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* Implementation research looks

Implementation at how best to help
Science people/places DO THE THING

* Implementation strategies are
the stuff we do to try to help
people/places DO THE THING

 Main implementation outcomes
are HOW MUCH and HOW WELL
they DO THE THING

Curran (2020)




Implementation of Exposure Science
during the COVID-19 Pandem ic
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Community Health Worker

“A community health worker is a frontline
public health worker who is a trusted
member of and/or has an unusually close
understanding of the community served. This
trusting relationship enables the worker to
serve as a liaison/link/intermediary between
health/social services and the community to
facilitate access to services and improve the
quality and cultural competence of service
delivery.”

- APHA CHW Section
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CHWs and Environmental
Research Projects
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and TCE Exposures
Study in
Nogales, AZ Homes
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Small Businesses’Access to Resources S

¢ Replace the

hazard

E Isolate people

from the hazard

« Occupational disease is 8" leading
cause of death in the US

* Small businesses particular risk
 Use hazardous solvents

* Less likely to provide health
insurance, medical screening
tests, employ safety personnel

* What about OSHA?
 Documented improper
implementation of controls

¢ Physically remove
the hazard

Substitution

¢ Change the way
people work

* Additional Barrl.ers Increasing ¢ Protect the worker by
- Language/Literacy Effectiveness wearing equipment
* Marginalized Status
» Gender

» Access to health care




Community Assist
of Southern Arizona

(CASA)

 Comprehensive multi-media pollution prevention
program
o Source reduction, recycling, treatment and

disposal

* Promotoras conduct outreach and trainings

* Developed 8 industry specific packets

 Distributed 662 packets

* Over 2 years conducted 535 business visits and 597
follow up visits

 Conducted 11 workshops

 Example: 84 nail salons - use nail polish removers
without acetone giving a reduction in acetone
emissions of 35,952 Ib/year

Moreno Ramirez et al. (2015)



Federal/

State Regulation Community

Partnerships
UA, SERI, El Rio, &
Trade Orgs.
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Socio -ecological model

Occupational and Environmental
Health Disparities

Hierarchy of controls



- . Randomize
Cluster Randomized Trial

. . . . G Intervention Grou
CHW intervention for reducing exposures in SRk 0
the workplace
Baseline Baseline
. ) Assessment #1 Assessment #1
o Trial Design
o Business recruitment and health
o Implement CHW intervention
m Visit coordination and assurance
« Exposure assessment (Total VOCs)
* Site surveys
Follow up 1 Month Follow up
Assessment #2 After Assessment #1

* Rationale: formerly determine efficacy of
» Approach:
* Evaluation e
» Questionnaires / Focus groups 2 Months
Health Screenings Health Screenings




CBPR Conceptual Model

Adapted from Wallerstein et al, 2008 & Wallerstein and Duran, 2018, https://cpr.unm.edu/research-projects/cbpr-project/chpr-model.html
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Individual & Research
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Term :
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Lessons Learned

 Every community is unique -
CHWs have the trust and
knowledge of the community

* Be adaptable - the partner is
always right

 Get CHWs involved as early as
possible in the design of the
intervention and/or research

 Sustainability - the Navajo CHR
model

SOLUTIONS FOR A
CHANGING WORLD
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