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About MHP Salud 
  
MHP Salud is a national nonprofit organization with 35 years of experience developing, 
implementing, and evaluating community-based, culturally tailored Community Health 
Worker (CHW) programs and promoting the CHW model through training and consultation 
services. MHP Salud’s mission is to implement CHW programs to empower underserved 
Latino communities and promote the CHW model nationally as a culturally appropriate 
strategy to improve health. 
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Introduction 
 

About 108 million American adults (1 in every 2) have hypertension. Hypertension, also 
known as high blood pressure, increases the risk for heart disease and stroke, two leading 
causes of death for people in the United States.1 

 

Uncontrolled high blood pressure can lead to detrimental health conditions such as heart 
failure, heart attack, stroke, and chronic kidney disease.2 The risk of developing these 
conditions increases if high blood pressure is left untreated. High blood pressure is a major 
risk factor for developing heart disease2, which is currently the leading cause of death in 
the United States.3  According to the Center for Disease Control and Prevention (CDC), 
about 1 in every 4 deaths in the United States each year is due to heart disease.4 CHWs are 
uniquely qualified to support individuals with hypertension; CHW interventions are 
known to improve health outcomes among individuals diagnosed with hypertension 
and support at-risk individuals to prevent the development of the condition.  
 
The purpose of this guide is to assist health centers and partners in identifying the roles of 
CHWs in addressing hypertension. This guide will outline the function of the CHW and to 
identify the role CHWs hold in addressing hypertension self-management and prevention 
in their communities. 
 
 
 
 
1. Hypertension Prevalence in the US. Million Hearts CDC. Centers for Disease Control and Prevention, April 16, 2020,- 

http://millionhearts.hhs.gov/data-reports/hypertension-prevalence.html 
2. “Effects of High Blood Pressure (Hypertension).” Centers for Disease Control and Prevention, Centers for Disease Control and 

Prevention, 7 July 2014, https://www.cdc.gov/bloodpressure/effects.htm. 
3. “High Blood Pressure Fact Sheet|Data & Statistics|DHDSP|CDC.” Centers for Disease Control and Prevention, Centers for Disease 

Control and Prevention, 16 June 2016, https://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_bloodpressure.htm. 
4. “FastStats - Leading Causes of Death.” Centers for Disease Control and Prevention, Centers for Disease Control and Prevention, 17 

Mar. 2017, https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm. 
5. “Heart Disease Facts.” Centers for Disease Control and Prevention, Centers for Disease Control and Prevention, 2 Dec. 2019, 

https://www.cdc.gov/heartdisease/facts.htm. 
 

 
 
 
 
 

https://www.cdc.gov/heartdisease/about.htm
https://www.cdc.gov/stroke/about.htm
http://millionhearts.hhs.gov/data-reports/hypertension-prevalence.html
https://www.cdc.gov/bloodpressure/effects.htm
https://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_bloodpressure.htm
https://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
https://www.cdc.gov/heartdisease/facts.htm
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Who are CHWs?  
 
Community Health Workers (CHWs), also known as Promotores(as) de Salud, are frontline 
public health workers who are trusted liaisons between the individual and health care and 
social services. CHWs can serve as intermediaries between health services and the 
community to facilitate access to services and improve the quality and cultural competence 
of service delivery.1 Due to their close understanding of and trust from the communities 
they serve, CHWs can be particularly successful champions for patients with hypertension 
and/or at risk of developing heart disease; helping them overcome the challenges they may 
face in managing their blood pressure.  
 
 
CHWs are known by a variety of titles. Please refer to the list below to identify staff 
performing duties that may align with the CHW profession: 
 
● Community Health Specialist 
● Community/Lay Health Advisor 
● Community Outreach Worker 
● Community/Patient Health Navigator 
● Community Wellness Advocate 
● Family Resources Coordinator 
● Health Ambassador 
● Health (or Community Health) Advocate 
● Health Educator 
● Healthcare Specialist 
● Home Visitor 
● Outreach and Enrollment Specialist 
● Outreach Referral Worker 
● Parent Educator 
● Patient Care Coordinator/Worker 
● Patient Resource Coordinator 
● Peer Advocate 
● Peer Educator 
● Peer Wellness Specialist 
● Promotor(a) de Salud 2 
 
 
 
 
1. “Community Health Workers.” American Public Health Association, https://www.apha.org/apha-communities/member-

sections/community-health-workers. 

https://www.apha.org/apha-communities/member-sections/community-health-workers
https://www.apha.org/apha-communities/member-sections/community-health-workers
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2. “Reporting of Community Health Workers in the Uniform Data System.” MHP Salud, https://mhpsalud.org/portfolio/reporting-
community-health-workers-uniform-data-system/

 

What is Hypertension?  
 
Hypertension, also known as high or raised blood pressure, is a condition in which the 
blood vessels have persistently raised pressure. Blood is carried from the heart to all parts 
of the body in the vessels. Each time the heart beats, it pumps blood into the vessels. Blood 
pressure is created by the force of blood pushing against the walls of blood vessels 
(arteries) as it is pumped by the heart. The higher the pressure, the harder the heart must 
pump.1 Blood pressure is recorded as two numbers, systolic blood pressure and diastolic 
blood pressure. Systolic blood pressure is the top or first number and it indicates how 
much pressure your blood is exerting against your artery walls when the heart beats. 
Diastolic blood pressure is the bottom or second number, and it indicates the amount of 
pressure your blood is exerting against your artery walls while the heart is resting between 
beats.2 
 
There are five blood pressure ranges recognized by the American Heart Association: 
Normal, Elevated, Hypertension Stage 1, Hypertension Stage 2, and Hypertensive Crisis 
(Table 1).2 

 
Normal Blood Pressure 
Blood pressure numbers of less than 120/80 mm Hg are considered within the normal 
range. 
 
Elevated Blood Pressure 
Elevated blood pressure is when readings range from 120-129 systolic and less than 80 
mm Hg diastolic.  
 
Hypertension Stage 1 
Hypertension Stage 1 is when blood pressure ranges from 130-139 systolic or 80-89 mm 
Hg diastolic.  
 
Hypertension Stage 2 
Hypertension Stage 2 is when blood pressure consistently ranges at 140/90 mm Hg or 
higher. 
 
 

https://mhpsalud.org/portfolio/reporting-community-health-workers-uniform-data-system/
https://mhpsalud.org/portfolio/reporting-community-health-workers-uniform-data-system/
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Hypertensive Crisis 
Hypertensive Crisis is when blood pressure is higher than 180/120 mm Hg and signs of 
possible organ damage such as chest pain, shortness of breath, back pain, 
numbness/weakness, change in vision, or difficulty speaking are present.  
 
Table 1 
 

 Systolic  Diastolic 

Normal <120 mm Hg AND <80 mm Hg 

Elevated 120-129 mm Hg AND <80 mm Hg 

Hypertension Stage 1 130-139 mm Hg OR ≥ 80-89 mm Hg 

Hypertension Stage 2 ≥ 140 mm Hg OR ≥ 90 mm Hg 

Hypertensive Crisis ≥180 mm Hg 
 

AND  ≥120 mm Hg 

 
 
As seen above, mm Hg is used as a measure to indicate blood pressure levels. The 
abbreviation mm Hg refers to millimeters of mercury. Mercury was used in the first 
accurate pressure gauges and since then it has been adopted as the standard unit of 
measurement for pressure.2  

What are the Symptoms of Hypertension?  
 
High blood pressure is considered a largely symptomless “silent killer”. Therefore, most of 
the times individuals with high blood pressure do not experience any signs or symptoms. 
Therefore, the best way to identify high blood pressure is to monitor your levels 
periodically.3 In the case of hypertensive crisis, headaches, nosebleeds, chest pain, 
shortness of breath, back pain, numbness/weakness, change of vision, or difficulty 
speaking may occur, and medical assistance should be sought immediately.2 
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Recommendations for Hypertension Prevention and 
Management  
 
While hypertension can have serious health consequences, it can also be detected with 
routine blood pressure testing, controlled with lifestyle changes and, in some cases, 
medication.4 About 1 out of 5 U.S. adults with hypertension are unaware of their condition.5 

This perhaps may be due to not visiting their health care provider regularly, failure to take 
medication as prescribed, not following a healthy lifestyle, lack of family and/or social 
support, or not understanding their diagnosis. 
 
Mayo Clinic’s Recommendations for Prevention and Management of Hypertension include: 
 

● Visiting health care provider appointments diligently 
● Adhering to prescribed medication and recommendations 
● Exercising regularly 
● Adopting a healthy diet 
● Reducing sodium intake 
● Limiting alcohol intake  
● Avoiding tobacco use 
● Reducing stress 
● Monitoring blood pressure regularly 
● Strengthening social support 6 

 

 

 
 

 
(1) Hypertension. (n.d.). World Health Organization. https://www.who.int/health-topics/hypertension/ 
(2) “Understanding Blood Pressure Readings.” Www.heart.org, https://www.heart.org/en/health-topics/high-blood-

pressure/understanding-blood-pressure-readings . 
(3) “Why High Blood Pressure Is a ‘Silent Killer.’” Www.heart.org, https://www.heart.org/en/health-topics/high-blood-

pressure/why-high-blood-pressure-is-a-silent-killer . 
(4) “High Blood Pressure.” National Heart Lung and Blood Institute, U.S. Department of Health and Human Services, 

https://www.nhlbi.nih.gov/health-topics/high-blood-pressure 
(5) “Heart Disease Facts.” Centers for Disease Control and Prevention, Centers for Disease Control and Prevention, 2 Dec. 2019, 

https://www.cdc.gov/heartdisease/facts.htm 
(6) “10 Drug-Free Ways to Control High Blood Pressure.” Mayo Clinic, Mayo Foundation for Medical Education and Research, 9 Jan. 

2019, https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/in-depth/high-blood-pressure/art-20046974.  

 
 
 

 

https://www.who.int/health-topics/hypertension/
https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings
https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings
https://www.heart.org/en/health-topics/high-blood-pressure/why-high-blood-pressure-is-a-silent-killer
https://www.heart.org/en/health-topics/high-blood-pressure/why-high-blood-pressure-is-a-silent-killer
https://www.nhlbi.nih.gov/health-topics/high-blood-pressure
https://www.cdc.gov/heartdisease/facts.htm
https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/in-depth/high-blood-pressure/art-20046974.
https://www.mayoclinic.org/diseases-conditions/high-blood-pressure/in-depth/high-blood-pressure/art-20046974.


 
 

8 
         © MHP Salud 2020 

CHW Roles in Addressing Hypertension 
 

CHWs encompass a wide variety of specific roles and titles, and while their primary role 
may be linking vulnerable populations and the health care system, additional roles may 
include cultural mediation, culturally appropriate education, care coordination, case 
management, and systems navigation, coaching and social support, advocacy, capacity 
building, and outreach. Through these roles, CHWs offer support to patients with 
hypertension and/or at risk of developing heart disease in a culturally appropriate manner. 
 
The table below (Table 2), provides an overview of the different CHW roles and sub-roles. 
Each role and sub-role are accompanied by real-life examples that may be used in 
hypertension interventions. 
 
Table 2 

 

CHW Roles Sub-Roles Examples/Relation to Hypertension 

Cultural Mediation ➔ Navigating health 
and social service 
systems  

➔ Addressing 
community and 
cultural norms 

➔ Increasing health 
literacy and cross-
cultural 
communication 

➔ Address community perspectives 
and/or misconceptions on 
hypertension medications. 

➔ Explain how medical processes 
work in the U.S., such as medical 
appointments. Immigrant patients 
may be accustomed to walk-in 
medical services and may therefore 
miss their appointments. 

Culturally 
Appropriate 
Education 

➔ Health promotion, 
disease prevention, 
and health condition 
management  

➔ Motivate and support healthy 
behavior change using culturally 
appropriate educational methods. 
For example, some cultures and 
religious groups cannot partake in 
dance, such as Zumba, as a form of 
physical activity while others might 
prefer it. 

➔ Use a variety of educational 
methods to reach patients from 
various cultural backgrounds. For 
example, when CHWs work with 
patients to improve eating habits, 
they must be familiar with 
traditional cultural dishes and 
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healthy replacements their patients 
will actually use.  

Care Coordination, 
Case Management, 
and Systems 
Navigation 

➔ Making health 
referrals and 
providing follow-up 

➔ Helping address 
barriers to services 

➔ Help patients schedule 
appointments and check insurance 
coverage. 

➔ Provide assistance care 
coordination. For example, planning 
transportation to and from 
appointments, etc. 

➔ Maintain constant communication 
with hypertensive patients to 
support in tracking health 
outcomes. For example, CHWs 
visiting the patient to monitor 
blood pressure regularly.  

Coaching and Social 
Support 

➔ Motivating people to 
access healthcare 

➔ Supporting behavior 
change 

➔ Facilitating support 
groups and informal 
counseling  

➔ Help patients see their health as a 
priority. For example, in many 
cultures, women are the caregivers 
of others and not used to taking 
care of themselves. 

➔ Helping patients advocate for 
themselves with health care 
providers when they disagree with 
treatment recommendations. 

➔ Help patients set culturally 
appropriate SMART (specific, 
measurable, achievable, relevant, 
time-bound) health goals 

➔ Provide social support and listen to 
patients’ concerns. For example, 
oftentimes immigrants may feel 
socially isolated and CHWs can 
provide companionship and help 
motivate patients to manage 
hypertension.  

Non-Health 
Referrals 

➔ Referring 
individuals to 
community support 
agencies 

 

➔ Provide domestic violence referrals. 
For example, if someone is in a 
violent relationship, they are less 
likely to focus on their heart health.  

➔ Assist in completion of applications 
and other documents needed for 
referrals. 

➔ Provide financial assistance 
referrals. For example, if someone is 
struggling to afford rent or their 



 
 

10 
         © MHP Salud 2020 

mortgage, they are unlikely to be 
able to pay for medical services, 
medicine, or healthy food. 

➔ Refer patients to legal aid to receive 
assistance with legal matters. For 
example, if a patient is experiencing 
legal issues the stress caused could 
reflect on their health.  

Advocacy ➔ Identifying 
community needs 
and resources 

➔ Advocating for 
individual clients 
and communities  

➔ Advocate for healthier options in 
their community. For example, 
petitioning for local supermarkets 
with healthy food options or adding 
lighting to local park to increase 
security. 

➔ Attend medical appointments with 
patients. For example, 
accompanying patients to ensure 
that their doctor answers all their 
questions and explain medical 
terms in a culturally appropriate 
manner.   

➔ Helping a patient advocate for 
themselves with health care 
providers if/when they disagree 
with a treatment recommendation. 

Building Capacity ➔ Building individual 
and community 
capacity 

➔ Training with CHW 
peers and among 
networks 

➔ Encourage patients with 
hypertension to identify and use 
available resources to meet their 
needs and health goals. For 
example, showing patients how to 
locate and utilize information 
regarding local health events. 

➔ Build patient’s self-efficiency and 
self-efficacy. For example, teaching 
patients how to check and monitor 
their own blood pressure levels. 

Needs Assessments ➔ Conduct community 
needs assessments 

➔ Conduct patient 
needs assessments 

➔ Conduct assessments to identify the 
needs of the community. For 
example, connecting with people 
living with hypertension and 
identifying their specific needs to 
develop effective programs and/or 
initiatives. 

Outreach  ➔ Meet 
people/patients 

➔ Conduct community outreach. For 
example, establishing local 
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where they are by 
building 
relationships based 
on listening, trust, 
and respect 

➔ Establish and 
maintain 
relationships with 
community 
organizations to 
provide patients 
with access to social 
resources. 
 

gathering spaces to encourage 
individuals to access health and 
social services. 

➔ Recruit patients for health 
programs or interventions. For 
example, recruiting potential 
participants to participate in 
hypertension management 
educational sessions.  

➔ Increase the visibility of a health 
center or CHW service within the 
community. For example, 
participating in community health 
fairs and local events.   

Evaluation ➔ Collect data  
➔ Provide culturally 

appropriate insight 
to data 
interpretation 

➔ Share results and 
findings with the 
community 

➔ Collect pre-post test data, conduct 
interviews, and other data about 
hypertension to demonstrate 
program effectiveness.  

➔ Assist an organization or research 
team to better understand data 
trends. For example, CHWs may be 
aware of external factors affecting 
hypertension patients’ participation 
in educational classes or programs.  
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CHW-Led Interventions Addressing Heart Health 
 
CHWs are often the bridge between the community and health and social services. The 
following section provides examples of how CHWs have been utilized in interventions 
addressing heart health: 
 

● Improvements in blood pressure management: One of the most 
commonly reported positive health outcomes in CHW-led hypertension 
interventions is an improvement or maintenance of healthy blood pressure. 
Research shows that culturally specific CHW-led interventions are improving 
outcomes: programs tailored to Filipino immigrants, as well as African 
American and Hispanic populations have had significant positive effects on 
controlling blood pressure. 1,2,3,4 

● Improved nutrition and weight management: Studies show CHW-led 
interventions have demonstrated effectiveness in improving food-related 
behaviors, healthy eating habits, and weight management among 
participants. 5,6,8,9 Multiple studies illustrate that CHW interventions can lead 
to improvements in weight management measures including improvements 
in adult and child Body Mass Index (BMI), 1,4,7 (healthy weight loss, 2,4 and 
waist circumference.6  

● Lifestyle changes and medical behavior change: Various studies show 
CHW-led hypertension interventions have a significant effect on encouraging 
healthy lifestyle changes such as reducing alcohol use significantly9; engaging 
in more physical activity 6,7; and improving self-management behaviors 
including appointment keeping and adherence to anti-hypertensive 
medications.3,9 CHW-led intervention participants in one study were also 
significantly more prepared to make lifestyle changes to improve their 
health.5 

● Higher self-efficacy: Self-efficacy is the confidence an individual has in their 
ability to control their behaviors; it is very important for behavior change 
and to improve and manage hypertension. Multiple studies have indicated 
that CHW-led interventions increased participants’ confidence in their ability 
to: prepare healthy foods 5, improve their diet and weight management 2, and 
control Cardiovascular Disease (CVD) risk factors.8 

● Increased knowledge: Studies have demonstrated that CHW-led 
interventions are effective in increasing knowledge on hypertension 
prevention and management; including an increase in knowledge 
surrounding nutrition and weight management 2, “heart healthy knowledge” 
5, and CVD risk factors among participants.8 
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:  
1. Ursua, Rhodora A, et al. “A Community Health Worker Intervention to Improve Blood Pressure among Filipino Americans with 

Hypertension: A Randomized Controlled Trial.” Preventive Medicine Reports, Elsevier, 9 May 2018, 
www.ncbi.nlm.nih.gov/pmc/articles/PMC6030569/ 

2. Ursua, Rhodora A, et al. “A Community Health Worker Intervention to Improve Management of Hypertension among Filipino 
Americans in New York and New Jersey: a Pilot Study.” Ethnicity & Disease, U.S. National Library of Medicine, 2014, 
www.ncbi.nlm.nih.gov/pmc/articles/PMC3955003/. 

3. Brownstein, J. Nell, et al. “Effectiveness of Community Health Workers in the Care of People with Hypertension.” American Journal of 
Preventive Medicine, Elsevier, 1 May 2007, www.sciencedirect.com/science/article/abs/pii/S0749379707000402. 

4. Schwartz, Rachel, et al. “Family-Based Risk Reduction of Obesity and Metabolic Syndrome: an Overview and Outcomes of the Idaho 
Partnership for Hispanic Health.” Journal of Health Care for the Poor and Underserved, U.S. National Library of Medicine, 2013, 
www.ncbi.nlm.nih.gov/pubmed/23727970. 

5. Hurtado, Margarita, et al. “Knowledge and Behavioral Effects in Cardiovascular Health: Community Health Worker Health 
Disparities Initiative, 2007-2010.” Preventing Chronic Disease, Centers for Disease Control and Prevention, 13 Feb. 2014, 
www.ncbi.nlm.nih.gov/pmc/articles/PMC3929339/. 

6. Koniak-Griffin, Deborah, et al. “A Community Health Worker-Led Lifestyle Behavior Intervention for Latina (Hispanic) Women: 
Feasibility and Outcomes of a Randomized Controlled Trial.” International Journal of Nursing Studies, U.S. National Library of 
Medicine, Jan. 2015, www.ncbi.nlm.nih.gov/pubmed/25307195. 

7. Falbe, Jennifer, et al. “Active and Healthy Families: A Randomized Controlled Trial of a Culturally Tailored Obesity Intervention for 
Latino Children.” Academic Pediatrics, U.S. National Library of Medicine, 2015, www.ncbi.nlm.nih.gov/pubmed/25937516. 

8. Balcázar, Héctor G, et al. “A Promotores De Salud Intervention to Reduce Cardiovascular Disease Risk in a High-Risk Hispanic 
Border Population, 2005-2008.” Preventing Chronic Disease, Centers for Disease Control and Prevention, Mar. 2010, 
www.ncbi.nlm.nih.gov/pubmed/20158973. 

9. Liao, Youlian, et al. “Improving Actions to Control High Blood Pressure in Hispanic Communities - Racial and Ethnic Approaches to 
Community Health Across the U.S. Project, 2009–2012.” Preventive Medicine, Academic Press, 4 Dec. 2015, 
www.sciencedirect.com/science/article/pii/S0091743515003631. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6030569/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3955003/
http://www.sciencedirect.com/science/article/abs/pii/S0749379707000402
http://www.ncbi.nlm.nih.gov/pubmed/23727970
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3929339/
http://www.ncbi.nlm.nih.gov/pubmed/25307195
http://www.ncbi.nlm.nih.gov/pubmed/25937516
http://www.ncbi.nlm.nih.gov/pubmed/20158973
http://www.sciencedirect.com/science/article/pii/S0091743515003631
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The Value of CHWs in Hypertension Prevention 
and Control 

 
The following section demonstrates the value of CHWs in targeting cardiovascular health, 
including hypertension control and management. CHWs are an effective workforce 
addressing the “Quadruple Aim” of healthcare: improving the patient experience of care, 
improving health outcomes, reducing the overall cost of care, and improving clinical 
experience.1 Their impact has been well-documented in scientific literature and shows 
positive health outcomes related to CHW-led hypertension interventions. 
 

● Return on Investment (ROI): ROI analysis is a method in which a program’s 
economic impact is determined. CHW programs have shown substantial 
improvement on health outcomes, however data on financial outcomes is limited. Of 
the data available, some CHW programs addressing chronic conditions have shown 
a positive ROI over time. For example, a CHW program addressing individuals with 
cardiovascular risk factors in Baltimore indicated savings of  $388,000 in direct 
medical costs over 3 years for a financial ROI of $2 for every $1 invested.2 Another 
CHW program at Health Partnership of Illinois had $1.68 ROI for the combined 
impact of CHWs on diabetes and hypertension.4  

● Reducing Health Disparities: It is well-documented that health disparities in 
heart health exist in the United States among racial and ethnic minority groups. 
Hispanic and African American populations are more likely to have uncontrolled 
high blood pressure if diagnosed with hypertension than White individuals.6 CHWs 
are uniquely equipped to address these differences and tailor interventions for the 
specific target population. A 2018 study on a CHW-led intervention targeting low-
income Hispanic immigrants, demonstrated that CHWs were able to motivate a 
substantial percentage of individuals to engage in heart health activities and adapt 
physical activities.5 

● Improved Patient Satisfaction: CHWs are trusted members of the community 
who are regularly the point of contact for many individuals searching for 
information and resources. They have the opportunity to spend more time with 
patients and ensure that their concerns and needs are being addressed, which not 
only improves health outcomes but also the perceived quality of the care received. 
In a randomized control trial among patients in Philadelphia, a CHW intervention 
was associated with a significantly higher patient self-reported quality of care .3 
Furthermore at 6-and-9 month post-invention, patients spent fewer total days in 
the hospital and had lower odds of repeated hospitalizations.3 
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● Improved Clinical Experience: CHWs bring a skill-set and knowledge base to a health 
care team that is completely different from other team members. They offer a different 
perspective and new approaches as they search for solutions for their most complex and 
challenging cases. They are an integral part of the care team to improve patients’ health 
outcomes and service delivery and quality of care.7 The known CHW impact helps in 
promoting value, respect, and credibility; which contributes to the strengthening and 
expansion of the CHW workforce.8 
 
 
 

1. What is the Quadruple Aim and What Role Does It Play in Healthcare? https://www.privishealth.com/chronic-care-
management/quadruple-aim-role-in-healthcare/ 

2. Allen, Jerilyn K, et al. “Community Outreach and Cardiovascular Health (COACH) Trial: a Randomized, Controlled Trial of Nurse 
Practitioner/Community Health Worker Cardiovascular Disease Risk Reduction in Urban Community Health Centers.” 
Circulation. Cardiovascular Quality and Outcomes, U.S. National Library of Medicine, 1 Nov. 2011, 
www.ncbi.nlm.nih.gov/pubmed/21953407. 

3. Kangovi, Shreya. “Effect of Community Health Worker Support on Clinical Outcomes of Low-Income Patients.” JAMA Internal 
Medicine, American Medical Association, 1 Dec. 2018, jamanetwork.com/journals/jamainternalmedicine/fullarticle/2707949. 

4. “Promotoras Make Cents: Return-on-Investment Analysis of Community Health Workers.” MHP Salud, 2018, 
2ow7t71bjuyu4dst8o28010f.wpengine.netdna-cdn.com/wp-content/uploads/2012/10/MHP-Salud-One-Page-Brief-Report-
ROI-Analysis-Promotoras-Make-Cents.pdf. 

5. Brown, Louis D, et al. “Evaluation of Healthy Fit: A Community Health Worker Model to Address Hispanic Health Disparities.” 
Preventing Chronic Disease, Centers for Disease Control and Prevention, 26 Apr. 2018, 
www.ncbi.nlm.nih.gov/pmc/articles/PMC5951157/. 

6. “Hypertension among Adults Aged 20 and over, by Selected Characteristics: United States, Selected Years 1988–1994 through 
2013–2016.” Centers for Disease Control and Prevention, 2016, www.cdc.gov/nchs/data/hus/2018/022.pdf. 

7. What Is the Quadruple Aim and What Role Does It Play in Healthcare?Privis Health-Name * - 
https://www.privishealth.com/chronic-care-management/quadruple-aim-role-in-healthcare/ 

8. Community Health Worker Clinical Integration Toolkit. (n.d.), https://mhpsalud.org/portfolio/chw-clinical-integration/ 
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http://2ow7t71bjuyu4dst8o28010f.wpengine.netdna-cdn.com/wp-content/uploads/2012/10/Full-Brief-Report-Use-of-Return-on-Investment-Analysis-with-CHW-Programs.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5951157/
http://www.cdc.gov/nchs/data/hus/2018/022.pdf
https://www.privishealth.com/chronic-care-management/quadruple-aim-role-in-healthcare/
https://mhpsalud.org/portfolio/chw-clinical-integration/
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Resources 
 
Understanding and Addressing Hypertension and Heart Health in Your Community: 
A Quick Guide for Community Health Workers 
 
Understanding and Addressing Hypertension and Heart Health in Your Community: A Quick 
Guide for Community Health Workers provides information surrounding hypertension and 
heart health. Inside you will find tools for CHWs to use to guide patients with hypertension 
towards a healthier future. The guide also comes with a blood pressure tracker, which can 
be shared with patients as they track their progress towards their blood pressure goals. 
Access resource here. 
 
Community Health Workers & Hypertension and Heart Health Interventions: A 
Resource for Program Managers and Administrators 
 
Community Health Workers & Hypertension and Heart Health Interventions: A Resource for 
Program Managers and Administrators is a resource for CHW program managers and 
administrators. It explains how CHW-led intervention programs can positively impact 
patients who have hypertension. About 75 million American adults (1 in every 3) have high 
blood pressure. Although high blood pressure can be easily detected and can be controlled 
with lifestyle changes and medication, almost a third of individuals with hypertension don’t 
know they have it, and only about half have it under control. Due to their close 
understanding of and trust from the communities they serve, CHWs can be particularly 
strong champions for patients with hypertension and/or at risk of heart disease. This 
resource includes approaches that have been successful, a list of external resources, and 
additional information that will be useful to program managers and administrators looking 
to build on or begin a CHW-led hypertension and heart health intervention program. 
Access resource here. 
 
 
 
 
 
 
 
 
 
 
 

https://mhpsalud.org/portfolio/understanding-addressing-hypertension-heart-health-community-quick-guide-community-health-workers/
https://mhpsalud.org/portfolio/understanding-addressing-hypertension-heart-health-community-quick-guide-community-health-workers/
https://mhpsalud.org/portfolio/community-health-workers-hypertension-heart-health-interventions/
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HRSA Disclaimer:  
This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and 
Human Services (HHS) as part of an award totaling $617,235 with 0 percent financed with non-governmental sources. The 
contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, 
or the U.S. Government. For more information, please visit https:www.HRSA.gov. 

 

Facebook 
mhpsaludinc 

Twitter 
@mhpsalud 

Instagram 
mhp.salud 

LinkedIn 
MHP Salud 

mhpsalud.org 

Visit us on the web! 

https://mhpsalud.us8.list-manage.com/track/click?u=2138d87271110af0874e2de06&id=8e2dd8af35&e=8c235b472c
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