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Background

Methods

Results

• Participants: 182 community partners from community, 
social services, healthcare, and public health 
organizations in Colorado’s 21 health statistics regions.

• Design: Concurrent parallel mixed-methods evaluation
• Data collection: Cross-sectional survey with follow-up 

interviews of selected respondents. June – August 
2023.

• Analysis: Descriptive statistics for surveys, thematic 
analysis of qualitative interviews.

Discussion

Characteristics of Participants’ Organizations Surveys
(N=182)

Interviews 
(N=11)

N % N %
Sector 

Public health 
Health care
Social services 
Other

65
54
45
18

36%
30%
25%
10%

5
4
1
1

46%
36%
9%
9%

Represent primary care organization
Yes
[No response]

35
1

19%
--

2
0

18%
--

Future Directions

Objective
Evaluate community partners’ perspectives on how the 
RHC workforce supports practices, community 
organizations and patients by addressing health-related 
social needs.

• Social determinants of health have a major influence on 
health outcomes.

• Colorado’s Regional Health Connector (RHC) health 
extension workforce addresses health-related social 
needs and facilitates clinical-community linkages across 
primary care, behavioral health, public health, social 
services and diverse community organizations. 

Surveys 
(N=182)

Interviews 
(N=11)

No significant association between participant sector (public health, health care, 
social services and 1) types of assistance or 2) social needs addressed.

• Addressing health disparities and improving population health 
requires attention to social determinants of health. 
o This can be achieved through a dedicated regional workforce.

• Colorado’s RHC workforce offers a model to build helpful 
collaborative alliances connecting resources and support for 
health-related social needs to improve community health 
outcomes.

• Sustainable, ongoing funding structures for multisectoral 
workforces like RHCs are needed.

• Future research should:
o Identify the most effective ways for RHCs to build 

relationships with partners, organize and connect partners 
with resources. 

o Identify strategies for host organizations to improve stability 
in RHC roles.

o Examine training and expertise needed to support 
implementation.

o Explore adaptations that support effectiveness of the RHC 
role in various settings.

o Describe costs of RHC workforce implementation.
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