needs, the CHWs made 48 referrals to housing shelters, and 59 referrals to eviction/rent/utility assistance services. CHWs also made 15 referrals to unemployment services (e.g., Department of Economic Security). To address food insecurity, CHWs made 26 referrals to local food pantries. Overall, CHWs made 197 service referrals across Yuma and Pima counties for mental health (e.g., counseling, suicide prevention hotlines), representing the most prevalent service referral.



Lessons Learned

Successfully adapting the UNIDOS intervention required overcoming several challenges, which stemmed from uncertainties regarding the relevance of UNIDOS and difficulties in its implementation during the pandemic. These challenges, the facilitators/assets utilized to overcome them, and key lessons learned are summarized in Table 2. Overall, the use of CBPR was critical to effectively modifying UNIDOS. Because each county partner was represented within the CAB's research committee, they were positioned to modify the intervention collaboratively with the academic researchers based upon their knowledge of what was important and feasible given the evolving realities of COVID-19 on the ground.


Table 2. Summary of the challenges, facilitators, and lessons learned.
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Once the CAB's research committee determined that UNIDOS needed to be conducted online and/or over the phone, the CHWs were able to develop alternative strategies to continue participant recruitment while maximizing participant benefit of the adapted virtual intervention. Additionally, the academic researchers needed to be flexible with the UNIDOS protocol, given the demands placed on community partners as they were responding to and/or being impacted by COVID-19 in real time. In other words, due to the pandemic, strict fidelity to the original UNIDOS protocol was not practical. Lastly, the CCL model positioned CHWs to effectively link community residents to a network of service providers to address pandemic-related challenges. To that end, partnerships with local agencies, developed by the CHWs and their supervisors, have been crucial to participant recruitment and service referral within the intervention. For example, one CHW supervisor had a relationship with an emergency housing organization which a CHW leveraged to provide housing to a participant facing eviction.

Also, while CHWs have been able to effectively establish rapport with participants, the CHWs initially felt challenged by the socially-distanced interactions with participants which were primarily over the phone. If a participant was in emotional distress, the CHWs were not able to see participants' facial expressions (if speaking via phone), nor hug or touch them. Some CHWs were concerned that this degree of separation might result in participants perceiving the interaction with the CHW as cold, especially given the importance of interpersonal warmth in Latinx cultures. To better gauge the emotional state of the participant, some CHWs adapted by paying close attention to the tone of the participants' voices and listening for verbal cues. One CHW has also increasingly focused on the way in which she verbally responds to participants over the phone to ensure that participants are feeling supported despite the lack of in-person interaction. In spite of these communication barriers, UNIDOS CHWs have been able to provide participants with ongoing social support during the pandemic despite not being able to meet face-to-face with them. The UNIDOS CHWs and their supervisors note that participants greatly appreciate the phone calls from the CHWs and having someone check-in on them, especially as the pandemic was intensifying and family visitation was restricted. There were instances when the follow-up phone calls were participants' only source of social interaction that particular day, increasing the importance and impact of CHW follow-up.

Another issue CHWs encountered was participants' unfamiliarity with internet and computer technology, especially among older participants. Many participants did not know how to use and/or have access to a computer, tablet, or smart phone. If they did have computer access, CHWs noted that elderly participants were intimidated by using Zoom, and sometimes were hesitant to learn how to use it. Also, during the pandemic, accessing services increasingly moved to online platforms, and CHWs took on the additional task of providing intensive coaching on how to use the internet or create an email account so participants could successfully utilize a resource (e.g., making a COVID-19 vaccination appointment or scheduling a doctor's appointment). However, in other instances, the CHWs have acknowledged that virtual programming has been useful in reaching participants who normally confront transportation or childcare barriers. At the time of writing this article, the UNIDOS community partners are considering offering face-to-face CHW-participant interactions when safety permits, while continuing to offer remote participation options (e.g., phone and Zoom).

Lastly, a unique feature of the UNIDOS intervention is the dual use of the REDCap database as a data collection platform and active resource hub. CHWs used the data collected from the COVID-19 and PRAPARE assessments specifically to document participants' pandemic and broader SDOH-related needs, as well as to guide service referral. Capturing data on CHWs' referrals to specific services was challenging at times because of the dynamically changing landscape of COVID-19 relief resources. The database manager continuously modified the REDCap database based upon the creation and termination of relief services, most of which were specific to a UNIDOS county site. Available resources were consistently in flux over the course of the pandemic as new services were created or not sustained. Keeping the database up to date so that CHWs could refer participants to active services required constant communication between the CHWs, the AzPRC program coordinator, and the database manager. Thus, in essence, the REDCap database served as an active resource hub for the CHWs as they assisted participants in navigating the COVID-19 landscape by linking them to service providers. Also, given the success and adoption of the REDCap databases for UNIDOS, it is acting as a template for future CBPR projects.




DISCUSSION

The emergence of COVID-19 necessitated adapting the protocol and delivery of the UNIDOS intervention. This case study exemplifies how an academic-community partnership utilized CBPR to successfully modify UNIDOS to meet the challenges created or worsened by the COVID-19 landscape. Because the design and procedures of UNIDOS were dynamically changing alongside the conditions of the pandemic, the academic team and community partners continuously reevaluated the study objectives, participant recruitment methods, CHW training modules, intervention procedures, and study assessments to adequately respond to COVID-19. Moreover, during the pandemic CHWs successfully linked participants to a variety of SDOH resources, suggesting their effectiveness within pandemic settings.


Implications for Practice

Our case study underscores the centrality of CBPR for successfully adapting health intervention studies during the COVID-19 pandemic. Per CBPR, communities co-design the intervention and the process of intervention design can be flexible and iterative. These two methodological aspects of CBPR were critical in modifying UNIDOS during the pandemic. CBPR elevated the community partners as leaders within the research team, which was important for adapting UNIDOS as the community partners possessed expertise on participants' needs and the realities of COVID-19 on the ground. Additionally, CBPR provided the space from which the academic-community partnership could jointly assess the relevance and practicality of the UNIDOS intervention as the pandemic evolved, and make ongoing changes to the intervention protocol. Thus, to maximize the responsiveness of community-based interventions to the pandemic and beyond as communities recover, participatory research methods will remain a critical tool for research teams engaged in these types of health intervention studies.

The case study also emphasizes the importance of having CHWs implement health promotion strategies as part of pandemic response. Within UNIDOS, the CHWs' connections with local agencies were critical to addressing participants' SDOH needs which were caused or worsened by COVID-19. CHWs' position as trusted members within their communities was essential to reaching and engaging Latinx adults in the CCL model. By cultivating strong rapport with participants, the CHWs were able to provide needed education on COVID-19 transmission, mitigation strategies, testing, and vaccines (among other activities). This is noteworthy given that ethnic-minority populations have been disproportionately affected by the pandemic, both in terms of COVID-19 infection/death as well as the pandemic's socioeconomic effects. As a result, there has been a need for public health professionals who can successfully reach vulnerable communities to disseminate COVID-19 information and connect them to resources addressing their SDOH needs; our case study suggests that the CHW workforce is ideally suited to fulfill these gaps in the pandemic response. Echoing this observation, the Centers for Disease Control and Prevention (CDC) has recognized that CHWs are well positioned to assist communities most impacted by COVID-19 (e.g., ethnic-minority communities) and their involvement could be expanded to help these communities move toward health equity (15).




CONCLUSION

The UNIDOS intervention, based upon a CHW-led CCL model, was originally designed to address chronic disease risk and emotional wellbeing among Latinx communities in the border region of Arizona. The COVID-19 pandemic necessitated the adaptation of UNIDOS, and this case study demonstrates the importance of CBPR in modifying a health intervention to address SDOH needs created or worsened by the global pandemic. Because of the trusting relationships within the longstanding academic-community partnership, the academic team and community partners were able to make needed changes to the intervention objectives, methods of participant recruitment, CHW training, intervention delivery, and data collection/data management practices in order to successfully respond to COVID-19. This case study also exemplifies how a CHW-led CCL intervention was leveraged as a means of pandemic-response to tackle participants' SDOH needs, which were caused or exacerbated by COVID-19. Because COVID-19 further exposed longstanding inequities along racial and ethnic lines in the U.S., elevating interventions like UNIDOS is necessary to more intentionally connect ethnic-minority communities to needed SDOH services and resources.



DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by University of Arizona. The patients/participants provided their written informed consent to participate in this study.



AUTHOR CONTRIBUTIONS

KC led the development of the manuscript and conducted the interviews with the academic and community partners involved in implementing the UNIDOS intervention. KC and MI collaborated on the conceptualization of the community case study. KC, MI, and AW-L developed the interview guide utilized to interview the academic and community partners. AL, CF, GC, CE, ME, SM, MV, LI-K, and MB participated in the interviews and provided their insights regarding the process of adapting UNIDOS and specific modifications that were made given their role in the research project. All authors contributed to the article and approved the submitted version.



FUNDING

This publication is a product of a Health Promotion and Disease Prevention Research Center supported by Cooperative Agreement Number (DP19-001) from the Centers for Disease Control and Prevention.



ACKNOWLEDGMENTS

The authors wish to acknowledge the academic-community partnership of the AzPRC, specifically the members of the CAB's research committee, for their work in making the UNIDOS intervention a success during the enormous challenges imposed by the COVID-19 pandemic. The authors also wish to thank the collaborating LCHDs and FQHCs for their leadership and efforts in implementing UNIDOS. Additionally, the authors would like to thank AzCHOW for their continued support of the CHWs of the UNIDOS intervention.



REFERENCES

 1. Laires PA, Dias S, Gama A, Moniz M, Pedro AR, Soares P, et al. The association between chronic disease and serious COVID-19 outcomes and its influence on risk perception: survey study and database analysis. JMIR Public Health Surveill. (2021) 7:e22794. doi: 10.2196/22794

 2. Mainous AG, Saxena S, De Rochars VM, Macceus D. COVID-19 highlights health promotion and chronic disease prevention amid health disparities. Br J Gen Pract. (2020) 70:372–3. doi: 10.3399/bjgp20X711785

 3. Dalsania AK, Fastiggi MJ, Kahlam A, Shah R, Patel K, Shiau S, et al. The relationship between social determinants of health and racial disparities in COVID-19 mortality. J Racial Ethn Health Disparities. (2021) 5:1–8. doi: 10.1007/s40615-020-00952-y

 4. Wallerstein NB, Duran B. Using community-based participatory research to address health disparities. Health Promot Prac. (2006) 7:312–23. doi: 10.1177/1524839906289376

 5. Suarez-Balcazar Y, Francisco VT, Rubén Chávez N. Applying community-based participatory approaches to addressing health disparities and promoting health equity. Am J Community Psychol. (2020) 66:217–21. doi: 10.1002/ajcp.12487

 6. Lee E. The State of the Border Report: A Comprehensive Analysis of the US-Mexico Border. (2013). Available online at: https://arcticinfrastructure.wilsoncenter.org/sites/default/files/media/documents/publication/mexico_state_of_border.pdf

 7. Sabo S, Shaw S, Ingram M, Teufel-Shone N, Carvajal S, De Zapien JG, et al. Everyday violence, structural racism and mistreatment at the US–Mexico border. Soc Sci Med. (2014) 109:66–74. doi: 10.1016/j.socscimed.2014.02.005

 8. Chow D, Murphy J. These Three States Have the Worst COVID Infection Rates of Anywhere in the World. (2021). Coronavirus: [about 2 p.]. Available online at: https://www.nbcnews.com/science/science-news/these-three-states-have-worst-COVID-infection-rates-anywhere-world-n1252861 (accessed January 4, 2022).

 9. Lurimask JL, Chandra R. Farmer and farm worker illnesses and deaths from COVID-19 and impacts on agricultural output. PLoS ONE. (2021) 16:e0250621. doi: 10.1371/journal.pone.0250621

 10. Carranza R. COVID-19 Travel Restrictions, Double Headache for Cities at the Arizona-Mexico border. (2020). Border Issues: [about 3 p.]. Available online at: https://www.azcentral.com/story/news/politics/border-issues/2020/12/24/travel-restrictions-border-strain-arizona-businesses/3999060001/ (accessed January 4, 2022).

 11. Mia MA, Griffiths MD. The economic and mental health costs of COVID-19 to immigrants. J Psychiatr Res. (2020) 128:23. doi: 10.1016/j.jpsychires.2020.06.003

 12. Parker M, Wallerstein N, Duran B, Magarati M, Burgess E, Sanchez-Youngman S, et al. Engage for equity: development of community-based participatory research tools. Health Educ Behav. (2019) 47:359–71. doi: 10.1177/1090198120921188

 13. Lohr AM, Ingram M, Nuñez AV, Reinschmidt KM, Carvajal SC. Community–clinical linkages with community health workers in the United States: a scoping review. Health Promot Prac. (2018) 19:349–60. doi: 10.1177/1524839918754868

 14. Ruiz JM, Hamann HA, Mehl MR, O'Connor MF. The hispanic health paradox: from epidemiological phenomenon to contribution opportunities for psychological science. Group Process Intergroup Relat. (2016) 19:462–76. doi: 10.1177/1368430216638540

 15. Centers for Disease Control Prevention (CDC). Community Health Workers for COVID Response and Resilient Communities. (2022). Available online at: https://www.cdc.gov/covid-community-health-workers/index.html (accessed April 15, 2022).

Author Disclaimer: The findings and conclusions in this report manuscript are those of the author(s) and do not necessarily represent the official position of the Centers for Disease Control and Prevention.

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Coulter, Ingram, Lohr, Figueroa, Coronado, Espinoza, Esparza, Monge, Velasco, Itule-Klasen, Bowen, Wilkinson-Lee and Carvajal. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Adaptation of a Community Clinical Linkages Intervention to the COVID-19 Pandemic: A Community Case Study



		Introduction



		Context: Setting and Population



		CBPR Partnerships and the UNIDOS Intervention



		Adaptation of UNIDOS



		Intervention Objectives



		Participant Recruitment



		CHW Training



		Intervention Delivery



		Data Collection and Management







		Results



		SDOH Service Referral



		Lessons Learned







		Discussion



		Implications for Practice







		Conclusion



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Funding



		Acknowledgments



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Adaptation of a Community Clinical
Linkages Intervention to the
COVID-19 Pandemic: A Community
Case Study





OPS/images/fpubh-10-877593-t001.jpg
UNIDOS
intervention
component

Intervention
objectives

Participant
recruitment

UNIDOS
CHW training

Intervention
delivery

Data
collection and
management

Original UNIDOS intervention

* Reduce chronic disease risk
+ Enhance social support
« Strengthen social networks

* CHWS recruit participants in-person within
community and clinical settings (e.g., patient
waiting rooms, health fairs, churches,
existing health promotion programs within
their host organizations)

* AzCHOW conducts UNIDOS CHW training
in-person, and focuses on core competency
training (.., skills intrinsic to CHWS' scope
of practice) and creates a peer-sharing
network to allow CHWS to share
best-practices in the field

* CHWs conduct the baseline and follow-up
assessments with participants in-person
and/or over the phone

* CHW refer participants to in-person health
promotion classes in LCHDs

* CHWS connect participants to SDOH
services

* CHWs faciitate individual and group-based
social support sessions

* CHWs facilitate the UNIDOS assessment at
baseline, 3-months, and 6-months
documenting participants’ demographics,
physical and emotional health, social support
and social networks, sociocultural resiience,
and SDOH needs as well as engagement in
referred health promotion/SDOH services

* CHWs complete a monthly follow-up form to
document participants’ health status, their
challenges/progress, and action plan

Adapted UNIDOS intervention

* Address participants’ SDOH challenges
that were caused or exacerbated by
COVID-19

« Enhance social support

* CHWs innovated new recruitrment
strategies including leveraging
partnerships with local agencies,
websites/social media announcements,
newspaper announcements, local radio
and news broadcasts, and COVID-19
efforts (e.., contact tracing phone calls,
vaccination sites)

* AZCHOW conducted UNIDOS CHW
trainings virtually

+ AZCHOW continued to incorporate core
competency training, mentorship, and a
peer-sharing network, but also included
pandemic-specific topics (€.g.,
promoting COVID-19 vaccinations) and
discussions of how the pandermic
impacts CHWs (e.g., CHW mental
health, demands on CHWs during
coviD-19)

* CHWs received pandemic-related
trainings from their host organizations
(. contact tracing)

* CHWs conducted baseline and
follow-up sessions over the phone or
online (e.g., Zoom)

« CHWs referred participants to virtual
health promotion classes (f available
within the LCHD)

* CHWs connected participants to an
expanded range of SDOH services due
to creation of COVID-19 relief resources

« CHWs provided social support on an
individual basis over the phone or online

« A COVID-19 questionnaire was added
to the UNIDOS assessment

* The PRAPARE (SDOH instrument) was
expanded to capture a broader range of
SDOH

* Local, state, and federal services and
resources that addressed the needs.
documented within the COVID-19 and
PRAPARE questionnaires were
integrated into the REDCap database

Adaptation rationale

The CAB's research committee recognized that
addressing participants’ SDOH  could  serve
to respond to participants’ pandemic-related
challenges while also reducing chronic disease
risk

Enhancing social support remained a primary
objective of the intervention given the social
isolation participants were experiencing due to
COVID-19

During the pandernic, participants could not
interact within their social networks as they had
before, thus the UNIDOS CHWS increasingly
focused on providing social support

The CAB's research committee and university's
human subjects research leadership determined
that in-person participant recruitment should not
take place at venues where social distancing or
COVID-19 protective measures were not in place

CHWs were impacted not only as individuals
during the pandemic but also by the increased
severity of needs among the participants they
served

Some CHWs were integrated into pandernic
response efforts within their community, and their
host organizations provided relevant trainings to
perform these activities

The CAB's research committee decided that the
intervention needed to be carried out remotely to
ensure CHWs' and participants’ safety within the
pandemic

Health promotion classes within LCHDs were
offered virtually or canceled

GHWs linked participants to a wider range of
SDOH resources as local, state, and national
COVID-19 relief services were created in response
to the pandemic

Social support groups were not possible due to
social distancing guidelines

The CAB's research committee added and
expanded measures  within the UNIDOS
assessment to document participants’  wider
range of concerns and needs that emerged during
the pandemic

The community partners suggested integrating
information regarding SDOH and GOVID-19 relief
services into the REDCap database so that
CHWS could link participants immediately to
needed resources while also capturing data on
CHWs' referrals

CHW, community health worker; CAB, community action board; SDOH, social determinants of health; LCHD, local county health department; AzCHOW, Arizona Community Health
Workers Association.
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Description of challenge

 The academic-community partnership
questioned the relevance of UNIDOS given
the intervention's original focus on chronic
disease, the demands placed on community
partners to respond to COVID-19, and the
growing severity participants’ SDOH
challenges

* After switching UNIDOS to a virtual format,
‘CHWs confronted having to recruit and
engage participants in socially-distanced
ways

« Engaging in UNIDOS and accessing services
during COVID-19 required internet familiarity,
and many UNIDOS participants did not know
how to use and/or have internet access

 CHWs needed to respond to a broader
range of SDOH needs due to COVID-19, and
capturing data on CHW' referrals was
challenging because of the dynamically
changing landscape of COVID-19 relief
resources

Facilitators

« CBPR research approaches
* CCL framework

* CHWSs’ community networks and
partnerships
* CHWS’ interpersonal competencies

* CHWSs’ coaching abilities

* Collaboration between CHWS' and
AZPRC personnel

* CHWSs' and CHW supervisors"
community networks and
partnerships

« REDCap database

Lessons learned

* Via the CAB research committee, community
partners were positioned to modify the
intervention based upon their knowledge of
what was important and feasible

« In the context of COVID-19, strict fideity to the
original study protocol was not practical

« The CCL model positioned CHWs to effectively
link community residents to a network of local
service providers to address
pandermic-related challenges

* CHWs leveraged partnerships with local media
and community entities to recruit participants

 CHWS were able to maintain participant
rapport over the phone by paying close
attention to the tone of the participants’ voices,
listening for verbal cues, and increasingly
focusing on how they verbally respond

 CHWS are able to effectively teach participants
how to use the intemevinternet platiorms

« Keeping the database up to date so that
CHWs could refer participants to active services
required constant communication between the
CHWS, the AzPRC program coordinator, and
the database manager

 Partnerships with local agencies, developed by
the CHWs and their supervisors, were crucial to
service referral within the intervention

« The REDCap database served dual purposes
as an active resource hub for the CHWSs to
make real-time service referrals, and to capture
data on senvice referral

CCL, community-clinical linkage; CBPR, community-based participatory ressarch; GHW, community health worker; CAB, community action board; SDOH, social determinants of heath;
AZPRC, Arizona Prevention Research Center.
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