COMMUNITY HEALTH WORKERS 101
Understanding the CHW

What is a community health worker?

A Community Health Worker (CHW) 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 CHW 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.

A CHW also builds individual and community capacity by
increasing health knowledge and self-sufficiency through a range
of activities such as outreach, community education, informal
counseling, social support and advocacy (American Public
Health Association CHW Section, 2009).
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Other names for CHWs?

Health system navigator
Community health advocates
Community and
neighborhood navigator
Enrollment specialists
Maternal child health worker
Family health educator
Family health outreach
Community outreach worker
Promotore(a)

Community health advocate
Parent support partner
Certified peer support
specialist

Michigan is estimated to have 1,724 CHWs' and Michigan employers reported 301 current CHW

employees in 2014. Current estimates range from 500-1,000 CHWs employed.

What do CHWs do??
e Health promotion and health coaching e Outreach and community mobilization
e System navigation e Home-based support
e (Case management and care e Community/cultural liaison
coordination e Participatory research

Patient Protection & Affordable Care Act (PPACA) of 20103

e §5101 - Establishes CHWs as health professionals and members of the “healthcare

workforce”.

e §5313 - The CDC “awards grants to eligible entities that promote positive health

behaviors and outcomes for populations in medically underserved communities through

the use of community health workers.”

o §5403 The Secretary of the Department of Health and Human Services shall award grants

to Area Health Education Centers to conduct and participate in trainings that involves

CHWs and other healthcare practitioners.
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Assessment of CHW Policy Components*

Policy components are discrete activities that could be part of public health policy. The Centers for
Disease Control and Prevention (CDC) identified 14 CHW policy components to assess using the Quality
and Impact Component (QulC) Evidence Assessment method, which categorizes policies on a continuum
of Emerging, Promising Impact, Promising Quality, and Best. Of the 14 policies CDC assessed, eight were
categorized as “Best” (see Table 1).

Table 1: CHW Policy Component Evidence Quality and Evidence of Public Health Impact Assessment Results®

Evidence-based policy component (short Quality Impact Evidence
description) Score? Score® Category*©
CHWs provide chronic disease care services (Chronic Care) 40 40 Best
ICn;rI:)s,lon of CHWs in team-based care model (Team-based 33 33 Best
Core competency CHW certification (Core Certification) 29 28 Best
CHWs supervised by health care professionals (Supervision) 28 26 Best
if;gi;j;jd core CHW curriculum (Standard Core 2% )8 Best
Medicaid payment for CHW services (Medicaid) 25 22 Best
Specialty area CHW certification (Specialty Certification) 21 28 Best
Inclusion of CHWs in development of their certification 21 24 Best
requirements (Certification Development)

?The Quality Score assesses the level of evidence quality for the overall evidence base. This score ranges from 1-40, with 40 being the highest level of quality.
°The Impact Score assesses the level of evidence of public health impact related to the use of the component, as suggested by the overall evidence base. This score ranges from 1-40, with 40
being the highest level of impact.
“Component evidence categories include: Best, whose components have higher levels (a score greater than 20) of both quality and impact; Promising Quality, whose components have higher
levels of quality but lower levels of impact; Promising Impact, whose components have higher levels of impact but lower levels of quality; and Emerging, whose components have lower levels
of both quality and impact.
Return on Investment
Core Health Program: Spectrum Health, Grand Rapids, MI°

e CHWSs worked with diabetes and heart failure patients in year-long program

e Core Health ROI over 3 years: “$2.37 in savings for every $1.00 of cost”
Health Project: A Community Benefit Ministry of Mercy Health, Muskegon, MI”

e Program enrollment and home visits impacted health outcomes for diabetes patients

e CHWs collaborated with financial counselors to increase enrollment in financial assistance plans
by 270%, recovering $350,000 in costs via Medicaid enrollment
Michigan Pathways to Better Health, Saginaw, MI®
e CHWs partner with local EMS providers to identify and enroll patients who would benefit from
the Pathways to Better Health program

e Reduction of 153 of transports since 2013, approximately $100,000 in cost savings
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