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Goal 1: Address 
immediate physiological 
and safety barriers of 
participant

Vision
Our vision is to bring together community and academia by developing a work force that is reflective of 
the communities we serve to address social determinants of health. By effectively integrating 
Community Health Workers into systems, they become bridge builders to engage and highlight 
community strengths to increase health and education outcomes. 

Goal 2: Strengthen 
relationship between 
participant and institutions 
(hospitals, schools, social 
services)

Goal 3: Follow up with 
participant at 3, 6, 9, 
12, and 24th month 
markers

-Home visits are used to refer, link, accompany
and stabilize participant. CHW's will focus on top 3
areas of need assisting participant in removing
barriers and navigating systems

* Quantitative discrete data * Qualitative data- focus
groups, satisfaction surveys

* Quantitative  survey

We can evaluate impact and 
provide support when neededLLUHIC
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