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Abstract---Background: Community health workers (CHWSs) play a
crucial role in addressing health disparities and enhancing
community health services, yet their diverse roles and competencies
remain underexplored in the literature. Aim: This study aims to
investigate the integration of CHWSs within healthcare systems,
identifying the characteristics and competencies necessary for their
effective employment and impact. Methods: The study involved a
comprehensive analysis of 57 CHW programs across various settings,
coupled with key informant interviews. Data were collected on
program characteristics, integration types, funding sources, hiring
qualifications, and perceived competencies for successful integration.
Results: The findings revealed that 75% of CHW programs operate
within home and community settings, primarily overseen by clinical
providers or community organizations. Direct hiring was the most
common integration model. CHWs significantly contribute to chronic
disease management, preventive care, and health education, primarily
through strong community ties and cultural competence. Despite the

International Journal of Health Sciences E-ISSN 2550-696X © 2017.
Corresponding email: akk29337@gmail.com
Manuscript submitted: 27 Oct 2016, Manuscript revised: 18 Dec 2016, Accepted for publication: 05 Jan 2017

199


https://doi.org/10.53730/ijhs.v1nS1.15275
mailto:akk29337@gmail.com

200

increasing recognition of CHWs, barriers such as inconsistent funding
and a lack of standardized competencies persist. Conclusion:
Effective integration of CHWs into healthcare systems can improve
health outcomes, particularly for underserved populations. However,
achieving this integration requires establishing clear communication
channels, fostering mutual expertise, and maintaining CHW
autonomy while addressing gaps in competency frameworks.

Keywords---community health workers, healthcare integration, health
disparities, competencies, patient care efficiency.

Introduction

Policymakers and healthcare professionals have taken notice of community health
workers (CHWSs) because of their unique contribution to reducing health
disparities and addressing the socioeconomic determinants of illness. There is
still a dearth of research that focuses on the variety of CHW roles and
connections, as well as how this diversity relates to management styles,
integration of the health system, and competencies needed for various CHW roles.
This study looks into a number of important questions. First, we look at how
healthcare systems are using CHWs and what qualities these programs look for
when hiring new staff. We then examine the elements that experts and businesses
believe are critical to the successful integration of CHWs. In light of the new
demands placed on CHWs, we conclude by evaluating the existing competency
frameworks for these workers. The term "CHW" refers to a broad range of jobs and
roles, such as community health advocate, promotor, and lay health worker, in
addition to roles that call for particular expertise or training, such asthma
educators. CHWs are described as "a frontline public health worker who is a
trusted member of and/or has an wunusually close understanding of the
community served" by the American Public Health Association (APHA) (APHA
2009). Their distinctive quality is not just their deep comprehension of
community resources and needs, but also the fact that they share common
experiences in life with the community, which cultivates trust in ways that
traditional healthcare providers might not be able to. Due to their special
combination of abilities, community ties, cultural resonance, and time, CHWs can
address social determinants of health in areas where the healthcare system may
be hindered (American Public Health Association 2009; U.S. Department of
Health and Human Services Office of Minority Health 2015). CHW numbers in the
US rose from 86,000 in 2000 to 121,000 by 2005, according to the only
nationwide survey of CHWSs, which was carried out by HRSA in 2007. (U.S.
Department of Health and Human Services, Bureau of Health Professionals,
Health Resources and Services Administration 2007). The number of CHWs
nationwide varies significantly depending on state populations and total
employment, according to data from the Bureau of Labor Statistics (U.S.
Department of Health and Human Services, Bureau of Health Professionals,
Health Resources and Services Administration 2007; Bureau of Labor Statistics
2012, 2013, 2014). Nevertheless, the total number of CHWs is still rising.
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A growing corpus of research demonstrates the positive impacts of CHWs on
patient and community health, especially for underprivileged and marginalized
populations. Research has shown that CHWs are beneficial in improving the
management of chronic diseases (Norris et al. 2006; Reinschmidt et al. 2006;
Brownstein et al. 2007; Baig et al. 2010; Spencer et al. 2011; Islam et al. 2013b;
Islam et al. 2014), enhancing disease prevention and screening (Navarro et al.
1998; Hunter et al. 2004; Hansen et al. 2005; Ingram et al. 2007; Martinez et al.
2011; Islam et al. 2013a), promoting healthy lifestyle changes (Corkery et al.
1997; Elder et al. 2005), helping with insurance enrollment (Perez et al. 2006),
and reducing needless healthcare utilization (Fedder et al. 2003; Enard and
Ganelin 2013). CHWs are becoming more and more valued as essential members
of the healthcare workforce as a result of recognition of their extraordinary
capacity to enhance health outcomes (AMA 2015). CHWs were officially recognized
as a separate labor category by the U.S. Department of Labor in 2010 (U.S. Office
of Management and Budget 2009). Federal programs, such as the Promotores de
Salud Initiative (U.S. Department of Health & Human Services 2015) and HHS's
Action Plan to Reduce Racial and Ethnic Health Disparities (U.S. Department of
Health & Human Services 2011), acknowledge the important role CHWs play in
reaching underserved populations and support their involvement in reducing
health disparities.

Furthermore, a major modification to Medicaid regulations made in 2013 (Centers
for Medicare & Medicaid Services) allows Medicaid programs to pay for
preventative services provided by CHWs as long as a licensed practitioner first
recommends them. The potential of this regulatory change, combined with
ongoing reforms brought about by the Affordable Care Act (ACA) that are
changing the makeup of the healthcare workforce, has sparked conversations
about the future role of CHWs in the healthcare system. States are currently
looking into how to implement this change (Association of State and Territorial
Health Officials, n.d.). Increasing CHWSs' possibilities to work with or integrate
into the healthcare system has become a priority in light of the changing payment
and service delivery environment that encourages providers to address social
determinants of health (NEHI 2015). Unfortunately, the best ways to integrate
CHWs with health systems have not been fully explored in the literature that is
currently available (NEHI 2015). One topic of concern is whether or whether the
CHW profession has to be standardized, and if so, in what way (NEHI 2015). State
certification or credentialing is one emerging method of standardizing CHWs; it
has been implemented in many states and is being worked on in others
(Association of State and Territorial Health Officials, n.d.). However, there are
benefits and drawbacks to the certification process for standardization for
different stakeholders (Bovbjerg et al. 2013). According to Dower et al. (2006),
accreditation for CHWs can improve employment security and open up
professional possibilities. While states may view certification as a chance to
establish consistency in this growing sector of the healthcare workforce (Anthony
et al. 2009) and boost funding for services (Agency for Healthcare Research and
Quality 2014), payers may view it as a way to guarantee a standardized skill set
and knowledge base among CHWs (Miller, Bates, and Katzen 2014).

But standardization runs the risk of destroying what makes CHWs unique—the
trust they foster in the communities they serve—for a profession still in its
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infancy (Davis 2013; Weil 2014). A change of this kind would constitute a
dramatic divergence from the movement's historical roots and could create
obstacles for anyone wishing to enter the field (Goodwin and Tobler 2008;
Bovbjerg et al. 2013; Weil 2014). Because of this, CHWs have started working to
create their own guidelines (Community Resources, LLC n.d.). Regarding the
competences that should be required of CHWs under state certification or
credentialing frameworks, stakeholders typically have differing opinions. In
addition to outlining the responsibilities of CHWs, competencies also guide
curriculum creation and act as instruments for evaluation (Rosenthal 1998; U.S.
Department of Health and Human Services Bureau of Health Professionals 2007;
Anthony et al. 2009; McCormick et al. 2012). Therefore, a crucial factor in the
growing standardization of the field and its capacity to improve patient health
through systemic integration is the range of CHW activities that fall under the
purview of competencies. Should competences recognize and integrate the distinct
contributions made by Community Health Workers (CHWSs) to the healthcare
system, this could suggest that the process of standardization could ultimately
improve their effectiveness and influence. The findings are organized into three
segments. The initial section identifies five primary variables that differ among
CHW employers, subsequently analyzing significant associations among these
variables, particularly concerning CHW integration types and employers' hiring
criteria. The second section encapsulates the principal themes derived from key
informant interviews regarding the characteristics of effective CHW integration
within health systems. Finally, the third section compares existing competency
frameworks and addresses potential gaps in light of our findings from the prior
sections.

Program Characteristics

Primary Site of Intervention: Seventy-five percent of the programs in our
dataset (57 total) deliver services in home and community environments: 28
programs utilize the home as their main intervention site, while 29 programs
operate primarily in various community settings (e.g., churches, schools,
community centers). An additional 13 programs are situated in non-hospital
clinical environments, such as physician offices or school-based health centers,
whereas six programs are based within a hospital framework. Interview
statements corroborated the results from the database.

Leading Organization: Forty-four programs (58 percent) are overseen by clinical
providers and health plans: 24 programs are led by hospitals or health systems,
10 by other clinical entities (e.g., federally qualified health centers), and another
10 by public or private health plans. Community-based organizations (CBOs) and
other nonprofit entities (including universities and community coalitions) lead 29
programs, while health and social agencies, such as local health departments,
direct seven programs. Notably, despite database findings, the majority of
interviewees (15) presumed that CBOs predominantly lead organizations
employing CHWs. This assumption may stem from the distribution of CHWs
across various programs. For instance, several health plans in our dataset
employed only a small number of CHWs (fewer than five), while CBOs typically
managed larger CHW workforces. Data from other CHW surveys indicate that
most CHWs are employed by CBOs (University of Arizona Prevention Research
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Center 2014). Moreover, in 28 programs (37 percent), CHWs were directly
employed by hospitals, health systems, or health plans, yet operated in
community settings. Interviewee perspectives may reflect a misconception that
the presence of numerous CHWs working within community contexts signifies
CBOs as the main leaders of these initiatives.

Funding Source: Twenty-seven programs received funding from federal
health/social agencies (mainly the Centers for Disease Control and Prevention,
the Health Resources and Services Administration, and the Centers for Medicare
and Medicaid Innovation); private foundations supported another 21 programs;
state or local health/social agencies financed 15 programs; health system entities
(typically hospitals or integrated health systems) funded 15 programs; and health
plans served as the financial source for nine programs. A minority of programs
(nine) were supported by multiple funding sources. Although our database
represents a convenience sample, these findings align with existing literature
indicating that short-term categorical grants and contracts are the most prevalent
funding models for CHWs (Dower et al. 2006; Alvillar et al. 2011; Alvisurez et al.
2013). The literature describes the lack of public and private insurance
reimbursement as a significant barrier to the expanded employment of CHWs
(Dower et al. 2006; Johnson et al. 2012). Statements from interviewees confirm
the diverse funding mechanisms for CHWs, with six noting that, as a nascent
profession, there is no standardized financial support for organizations employing
CHWs. Three-quarters of interviewees (16 of 21) emphasized the critical role of the
Affordable Care Act (ACA) in fostering innovation in this domain, while 18
highlighted the ongoing significance of public health funding and philanthropic
contributions.

Hiring Qualifications: Nearly half of the programs in our database (37) mandated
that applicants either reside in the community served (community membership)
or possess substantial familiarity with that community based on prior experience
(community familiarity). Educational requirements were infrequently established:
only eight programs specified any educational criteria, the majority necessitating
that CHWs hold a high school diploma or GED. Twenty-seven programs required
some form of "other" training, such as certification as an asthma educator or
completion of a program-specific training course. Seventeen programs specified
requirements for language fluency or proficiency. Five programs mandated
applicants to have some level of "peer status,” such as a diabetic CHW working
within a diabetes prevention initiative. Although this is not an exhaustive account
of all hiring criteria, these represent the most common types identified in the
database. Notably, for 15 programs in our database (19.7 percent), hiring criteria
were indeterminate. Interview responses corroborate database findings. Every
interviewee asserted that community membership/familiarity is vital to the CHW
role, and several (7) noted the importance of peer status. Interviewees reported
few instances where “education level” was a prerequisite for CHWs. Three
interviewees indicated that even where some educational level is preferred, CHW
employers often prioritize candidates with community membership/familiarity.
Types of Integration: An examination of the database and interview transcripts
revealed four categories of integration:
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1. Direct Hire: Programs characterized as “direct hire” involve arrangements
where CHWs are incorporated into a broader health team, functioning as
internal members rather than external partners or resources. In many
instances, the health team establishes its own CHW workforce by
recruiting and training individuals who bridge the divide between the
healthcare system and the community.

2. Community Partner: Programs classified as “community partner” entail
arrangements where CHWs are employed by an external entity that
maintains a formal partnership with the health system. In these cases, the
external CHW program receives referrals from and communicates back to
the health system through established communication channels, yet the
CHW does not operate as a distinct member of the larger healthcare team.

3. Informational Resource: Programs identified as “informational resource”
denote arrangements where CHWSs function as external informational
assets to the health system without any formal partnership or
communication pathways. In such arrangements, part of the CHW's role
involves educating health practitioners on community-related health
determinants.

4. Independent: Programs termed “independent” operate without any
connections to the healthcare system beyond managing referrals. CHWs
engaged in these arrangements are not integrated into a team or formal
partnership, nor is serving as an informational resource to the health
system a designated task.

“Direct hire” was the most prevalent integration type, with 41 programs (53.9
percent) incorporating CHWs as integral members of larger teams of health
professionals. A smaller subset of programs (7) followed the “community partner”
model, while two programs in our dataset utilized both “direct hire” and
“community partner” strategies, employing some CHWs as part of their internal
team and formally contracting with an external CBO. Nine programs were
categorized as “informational resource” arrangements, and 21 as “independent.”
Correlating these integration types with the four structural elements analyzed
above reveals, first, that when clinical entities (healthcare providers/clinics and
hospitals/health systems) and health plans serve as leaders and/or funders of
CHWSs, they are more likely to engage in direct hiring of CHWs rather than
collaborating with existing CBOs. Secondly, we observe that programs that
directly hire CHWs are more inclined to impose educational and training
requirements on applicants, despite all integration approaches recognizing
community membership/familiarity as a fundamental hiring criterion.

Expert Perceptions of the Keys to Successful Integration:

Our second research question delves into key informants' insights regarding
factors deemed critical for successful CHW integration within health systems.
Informants voiced concerns that integration could undermine the distinctive role
of CHWs unless competencies and health systems actively work to maintain the
elements of their independence. In particular, the participants highlighted three
interconnected themes that are crucial to consider when evaluating competency
lists (elaborated upon in the next section).
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1. Communications about Patient Care: Most interviewees (16) emphasized
that for CHWs to be effectively integrated into the health system,
established communication channels must be in place to facilitate open
dialogue with other providers regarding patient care. Illustrative examples
of such channels (noted in interviews and documented in our database)
include CHWs: attending daily clinical rounds, entering patient data into a
shared electronic medical record, and regularly participating in provider-
patient appointments/calls. These mechanisms promote a consistent,
bidirectional flow of information between healthcare practitioners and
CHWs.

2. Sharing of Provider Expertise: Many interviewees (10) considered the
reciprocal transfer of expertise between CHWs and other providers to be
equally vital. For instance, do CHWs merely attend daily hospital rounds,
or do they contribute information and share their expertise? Are other
providers cognizant of the unique contributions CHWs make, prompting
them to seek CHW insights? Examples of mechanisms facilitating this
exchange include forums for CHWs to share “best practices” and training
sessions for clinical providers to comprehend the distinctive role of CHWs
in enhancing patient care.

3. CHW Autonomy: A third characteristic highlighted by several interviewees
(13) relates to the degree of autonomy that CHWs possess in executing
their duties. Even in scenarios where communication channels exist and
CHWs can share their expertise, if they simply follow care directives from
other providers or convey structured information to patients without the
ability to make real-time judgements about patient needs, then the system
is not fully leveraging CHWSs' capabilities. Mechanisms that foster CHW
autonomy include allowing CHWs to create individualized action plans for
patients and empowering them to respond to evolving patient
circumstances (e.g., loss of transportation or housing).

4. CHW Competencies: In addressing the competencies necessary for
CHWs, your findings indicate:

® Standardization of Competencies: A comparative analysis of nine
existing competency sets shows considerable consistency, but
highlights gaps in competencies specific to CHW integration within
health systems.

® Integration-Specific Competencies: Key competencies identified by
informants include:

® The ability to communicate effectively within a healthcare team.

® Understanding the healthcare provider's environment and
standards for record-keeping.

® Skills in advocacy, negotiation, and conflict resolution, enabling
CHWs to serve as liaisons between patients and providers.

Main Roles of Health Administration Workers in Community Health
Health administration workers play a vital role in enhancing community health by

managing health services, developing policies, and ensuring that health systems
operate effectively. Their work is essential for addressing public health challenges,
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improving access to care, and ensuring that community health programs are
responsive to the needs of the population. Below are the primary roles of health
administration workers in community health.

1. Program Management: One of the key responsibilities of health
administration workers is the management of community health programs. They
are tasked with planning, implementing, and evaluating these programs to ensure
they meet their objectives and serve the needs of the community. This involves
coordinating activities, managing budgets, and ensuring compliance with
regulations and standards. Effective program management ensures that resources
are used efficiently, and outcomes are assessed to identify areas for improvement.
2. Policy Development: Health administration workers play a critical role in
policy development that affects community health. They analyze health data,
research trends, and gather input from stakeholders to inform policy decisions.
By advocating for policies that promote health equity and access to care, they
contribute to the creation of a supportive environment for public health
initiatives. Their expertise in navigating the regulatory landscape is essential for
developing policies that address pressing health issues such as chronic disease
management, mental health, and substance abuse.

3. Coordination of Services: Coordinating services among various health
providers and community organizations is another crucial role of health
administration workers. They facilitate communication and collaboration between
different stakeholders to ensure a comprehensive approach to health care
delivery. By building partnerships with community organizations, local
government, and health systems, they help to create a network of services that
effectively addresses the diverse needs of the population. This coordination is
especially important in integrated care models, where multiple providers work
together to deliver seamless care.

4. Resource Allocation: Effective resource allocation is fundamental to the
success of community health initiatives. Health administration workers manage
budgets and funding sources to ensure that health programs are adequately
financed. They seek grants and funding opportunities to enhance services and
often engage in negotiations with funding bodies. By prioritizing resource
allocation based on community needs and program effectiveness, they help to
maximize the impact of health initiatives.

5. Data Management and Analysis: Health administration workers are
responsible for collecting, analyzing, and interpreting health data to inform
decision-making and program development. They utilize data to monitor health
outcomes, identify trends, and assess the effectiveness of interventions. By
leveraging data analytics, they can pinpoint areas of concern, such as rising rates
of chronic diseases or health disparities among different demographic groups.
This information is vital for developing targeted strategies that address specific
community health challenges.

6. Community Engagement: Engaging with community members is a critical
aspect of health administration work. Health administrators work to understand
the health needs of the community by conducting surveys, focus groups, and
community meetings. This engagement not only helps to identify pressing health
issues but also fosters a sense of ownership among community members
regarding health initiatives. By promoting health education and encouraging
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participation in health programs, health administrators empower individuals to
take charge of their health and well-being.

7. Quality Improvement: Quality improvement initiatives are central to the role
of health administration workers in community health. They implement quality
assurance measures to enhance the effectiveness of health programs and ensure
that services are delivered safely and meet established standards. By conducting
regular evaluations and seeking feedback from participants, health
administrators can identify areas for improvement and implement changes that
enhance service delivery.

8. Advocacy: Health administration workers often serve as advocates for
community health issues. They represent the interests of the community in
discussions with policymakers, funding bodies, and other stakeholders. By
raising awareness about health disparities and advocating for resources and
support, they play a key role in influencing decisions that impact community
health.

9. Training and Support: Providing training and support to healthcare workers
and volunteers is another important function of health administration. Health
administrators ensure that staff are equipped with the necessary skills and
knowledge to deliver quality care. This includes developing training programs,
workshops, and continuing education opportunities to enhance the competencies
of the workforce.

10. Crisis Management: In times of public health emergencies, health
administration workers are critical in coordinating response efforts. They mobilize
resources, communicate with the public, and collaborate with health authorities
to manage crises effectively. Their ability to organize and implement emergency
response plans is vital for protecting community health during outbreaks, natural
disasters, or other emergencies.

Conclusion

The findings from this study underscore the vital role of Community Health
Workers (CHWSs) in enhancing the efficiency of patient care and addressing health
disparities within underserved communities. As frontline public health advocates,
CHWSs bridge the gap between the healthcare system and the communities they
serve, leveraging their unique understanding of community needs and resources.
The analysis reveals that 75% of the CHW programs examined operate primarily
within home and community settings, emphasizing the importance of localized
care in addressing social determinants of health. The study identified direct hiring
as the most prevalent model for CHW integration into healthcare systems. This
approach not only fosters better communication and collaboration among
healthcare professionals but also allows CHWs to play an integral role in the
health team, contributing to improved chronic disease management, preventive
care, and health education. However, the integration of CHWs is not without
challenges. Many programs continue to face barriers such as inconsistent funding
and a lack of standardized competencies, which can hinder the full realization of
CHWS' potential. To effectively integrate CHWs into healthcare systems, it is
essential to establish robust communication channels that facilitate information
sharing between CHWs and other healthcare providers. Moreover, the reciprocal
exchange of expertise can enhance the capacity of both CHWs and healthcare
professionals, leading to improved patient care outcomes. The autonomy of CHWs
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in making real-time judgments and creating individualized action plans is also
crucial for maximizing their impact on patient health. Lastly, the study highlights
significant gaps in existing competency frameworks for CHWSs, particularly
concerning their integration into healthcare systems. Addressing these gaps will
be instrumental in developing standardized competencies that reflect the unique
contributions of CHWSs. By recognizing and formalizing the role of CHWs,
healthcare systems can better harness their capabilities to enhance patient care
efficiency, ultimately leading to healthier communities. The ongoing recognition
and support for CHWs by policymakers and healthcare organizations will be
critical in shaping the future landscape of community health services.

References

1. Abrams, M, R. Nuzum, and M. Zezza,J. Ryan,J. Kiszla, andS.
Guterman. 2015. “ The Affordable Care Act's Payment and Delivery System
Reforms: A Progress Report at Five Years” . Available
at http://www.commonwealthfund.org/publications/issue-
briefs/2015/may/aca-payment-and-delivery-system-reforms-at-5-years

2. Action for Boston Community Development. n.d. “ Community Health Workers
Initiatives. Available at http:/ /www.bostonabcd.org/community-health-
workers-initiative.aspx

3. Agency for Healthcare Research and Quality. 2014. “ State Legislation
Supports Professional Development of Community Health Workers, Leading to
Greater Professional Recognition, Enhancements in Training, and Funding”.
Available at https://innovations.ahrq.gov/profiles/state-legislation-supports-
professional-development-community-health-workers-leading

4. Alvillar, M., J. Quinlan, C. H. Rush, and D. Dudley. 2011. “Recommendations
for Developing and Sustaining Community Health Workers.” Journal of Health
Care for the Poor and Underserved 22 (3): 745-50.

S. Alvisurez, J., B. Clopper, C. Felix, C. Gibson, and J. Harpe. 2013. “ Funding
Community Health Workers: Best Practices and the Way Forward” . Available
at http:/ /www.healthreform.ct.gov/ohri/lib/ohri/sim/care_delivery_work_gro
up/funding _chw_best_practices.pdf

6. American Medical Association. 2015. “ Incorporating Community Health
Workers Into the U.S. Health Care System” Available at http://www.ama-
assn.org/ama/pub/about-ama/our-people/ama-councils /council-medical-
service/reports-house-delegates-meeting/november-2015-interim-
meeting.page

7. American Public Health Association. 2009. “ Community Health Workers to
Increase Health Access and to Reduce Health Inequities” . Available
at http:/ /www.apha.org/policies-and-advocacy/public-health-policy-
statements/policy-database/2014/07/09/14/19/support-for-community-
health-workers-to-increase-health-access-and-to-reduce-health-inequities

8. Anthony, S., R. Gowler, G. Hirsch, and G. Wilkinson. 2009. “ Community
Health Workers in Massachusetts: Improving Health Care and Public Health.
Available
at http://www.mass.gov/Eeohhs2/docs/dph/com_health/com_health _worke
rs/legislature_report.pdf

9. Association of State and Territorial Health Officials. n.d. “ Community Health
Workrs. Available at http://www.astho.org/community-health-workers/


http://www.commonwealthfund.org/publications/issue-briefs/2015/may/aca-payment-and-delivery-system-reforms-at-5-years
http://www.commonwealthfund.org/publications/issue-briefs/2015/may/aca-payment-and-delivery-system-reforms-at-5-years
http://www.bostonabcd.org/community-health-workers-initiative.aspx
http://www.bostonabcd.org/community-health-workers-initiative.aspx
https://innovations.ahrq.gov/profiles/state-legislation-supports-professional-development-community-health-workers-leading
https://innovations.ahrq.gov/profiles/state-legislation-supports-professional-development-community-health-workers-leading
http://www.healthreform.ct.gov/ohri/lib/ohri/sim/care_delivery_work_group/funding_chw_best_practices.pdf
http://www.healthreform.ct.gov/ohri/lib/ohri/sim/care_delivery_work_group/funding_chw_best_practices.pdf
http://www.ama-assn.org/ama/pub/about-ama/our-people/ama-councils/council-medical-service/reports-house-delegates-meeting/november-2015-interim-meeting.page
http://www.ama-assn.org/ama/pub/about-ama/our-people/ama-councils/council-medical-service/reports-house-delegates-meeting/november-2015-interim-meeting.page
http://www.ama-assn.org/ama/pub/about-ama/our-people/ama-councils/council-medical-service/reports-house-delegates-meeting/november-2015-interim-meeting.page
http://www.ama-assn.org/ama/pub/about-ama/our-people/ama-councils/council-medical-service/reports-house-delegates-meeting/november-2015-interim-meeting.page
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/09/14/19/support-for-community-health-workers-to-increase-health-access-and-to-reduce-health-inequities
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/09/14/19/support-for-community-health-workers-to-increase-health-access-and-to-reduce-health-inequities
http://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/09/14/19/support-for-community-health-workers-to-increase-health-access-and-to-reduce-health-inequities
http://www.mass.gov/Eeohhs2/docs/dph/com_health/com_health_workers/legislature_report.pdf
http://www.mass.gov/Eeohhs2/docs/dph/com_health/com_health_workers/legislature_report.pdf
http://www.astho.org/community-health-workers/

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

209

Baig, A. A., A. E. Wilkes, A. M. Davis, M. E. Peek, E. S. Huang, D. S. Bell,
and M. H. Chin 2010. “The Use of Quality Improvement and Health
Information Technology Approaches to Improve Diabetes Outcomes in African
American and Hispanic Patients.” Medical Care Research Review 67: 163S-
97S.

Berthold, T., A. Avila, and J. Miller, editors. 2009. Core Competencies in
Community Health. Oakland, CA: Jossey Bass.

Bovbjerg, R. B.,L. Eyster,B. A. Ormond,T. Anderson, andR.
Richardson. 2013. “ Opportunities for Community Health Workers in the Era
of Health Reform”. Available
at http://www.urban.org/sites/default/files/alfresco/publication-
pdfs/413071-Opportunities-for-Community-Health-Workers-in-the-Era-of-
Health-Reform.PDF

Brownstein, J. N., F. M. Chowdhury, S. L. Norris, T. Horsley, L. Jack Jr, X.
Zhang, and D. Satterfield. 2007. “Effectiveness of Community Health Workers
in the Care of People With Hypertension.” American Journal of Preventive
Medicine 32 (5): 435-47.

Bureau of Labor Statistics. 2012. “ Occupational Employment and Wages,
May 2012”. Available at http://www.bls.gov/oes/2012/may/oes211094.htm
Bureau of Labor Statistics. 2013. “ Occupational Employment and Wages,
May 2013” . Available at http://www.bls.gov/oes/2013/may/oes211094.htm
Bureau of Labor Statistics. 2014. “ Occupational Employment and Wages,
May 2014”. Available at http://www.bls.gov/oes/current/oes211094.htm
Centers for Medicare & Medicaid Services. 2013. “ Medicaid and Children's
Health Insurance Programs: Essential Health Benefits in Alternative Benefit
Plans, Eligibility Notices, Fair Hearing and Appeal Processes, and Premiums
and Cost Sharing; Exchanges: Eligibility and Enrollment; Final Rule.” 78 Fed.
Reg. 42160, 42306 (to be codified at 42 C.F.R. § 440.130).

Community Resources, LLC. n.d. “ Community Health Worker Core
Consensus (C3) Project”. Available at http://www.chrllc.net/id12.html
Corkery, E., C. Palmer, M. E. Foley, C. B. Schechter, L. Frisher, and S. H.
Roman. 1997. “Effect of a Bicultural Community Health Worker on
Completion of Diabetes Education in a Hispanic Population.” Diabetes
Care 20: 254-7.

Crigler, L., K. Hill, R. Furth, and D. Bjerregaard. 2013. “Community Health
Worker Assessment and Improvement Matrix (CHW AIM): A Toolkit for Improving

CHW Programs and Services”. Available
at https:/ /www.usaidassist.org/sites/assist/files/chw_aim_toolkit_revision_s
ept13.pdf

Davis, A. 2013. “ Leveraging Community Health Workers within California's
State Innovation Model: Background, Options and Considerations”. Available
at http://www.chhs.ca.gov/Documents/Issue%20Brief%200n%20Leveraging
%20Community%20Health%20Workers%20Under%20California's%20State%?2
OInnovation%20Model%20(SIM)%?20Initiative. pdf

Dower, C., M. Knox, V. Lindler, and E. O'Neil. 2006. “ Advancing Community
Health Worker Practice and Utilization: The Focus on Financing”. Available
at http:/ /healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files /publication-
pdf/6.%202006-

12_Advancing Community_Health_Worker_Practice_and_Utilization_The_Focu
s_on_Financing.pdf


http://www.urban.org/sites/default/files/alfresco/publication-pdfs/413071-Opportunities-for-Community-Health-Workers-in-the-Era-of-Health-Reform.PDF
http://www.urban.org/sites/default/files/alfresco/publication-pdfs/413071-Opportunities-for-Community-Health-Workers-in-the-Era-of-Health-Reform.PDF
http://www.urban.org/sites/default/files/alfresco/publication-pdfs/413071-Opportunities-for-Community-Health-Workers-in-the-Era-of-Health-Reform.PDF
http://www.bls.gov/oes/2012/may/oes211094.htm
http://www.bls.gov/oes/2013/may/oes211094.htm
http://www.bls.gov/oes/current/oes211094.htm
http://www.chrllc.net/id12.html
https://www.usaidassist.org/sites/assist/files/chw_aim_toolkit_revision_sept13.pdf
https://www.usaidassist.org/sites/assist/files/chw_aim_toolkit_revision_sept13.pdf
http://www.chhs.ca.gov/Documents/Issue%20Brief%20on%20Leveraging%20Community%20Health%20Workers%20Under%20California's%20State%20Innovation%20Model%20(SIM)%20Initiative.pdf
http://www.chhs.ca.gov/Documents/Issue%20Brief%20on%20Leveraging%20Community%20Health%20Workers%20Under%20California's%20State%20Innovation%20Model%20(SIM)%20Initiative.pdf
http://www.chhs.ca.gov/Documents/Issue%20Brief%20on%20Leveraging%20Community%20Health%20Workers%20Under%20California's%20State%20Innovation%20Model%20(SIM)%20Initiative.pdf
http://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/6.%202006-12_Advancing_Community_Health_Worker_Practice_and_Utilization_The_Focus_on_Financing.pdf
http://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/6.%202006-12_Advancing_Community_Health_Worker_Practice_and_Utilization_The_Focus_on_Financing.pdf
http://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/6.%202006-12_Advancing_Community_Health_Worker_Practice_and_Utilization_The_Focus_on_Financing.pdf
http://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/6.%202006-12_Advancing_Community_Health_Worker_Practice_and_Utilization_The_Focus_on_Financing.pdf

210

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Elder, J. P., G. X. Ayala, N. R. Campbell, D. Slymen, E. T. Lopez-Madurga, M.
Engelberg, and B. Baquero. 2005. “Interpersonal and Print Nutrition
Communication for a Spanish-Dominant Latino Population: Secretos de la
Buena Vida.” Health Psychology 24: 49-57.

Enard, K. R.,, and D. M. Ganelin. 2013. “Reducing Preventable Emergency
Department Utilization and Costs by Using Community Health Workers as
Patient Navigators.” Journal of Healthcare Management 58: 412-27; discussion
28.

Fedder, D. O., R. J. Chang, S. Curry, and G. Nichols. 2003. “The Effectiveness
of a Community Health Worker Outreach Program on Healthcare Utilization of
West Baltimore City Medicaid Patients with Diabetes, with or without
Hypertension.” Ethnic & Disease 13: 22-7.

Goodwin, K., and L. Tobler. 2008. “ Community Health Workers: Expanding
the Scope of the Healthcare Delivery System”. Available
at http:/ /www.ncsl.org/print/health /chwbrief.pdf

Hansen, L. K., P. Feigl, M. R. Modiano, J. A. Lopez, S. Escobedo Sluder, C. M.
Moinpour, D. K. Pauler, and F. L. Meyskens. 2005. “An Educational Program
to Increase Cervical and Breast Cancer Screening in Hispanic Women: A
Southwest Oncology Group Study.” Cancer Nurse 28: 47-53.

Hunter, J. B.,J. G. de Zapien, M. Papenfuss, M. L. Fernandez, J. Meister,
and A. R. Giuliano. 2004. “The Impact of a Promotora on Increasing Routine
Chronic Disease Prevention among Women Aged 40 and Older at the U.S.-
Mexico Border.” Health Education & Behavior 31 (Suppl 4): 18S-28S.

Ingram, M., E. Torres, F. Redondo, G. Bradford, C. Wang, and M. L.
O'Toole. 2007. “The Impact of Promotores on Social Support and Glycemic
Control.” Diabetes Educator 33 (Suppl 6): 172S-8S.

Islam, N. S., J. M. Zanowiak, L. C. Wyatt, K. Chun, L. Lee, S. C. Kwon, and C.
Trinh-Shevrin. 2013a. “A Randomized Controlled, Pilot Intervention on
Diabetes Prevention and Healthy Lifestyles in the New York City Korean
Community.” Journal of Community Health 38: 1030-41.

Islam, N. S.,L. C. Wyatt, S. D. Patel, E. Shapiro, S. D. Tandon, B. R.
Mukherji, M. Tanner, M. J. Rey, and C. Trinh-Shevrin. 2013b. “Evaluation of
a Community Health Worker Pilot Intervention to Improve Diabetes
Management in Bangladeshi Immigrants with Type 2 Diabetes in New York
City.” Diabetes Education 39: 478-93.

Islam, N.,L. Riley, L. Wyatt, S. D. Tandon, M. Tanner, R. Mukherji-
Ratnam, M. Rey, and C. Trinh-Shevrin. 2014. “Protocol for the DREAM Project
(Diabetes Research, Education, and Action for Minorities): A Randomized Trial
of a Community Health Worker Intervention to Improve Diabetic Management
and Control Among Bangladeshi Adults in NYC.” BMC Public Health 14: 177.
Johnson, D.,P. Saavedra, E. Sun, A. Stageman, D. Grovet, C. Alfero, C.
Maybes, B. Skipper, W. Powell, and A. Kaufman. 2012. “Community Health
Workers and Medicaid Managed Care in New Mexico.” Journal of Community
Health 37: 563-71.

Katzen, A., and M. Morgan. 2014. “ Affordable Care Act Opportunities for
Community Health  Workers” Available at http://www.chlpi.org/wp-
content/uploads/2013/12/ACA-Opportunities-for-CHWsFINAL-8-12.pdf
LAWriter Ohio Laws and Rules. 2009. “ 4723-26-13 Standard Curriculum for
Community Health Worker Training Programs”. Available
at http://codes.ohio.gov/oac/4723-26-13


http://www.ncsl.org/print/health/chwbrief.pdf
http://www.chlpi.org/wp-content/uploads/2013/12/ACA-Opportunities-for-CHWsFINAL-8-12.pdf
http://www.chlpi.org/wp-content/uploads/2013/12/ACA-Opportunities-for-CHWsFINAL-8-12.pdf
http://codes.ohio.gov/oac/4723-26-13

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

211

Martinez, J., M. Ro, N. W. Villa, W. Powell, and J. R. Knickman. 2011.
“Transforming the Delivery of Care in the Post-Health Reform Era: What Role
Will Community Health Workers Play?” American Journal of Public
Health 101: el1-15.

Massachusetts Health and Human Services. 2014. “ Massachusetts Board of
Certification of Community Health Workers Core Competencies for
Community Health Workers” Available
at http:/ /www.mass.gov/eohhs/gov/departments/dph/programs/hcq/dhpl/
community-health-workers /ma-board-of-certification-of-community-health-
workers.html

McCormick, S., K. Glaubitz, M. Mcllvenna, and E. Mader. 2012. “ Community
Health Workers in Utah: An Assessment of the Role of CHWs in Utah and the
National Health Care System” Available
at http:/ /health.utah.gov/disparities /data/ CommunityHealthWorkersInUtah
2012.pdf

Michigan Community Health Worker Alliance. n.d. “ CHW Education &
Certification in  Michigan” Available at http://www.michwa.org/wp-
content/uploads/ CHWEducationTimeline.pdf

Miller, P., T. Bates, and A. Katzen. 2014. “ Community Health Worker
Credentialing: State Approaches” Available at http://www.chlpi.org/wp-
content/uploads/2014/06/CHW-Credentialing-Paper.pdf

Minnesota Community Health Worker Alliance. 2013. “ Minnesota CHW
Curriculum” Available at http://mnchwalliance.org/wp-
content/uploads/2013/05/EducationCurriculum.pdf

Navarro, A. M., K. L. Senn, L. J. McNicholas, R. M. Kaplan, B. Roppe, and M.
C. Campo. 1998. “Por la Vida Model Intervention Enhances Use of Cancer
Screening Tests Among Latinas.” American Journal of Preventive
Medicine 15: 32-41.

New Mexico Department of Health. 2013. “ Community Health Worker
Initiative” Available
at http:/ /www.nmlegis.gov/lcs/handouts/LHHS%20121913%20Item%2010%
20Retta%20Ward%20Sec%200f%20Health%20Community%20Health%20Wor
kers%20Initiative.pdf

Norris, S. L., F. M. Chowdhury, K. Van Le, T. Horsley, J. N. Brownstein, X.
Zhang, L. Jack Jr, and D. W. Satterfield. 2006. “Effectiveness of Community
Health Workers in the Care of Persons With Diabetes.” Diabetes
Care 23 (5): 544-56.

Perez, M., S. E. Findley, M. Mejia, and J. Martinez. 2006. “The Impact of
Community Health Worker Training and Programs in NYC.” Journal of Health
Care for the Poor and Underserved 17: 26-43.

Reinschmidt, K. M., J. B. Hunter, M. L. Fernandez, C. R. Lacy-Martinez, J. de
Guernsey Zapien, andJ. Meister. 2006. “Understanding the Success of
Promotoras in Increasing Chronic Disease Screening.” Journal of Health Care
for the Poor and Underserved 17 (2): 256-64.

Rosenthal, E. L. 1998. “A Summary of the National Community Health
Adviser Study: Weaving the Future”. Available
at http://crh.arizona.edu/sites/default/files /pdf/publications/ CAHsummary
ALL.pdf

Spencer, M. S., A. M. Rosland, E. C. Kieffer, B. R. Sinco, M. Valerio, G.
Palmisano, M. Anderson, J. R. Guzman, and M. Heisler. 2011. “Effectiveness


http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/dhpl/community-health-workers/ma-board-of-certification-of-community-health-workers.html
http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/dhpl/community-health-workers/ma-board-of-certification-of-community-health-workers.html
http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/dhpl/community-health-workers/ma-board-of-certification-of-community-health-workers.html
http://health.utah.gov/disparities/data/CommunityHealthWorkersInUtah2012.pdf
http://health.utah.gov/disparities/data/CommunityHealthWorkersInUtah2012.pdf
http://www.michwa.org/wp-content/uploads/CHWEducationTimeline.pdf
http://www.michwa.org/wp-content/uploads/CHWEducationTimeline.pdf
http://www.chlpi.org/wp-content/uploads/2014/06/CHW-Credentialing-Paper.pdf
http://www.chlpi.org/wp-content/uploads/2014/06/CHW-Credentialing-Paper.pdf
http://mnchwalliance.org/wp-content/uploads/2013/05/EducationCurriculum.pdf
http://mnchwalliance.org/wp-content/uploads/2013/05/EducationCurriculum.pdf
http://www.nmlegis.gov/lcs/handouts/LHHS%20121913%20Item%2010%20Retta%20Ward%20Sec%20of%20Health%20Community%20Health%20Workers%20Initiative.pdf
http://www.nmlegis.gov/lcs/handouts/LHHS%20121913%20Item%2010%20Retta%20Ward%20Sec%20of%20Health%20Community%20Health%20Workers%20Initiative.pdf
http://www.nmlegis.gov/lcs/handouts/LHHS%20121913%20Item%2010%20Retta%20Ward%20Sec%20of%20Health%20Community%20Health%20Workers%20Initiative.pdf
http://crh.arizona.edu/sites/default/files/pdf/publications/CAHsummaryALL.pdf
http://crh.arizona.edu/sites/default/files/pdf/publications/CAHsummaryALL.pdf

212

49.

50.

S1.

52.

53.

54.

55.

56.

57.

58.

of a Community Health Worker Intervention among African American and
Latino Adults With Type 2 Diabetes: A Randomized Controlled Trial.” American
Journal of Public Health 101: 2253-60.

Texas Department of State Health Services. n.d. “ Competency Areas”
Available

at https:/ /www.dshs.state.tx.us/WorkArea/linkit.aspx?Linkldentifier=id&Ite
mID=8589969406

The Network for Excellence in Health Innovation (NEHI). 2015. “ Community
Health Workers: Getting the Job Done in Health Care Delivery”. Available
at http:/ /www.nehi.net/writable/publication_files/file/jhf-
nehi_chw_issue_brief web_ready_.pdf

University of Arizona Prevention Research Center. 2014. “ National
Community Health Worker Advocacy Survey: 2014 Preliminary Data Report
for the United States and Territories”. Available

at http:/ /azprc.arizona.edu/sites/default/files /pdf/ 12Nov14%20NATIONAL.p
df
U.S. Department of Health & Human Services. 2011. “ HHS Action Plan to

Reduce Racial and Ethnic Health Disparities” . Available
at http:/ /minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.
pdf

U.S. Department of Health and Human Services, Bureau of Health
Professionals, Health Resources and Services Administration. 2007.
“ Community Health Worker National Workforce Study”. Available
at http://bhpr.hrsa.gov/healthworkforce /reports/chwstudy2007.pdf

U.S. Department of Health and Human Services, Office of Minority
Health. 2015. “HHS  Promotores de Salud Initiative”. Available
at http://www.minorityhealth.hhs.gov/omh/content.aspx?ID=8929

U.S. Office of Management and Budget. 2009. “OMB 2010 Standard
Occupational Classification (SOC)—OMB's Final Decisions; Notice”. Available
at http://www.bls.gov/soc/soc2010final.pdf

Weil, A.2014. “What Is the Future for Community Health Workers?”.
Available at http://healthaffairs.org/blog/2014/11/25/what-is-the-future-
for-community-health-workers/

Zahn, D., S. Matos, J. Martinez, S. Findley, Y. Legendre, T. Edwards, and A.
Cardona. 2010. “ The New York State Community Health Worker Initiative”.
Available at http:/ /nyshealthfoundation.org/uploads/resources /new-york-
community-health-worker-initiative-september-2010.pdf

World Health Organization. (2016). Community health workers: a strategy to
ensure access to primary health care services.


https://www.dshs.state.tx.us/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=8589969406
https://www.dshs.state.tx.us/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=8589969406
http://www.nehi.net/writable/publication_files/file/jhf-nehi_chw_issue_brief_web_ready_.pdf
http://www.nehi.net/writable/publication_files/file/jhf-nehi_chw_issue_brief_web_ready_.pdf
http://azprc.arizona.edu/sites/default/files/pdf/12Nov14%20NATIONAL.pdf
http://azprc.arizona.edu/sites/default/files/pdf/12Nov14%20NATIONAL.pdf
http://minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf
http://minorityhealth.hhs.gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf
http://bhpr.hrsa.gov/healthworkforce/reports/chwstudy2007.pdf
http://www.minorityhealth.hhs.gov/omh/content.aspx?ID=8929
http://www.bls.gov/soc/soc2010final.pdf
http://healthaffairs.org/blog/2014/11/25/what-is-the-future-for-community-health-workers/
http://healthaffairs.org/blog/2014/11/25/what-is-the-future-for-community-health-workers/
http://nyshealthfoundation.org/uploads/resources/new-york-community-health-worker-initiative-september-2010.pdf
http://nyshealthfoundation.org/uploads/resources/new-york-community-health-worker-initiative-september-2010.pdf

213

deacizll el Slous -Ta.g.w.u"‘s Ayl 5)‘..5! ‘_5:.@)5.5 ‘5\,4).“ Lle, E;LAS).:)_U.

toaxll

eslsal of ¥ ciaeinll dmiall Gloss 53ads Ll Gylsall Axllas G Lo 1393 Hnatzmll dniall Jlme § Oplaladl calit Bl
coloa¥) & 2S48 Loy 2aaSime pe JI53 Y elelaSy acgiall

e LaSlg (atlimsell dpamsy pmsall Ble, Nl @las J51s Liaaznll Ziall Jlome § calalall JalSG § Geamall J) Auahyall s Chugt budl
sl Baaziy Jlad (KA mials 52! 20U

oo detally elps e cblaa ) 20U Aegite tiliy e Luaainll Liall § oplolall Graliyy 57 I Mela Miloes dlyll il Gylall
JalSall 5 ygumill culelaSy cagdosall cdlagag cdsgatll 5oLy «JolSill §15ily calall patbas Jom Lldl aaz @ Aaslad) bl
=l

ol I § sy paatally LI bl e Jead Lpaeizll Avall § calalall gl e %75 o bl s il gludl
Hpaeizll Lnall @ Oslelall paluy . JolSHl lsd ASY z3saill g L alA) cadosall O paerzll Slebaill of Lypadl Bledl odde
alatll 5eLaSlly paizll po ogall Lol o)l IS5 cre (swlad Ky gl Cagatally AslBsll Al dls ciasl) (oalpa¥l 5yl0) G S o
gl il lasdl ity Gundll e el dia s2ls> lia JI55 Y cApraizll dziall § cploladly w5l B (o @201 e

o9 e gyl il Zols Aumal) @il Lmall Ll olas § acizell Amall G clolall Jlaall JalSall pucmy o Sast Aaslidl
o Auraizell Gmiall § cnlalall AdManul e blazly Aolall 5,6l 335a0s cdmibly Jlasl olgid oLad] JolSal 1da gaams culagy 23
Ll S LT § il gmall Anllas

el ke, 5ol (e LS sl Bylaall Aumiall Bule )l JolSs aatzell Lniall G Oslelall? Ao liall cololsd!



