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What is 
AZCOVIDTXT -RH?

● A bilingual, information sharing 
platform that allows for the 
dissemination of expert - curated 
health information tailored to 
the unique needs of rural 
healthcare workers 



Developed in 
co lla bo ra tio n  with  th e 

Arizo n a  Cen ter fo r Ru ra l 
Hea lth  a s a  co m po n en t 
o f th e AHEAD AZ gra n t.

Ba sed  o ff AZCO VIDTXT, 
a n  esta b lish ed  CO VID-
19  in fo rm a tio n  sh a rin g 

p la tfo rm , bu t n o w 
fo cu sed  o n  resilien ce to o

Th e tea m  is co m prised  
o f sta ff, fa cu lty, a n d  

stu den ts a cro ss m u ltip le 
Un iversity o f Arizo n a  

co lleges

AZCOVIDTXT -RH Background 



Goal of AZCOVIDTXT -RH 

OUR GOAL is to disseminate tailored information related to 
social determinants of health to rural healthcare workers in 
Arizona to support them and their communities to build 
resilience against future health - implicating disasters and 
shocks to community wellbeing and promote health equity.



1

Providing rural healthcare 
wo rkers with  weekly, 

expert- cu ra ted  h ea lth  
in fo rm a tio n rela ted  to  

co m m u n ity- specific so cia l 
determ in a n ts o f h ea lth

2
S u ppo rtin g ru ra l 

h ea lth ca re wo rkers in  
co m m u n ica tin g h ea lth  

in fo rm a tio n to  th eir 
co m m u n ities

3
Ta ilo rin g h ea lth  

m essa gin g to  th e u n iqu e 
in terests  o f ru ra l in d ividu a l 

h ea lth ca re wo rkers a n d  
th e n eeds o f th eir 

co m m u n ities

4
In co rpo ra tin g feedba ck

th ro u gh  in pu t fro m  
co m m u n ity a dviso rs a n d  

pa rticipa n ts

5
Co lla bo ra tin g with  lo ca l 

pa rtn ers a n d  
o rga n iza tio n s wh o  a re 

pu rsu in g sim ila r o b jectives

AZCOVIDTXT -RH Objectives 
P ro m o te Resilien ce Th ro u gh …. 



Subscribe by texting “JOIN” or 
“UNIRS E”  to  th e AZCO VIDTXT-
RH ph o n e n u m ber (1- 8 33 - 4 10 -

29 74 )

Brief in ta ke su rvey - u sed  to  
en su re fu tu re co n ten t is  ta ilo red  

to  th eir n eeds a n d  in terests

Users th en  ga in  a ccess to  releva n t 
weekly h ea lth  in fo rm a tio n  

Regu la r o ppo rtu n ities to  p ro vide 
feedba ck o n  p ro gra m m a tic fea tu res 

a n d  co n ten t

User Experience



Resilience is “the ability of people, households, 
communities, countries and systems to mitigate, 
adapt to, and recover from shocks and stresses in a 
manner that reduces chronic vulnerability and 
facilitates inclusive growth”

RESILIENCE

- USAID 2022



Framework, 
Logic Model, 

& Assumptions



AZCOVID -TXT Resilience

For whom?
Rural healthcare 

workers in AZ & the 
communities they 

serve

Of what?
Healthcare systems, 
health equity, and 
social determinants 
of health

To what end?
To be prepared 
for the next shock 
to our healthcare 
system 

To what?
COVID - 19 
Pandemic & other 
similar shocks Through 

what?
Information services/access to resources 



Social Determinants of Health Issues
● Economic Insecurity
● Lack of healthcare access
● Substance abuse
● Mental health
● Chronic disease(e.g. Obesity 

and diabetes)

Shocks and Stresses
● COVID - 19
● Climate Change 

Logic Model



MAPP Framework



Implementing 
strategies to improve 
messaging based on 

our findings

Foster relationships 
with community 

health care workers, 
leaders and 
stakeholders

Desired Outcomes



Conduct a literature 
review

Phase 1 Phase 1-4
Conduct focus groups, 
community maps, & key 

informant groups

Phase 5
Promotion & 

continued 
evaluation of the 

project

Phase 1: South/southeast
Phase 2: West 
Phase 3: Central 
Phase 4: North 

The Plan 



Phase 1: South/Southeast Arizona
● Pima
● Santa Cruz
● Cochise

Phase 2: Western Arizona
● Yuma
● La Paz
● Mohave

Phase 3: Central Arizona
● Maricopa
● Pinal
● Graham
● Greenlee
● Gila

Phase 4: Northern Arizona
● Yavapai
● Coconino
● Navajo
● Apache

Breakdown of State Regions 



● Existing CNA findings from rural Arizona
● Google Scholar searches
● Arizona and Local Health Department 

websites
● Initial meetings with community 

stakeholders
● Hea lth  S cien ces Lib ra ria n , Jean McClelland

CNA Phase 0 Activities: Literature Review



● Top three needs identified in each CNA
● Time period
● Health Equity issues
● Resilience issues
● Other relevant domains:

○ Mental Health/burnout
○ Unemployment
○ Advocacy
○ Leading causes of death

CNA Phase 0: Domains of Information Extracted



Phase 0: 
Literature 

Search



SWOT Analysis 

Involvement of field experts, Unique project, Very adaptive, Collaborative, Machine 
learning (for message tailoring, personalized search)Strengths

Limited human power (small team), Technological limitations, Current lack of rapport / 
relationships with rural community leadersWeaknesses

Potential for doing a lot of good, Optimize feedback opportunities for users, Leveraging 
existing resources / relationships from AZ AHEAD, Could leverage this project to meet 
future needs

Opportunities

Busy target population, Lack of potential interest / accessibility, Competing with other 
sources of information, Technical complications with SMS system, COVID - 19 burnout 
among users 

Threats



Top Health Needs Around Arizona 

(Koch et al., 2022)



A(rizona Health Status and Vital Statistics, 2019)



South/Southeast
Pima, Santa Cruz, Cochise



Santa Cruz (2019)
● Infant: Cardiovascular 

disorders (Rio Rico PCA) , 
low birthweight/short 
gestation disorders 
(Nogales PCA)

● Ages 20 - 44: Motor/non 
motor accident

● Ages 45 - 64: Chronic 
ischaemic heart disease 

● Ages 85+: Chronic 
ischaemic heart disease 
(Rio Rico) Alzheimer’s 
disease (Nogales) 

Cochise (2017)
1. Cancer
2. Injury
3. Diabetes
4. Stroke
5. Kidney disease

Leading Causes of Death, By County

Pima County (2019)
1. Malignant Neoplasms (Cancer)
2. Diseases of Heart
3. Accidents
4. Chronic Lower Respiratory 

Diseases
5. Cerebrovascular Diseases



● 2017 to 2022 timeframe
○ 5/9 included 

community input
● Top three needs:

○ Mental Health
○ Substance Use
○ Chronic disease 

(obesity/diabetes)

Top Needs for South/Southeast AZ



Pima County 
● Poor mental health days (2022) : 

○ 4.9
● 12%of community members 

report mental distress
● Among Medicare seniors, 13.5 %

are treated for depression
● High housing costs relative to 

family income are associated with 
declines in mental health

● Suicide rate (2018): 
○ 17.1 per 100,000

Santa Cruz County
● Poor mental health days 

(2022):
○ 4.2

Estimated on an annual basis 
(2018): 

● 2,600 adults and 500 
children (under 18) suffering 
from depression

● 3,960 individuals suffering 
from anxiety 

● 2,700 individuals (>16) 
experiencing a form of 
substance abuse

Mental Health/Burnout Issues

Cochise County
● Poor mental health days 

(2022):
○ 4.4

● Poor mental health issues are 
prominent among all ages of 
county residents 

● Suicide Rate → Sierra Vista 
(2019)
○ 27.3 per 100,000  



Pima County
● Uninsured (2022): 12% 

○ 26% of tribal Pascua Tribal 
members (2021)

● PCP Ratio (2022): 1,104:1 
○ Pascua tribe region: 454:1 

(2020)
■ AzDHS considered 

the Pascua Yaqui 
Tribal land a 
medically underserved 
area

Cochise County
● Uninsured (2022) : 11% 
● PCP  ratio (2022): 

○ 1,840:1 
● Benson hospital SA:

○ One of three  rural 
critical access hospitals

○ 22 bed unit that provides 
care to skilled and acute 
nursing 

○ Only 9 PCPs

Health Equity Issues: Healthcare Access

Santa Cruz County
● Uninsured (2022): 17%

○ Holy Cross Hospital SA: 
78.1% (2018)

● PCP  ratio (2022): 1,108:1
○ Nogales and Rio Rico 

have been designated as 
a Health Professional 
Shortage Area (2018)

● 16% of the population reported 
not being able to see a doctor 
due to cost of medical care 



West
Yuma, La Paz, Mohave



Yuma County (2019)

1. Heart disease
2. Cancer
3. Other
4. Chronic lower respiratory 

disease
5. Stroke

La Paz County (2012)

1. Heart disease
2. Cancer
3. Accidents
4. Suicides
5. Liver Disease

Leading Causes of Death, By County

Mohave County (2019)

1. Cardiovascular disease
2. Cancer &  other Neoplasms
3. Chronic respiratory disease
4. Neurological diseases
5. Self harm & interpersonal 

violence



● Mental Health
● Transportation
● Early learning and 

development
● Access to Healthcare

Top Health Needs for West AZ (2017 -2020)



North 
Yavapai, Coconino, 
Navajo, Apache 



Navajo County (2019)

1. Cardiovascular disease
2. Malignant neoplasms 

(cancer)
3. Accidents (unintentional 

injuries)
4. Diabetes
5. Chronic liver disease

Coconino County (2020)

1. Cancer
2. Heart Disease
3. Accident (motor vehicle, drug 

or alcohol accident, other) 
4. Suicide
5. Chronic Liver Disease & 

Cirrhosis 

Leading Causes of Death, By County



Apache County (2020)

● Infant: complications in 
placenta

● 15- 19: intentional self - harm
● 20 - 44: alcoholic liver 

disease
● 45 - 64: Malignant neoplasm 

of bronchus and lung
● 65 - 85+: Cardiac arrest 

(Springerville/Eager PCA)

Yavapai County (2019)

1. Heart Disease
2. Cancer
3. Coronary heart disease
4. Lung disease
5. Unintentional injury

Leading Causes of Death (cont.)



Substance UseMental Health

Behavioral 
Health

Top Health Needs:  
Northern AZ



Central/East 
Maricopa, Pinal, Graham, 
Greenlee, Gila 



Graham County (2018)

1. Cardiovascular disease
2. Malignant neoplasms
3. Alzheimer’s disease

Maricopa County (2019)

1. Cardiovascular disease
2. Cancer
3. Chronic Lower respiratory 

disease
4. Alzheimer’s disease
5. Unintentional Injury

Leading Causes of Death, by County



Gila County (2017)

1. Cardiovascular disease
2. Malignant neoplasms
3. Accidents (unintentional 

injuries)
4. Drug - induced deaths
5. Intentional Self - harm 

(Suicide)

Pinal County (2020)

1. Cardiovascular Disease
2. Cancer
3. Chronic lower respiratory 

disease
4. Total Accidents
5. Lung Cancer

Leading Causes of Death (cont.)



Substance UseAccess to 
Care

Mental/ 
Behavioral 

Health Top Health Needs:  
Central/East AZ



Findings 
Across Rural 

AZ



Male: Female: 
1. Diseases of the heart
2. Cancer
3. Unintentional injury
4. Chronic lower respiratory 

diseases
5. Intentional self - harm 

(suicide)

1. Cancer
2. Diseases of the heart
3. Unintentional injury
4. Chronic lower respiratory 

diseases
5. Alzheimer’s disease

Top Causes of Death in Rural AZ by Sex

(AZDHS, 2019)



Breakdown of State Regions 

West
● Mental Health
● Transportation
● Early Learning & 

Development

North
● Mental Health
● Substance use
● Behavioral 

Health

Central/East
● Access to Care
● Substance Use
● Mental/Behavi

oral Health

South/Southeast
● Mental Health
● Substance Use
● Chronic disease 

(obesity/diabetes)



Next Steps: 
Phases 1-4



Focus groups and 
interviews for various 

healthcare workers

Community Coalition 
Meetings 

Next Steps

● Community health workers
● Public Health Professionals
● Specialized Care Providers
● Emergency Service Providers



Community Advisory Board Recruitment

● Interview and Focus Group Participants

● Current AZCOVIDTXT( - RH) members 

● Other stakeholders and experts in rural health and 
resilience around Arizona



Check in periodically to 
eva lu a te th e p ro gress o f 

AZCO VIDTXT- RH

Gu ide th e o b jectives, 
lo gistics, a n d  co n ten t o f 
m essa ges to  h elp  it sta y 
releva n t to  cu rren t ru ra l 

h ea lth  issu es

P ro vide u p - to - da te, 
u sefu l in fo rm a tio n  

wh ich  AZCO VID- TXT 
ca n  sh a re with  

su bscribers 

Community Advisory Board’s Role 



Continued Evaluation, Implementation, and Tailoring
● Periodic surveys

○ Pre- test
○ Periodic feedback and evaluation surveys
○ Post - test

● Interview evaluations
● Use of feedback and intake survey to further develop project 

implementation and tailoring complexity
● Continued expansion and recruitment of subscribers



CREDITS: This presentation template was created by 
Slidesgo , including icons by Flaticon , and 
infographics & images by Freepik

Thank you !
Ackn o wledgem en ts to  o u r AZCO VID- TXT a n d  
AZ AHEAD tea m s fo r th eir h elp  a n d  su ppo rt

Em a il m gb lo ck@em a il.a rizo n a .edu fo r 
qu estio n s a bo u t th e p ro ject, o r fo r a  list o f o u r 
referen ces

@a zco vid txt

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
mailto:mgblock@email.arizona.edu
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