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INTRODUCTION



Community Health Workers (CHW) are important members of the primary health care workforce who

can effectively improve chronic disease outcomes. CHW s are trained laypeople who often share similar
socio-economic, cultural, linguisiic, and other identities as the people ihey serve, and have been shown

to improve self-management and health outcomes for people living with a variety of chronic conditions,
such as asthma, diabetes, and cancer. Evidence suggests that CHW s have a positive impact on people
living with multiple chronic conditions,' and play a crucial role in helping low-income people living with
chronic conditions access preventive services and cost-effective treatment.? CHW s are trusted members of
the health care workforce because they often have a deep understanding of the health and social needs
of their communities. CHW's are able to promote racial, gender, and health equity by reqching people
who have not traditionally had access to adequate health care services, and who are at highest risk for

health inequities.

Integrating CHW: into HIV Care

For more than 25 years, the Ryan White HIV/AIDS Program (RWHAP) has provided comprehensive
HIV medical care and support services to more than half of the qpproximaieiy 1.2 million peopie

with HIV in the United States. RWHAP has also provided funding for provider training, including for
community health workers (CHWs).> RWHAP funding is administered by the Health Resources and
Services Administration (HRSA), HIV/AIDS Bureau (HAB) and is designed as a payer of last resort for
states, municipctli’fies, clinies, and communiiy—bqsed organizations. RWHAP funding improves access to
and use of HIV care and support services for individuals and communities most affected by the epidemic,
including racial/ethnic and sexual minorities, you’fh, and women. Yet despi’fe many of the successes of the
program, there are still communities and individuals who do not have adequate access to HIV care and

treatment or have not achieved viral suppression.

"Kangovi, S., Mitra, N., Grande, D., Huo, H., Smith, R. A., & Long, J. A. (2017). Community health worker support for disadvantaged
patients with muliipie chronic diseases: a randomized clinical trial. American journal of public health, 107(10), 1660-1667.

?Islam, N., Nadkarni, S. K., Zahn, D., Skillman, M., Kswon, S. C., & Trinh-Shevrin, C. (2015). Integrating community health workers
within Patient Protection and Affordable Care Act implementation. Journal of public health management and practice: JPHMP, 21(1), 492.

* https://hab.hrsa.gov/about-ryan-white-hivaids-program/about-ryan-white-hivaids-program


https://hab.hrsa.gov/about-ryan-white-hivaids-program/about-ryan-white-hivaids-program
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To the extent possi]ole, HIV/AIDS program activities strive CHW TlTLES

to support the National HIV/AIDS Strategy and focus on

-
Qddressing the foﬂowing gocds: peer educator 8
® Reduce new HIV infections |il‘lkage care %
® Increase access to care and optimize health outcomes Coordil‘lator 6'

X

for people with HIV patient navigator

® Reduce HIV -related health and gender inequities, and o
address social determinants of health (SDoH) health SYStem na‘"gator

® Achieve a more coordinated national response to the

HIV epidemic

In 2016, HRSA/HAB launched « three—yeot:r initiative titled, Improving Access to Care: Using Community
Health Workers (CHW:) to Improve Linkage and Retention in HIV Care, to provide training, technical
assistance, and support to RWHAP recipients to integrate CHW's into their multidisciplinary care team,
s’[reng’[hen their capacity to reach racial and ethnic minority communities, and reduce racial and ethnic

inequities in HIV.

In generql, many RWHAP recipients have utilized CHW: s to carry out community activities in HIV
prevention, care, and treatment. These workers may have a variety of titles, including: outreach worker,
patient navigator, peer educator, counselor, hnkage care coordinator, health system navigator, promotora,

and others. RWHAP recipients have integrated these roles in a variety of ways, such as:

° Using outreach workers to find people out of medical care
® Peer counselors/educators to support retention in care or adherence to treatment

° Pqﬁen’r/peer navigators to connect people with HIV 1o referrals and resources, such as housing, food

assistance, substance use treatment, specialty care, or mental health care

° Linkqge—to—care coordinators to connect newly diqgnosed individuals to HIV medical care

RWHAP recipients have hisforicctﬂy encourqged people at risk for and with HIV to be part of the model
of care and to help shape service delivery. Many RWHAP recipients have consumer advisory boards

to ensure services respond to the social and medical needs of people with HIV, and to advise on the
allocation of resources to address unmet needs and improve the quqlity of care. Despite this history, there
are no current standards or guidehnes on how to integrate CHWs into care teams to improve access to

and retention in HIV care and treatment.
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How Can CHWs Enhance HIV Care Teams

A CHW can enhance the HIV care team by working in partnership with case managers, nurses, doctors, social
workers, and other service providers to address the medical, social, and economic needs of people with HIV. The
CHW role across the HIV care continuum may include:

Assisting, educating, and supporting people with HIV to become aware of their status;
¥
g‘e’ Linking and engaging people with HIV into medical care;
‘6 Helping people with HIV adhere to treatment; and

Explaining health benefits and other types of available assistance to people with HIV.

This guide incorporates CHW best practices from RWHAP recipients and state and local CHW association
standards. For the purposes of this guide, a CHW is defined as the following (emphqsis added):

‘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 relqhonship enables the CHW to serve as a hqison/link/intermediary between health/
social services and the community to facilitate access to services and improve the quah’ry

and cultural competence of service clelivery. A CHW also builds individual and community
capacity by increasing health knowledge and self—sufficiency Jrhrough a range of activities such

as outreach, community education, informal counseling, social support, and ou:lvoccmcy.”4

CHW: s are often referred to as a bridge between the individual and the community where ’rhey live,
and the health care system. As such, their work is often ‘bi-directional” as shown in Figure 1 (page 4).>°
CHW s have a role in improving the health of clients and the community, and ﬂqey also influence the
program and the clinical setting in which they function. In the HIV context, CHWSs serve as a bridge
for the client between HIV clinics, support services agencies (e.g., housing and food), and public health

cleparfmenfs. CHW: s are professional staff who also serve as a bridge between clients and members

* American Public Health Association. n.d. Community Health Workers. Available at: https://www.apha.org/apha-communities/
member-sections/community-health-workers

> GU,‘hQIl’QZ Kaphelm M and Campbeﬂ ]. B@SJ[ pIOCJ[lCQ g’u1dehnes fOl’ 1mplemenhng QHCJ QVC}IUQ‘hHg communl’[y h@alfh WOl’l{eI programs m

health care settings. Chicago, IL: Sinai Urban Health Institute, January 2014, 19-20.


http://cahpp.org/wp-content/uploads/2015/04/intervention-manual.pdf
http://cahpp.org/wp-content/uploads/2015/04/intervention-manual.pdf
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of the care team. They are an important member of the health care workforce in addressing racial,

gender and other inequities and ensuring health care access for all.

Figure 1. Relationships between Clients/Communities, CHWs, and Health Care Organizations

Reasons for Hiring and Recruiting CHWs

There are many reasons for using CHW:s in health care settings. CHW s are recognized as important
members of the public health and health care workforces.® CHW' unique ctbili’fy to connect with the
community can facilitate o paﬁent-cenferecl approach to improve health outcomes and lower costs.”
CHW jobs can also improve employment opportunities for underserved communities and increase

economic vifqli’ry in those communities. Other reasons for hiring and recruiting CHW: s include:

® Bridging the gap between clients and their providers

® Developing relationships with clients and encouraging them to share information they might not

otherwise share with their providers

o Ability to spend more one-on-one time with clients

® Address social determinants of health such as housing, food, transportation, employrnent, and other

suppor’f services

6 Patient Protection and Affordable Care Act of 20ten. PL 111-148 secs. Stenl, 5ten?, 5313, 5403, and 3509; American Public Health
Association. Support for community health workers to increase health access and to reduce health inequities. Pohcy no. 20091.
Washington, DC: American Public Health Association; 2009. Available at: https://www.apha.org/~/media/files/pdf/topics/aca/

prevention_o.ca_fino.l.ashx

"Berwick, DM, Nolan, TW, and Whittington, J. (2008). The Triple Aim: Care, Health, and Cost. Health Affairs, 27(3): 759-769.


https://www.apha.org/~/media/files/pdf/topics/aca/prevention_aca_final.ashx
https://www.apha.org/~/media/files/pdf/topics/aca/prevention_aca_final.ashx
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According to one national Community Health Workers Workforce Study,® employers hire CHW s
because of the:

® Belief that CHWs are effective

® Belief that using CHWs is cost effective

® Evidence that CHW:s are able to organize communities in developing comprehensive health action plans

® Evidence that programs addressing racial and health disparities are more effective when using one-on-

one outreach by CHWS.

Orgcmizahons employing CHW: s view them as being effective in improving health services® as a result of

factors such as:

® Connecting with hard-to-reach populations that other health workers may have avoided

Coaching clients in ways that are culturally appropriate to facilitate positive behavior change

Developing trusting and caring relationships with clients
Communicating with clients to provide or collect information

Motivating clients by using motivational interviewing and other behavior change techniques

Addressing client needs, especiqﬂy around social determinants of health (SDoH)

Purpose of the Guide
This implementation guide outlines key steps for RWHAP recipients to implement or enhance their

use of CHW s as part of the care team to improve outcomes odong the HIV care continuum: linkqge,
engagement, and retention in care, adherence to treatment and, ultimqtely, viral suppression for people
with HIV. The guide Wwas pﬂoted in 10 RWHAP recipient sites from across the United States from
2017-2019, and then qdqpteol and revised to incorporate the lessons learned and best practices from these
sites. The guide focuses on how to integrate CHW's as part of an organization's workforce and ctdotp{s
the existing service dehvery model to better engage and retain people with HIV in care, and support
treatment adherence. The focus of the pilot project was on racial and ethnic minority populations and
areas of the U.S. where viral suppression rates are low. The information, exqmples, and resources in this
guiole are drawn from HIV and non-HIV health programs in which CHW's work and can be used in

a variety of geogrqphic and orgomiza’rionql settings (e.g., small rural clinics, 1qrge outpatient hospi{ql
centers, and health depqrtments). The guide describes steps that RWHAP recipients and other populoﬁfions
served by community health centers, hospitqls, and other health care providers can take to address the
medical and social services needs of diverse populqﬁons, including individuals newly dictgnoseol with

HIV, immigrants, racial/ethnic minorities, or people with multiple comorbidities.

® Community Health Worker National Workforce Study. US Dept. of Health and Human Services. Health Resources and Services
Administration. Bureau of Health Professions. Washingfon, D.C. March 2007, p. ix.

° Community Health Worker National Workforce Study. US Dept. of Health and Human Services. Health Resources and Services
Administration. Bureau of Health Professions. Washington, D.C. March 2007, p. ix.
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Intended Audience
This guide is intended for any RWHAP grant recipient, and

others who are interested in integrating CHW: into their clinical

practice or s’frengfhening their current use of CHW:s. Specific

audiences for this guide include:

Program supervisors and managers who want to improve
linkotge and retention in care and quotli’fy of services for
people with HIV who may be out of care, new to care, or at

IiSk Of fCt].].lng out Of cdare

Physioians, nurse practitioners, and other clinicians who want
to support client engagement, adherence to treatment, and use

of referrals to other medical and social services

Progrqm and policy directors who want to enhance systems
of care and capacity of the HIV workforce to improve health

outcomes for vulnerable communities and individuals affected

by the HIV epidemic

CHWS O.nd O'I.'hel’ program S'iflef S'U.Ch As cdse managers W].’lO

are alreqdy at work in the organization

State, county, and local CHW organizations and health
olepotrfments who want to invest resources in programs to
reach people who are difficult to engage in care, and who are

most impqcted by HIV and other comorbidities

| believe community
health workers bring
a uhique passion
and perspective to
the healthcare team

that enhances our

goal of providing

comprehensive,
knowledgeable, and

com passionate care.




SECTION 1

Setting up Systems for CHW Workforce to Deliver HIV Care and Treatment

Asking Key Questions

Involving Stakeholders

Securing Buy-in

Leveraging Data

Developing Logic Models

Conducting Needs Assessments

Meeting with Human Resources



Section |

Setting up Systems for CHW Workforce
to Deliver HIV Care and Treatment

This section describes the systems that need to be in place within an organization to support a CHW

as part of the care team, and makes recommendations for how to clequy define the CHW role. The

traditional HIV care team clinic structure—consisting of health care providers, nurses, medical case

managers and/or social workers—may not be
sufficient to address all client needs and promote
achievement of viral suppression. Additional

staff members are needed to go beyonci the clinic
walls to reach out and engage people who are

not aware of their status, who have fallen out of
care due to other competing psychosociql needs
(e.g., homelessness, substance use, mental health,

or mistrust of the health care sys’rem), or who are
busy and may feel hecﬂihy, so do not prioritize a
need to seek HIV care and treatment. CHWs, who
may include outreach workers and/or navigators,
are members of the health care workforce who can
reduce the burden and stress of large caseloads and
enhance the traditional RWHAP care team to meet
the needs of people with HIV.

Be prepared to address how CHWs will enhance services
and the plan to financially support CHWs within

the organization. As CHW program planning and
implementation progresses, develop talking points (e.g.,
an elevator speech) to promote the effort, communicate
the role of the CHW, and make the case for support
from internal and external partners. Creating a robust
framework for your CHW program can ensure the
program continues during staffing changes and
unexpected circumstances. The program framework
should promote inclusivity in the hiring process and

reflect the diversity of the community to be served.

Staff members such as outreach workers, peers, or patient navigators assist people with HIV to engage

in care and adhere to treatment. Unlike physicians and other healthcare providers, there is currenﬂy no

common standard of practice for CHW . Howewver, there have been efforts at the national level to olevelop
standards for the role of CHW:s. In 2014, The Community Health Worker Core Consensus (C3) Project

was launched to establish national training and practice guidehnes on CHW Scope of Practice and Core

Competencies. These guidelines are for use in community and clinical settings at local, state, and national

levels and across health conditions. The C3 Project developed a list of 10 core CHW roles.(See Appendix A.)

Although the C3 Project was not focused specifically on HIV care, the roles and skills it reported are a good

framework for cleveloping the CHW's role. This list can also be used to heip cievelop the specific tasks and

responsibilities the CHW will provide within the broader HIV care team. (See Appendix B.)
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Lessons from the Field

Legacy Community Health in Houston, TX had a history of using patient navigators on their medical
team to assist with linking and retaining people with HIV in services. However, in reviewing their clinic data
they found that they often lost patients in a short time period—within a 72-hour window—due to demands
on navigator time. A new CHW (called a linkage coordinator) became responsible for working closely with
newly identified HIV-positive patients, as well as those currently in or lost to care. The linkage coordinator
also proved instrumental in helping clients renew their RWHAP certification so clients could continue to

receive services at the clinic.

Preparing Organizational Systems and Engaging Stakeholders

I&en’tify the CHW Role in the Context

of Orgo.nizo.’cional Goals and Structures

Organizations need to first idenﬁfy the role of the CheCkliS+ Of MGjOI’ Sfeps 'FOI’ IndUding

CHW within the broader care team and then

create a new, or qdqpf an existing, organizational

CHW:s in Medical Team Prior to Hiring

infrastructure in order to support and empower the V" Determine the goo| of CHW involvement: What do
CHW in their work. Thinking about existing services you want to achieve by including a CHW as part of
and the service dehvery model is an essential element the medical team?

in planning a new CHW program. After doing this,
P J breg g v Identify the role of the CHW

you can then determine how CHW services will best

complement current services and improve patient

v Examine and revise staffing plan for the HIV clinic,

outcomes. During this step you can:

including a designated CHW supervisor

e [nvolve existing staff to iolentify and prioritize the

service gaps that CHW s might help fill. v Share with all team members for buy-in and support
® Clarify how CHW's will help meet the needs of the v/ Set up a plan for orientation with all team members

agency or program and how they will contribute so the CHW and the team members can discuss

to fulfilling the agency mission. how they can work together

® Involve representatives from the care team (including
case mqnqgers) and programs in the preliminqry
planning and clecision—making stage. This involvement will help create a strong foundation for CHW

services as the program develops.

° Develop a flow chart to show how CHW activities fit with other programs and services. The McGregor
Clinic in Fort Myers, FL. worked together as a team to create a work flow with care team members to
establish which clients the CHW could help support and how the CHW's tasks would complement other

care team members tasks.

° Idenﬁfy any specific populqﬁons that the CHW program will serve.


http://www.mcgregorclinic.org/
http://www.mcgregorclinic.org/
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Key Questions to Ask

® How will CHWs complement the roles and responsibilities of other team members, such as case managers?
Do you have a matrix that identifies who does what within the clinical team? A matrix with key work
responsibilities for all role groups may be a useful tool for clarifying expectations. The Southwest Louisiana
AIDS Council (SLAC) developed a policy and procedure for how CHWs and team members can work
together. (See Appendix H.)

® What is the current caseload for case managers and health care providers? What's an appropriate CHW
caseload size given the work assignment and client characteristics? Will the CHW maintain contact with less

active or inactive clients?
® How will clients transition on and off the CHW's caseload?
® What tasks can CHWs do to support the work of case managers in addressing client needs?
® What can case managers and other members of the care team do to support the work of CHWs?
® How many CHWs can be hired to work with the HIV care team?
® Who will supervise the CHWs?

® Who will provide backup and coverage for the CHWs when they are not available due to illness, training,
and/or vacation? What are the expectations for staff coverage?

® How will CHW:s be oriented to their role and to the organization? It is critical that CHWs are able to explain
their role and how they fit into the organization to colleagues, clients, and community partners. (See Section 3.)

® What is your organization's staffing structure? For example, if your organization is a federally qualified health
center (FQHC) with CHWs working with clients with other chronic diseases, where will the RWHAP HIV CHW

be housed—in a medical department or other department?
® How will the CHW interact with and support the medical case manager(s)?
® How will the CHW be integrated as a member of the care team?
® How will you integrate the CHWs into quality management activities? (See Section 6.)
® How will the CHW document their work with clients/patients and share with the care team?
® How can the CHW best be used to engage hard-to-reach populations?

® Are there specific populations that your organization wants to reach and should that be the focus of the

CHW's work?

® How will your CHWs and supervisor be trained?

® Are there state certification program available in your area for CHWs? (See Section 7.)
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These are critical questions to answer to create a prociuc’rive and supportive environment for the CHW

and staff. (See Appendix C.)

Table 1. Who Should be Involved in Setting up Systems for a CHW Workforce?

Whether the CHWs are new to your organization, or you are strengthening the capacity of an existing

program, this table includes a list of potential stakeholders to involve.

Internal Partners External Partners

® Medical and social service providers, including: ® Hospitals, medical specialists, and social service
» Health care providers (e.g., nurses, nurse agencies from outside your organization
practitioners, certified medical assistants,
(CMAG), physician assistants, physicians)

» Behavioral health staff

» Other support services staff (e.g., benefits
counselors, outreach workers, etc.)

» CHWs on staff

» Case managers

» Program supervisors

» Administrative directors

® Your organization’s board of directors/executive ® Statewide/organizational consumer advisory boards
directors
® Human Resource departments and department ® RWHAP Planning Councils & Advisory Councils

heads with whom the CHW may interact (e.g.,
nutrition, primary care)

® Supervisors/department heads where CHWs will ® State and regional CHW organizations
be assigned
® Funders/donors @ City and State depor‘rmen’rs of pub|ic health

Gather Information to Inform Decisions about Specific

CHW Tasks, Supervision Structure, and To.rgei Populaiions

Use RWHAP enrollment and outcome data to inform the CHW program planning process. Every
RWHAP is required to submit annual reporting and quctiiiy management data to HRSA/HAB about

its services, called the Ryan White HIV/AIDS Program Services Report (RSR). If you are a community
health center, consider using information from your Uniform Data Sysiem (UDS) which you are requireoi
to report to the Bureau of Primary Health Care or other quaiiiy management system to help you ideniify
key gaps that a CHW could address in your programs and services. Review the program data to identify
linkqge, retention, and viral suppression rates for your clinic and icien’rify client groups (e.g., young men,
women of coior, irnrnigrctn’rs, eic.) experiencing lower than expecied viral suppression or retention rates

compqred to your overall clinic populqiions (ie., health inequities). These groups could be populqiions
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that would benefit by engaging with a CHW. Also, engage with your local and state health depdrfment
leaders and review HIV epidemiological reports to identify at-risk populations for HIV or those who may

be lost to care.

In addition to using data, gother information from existing team members (health care providers,
nursing/medicorl assistants, social workers, case managers, other providers, and pubhc health depqrtmenrs)
about how CHW s are, or could be used in HIV or other health conditions. Ask about roles and
responsi]oihties, tasks performed, and what works well and what could be improved. This information can

be helpful in moving the pldnning process forward.

Caseload size is a critical factor for the success of a CHW program. While there is Currenﬂy NO Cconsensus
on the ‘right” caseload for a CHW, across the field caseloads for CHW s are typically much lower than
for case managers, nurses, and medical providers since the CHW is often Working outside the clinic and

qddressing more intense needs. Things to consider when esrorbhshing a caseload:

® Needs of the client, or intensity of needs (high vs. low); a caseload should contain a mix of high,

rnediurn, and low need clients

® The number of “active” clients compored to clients that the CHW is monitoring hghﬂy or in the process
of transitioning to standard care (e.g., inactive but open case); a caseload can be 1orrger if some clients

are ‘inactive,” for exctmple waiting for social security popervv'ork to be processed

® What is the appropriate caseload size to prevent burnout? The CHW may be working with a
populqrion that have many complex needs including addiction, homelessness, and mental health
disorders which may ]'usfify a lower caseload compored to other staff. The supervisor and CHW should

be engoged in derermining what is a mornogeo]ole number of clients.

Lessons from the Field: CHW Caseload

There is no ideal caseload size; it will depend on client need/acuity. Experience from other RWHAP
recipients have found caseloads could vary from 20-40 clients at one time depending on acuity and tasks
of the CHW on the care team. Since most CHWs work with a mix of clients that need a range of services,
from less intensive (e.g., connecting to basic resources or medical care) to more intensive (e.g., housing,
substance use treatment, and mental health services) discussing with a supervisor to establish the
appropriate size is best to avoid burnout. We encourage you to consider 1) the role and skill of the CHW
when determining the maximum amount of people included on the CHW's caseload; 2) the composition
of the caseload in terms of the acuity and comorbidities of clients to be served; and 3) to involve the CHW
in the process of determining the case load. They will know best!
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Create Buy-in from Exis’cing Organiza’cional HIV Team Members & Key stakeholders

There are a number of activities that can help secure buy—in and ensure a smooth onbootroling and

integration process for new CHW: . These include the following:

Hold Meetings with Key Staff. Once data are compiled, hold meetings with the individuals providing
medical and social services to people with HIV in order to solicit their feedback on the CHW role and
how it can be in’regrofeci into their work to provicie better quoli{y of care. Regulctr/ongoing updotes
and discussions with all staff will help to resolve confusion about roles and duties. Share work flow and
organization charts as they are developed and be prepared to adjust these charts to reflect staff input
over time. Remind staff that there will be chonges as the new CHW program is implemenfed.

Leverage Key Staff to Secure Senior Leadership Buy-in. In order to engage senior leaders and key
decision makers within the organization, ask key medical and social support staff to announce the
opprooch and their vision of how it will benefit the program and clients. Their quthority can help you
secure more buy—in from staff members at the organization. Senior leodership and program managers
need to demonstrate support for the CHW program and be able to articulate the importance of CHW

to the organization.

Share CHW Role with Broader Clinic Staff. Share the CHW roles and proposed work with clinicians, case
managers, support staff, and program directors to idenh’fy how o CHW can help client populotions
that may need additional outreach or support. Determine what tasks a CHW would perform to
enhance the quohfy of HIV care and also what tasks will NOT be performed by the CHW. Remind
staff that CHW s have specific duties that may or may not include ad hoc and one-time assignments.
There may be a tenciency for care team members to “olump” work on the CHW; a clear role olescripﬁon

will help prevent this problem. Have a clear process for the clinic team to bring ideas about the CHW s
work to the CHW supervisor.

Establish Internal Sys’cems and Infrastructure to support the CHW: s

In addition to securing buy-in, creating internal systems and infrastructure within the agency to support

the CHW role is important to ensure a smooth onboqrding process for new CHW: . These activities

include the foHowing:

Draft Job Description. Draft and share a job description so other staff members are clear about the
CHW: s tasks and responsibilities. Job descriptions support clarity of roles. (See Appendix D and
Section 2.)

Identify Office Space. Identify a space for the CHW to sit and potential materials and resources they
will need to carry out their duties. (See Section 4.)

Assign a CHW Mentor and Supervisors. Assign someone to serve as an onsite buddy/mentor who will
help the CHW s become familiar with the clinic’s culture and practices from a staff point of view. The
mentor can accompany the CHW to their first round of internal staff and team meetings, as well as
community meetings. Finoﬂy, iclen’rify who will have the responsi]oihty to provide administrative and

clinical supervision on a regulor schedule to the CHW. (See Section 5.)
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® Schedule Time for New CHWs to Shadow Others.

Organize a detailed tour of the facilities. Provide an

Franklin Primary Health Center in Alabama had
opportunity for CHW's to shadow others in the clinic; their CHWs meet with medical case managers,

this will help them to understand the roles of team behavioral health team members and the primary

members and how they fit Jfoge’rher into the care care team prior fo seeing clients so 1'hey could

tearn. Identify key community partners and arrange understand each other roles and become familiar

for the CHW to spend time with these agencies and with clinic services.
shadow partner staff as appropriate. Also arrange for
supervisory staff to shadow the CHW from time to

time.

® [ntroduce CHW to Community Partners. The supervisor or other appropriate staff should schedule time
for the CHW to meet with key community partners, with an emphasis on those Qgencies/program
with whom there are frequent interagency referrals. Southern Nevada Health District works closely
with community partners and found it useful to create a release of information in order to work with
outside agencies. Having CHW s meet with community partners will also create ]ouy-in with those

partners. (See Apgendix H.)

® Develop Processes to Share Client Information. Develop a detailed communication and staffing plan
across teams and departmenfs. For example, as an infegroﬁtecl member of the care team, CHW s should
participate in staff meetings to receive up—fo—dqte information about the organization and attend team
meetings and case conferences about clients to keep other members up to date about client needs and

barriers. (See Section 4.)

® Create a Program Logic Model. Draft a logic model with the care team to guide the program and
outline the activities of each CHW and staff member to achieve the specific outcomes of the program.

(See Figure 3. Sample Logic Model.) Work together to identify indicators and processes to track the

activities of CHW s and create data collection tools to obtain client feedback and assess the impact of
services. This can help monitor the progress of activities and icien’fify poten’tial gaps that need to be

addressed in services in order to achieve viral suppression. (See Section 6.)

® Leverage Electronic Record Systems to Improve Communication and Transparency. Set up systems
to collect information and communication across team members. CHW s, like other staff members,
should have access to electronic record systems, such as medical and case management records with
appropriate training and supervision. Since so much information is recorded in the system about
client contact, last medical visits, and case notes about medical and service needs, the CHW can use
electronic records to keep other team members informed about the successes and chqﬂenges clients may

be fotcing that may affect full engagement in care. (See Section 6.)
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Plan and Conduct Mee’cings with Communi’cy Partners and Stakeholders

One of the CHW's roles is to increase the organization's capacity to serve people with HIV in the
community. To ]oegin this process, set up a series of stakeholder meetings with staff in community
partner organizations to idenﬁfy gaps in services and needs, and assets and resources that may be
critical and affect a person’s ability to stay in care and adhere to HIV treatment. Not all members of

the care team will have time to make connections to the resources in the community (such as food,
clothing, housing, transportation, legcd services, employmen’r, ete.) to address these needs. qunning with
community partners and stakeholders can help partners support and buy—in to the program. Meeting
with community partners helps ensure that you are considering their priorities and identifying assets and

resources outside the clinic walls that can be leverqged for CHW and client success.

In addition to checking with your regular partner organizations, familiarize yourself with other
community needs assessments that are conducted by hospitqls in your area and other community
clevelopmenf corporations or foundations, such as the United WCLY. Often, federal law requires that these
organizations conduct periodic needs assessments in the community. These assessments can provide your
organization with valuable information about what is hqppening in the community. Local Ryan White

Planning Councils and advisory councils that serve people with HIV are also great resources.

During the planning process, create Memoranda of Understanding (MOU) with key partners about
how Jrhey will work with the CHW. Estthshing an MOU can help to clqrify expectations, roles, and

responsibﬂities for each agency and their respective staff.

Key Tips: Developing a Needs Assessment

® Tasks or work the CHW could support in the community or within the organization
® Point of contact in partner organization for the CHW

® Specific services provided by partner organizations that are relevant for the CHW's role in their work
with clients

® Confidential private space available for a CHW to meet with clients at the partner agencies, if a
CHW will spend time at a partner agency

® Ways to communicate, make, and document internal and external referrals to connect clients with

CHW:s and for CHW: to refer clients for services

See Building Blocks to Peer Program Success
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Consult with Human Resources to Create a CHW Recruitment and Retention S’cra’cegy

Prior to recruiting and hiring for the position, meet with your Human Resources depotrh’nent to

foster orgqnichrionql buy—in—q critical step for integrating the CHW into the organization. Here are

recommendations to prepare for and guide your work with Human Resources (HR).

Do Your Homework. Based on recommendations from the staff and partners, establish if the position

will be part or full-time, idenhfy roles and tasks, and outline the job descriphon and quahficqhons,

olepotrfment otssigneol, and supervision structure.

Develop a Title. Work with staff and Human Resources to come up with a standard title for the CHW
position. We recommend using ‘Community Health Worker.”

Create a Compensation Package. Establish a competitive salary, benefits, and compensation package

rate based on local and regionql guidelines.

Research Unions. Find out if this position will be part of a union and determine if other Qpprovqls

may be necessary for the job descriphon and es’rabhshing a salary and benefits package. Whether the

job is part of a union may have implicqﬁons for other job quotlificahons (e.g., history of incarceration,

educational attainment). (See Appendix D.)

Develop a Job Description. Draft and receive approval for language in the job description to be posted.

In drafting the job description think about the level of experience and education that you would like

the CHW: s to have as well as pofenﬁod opportunities for growth within the organization. Keep in mind

the definition of a CHW in developing the job description. Include the geographic area to be served

and any transportation requirements. Southern Nevada Health District Las Veggs, NV, McGregor
Clinic Ft. Meyers, FL, and Legacy Community Health, Houston, TX worked closely with their HR
depotrh’nents and leotclership to develop a job descripﬁon that fit their clinics' needs. (See Apgencﬁlix D.)

Promote Recruitment. Establish a recruitment team
and hiring process within the agency. Consider
recruiting from within your organization as

strong internal candidates bring orgctnichrionctl
knowledge to the work and may require less
onboarding. Other team members can help iden’rify
po{enﬁql candidates through formal partners in

the community or informal networks for quahfied
candidates from the community. Spreqd the word

Jrhrough Client Advisory Boards, Ryctn ‘White
qunning Councils and other HIV specific groups.

Develop an Inclusive Interview and Hiring Process.
Determine who should be involved in the interview
and hiring decision processes. Involving team
members who will be working with the CHW

will help to assure a good fit within the team. It
may also be otolvctnfctgeous to include community

partners in the interview process. (See Section 2.)

If your organization has a unionized workforce,
filling CHW vacancies and retaining existing CHWs
can present unique challenges. Depending on the
organizational/union contract, existing workers

in the same job classification as the CHW may
unexpectedly, and without your control, transfer
or bump into the position. This can jeopardize one
of the most essential and unique qualities that

the CHW addresses—community membership or
close affiliation. Some ways to address this include
requiring HIV specific "knowledge skills or abilities”

(KSA) for certain positions or having hiring exams.
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® Determine Fit. In the context of other similar roles such as peer or patient navigators, determine how
the CHW will fit in the organization. (See Appendix D.) Sharing information about the organizational

culture to potenﬁql candidates will help to assure a better fit.

® Develop an Orientation (Onboarding) Plan. Identify and establish a CHW orientation plan so the CHW
is familiar with the agency pohcies and proceolures and feels part of the agency and team from the
start. Include organization charts and work flows as part of the orientation plqn. Include a discussion
and handouts about other team members’ roles and responsibilities—wifh attention to situations where
there may be overlqp of duties. Include orientation with key staff from other depqrtmenfs so the CHW
understands how agency depqrtmenfs work coHct]oorctJrively. Inform the CHW of trainings offered that
will enhance their ability to perform the job. The plan should include a clear timeline for each activity.

(See Section 3.)

® |dentify Opportunities. Discuss opportunities for CHW's to be involved in regional or state associations
that could proviole further training and skills olevelopmenf and lead to credentiahng. (See Section 7.)

Lessons from the Field: Creating a New CHW Title

If a CHW is a new position in your organization, be prepared to spend some time working with your
Human Resources (HR) Department to identify the proper job title. At East Carolina University Adult
Specialty Care Clinic, the administration wanted the job title to reflect the work of the CHW while keeping
CHW in the title. This clinic decided on a job title of, "Support Specialist-Community Health Worker” for
their associates. They felt this communicated the role of the CHW while also including CHW in the title.

A university hospital system in Oregon wanted to create a “Peer Community Health Worker” position, but
no such position existed, and Human Resources resisted. A senior physician at the HIV clinic worked with
HR to create a “Treatment Adherence Specialist” with the job description including the role and tasks of a
CHW in keeping with the CHW Core Consensus (C3) Project. While job titles are often constrained by the
organization, the primary roles should be in line with the C3 CHW roles. (See Appendix A.)
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CHW Recruiting and Hiring

This section describes issues related to the recruitment and hiring of Community Health Workers (CHWs)

in HIV care. CHW's may be employees of the organization and part of a care team that offers direct health
care services to people with HIV. There are also models where CHW's are employed by a community-based
organization and placed in a health care chﬂi’ry to work with the care team and clients. In both qpprooches,

CHW: s cannot be successful unless they are fully integrated into the care team.

Recruitment and hiring are key elements of a CHW program. It is critical that the orgcmization/employer
consider and exphciﬂy express the reasons for hiring CHW: s, and the intended impact ’rhey expect the
CHW: s to make on clinic operations and client outcomes. A clear definition of the CHW role is key.

Steps for Recruiting and Hiring CHWs

Work with Human Resources Depar’cmen’c to

Establish Job Descriptions, Salary, and Benefits

As a first step, educate the Human Resources staff about the CHW and, toge’ther, clesign a job description that
works for your organization. For 1qrger institutions, such as hospi’fqls and universify—otffﬂio.ted medical

centers, a CHW may be a new role and it can take time to receive organizational approvql for the job

descrip’fion. (See Section 1 "Lessons From the Field: Creating a New CHW Title.")

Clear Delineation of CHW Roles

It is important for the organization to think through how CHWs can most effectively be used in the health
care setting; the work of CHWs should play to their individual strengths and they should complement

and not duplicate the work done by other staff members, such as medical case managers. For example,

a medical case manager or housing case manager may be responsible for filing paperwork for a client

to obtain health insurance or food stamps, but a CHW may play a role in helping a client complete the
forms and having appropriate supporting documents in place. Having a clear vision for the CHW will help
organizations create an effective plan for recruitment, training, and integration of CHWs into the clinic.
Some of these issues are addressed in more detail in other sections of this guide.
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Work with your Human Resources Department to Develop the Job Description,
So.lc.ry, Benefits Pc.cl:o.ge, and Oppor’cunities for Career Advancement

According to pubhshed reporfs,lo the sqlqry and wages of CHW: s vary, but most employers offer health
insurance and standard benefit packages for CHW's.! CHW, like other team members, are paid members
of the care team. To the extent possible, providing a competitive wage and standard benefits pqckqge

is desirable for CHW positions. The minimum suggesfed benefits are health insurance, dental insurance,
pqid time off (i.e., vacation, personql, and sick leave), and a retirement plqn (e.g., 401K or 403B). In order
to address professioncﬂ growﬂ'l and career opportunities, employer organizations should strongly consider
offering professionql developmenf benefits, such as tuition assistance and time off/suppor’f for continuing

education. (See Section 5.)

Other information to share with Human Resources includes the potenﬁql that some ideal candidates may

have a criminal record hisfory; you may want to explore ways the departmen{ and agency can be more

flexible with such candidates.

@ Lessons from the Field

Southwest Louisiana AIDS Council (SLAC) recruited from within their organization to hire a CHW whose
role was to support linkage and retention in care. The candidate previously worked in HIV testing so they
had experience with HIV testing, counseling, and education. Supporting linkage to care and retention was
a next natural step for the individual in working with a care team. In this case, the CHW also worked with
the organization to identify, hire, and train the appropriate person to fill the HIV testing role.

At East Carolina University, the CHW is a “community health worker/support specialist.” They provide
support services, which is different from the medical case manager. East Carolina University wanted

to maintain the word “community” in the job title to make it clear that this was not a clinic-based only
position; the employee would need to go into the community. Unlike a medical case manager, clients
are assigned to work short term with a community health worker/support specialist for approximately six
months, then are reevaluated if additional intensive support is needed.

Understand the Impqc’c on a CHW Candidate’s
Supplemen’cal Income and Health Benefits

If your orgqnizottion would like to employ CHW: s who are receiving pubhc benefits, which may be the case
with peer CHW: (e, people with HIV serving as CHW:S), gqther information from the Social Securi’ry

Administration website about how a salaried position could impact a candidate’s benefits, if qpphcqble.

“Bureau of Labor Statistics. Health Educators and Community Health Workers. Accessed on April 21, 2019, https://www.bls.gov/ooh/

communi’ty-und-social-service/heal’th-eclucafors.hi:m

! Community Health Worker National Workforce Study. US Dept. of Health and Human Services. Health Resources and Services
Administration. Bureau of Health Professions. Washington, D.C. March 2007, p. ix.
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Some CHW candidates may be receiving

supplemental security income (SSI) or social CHWSs are members of the
security disability insurance (SSDI), Medicaid,

housing subsidies, or food and nutritional benefits commun |ty th ey serve, an d th e
(e. . SNAP, WIC). Taking on a paid position .

couglcl reduce the cqndi&qfeg‘s bene?its. Tiis C | ose connection C HWS h ave
information should be available to all candidates to th e commun |ty iS | ﬁteg 3 | to
to facilitate and efficient and transparent hiring

process. Aolcliﬁonotﬂy, encourage candidates th ei ' SUCCeSSs g8 g C |—| \/\/

to seek out this information independenﬂy to

ensure their un&ersfctnoling as you support staff /
retention for the care team and agency.

Assess CHW Qualifications against : _
Program Goals and Objectives 4 Sample CHW Quadlifications

CHW: s are members of the community they

® A desire to help individuals and the community

serve, and the close connection ﬂqey have to the
community is integral to their success. Through ® An ability to communicate with people
their connections, Jthey may have the Qbﬂity to e An outgoing personc1|i’ry

recruit hard-to-reach populqﬁons or facilitate

hnkqges between the health care setting and ® The respect of community members

community organizations. They also carry ® Living in the community with plans to stay there
knowledge of the community that is valuable . ) . .
1 , ® Having a reputation as a leader in the community
for Jfoulormg programs and services to the
community’s needs. Therefore, having a formal ® Adaptability
degree, such as a bachelor’s degree, should °
NOT be a requirement for hiring. In HIV care

specificotﬂy, having shared experience is an

Able to build effective relationships across groups by
age, gender, race/ethnicity, sexual orientation, religion,

immigration, incarceration hisfory, and socioeconomic

important element, and being able to connect St

and work in the community that one is serving

is essential. Being a member of the community ® | anguage capacity

might mean a variety of things. It could mean ® Basic computer skills or a willingness to learn
that an individual is living with HIV; it could

® Pp | i ially f le with HIV wh
also mean that they have lived experience with ersonal readiiness, especially for people wi Ve

‘ , wish to serve as CHWs
SUbS{QnCe use, homelessness, or 11’1C<1rcer01flon.
The box presents sample qualifications for » A critical role of the CHW is to navigate services. A
consideration when hiring a CHW. (More peer CHW will also share their HIV experience in a

professional manner; sharing personal strategies is an
important function and can be valuable for a client to
find resources to meet their needs

details on skills and quah’ries to consider are

listed in Appendix A and Appendix B.)
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Lessons from the Field:
Reducing CHW Turnover + Improving Job Retention

To reduce CHW turnover and encourage retention, organizations need to support career development
and education opportunities. Career development and training can be included in the CHW job
description and supported by your organization. Suggestions include:

® Developing leadership roles in Ryan White Planning Councils or Consumer Advisory Boards/
committees that will support personal growth. At the McGregor Clinic in Ft Myers, FL, the supervisor
connected their new CHW to the FL state CHW coalition from the start. Through this connection, the
CHW has been able to receive mentoring, connect with colleagues working across the state, participate
in advocacy at the state level, and develop leadership skills and experience, all of which can improve
job satisfaction and retention.

® Encouraging CHWs to learn and attend national conferences to allow for networking and
identification—and implementation—of new program ideas. CHWs participated in multiple conferences
throughout the pilot project, such as the Unity conference, the National Ryan White conference on
HIV Care and Treatment, and the National Latinx Conference on HIV/HCV/SUD. At the 2019 Unity
conference, CHWs from the Jacques Initiative, the McGregor Clinic, and Legacy Community Health
presented their experiences with implementing a CHW program, including challenges and solutions
that their sites faced. Supervisors support of these opportunities helped CHWs spread the benefits of
having CHWs in healthcare teams, in addition to helping build their own professional development
and networks.

® Developing skills, such as planning or leading client groups, helping complete program reports, and
inclusion in organizational committees, such as quality management or cultural diversity, supports
personal development.

Develop CHW Retention Strategies, Including Career and Educational Oppor’cuni’cies

Retention of CHWs is a key factor in the implementation of a CHW program. In developing the position,
work with your Human Resources Department and Business Office to establish a position that can be
sustained fiscotﬂy, provides opportunities for growth in the organization, and develops skills that can be

qpplied in other health care and community settings.

In generql, high turnover has been reported in the CHW field mosﬂy because salaries are on grant

cycles.12 One study of the CHW workforce reporfed that poor job retention of CHW's was a lqrger

2 Scott G and Wilson R. Community health worker advancement: A research summary. Boston, MA: Skillworks. April 2006. www.
skill-works.org/Downloads/chwressumm.pdf; Community Health Worker National Workforce Study. US Dept. of Health and Human
Services. Health Resources and Services Administration. Bureau of Health Professions. Washington, D.C. March 2007.
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problem for employers than finchng highly quah’fieol candidates.”® Concerns about CHW employmenf
include low wages, job instqbility, lack of occupationql iden’tity, lack of recognition by other health
professioncds, lack of integration into the health workforce, and lack of a career ladder or JflfotjecJtory.14
Progrqms in health care settings specificaﬂy may have high CHW turnover due to the stress of the work,
lack of job security, competing issues in the lives of CHW S, and/or low pay and benefits®

When CHW turnover is high, valuable institutional knowledge is lost to
organizations that are interested in nurturing and growing relqtionships D eo p | e J Oi N
with communities, ]ouﬂoling a positive reputation in the community, and
establishing strong pqrtnerships with organizations external to the health O rg an | ZatiO NS, but
care setting in areas such as housing and child care.® Poor retention can )
also disrupt the function of programs in the health care setting. One way they |ea\/e SuU pe VISOTS.
to encourage retention of CHW staff and growth for the CHW and
organization is to ensure there is an appropriate support and supervision W

structure. (See Section 5.)

Q-
9"9 CHW Retention Case Scenario

Field-based work is stressful. The clinic at the Multnomah County Health Department lost a highly effective and
compassionate navigator due to the stress of the work. She had worked at the clinic for about a year. During this
time, one of her clients had struggled with domestic violence. One day the client walked in, badly beaten. His
jaw was broken and he had soiled his pants—it was horrible. He asked the front desk to get his navigator. The
navigator met with the client in a triage room near the lobby. Within a short time, she was joined by the team
nurse. The navigator was naturally highly distressed and upset by this traumatic situation. The clinic staff were
unsure of how to best support this navigator. After the experience, she did not want to continue working as a
patient navigator, and transferred into a different position. This event led to formalizing situation debriefs in the
clinic and to providing Intimate Partner Violence (IPV) training to the entire staff.

B Scott G and Wilson R. Community health worker advancement: A research summary. Boston, MA: Skillworks. April 2006. wwwr.skill-

Worl(s.org/Downloads/chwressumm.pdf.

14 Guhel’l’ez Kaphelm M Qnd CQmpbeH ]. Best pIC{ChC@ gul&ellnes fol’ 1mplemenhng Ond eVQlthlng Communlty heglth Wol'kel' pl’ogl’c{ms
in health care settings. Chicago, IL: Sinai Urban Health Institute, January 2014; Community Health Worker National Workforce Study.
US Dept. of Health and Human Services. Health Resources and Services Administration. Bureau of Health Professions. Washington, D.C.
March 2007.

 Gutierrez Kapheim M and Campbell . Best practice guidelines for implementing and evaluating community health worker programs in
health care settings. Chicago, IL: Sinai Urban Health Institute, ]anuary 2014, Communlfy Health Workers: Essential to improving health
in Massachusetts. Division of Primary Care and Health Access. Bureau of Family and Community Health. Center for Community Health.
Massachusetts Department of Public Health. March 2005. www.mass.gov/eohhs/docs/dph/com-health/com-health-workers/comm-

heal{h-worl{ers-narraﬁve.pdf.

16 Gutlerl’ez KOphelm M Ond CC{mpbeH ]. Besf prachce gul&ellnes fol’ H’nplemenhng Qn& evaluﬂtlng Communlty health WOIkeI pl’ogrc{ms m
health care settings. Chicago, IL: Sinai Urban Health Institute, January 2014; Community Health Workers: Essential to improving health
in Massachusetts. Division of Primary Care and Health Access. Bureau of Family and Community Health. Center for Community Health.
Massachusetts Department of Public Health. March 2005. www.mass.gov/eohhs/docs/dph/com-health/com-health-workers/comm-

heal’ch-workers-narraﬁve.pclf.
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As previously clescribeol, consi&ering the impctcf of a unionized workforce can be critical in re{qining
CHWSs. Programs should check with their Human Resources department or Classification and
Compensation olepotr{ments to see what precautions Jthey can take to ensure people they hire primctrﬂy
due to community affiliation are not in jeopqrdy of being bumped by union members. For exqmple, you
may consider knowle&ge, skills, or abilities (KSA) related to Working in bathhouses frequentecl by men
who have sex with men (MSM) for a CHW who will do outreach in a bathhouse. Additional retention
strategies include: ctclequctfe supervision, creating a venue for peer support, Culﬁvahng an empowering
work environment, avqilqbih{y of employee benefits (e.g., sick time), flexible work schedules, and
participation in Ryan White Planning Council, Consumer Advisory Council, and agency specific

committees that focus on staff retention and education.

Career advancement is limited for CHWs at the present time in most organizations. Some CHW's move
up in the organizqﬁon by becoming an administrative supervisor or case manager. Someﬁmes, career
advancement may result in the CHW 1eqving the position to return to school and work in social work,
nursing, or pubhc health. This may be beneficial to the organization because the CHW can return as a
supervisor or leader in another capacity and, thus, train and support the next generation of CHW: s for the
organization. Organizations can also provide support and growfh for CHW s by encouraging attendance

at conferences to learn new knowledge and skills and linking the CHW to certification programs. (See

Aggenclix E.)

Focus on Supervision to Support the Retention

@ Lessons from ‘I'he F|e|c| of CHWs. Over several years, the Multnomah

Coun’ry Health Deparh’nenf HIV Clinic infegra%ecl

At the McGregor clinic in Fort Myers, FL, their CHW: s into its medical home model—these CHW: s
CHW worked 50% on the prevention team el were called patient navigators. After the first
50% in the clinic. This way, the CHW could year of working with the navigators, additional
build various leadership skills in two key areas adaptations to the model needed to be made. The
of the faeld. Their CHW was also involved in initial plqn for supervision of the navigators was

RW planning councils where she gained crucial very traditional, designed for staff who worked

|ecdership skills. onsite, with precle’fermined tHimes to meet with
supervisors. Once the navigators started working
in the field, supervisors got Jtogeﬂqer with the
navigators to hear what they thoughf would be
most helpful. As a result of CHW input, supervision ratcheted up. For field sqfety, the navigators carried
a chctrged work cell phone. Whenever they left the clinic to meet a client in the field, a “status updqte”
email was sent to all staff (including supervisors). A pro’rocol was established for checking in after a
field visit. In addition to the formotﬂy stigned supervisor, navigators were given access to all supervisors
at the HIV clinic so that in an emergency, navigators could get real-time support even if the qssigned
supervisor was unavailable. Clinic staff also worked Jtoge’rher to clevelop and implemen{ a formal
situation debrief process that supported navigators and other clinic staff foﬂowing disturbing, difficult
events, like witnessing in{erpersonal violence. (See the Appendix L.)
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Several guichng principles evolved for supervisors to address staff stress related to field-based work. First,
whenever a client's behavior or a situation was out-of-control, navigators were instructed take a step
back and consult with a supervisor or co—worker—they were not expecied to handle the situation alone.
Second, supervisors created space for navigators to be creative in problem solving with clients—even in
clicey situations. Third, navigators debriefed difficult situations in a way that best suited the navigator—

the options varied from informal discussions to the formal debrief prorocol.

Recruit CHW Candidates from Formal and Informal Channels

CHW recruitment is most successful when it is pursueci ihrough mulh’ple pa’rhwqys simultaneously in the
community, using strategies from formal deertising or postings to informal word-of-mouth. Key factors
to think about include the characteristics of the community and populaiion you are trying to engage in
HIV care and treatment, and how you will reach out to organizations to recruit individuals from that
community. For example, if you want to use CHW:S to engage young women, share job descripiions
with youﬂ'i associations or women's health clinics, or even bequty salons. In other words, think of plqces
where young women would congregaie, spend their time and are eqsily reached. Franklin Primary
Health Center, a federQHy qucdified health center in Alabama, circulated a hsﬁng for a CHW externqﬂy
and to community partners to find people with experience working not only with HIV, but other
human services fields such as substance use and mental heqlth, conditions commonly experienced by

their patients.

Establish a Hiring Team and Develop Interview Questions

Interviews for CHW positions can be conducted one-on-one or in groups (recommended) consisting of
more than one member of the care team and the CHW. This facilitates effective integration of the CHW
into the care team. In addition, partners who will be working with the CHW may be included.

Here are exqmples of individuals to invite to the interview process:

o Health care provider (e.g., nurse practitioner, physiciqn assistant, physiciqn)
® Behavioral health staff

o Other support services staff (e.g., benefits counselor, outreach workers, etc.)
® Other CHW:

e Case managers

® Progrqm supervisors

® Administrative directors

® Community partners

L] Represeniqﬁves from Consumer Aoivisory Board.
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Recruiting CHW:s

Some suggested channels to recruit CHWs include the following:

Advertising and postings on the internet (e.g., organization's website, job websites), in newspapers,
and at public employment office”

E Community partners such as churches, clinics, local businesses, and human services
y Social media

@ CHW associations

III Consumer advisory boards

Asking health care providers about candidates from their patient population or existing staff

A
w Networking with community colleges, substance use treatment programs, and organizations who
work with individuals with histories of substance use, homelessness, mental health, or incarceration
i
m

Local and state public health departments or state departments of labor

lﬁ' Public health associations/institutions

During an interview, the candidate should be provided with clear expectations for the job, inciuding
typical CHW roles and tasks. Have a ready list of questions for the candidate to address. The candidate
could be asked about his or her reidiionship with and knowiedge of the community, motivation for the

job, comfort with the job requirements, and overall work experience.

Some sqrriple interview ques’rioris can be found in Aggendix D and include:

® Provide a scenario and ask how the candidate would address a specific need with a client or work

with a team member to address a need.

® Ask about a candidate’s readiness to talk about HIV. For peer CHW, part of the role could be a mentor
and sharing experience about living with HIV. Ask how they might respond to someone who expresses
fear of disclosing his or her status or not ’raking prescribed HIV medication. This can give an indication of
one’s ability to respond to people with HIV who may be struggling with acceptance of HIV or engaging

in care. Additional sctmpie questions can be found in the Building Blocks to Peer Success toolkit.

7 Gutierrez quheim M and Ccrrnp]oeu ). Best practice guideiines for 1rripierneniing and evaiuaiing community health worker programs in

health care settings. Chicago, IL: Sinai Urban Health Institute, January 2014.


https://ciswh.org/resources/HIV-peer-training-toolkit
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Select a CHW

Selection criteria for hiring a CHW should be specific to the needs of the program. As suggested earlier
in this section, an employer should consider how the organization plqns to utilize a CHW, and focus on
finding a candidate who meets those needs. Creating a pctnel of advisors for the selection process can
ensure the Qppropriqte person is selected. The pcmel may include: health care providers, medical case

managers, and consumer ctdvisory members, in addition to the potenﬁcd supervisor and HR team.

Factors that should be considered in hiring a CHW include the individual's connection to the community,
chkground, personality, education, and skills. An important recommendation in hiring is that CHWs are
hired primctrﬂy for their understqnding of the populqﬁons and communities fhey serve and the skills Jrhey

]oring to your Ol’gClIliZClJ[iOl’l.lg

Considerations for Hiring Peer Who Should be Involved
CHW:s who are Clients

As mentioned earlier, CHWs may be recruited from

in the Selection Process?

your organization’s client population and this can be an A broad group of HIV care team members

effective recruitment strategy. Check your organization'’s (e.g., health care providers, medical case

policy about hiring a current client as a CHW. When managers, and program supervisors, consumer

selecting a candidate who is a client, here are some points adwsory members at a minimum)

to resolve prior to comple’ring the hiring process:

® Beclear. Cleotrly discuss the effect of SOllClIy and
compensation on the CHW: s benefits or entitlements.

This will avoid unnecessary stresses for the CHW s or

Quualities of a Successful CHW

managers.

® Consider different levels of employment. One agency

f—

has 3 levels of employmen’r: full-time, part-time, and - Case management experience

per diem. The part-time and per diem positions allow 2. Adopfobih’ry

people with disabilities to apply for the CHW position. 3. Cultural competence

This will help the peer CHW to work clesiganed hours 4. Substance use chkground
without worrying about losing disqbﬂity benefits, or if 5. Lcmguclge ezl

the CHW's health prevents him or her from working .

full-time. Benefits would be based on the part-time or 6. Personal readiness (peer)
per diem status of the agency. It is important that the 7. Communication skills
full-time vs part-time decision be based on program 8. Able to participate in a team
needs. Given the nature of CHW work, it may be 9. Able to work independenﬂy

® Gutierrez Kapheim M and Campbell J. Best practice guidelines for implementing and evaluating community health worker programs in
health care settings. Chicago, IL: Sinai Urban Health Institute, January 2014; Hirsch G. Building a sustainable community health worker
workforce in Massachusetts. ASTHO-Supported Primary Care and Public Health Collaborative Workforce Committee. December 11, 2013.
www.astho.org/Workforce-Committee-CHW -Presentation-12-11-13/


http://www.astho.org/Workforce-Committee-CHW-Presentation-12-11-13/
https://ciswh.org/resources/HIV-peer-training-toolkit
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chaﬂenging to provide adequate coverage and continuity of

service with part-time staff.

® Share the privacy/confidentiality procedures of the clinic. If you Choose CHWs who

hire a person who receives care at the chnic, be sure to explctin

clearly the policy about access to medical records and establish are: flexi bler opeéen-
a policy about boundaries between resolving needs as a client minded/not afraid,

and the professional role with other care team members.
Assure that the CHW is trained on confidentiality, Release of knowledgeable,
Information (ROI) forms and requirements. Provide samples of
common types of ROIs especially those involving partnering resou rcefu I,
agencies. Determine if the CHW has any conflict of interest .

V\zth other patients; if so, determine howythis will be handled. ded |Cated,
[ is essential that a CHW who is also a patient understand

passionate.

how to report any conflicts of interest—especictﬂy if the CHW

wants to establish a trusting relationship with a client.



SECTION 3

Orientation and Training CHWs, Supervisors, and Staff

Preparing CHWs

Establishing Connections

Training for Certification

Staff Training

Ongoing Education and Technical Assistance




Orientation and Training CHWs,

Supervisors, and Staff

(See also CHW Training Curriculum)

As a full member of the team, CHW s are subject to the same policies and procedures as all of the

orgonizo’rion‘s employees onol, as such, should cornple’te all required job and ogency—specific orientations.

Space is a critical issue to resolve prior to
bringing a CHW on board so the CHW

can fulfill his or her roles and responsibﬂi’fies.
Finding appropriate space prior to the CHW's
employment start date is essential. The CHW
will need a private confidential space similar

to health care providers and case managers. 1f
your orgonizoﬁorrs space is limited, then work
out a plon to share space with other care team
members or find a space that can be reserved for
CHW: s to work with clients even during busy
clinic dctys. Allow for flexible work schedules from
home or in the field with regulor communication

with supervisors.

Required Resources for

CHWs PRIOR to Onboarding

Cellphone

Computer/laptop

Business cards

Log-ins for electronic health records and other data

A private office or access to a private space daily to
meet with clients.



https://ciswh.org/chw-impact-materials/
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Setting CHW:s up for Success

To help CHWs get started, the following activities should take place:

Provide Contact Lists. Provide contact lists at partner agencies for assisting clients with identifying

and accessing resources in the community.

Set-up Care Team Meetings. Set-up meetings with the care team who will be interacting with the

CHW:s on a daily basis.

Provide Systems Access and Resources. Schedule time with IT and Human Resources to get passwords
and orientation to data systems, benefits information, building access, an ID badge, and resources.

Complete Paperwork. Complete all necessary paperwork to access the building and organizational

resources.

Orient CHWs. Schedule specific orientation, such as new employee orientation, Health Insurance
Portability and Accountability Act (HIPAA) training, human subjects research training, cultural
competency training, and other basic content necessary for the job. Remember to call out
confidentiality and documentation expectations related to Substance Abuse and Mental Health.

Identify Documentation Requirements. Provide detailed training on documentation expectations,

requirements, and processes.

Share Organizational Policies. Provide copies of agency and department policies, such as home
visiting policies, use of cars, transporting clients, privacy and confidentiality, use of cellphone, and
safety protocols. Include examples of client and staff interactions that need the immediate attention

of the supervisor.

Keep CHW:s Informed. Provide information about specific organization days, such as retreats, all-day
staff meetings, and special events that the CHW is expected or invited to attend.

Offer Trainings, Including Foundational Knowledge about HIV and CHW Core Competencies.
Offer or connect a CHW with an initial 40-hour training course. If your state offers CHW certification,

consider sending the CHW to complete this certification. If your state does not have a training
program, evidence suggests best results by utilizing a training that incorporates adult learning
principles and a population education approach. Suggested resources include: DEII Training, MP

Salud, ORCHWA TX, DISH project, and state and local CHW associations.

Update and Distribute Revised Workflows. The integration of CHWs into the care team will result in
changes to some workflows. Revise workflows to include the CHW roles and responsibilities. Distribute
updated workflows to all staff and review in staff meetings. How the agency handles internal and
external referrals to CHWs needs to be clearly articulated, as does the process for client referrals to

outside agencies/resources.


https://ciswh.org/chw-impact-materials/
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Additional CHW Training for Certification

Additional training is required for CHW certification. Intensive training should be provicieci to CHW s

and program staff prior to and ongoing during service provision. While there are no national standards,

the number of requirecﬂl training hours for CHW: s to be certified in most states average 60-80 hours. (See

JSI Healthv Start EPIC Center and our sample training agenda.)

We recommend up to a 40-hour initial training.

Critical topics for the training include:

Basic information about HIV

Communication skills

Role in the HIV care team—history of CHW in organization
Motivational interviewing (MI)

Trauma-informed care

Documentation of work—how to document in field vs. in office
Use of supervision

Medical Jterlrlrlilrlology, such as understqnding the HIV viral hfecycle, medications, lab reports, as well as

names of opportunistic infections.

Cultural Competency/Humility

Harm reduction

Safety in the field

Reporting and documenting critical incidents/sentinel events
Mainfaining professionql boundaries

Mandatory reporting—policies, procedures

Working with challenging clients—when is enough, enough?
Stigma and discrimination

Resources for PrEP and other prevention resources

Social Determinants of Health

Common comorbidities (e.g. diabetes)


https://healthystartepic.org/training-and-events/healthy-start-community-health-worker-course/
https://ciswh.org/chw-impact-materials/
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Provide Training for Organiza’cion Staff Members

Lessons from the Field

Adcling a new member to the HIV care team requires training

existing staff about communication strategies, new referral Legacy Community Health deve|oped a

processes, and documentation proceolures. We recommend that handout about the CHW staff member
organizations offer an initial training to all staff (including direct and their role. The McGregor Clinic created
service, administrative, and security staff) about the value of the L -

a palm card to be used with internal staff

about CHW roles at the agency. (See
Appendix D.)

CHW, his or her role, responsibili’fies, and interaction with clients,
including referrals, scheduhng, and other relevant information.

Provide detailed information about the CHW during organization-

wide meetings, and via emails or newsletters.

Establish Connections with Your Local AIDS Education
Training Centers and Local CHW Associations

If your state has a local CHW association, make connections and provide contact information to CHW's
and supervisors. (See AEpendiX F.) In addition to the training providecl through the initiative, we
encourage CHW:s to sign up for mqiling lists/email subscripﬁon lists to receive updates from their local
AIDS Education and Training Centers. (See Agpendix G.) These connections to both CHW and HIV
associations can proviole opportunities for professionql grow’th and knowledge, and better qdvocqcy

for CHW positions. As mentioned earlier, CHW s are in o unique position as a member of the health
care workforce to affect and promote health equity by elevqﬁng the voices of people who are often

mctrginotlized by the health care system.

Iden’cify Certification Progro.ms in Your Area and Offer Pq’chways for Certification

Encouraging CHW certification may help an organization with finctncing and sustaining the position as
a member of the health care workforce. While not all states require certification to practice as a CHW, it
can be a useful step for professioncd growfh and development Certification helps assure that CHW s share
common knowledge and exposure to the same CHW principles and local resources. For resources about
certification, contact your local Area Health Education Centers and/or community coﬂeges, which may

have programs in your area. (See Appendix E for a list of states with certification programs.)
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CHW Integration into the HIV Care Team:.
The Service Delivery Model

This section describes the major steps for effectively using CHWs as part of the care team. The program
must be flexible and client-centered, working with clients to ideniify and achieve client-identified goqls
for treatment. The CHW program can use the CHW role, specific tasks, and activities to help the care
team provide this Qpproqch. CHW: s can be used in a range of program activities, from outreach and

identification of clients who are in need of services, to proviciing support services in order to sirengihen

client retention in care and adherence to treatment. (See Appendix A)

Developing a Plan for CHW Outreach
and Recruitment of People with HIV

Because they are familiar with the community and may
share lived experiences with people with I—HV, CHW s can
plcry a crucial role in linking people and re-engaging them back
into care. The CHW is the member of the team who, in Working
with the case manager, can help coordinate the needed services
for a peopie with HIV, especiotﬂy those with mul’ripie or serious
comorbidities. CHW's can help clients navigate the health care
system ]oy scheduling appointments; providing appointment
reminders; accompanying them to appointments; and mqking
referrals to housing, mental health care, or substance use
treatment. CHW's can help complete paperwork and educate
people with HIV about benefits, insurance, and the AIDS Drug
Assistance Program (ADAP). CHW s can support treatment
adherence in a number of ways. These include educq’ring clients
on HIV, unciersianciing lab results, the viral life cycle, obiaining
medications and discussing how to take medications as
prescribed, medication adherence resuliing in viral suppression,

and developing adherence strategies.

Lessons from the Field

A CHW at the Southern Nevada Health
District was a part of a women'’s group where
she conducted outreach. The familiarity and
trust their CHW established in that community
helped individuals develop a relationship

with the CHW, and as a result, the CHW was

successful in re-engaging individuals in care.

CHW: at the 1917 Clinic at the University of
Alabama, Birmingham participated in and
led various community events where they
were able to connect with individuals and
re-engage them back into care.
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Idenhfy the specific priority popula’rions to be served by CHW:s. Typicctﬂy, CHW:Ss in Ryotn White HIV/
AIDS programs (RWHAP) serve:

® People who are not virally suppressed
® People who are newly dictgrrosed
° People who recenﬂy irnrnigrdted to the U.S. (in the past five years)

° People who have missed two or more appointments or have had only one medical appointment in the

past six months (unless indicated by the health care provider)
® People experiencing homelessness/unstably housed situations
® People with substance use disorders

® People with mental health disorders

® People recenﬂy released from jcrﬂ/prison

° Any combination of the above

Below are a few strategies to iden’rify and recruit new clients from the community or recruit and re-

engage existing clients who may have fallen out of care:

Look at Program Data. Look at your program’s data to identify clients who have fallen out of care. In
defining “out-of-care,” prioritize clients who have not had a lab or medical visit at the clinic in at least
six months or clients who are not Vil’QHy suppressed. Set up a system to review and rerun this list on a
regular basis. CrescentCare in New Orleans, LA, used an out of care list generqred by their clinic to focus

on contacting individuals who had fallen out of care as a starting point for their outreach efforts.

Leverage Surveillance Data. Connect with the public health surveillance office at your state health

deparrment to obtain lists of clients who have not had a viral load test in the past six months.

Review Testing Data. Review clinic testing data to identify eligible people who are newly diagnosed or
who never linked to care. Review lists at weekly team meetings with health care providers and case

managers, get updoﬁtes from team members, and make a plcm for which clients might benefit from

working with a CHW.

Schedule Meetings with Team Members Such as the Case Manager. Have the CHW meet with case
managers and health care providers to identify clients from their caseloads who also may benefit from
CHW support. These could include clients sfrugghng with medication adherence, who are not Vil’ClHY
suppressed, or have multiple unmet needs. These could also be clients with mental health disorders,

substance use, and/or unstable housing.

Leverage Case Managers. Have the case managers review their existing clients to assess their acuity, their
barriers to care, and the need for CHW support. If a client might benefit from CHW support, the case
manager can discuss this with the team. If the team (including the CHW) agrees that CHW support is
needed, the case manager can initiate a referral to the CHW program. Depending on the program workflow,

the CHW can work with the case manager, other team members, and the client to develop a pldn of action.
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Review Appointment Data. Review appointment data to identify clients who have missed two or more
appointments and have not rescheduled. Appropriqte staff, including the CHW, can reach out to these

clients to check in as agency pohcy allows and try to re-engage the person into care.

Recruiﬁng Clients and Seeking Referrals

Once you have reviewed your out-of-care lists and referrals from
proviclers, then move to seeking referrals from other community Once }/OU ha\/e

partners. For exqmple, with support from the Administrative re\/ie\/\/ed our OUt‘O]C‘
Supervisor, the CHW can reach out to partner agencies, such as local y

or state health departments and their HIV/STI clinics, places that have care | iStS a ﬂd referra |S

PrEP (pre-exposure prophylaxis) programs, substance use treatment

agencies, shelters, and other community—bqsed agencies that provide frO M p rO\/id e rS, th en
services to people with HIV. Reach out to partner agencies that .
conduct HIV testing and introduce the CHW to make connections and Move to Seek' ng

referrals of potenh’od individuals to the clinic. This could be done ]oy

the administrative supervisor, or by the CHW with support from the refe e |S from Other

administrative supervisor. As mentioned in Section 3, provide CHW: commun |ty pa rtners.

and other staff with written workflows and information about the

various internal and external referral processes. W

Lessons from the Field

Southwest Louisiana AIDS Council (SLAC) created a referral process for those newly diagnosed and
coming back into care. After seeing a provider, clients are connected with a Linkage Care Coordinator
who takes them through the referral process, first talking with support services (where clients meet

a CHW). They then work with Medical Case Management (MCM), specialized services, and at

the end sign off with a nurse. Although the Linkage Care Coordinator takes the client through the
initial referral process, the CHW is able to work with clients at any point to help further with MCM or
specialized services after the initial process is complete. (See Appendix H.)

The CHW program at the Southern Nevada Health District received their referrals from the
community. They created a process so that community referrals first go through the program
manager and are then passed to the supervisor, who then assigned new clients to a CHW.

Set up an Internal and External Referral and Tracking Sys’cems to Document
the Identification and Recruitment Process (See Appendix H)

Ifa person is referred to a CHW from the team, document this in the electronic health record. Create a

system for health care providers or case managers to ﬂqg a client who may benefit from CHW support
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(This could be via email alert or a ﬂqg in the EHR). Set a protocol for the timeframe for initial contact to
be made after an individual is referred, such as "within 72 hours.” For internal referrals, a warm hand-off

is ideal—that is, the referring staff member introduces the client and CHW in real time.

Lessons from the Field:

CHW:s and Health Care Providers using the EHR

If a person is referred to a CHW from the team, document this in the electronic health record. Create
a system for health care providers or case managers to flag a client who may benefit from CHW
support. (This could be via email alert or a flag in the EHR). At Legacy Community Health, the CHW
receives referrals through the client’s electronic medical chart. Case managers, service linkage workers,
and other CHWs may send flags, which include details or questions about the client that the CHW
should address. The CHW will then log this referral into their own records.

The CHW at Legacy Community Health also used a flagging system in the EHR as a way to message
the referring provider with an update about clients. The CHW also created a mechanism using Microsoft
Excel to track information, such as the referral date, who made the referral, follow up, and outcome of
CHW outreach efforts. Depending on the EHR system, this could also be done in the EHR system itself.

a2 Suggested CHW Tasks and Activities

® Contact the client on a weekly basis to check in about progress of getting needs met, referrals and

achieving the goal plan
® Conduct regular education sessions with clients

® Document daily activities on an encounter form and/or in the electronic health record. (See Appendix J
for examples.)

To maintain communication with the care team, suggested items to document in the electronic health

record include:

® Attempted contacts for follow-up appointments

® Referrals made and completed for other medical care or support services (such as mental health care,

substance use treatment)

® Notes about client reported services or circumstances that could impact health care or taking medications
(i.e., client reported losing their job and staying with parents, client reported mother passed away and

missed medications, etc.)

® Notes related to medications-calling in at pharmacy or picking up medications
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£
g_-#’. Huddle (v.) To gather together

Huddles (sometimes called “pre-clinic conferences”) are brief meetings among all members of the care
team to discuss the day's schedule. They typically occur before each half-day of appointments (in the
morning and after lunch) and last about 15 minutes. Participants frequently include: primary care
providers, nurses, medical assistants, behavioral health staff, medical case managers, CHWs, and any
other team members involved in direct client care (e.g., panel managers, peer specidlists, etc.). Huddles
provide an opportunity to ensure that the team is on the same page about individual patient care
plans and any acute issues to be addressed. The CHW will need orientation to their role in the huddle
including what information they may be asked to contribute. It is also important for other members of
the care team to see the value that CHWs bring to a huddle.

Post-Recruitment Tasks

Once clients are recruited into the CHW program, the following tasks are carried out by the CHW in

accordance with his/her job responsibilities with monitoring and support from a supervisor:

With information from the case manager, the CHW will meet with the client to develop a care ploln
(Agpenohx [) that consists of client-identified goqls to achieve. The care ploln should include regulqr
meetings between the CHW and the client. (See Aggenohx [.) Once comple’ted, the care plqn can be

uploctoleol into the electronic health record so all team members can view it.

The CHW attends team meetings where the HIV care team communicates in person, via erlephone, or
the electronic health record to discuss cases, identify new clients for follow up, and document progress of

existing clients. This could be carried out in several ways:

» Dctﬂy clinic huddles where CHW s learn about the status of current clients and share information

with the team about clients and their activities with them

» Weekly team meetings where cases are reviewed and overall clinic activities are discussed to ensure

quality improvement

» Touching base with team members informqﬂy as needed

CHW meets weekly with administrative supervisor, to debrief weekly activities and to discuss
activities for the next week; this is a time to troubleshoot chqﬂenges related to clients or staff. (See

Section 5.)
CHW participates in clinical supervision at least once per month.

CHW establishes a transition or close-out plan for clients who are reqdy for less intensive services, who
become inactive, or hard to reach after repectfeol attempts. It is critical that team members and clients
are informed of any chqnges to CHW assignments. The decision needs to be documented in the medical
record as well. When possﬂole, clients should be involved in the decision to transition and be cognizant

of the plan moving forward. Consider the foﬂowing when developing a transition or close-out plan:



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Timing. After 3-4 months or when the first care plan goals are achieved, the CHW will work with the

client, case manager, and care team to determine if this person is reqcly for a transition from Working

intensively with a CHW to a medical case manager for more routine care.

® Examp]es of Criteria for Transition Readiness. Iolenﬁfy the criteria for transitioning or closing

CHW cases. Criteria for client outcomes may include: qunding medical appointments regularly;
olemonsfrating medication therence, inclucling picking up prescripﬁons and managing side
effects; engaging in substance abuse/mental health services; resolution of housing and 1ega1 issues;

and/or viral suppression. Use of an acuity assessment and Jfotlking with team members to decide if

a client is reqdy for transition is crucial.

How to Handle Returning Clients. Have a plan to handle clients who have transitioned to

routine care with a medical case manager and the rest of the care team, but later clevelop a need

for additional CHW support.

Reassess Barriers to Care Needs. Have a process to determine if the CHW should continue with
the client. If the decision is made to continue with the client, then the CHW will complete a new

client care plcm and establish additional gocﬂs.

The CHW Supervisor—The CHW's CHW

Leader Advance team building; mastering politics of identity, power, and privilege; confronting

historical discrimination

Director Managing a mix of workers; using experience, skills, and knowledge appropriately

Educator/Teacher  Teaching skills to CHWs

Facilitator Conflict prevention and resolution; problem solving

Mentor/Coach Professional skills and leadership of CHWs

Evaluator Performance assessment; giving feedback

Advocate Advocate for the CHW; encourage the CHW to be an advocate
Collaborator Foster re|o’rionship |oui|c|ing and maintenance inter and intfra-agency

Lessons from the Field

At Franklin Primary Health Center, a rural health clinic, keeping up with people with HIV who may live far

away from the clinic is essential to ensure they get their medications and maintain viral suppression. The

health center has a policy that all patients who miss an appointment receive a weekly home visit, and alll

new patients receive at least one.

It is recommended that an agency workflow be developed, reviewed, and shared with all health care team

members. The workflow should reflect key steps of the CHW work. (See Appendix H.)


https://ciswh.org/wp-content/uploads/2017/01/HIV-MCM-Acuity-Tool.pdf
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CHW's work with clients occurs both
inside and outside the clinic walls.
Part of the CHW role is to make
home visits to clients as necessary
and work in the community—
meeting with partners to obtain
services directly with their clients or
on behalf of clients. The CHW needs
guidance from supervisors about

field safety.

Don't be disappointed

if you don't see
immediate change

after implementing
your program. Change
sometimes happens
slowly, no matter how
much love and attention

you are putting in.




SECTION 5
CHW Supervision

Types of CHW Supervision

Supervision Steps and Structure

CHW Supervision Tips

Supporting CHW Growth, Safety, and Autonomy



CHW Supervision

(See also Supervisor Training Curriculum.)

Agencies should provide administrative and clinical supervision to CHW's on a consistent

schedule. Supervision is critical for ensuring the integration of the CHW into the care team and

CHW success.

Types of CHW Supervision

Administrative supervision focuses on two components:

L

Accomplishing the goals of an organization, including activities such as promoting effective
communication between staff to encourage the efficient dehvery and monitoring of the CHW roles,
or discussion of the CHW's responsibilities and tasks within the policy and procedures set forth by

the organization.

. Providing day-to day-support, or supportive supervision in which the supervisor provides an opportunity

for the CHW to discuss issues that emerge as d result of the CHW's work with clients and peers that
may impact the CHW's life experience. Supervision meetings should support the CHW by providing
time to discuss what is Working well and how to address problerns. Such support helps the CHW
maintain boundaries which can help prevent burnout in the position. Administrative supervision
should be provided by a non-clinical staff member on a Weekly basis to help the CHW troubleshoot
choﬂenges with clients and staff, and find resources to help them carry out their doﬂy tasks. Supervisors
should also seek feedback from CHW's on how best to support them in their work. Supervisors should
assist the CHW to develop a self-care plan; the supervisor should follow up with the CHW to assess

self-care and burnout. (See the Supervisor Training Curriculum for training on Self—core.)

Clinical supervision provides the opportunity for CHW: s to explore:

o How their work with clients can trigger certain reactions for either their clients or themselves

° Woys to maintain heqlthy reloﬁorrships with clients and other staff members

Clinical supervision may also include how the CHW's work interfaces with clinical issues that the client

may be experiencing. Clinical supervision should be provided by a licensed clinician ( social Worker,


https://ciswh.org/chw-impact-materials/
https://ciswh.org/chw-impact-materials/
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counselor/fherapist behavioral health consultant, psychiairic nurse practitioner or psychiairisf) to provide
the CHW with Jfechniques for managing chqﬂenging client behaviors, qddressing their own issues that
could affect their work, and ctvoiding burnout. Both of these types of supervision are important for an
organization to provide to CHW's for support and retention, and to ensure that CHW's are effective in
their work. Many peopie in the CHW role may have experienceci trauma or are suffering from siigrnct

due iiving with HIV or hqving shared life experience of other types (e.g., incarceration, substance use).

Supervision, especiaﬂy clinical supervision, provicies the structure and support for CHW: s to maintain a
heql’rhy relqiionship with clients and grow as o person. Clinical supervision should occur at least monihiy.
Iciectﬂy, the CHW should also have access to drop—in clinical supervision to address unexpecied issues that

are urgent in nature. The administrative supervisor can assist with this process (See Supervisor Training

Curricuium.)

Administrative Supervision

Steps and Structure
One individual should be responsibie for provioiing
administrative supervision to the CHW; that is, a CHW TO ad m | N ]Strat]\/e

The best approach

should not have rnuiiipie administrative supervisors. The

supervision is a
with the CHW to manage client caseloads and their day-to- Strengths_ based

administrative supervisor's primary responsibﬂity is to work

dqy activities. This person/s responsibﬂi’ries include:

approach. A strengths-

° Assisting in managing referrals to the CHW from care team

members and other partner agencies based Or asset- based
° Assisiing in deveioping steps to make sure the CHW is pers pecti\/e iS one that

iniegrq’red into the care team

is focused on individual,

® Assigning new clients and heiping to ioientify inactive

and active clients, as well as those who may need to be g roy p or commu n|ty
discharged from the program ]

® Helping the CHW manage their schedule and work to decide

on activities such as home visits a nd/or ta |e Nts.
° Conducﬁng check-ins for sqfe’fy

® Managing CHW -client boundaries with clients and any |~

poieniiql staff-client issues

® Helping the CHW learn how to talk to clients about their HIV status

resources, abilities,

° Ensuring the CHW has access to resources to document their work in a professionqi and iirnely manner

in agency records

L] Perforrning annual reviews, which ideaﬂy would include confidential feedback from health care

providers, case managers, and partners who work with the CHW


https://ciswh.org/chw-impact-materials/
https://ciswh.org/chw-impact-materials/
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The best Qpproach to administrative supervision is a sirengihs—baseci approctch. A sirengihs—bqsed or asset-
based perspective is one that is focused on individual, group, or community resources, abilities, and/or
talents.” This Qpproach is based in the assumption that the solutions to community "problems" lie within
the community, and that individuals are experts in their own lived experience. As such, engaging them
in decision—mqking will lead to solutions that are relevant, realistic, and sustainable. The administrative

supervisor should also encourage the CHW to practice self-care.

During supervision, it can be important to assess maintenance of professionql boundaries between the
CHW and supervisory staff. The administrative supervisor is usuaﬂy not a clinician (e.g., social Worker,
counselor/therqpist, psychiqtric nurse practitioner, or psychiqh’ist) but training in supportive supervision

Jtechniques is important for them.

Tips for Administrative Supervision

® Provide reguiqr formal on-on-one administrative supervision at least once—per—week.
Encourage self-reflection as a way to focus these meetings. Maintain an "open—cioor
policy” so the CHW can feel comfortable ]oringing issues to you in between formal

supervisory meetings.

o Administrative supervisors should establish a reguictr pictce and time for supervision to
discuss work, cases, and review documentation. A checklist may be helpfui to a supervisor
to review topics and provide feedback to staff. Appendix K contains a sctrnpie checklist used
for clinical supervision, but may also be useful to administrative supervisors for discussing
topics to support CHW work. It is important that supervisory staff get support from

their managers.

If your organization has more
than one CHW you may want to
consider offering group supervision

Lessons from the Field

to discuss cases and strategies and

probiem solve as group, in addition

to individual supervision At East Carolina University, administrative supervisors

maintain an “open door policy” on top of regularly
e If CHW:s are people with HIV and

O.].SO receive care at your agency,

scheduled administrative supervisor check-ins. CHWs
also receive regular monthly clinical supervision with

the administrative supervisor may behavioral health providers. In interviews with the

need to specificqﬂy address bqlcmcing
the CHW's role as a member of the
care team versus being a client. Talk

with the CHW about how to discuss

client cases with the care team, and

CHWs, they described the importance of regular,
structured supervision time on top of having informal
access to administrative supervision.

“Kim, JS. (2008). Strengths Perspective. The Encyclopedia of Social Work. Available at: https://oxfordindex.oup.com/
viewindexcard/10.1093$002facrefore$ 002f9780199975839.013.382


https://oxfordindex.oup.com/viewindexcard/10.1093$002facrefore$002f9780199975839.013.382
https://oxfordindex.oup.com/viewindexcard/10.1093$002facrefore$002f9780199975839.013.382
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Lessons from the Field: CrescentCare’s Supervision Structure

At CrescentCare in New Orleans, LA, CHWs meet weekly for administrative supervision and monthly for
clinical supervision. CHWs are viewed as a priority. Despite busy schedules, both CHWs and the supervisor
find time to meet, because consistency is important to meet clients’ needs, and to ensure that the CHWs
receive necessary support. During supervision, case consultation is provided to address client needs.
Strategies to strengthen relationships and support CHW integration into the care team, successes, and
opportunities for improvement are also discussed.

CrescentCare also has consistent meetings for supervisors to discuss challenges and opportunities to
improve the agency’s supervision system for CHWs and other staff. This time also promotes self-care

for supervisors.

expectations around confideniiotiiiy and privacy with respect to accessing medical records.
Advocate for the CHW as a professionql member of the team and guide the care team
members on the CHW s role. The administrative supervisor's role is critical for esiabhshing

trust and strong working relqtionships between the CHW s and other care team members.

L] Develop and maintain a process for formal and informal debriefing for difficult and
traumatic situations with which CHW's and other staff may be involved, including
the death of a client. Determine what the roles of both the administrative and clinical
supervisors are in the process and what the contingency plcm is if neither are available to

address an urgent need.

L] Help CHW: develop personalized self-care plqns and provide administrative suppori

fOI self—cctre.

° Iden’tify opportunities for professional growth and olevelopmen’f. The McGregor Clinic's
CHW spends 50% of her time with the prevention team, so she is also trained in testing and
counseling. Encourqge CHW:s to participate in state associations, deocqcy groups, and to

attend national conferences to develop skills.

® Create an equitqble qpproqch for expressing appreciation for the work your CHW: (qnd

other staff) perform. Celebrate successes
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Tips for Ensuring CHW Safe’cy

The deveiopmeni and impiemeniqiion of a formal process to debrief situations that supports
CHW s and other clinic staff foiiowing dis’rurbing, difficult events will heip to prevent burnout
and ideniify poieniidi sctfeiy issues. (See Appendix L.)

Tips for ensuring the sotfeiy of CHW: s include:

® Create proiocois that support sotfeiy in the field.
® Lstablish proiocois to support CHW s when ihey are working out of the clinic.

Examples include:
» CHW s should always carry a charged cell phone.

» Whenever CHW s leave the clinic to meet a client in the field, a "status updoie” email or
text with a brief summary of where the CHW will be and when ihey expect to return

is sent to key staff (inciuding supervisors).

» CHWSs check in after a field wvisit is compie’red by sending a ‘status updaie” email or text

stating field work is compieie.

» In addition to the formoiiy ossigned supervisor, CHW: s should be given access to all
supervisors at the RWHAP provider site so that in an emergency, CHW s can get real-

time support.

Clinical Supervision Steps and Structure

Use a trauma-informed care approach. A trauma-informed care (TIC) approach recognizes that CHW:s
are working with clients who may have experienced life events with harmful effects that may have
idsiing impact on their emotional, spiriiudi,
and physicqi weﬂ—being. [t is essential to
create an environment where staff and clients

Tips from the Field

feel ihey are safe and can manage stress.

Clinical supervision provides the CHW s with

' ' , A supervision structure at an urban Midwest clinic
a safe, uninierrupied time to share experiences

' , 4 comprises an administrative supervisor (B.A. degree)
Clnd g’ctln a deepel’ undel’sidndlng Of reQCthnS

that are triggered in their work as CHWs. As
CHW: s work with peopie with HIV, ihey may

hear about experiences of trauma or stigma from

who meets individually with peers to review caseload
size, frequency of client contact, completion of case
notes in the EMR, documentation of case conferencing

with the care team, follow-up on clients who are on the
a client. These experiences can be transferred to P

the CHW which, in turn, may bring up their

own frauma or reactions and make it hard to

lost-to-care lists, any workplace concerns, and discussion
of attendance or time-off requests. Group clinical

C , ‘ ' ' o supervision—facilitated by a Licensed Clinical Social
maintain a relationship with clients. Clinical ) .
- Worker—occurs as part of the team'’s monthly meetings
SupeerSlon can i’leip a CHW mCange those .
, o , _ T ‘ where each peer shares a client case, the successes
reactions, maintain their relationship with clients .
and challenges, and assessment for boundaries,
and staff, and prevent burnout.
transference, and countertransference.
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Establish peer supports for CHWs via regu]ctr meetings with CHW: in other deparfmenfs across your

organization. If other depqr’tments (such as behavioral health, adult medicine, or pediqtrics) employ

CHWS, encourage CHW's across depqrtments to meet regulot:rly (monthly or bimonﬂ'ﬂy) to share and

discuss strategies for Working with their respective client populq’rions. This can provicle additional support

for CHW: s across the organization.

At most of the participating RWHAP clinics, clinical supervision was provideol individuaﬂy for at least

one hour Weekly for the first three months, and then subsequenﬂy for a minimum of one hour monthly.

CHW: s were also included in any group supervision with case managers, peer navigators, or other

relevant staff.

Support CHW Professional Growth

Connect and encourage CHW: s to be active members of local
and state organizations for workforce olevelopment, HIV
plqnning, and other advisory groups that can support their work

and address the needs of clients.

As part of professional development, supervisors can play an
active role in supporting CHW: to join local and state advocacy
orgotnizot’rions, such as qun White Plotnning Councﬂs, housing
committees and coalitions, and other similar groups. quﬁcipation
in these groups can help CHW: s build their skills and knowledge
about HIV and other social or medical conditions that may

impact their work with clients. (See Section 7.)

To CHWs: Get and
stay connected to
CHW networks and

associations as a way

to connect/recharge/

learn/teach.
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Tips from the Field

® Supervisory and management staff need to be flexible and nimble enough to respond in real time to

CHW issues. CHW work is rarely linear.

® CHWs who come to the job with more experience may be more resilient and need less support

and supervision. Be prepared to provide more direct supervision and debriefing time to less

experienced CHWs.
® CHWs and clients alike may learn best by doing. Support experiential learning.
® Start small. Implement a new CHW program with a small number of clients and grow the caseload slowly.

® Performance Assessment is a key element of supervision. The 1917 Clinic at the University of
Alabama, Birmingham uses a staff assessment tool that includes a staff self-assessment. It can be a
good experience for staff to participate in their performance assessment including setting goals for
themselves. (See Appendix K.)

® Establish clear expectations around client-CHW boundaries particularly around texting and phoning
clients as well as after-hours work. Monitor what is going on and address problems in real time. (See

CHW Training Curriculum.)

® Collect and address feedback from your care team about the successes and shortcomings of the new
CHW services. Everyone’s input can help to strengthen the services and clinical outcomes of clients

receiving them.

® Approach the work with a trauma-informed care lens. Decide what trauma-informed care means in
the context of your organization and provide ALL staff with training. The Jacques Initiative in Baltimore

uses a Trauma Informed Care Supervision Guide to support staff in their work with clients. (See
Appendix K.)

® There can be a feeling of "three-steps forward, one-step back” when working with people with HIV who
have high unmet needs. Encourage CHWs and the entire care team to celebrate any success no matter

how small.

® Remember to coach your CHWs on charting in the medical record. Review chart notes on a regular
basis. In the beginning, the form and content of all chart notes should be reviewed with the CHW and
feedback provided. Once the CHW has satisfactorily demonstrated proficiency in documentation, the
frequency of chart audits can be scaled back. In addition to the quality of the written documentation,
the supervisor needs to assure that chart notes are completed in a timely manner for all encounters.


https://ciswh.org/chw-impact-materials/
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Quality Improvement (Ql) and Evaluation of CHW Programs and Interventions

e General Quality Improvement and Evaluation Steps
e Sample Logic Model



Quality Improvement (Ql) and Evaluation
of CHW Programs and Interventions

Ensuring qucﬂity of care and services requires ongoing assessment and evaluation of program goals and
objectives. CHW programs should establish evaluation structures that address both 1) process indicators
and 2) outcome indicators, including those that address how the program is being implementeol and those
that address the effectiveness of the program. All programs should also conduct regulqr ongoing quqlity

improvement (Ql) activities.

Estqblishing systems to document the activities of CHW's can help the care team identify the
contributions of the CHW s in meeting client needs and achieving clinic goals. These systems can

also help improve the quqh”ry of the care team'’s service dehvery by idenﬁfying gaps in referral and
communication systems, and call to the team's attention barriers that clients experience that limit access

to care or adherence to treatment.

General Quality Improvement and Evaluation Steps

Below are some basic steps that can be taken to ensure ongoing quqliry and process improvement:

1. Develop a logic model. One of the first steps to help think about how to conduct quality improvement

and internal evaluation activities is to create a logic model for the CHW program.
A 1ogic model is a tool that describes the progrctrn's:

® Goals and objectives
® Inputs (e, staff, resources required for the program to achieve the goqls and objectives)

° Outpurs (e.g., measures to track the progress of CHW activities, number of referrals to mental
health made by the CHW, number of group HIV education sessions, number of outreach events to

recruit clients)
® Short-term outcomes (e.g., increased knowledge of HIV, increased rate of complerion of client referrals)
® Medium-term outcomes (e.g., increased retention in care)

L] Long-rerm outcomes (e.g., increased viral suppression)
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A 1ogic model can guicle the program and provi&e data and information on its progress and success,
as well as gaps that need to be addressed. Figure 3 shows a sample 1ogic model for a CHW program
working to enhance hnkage and retention in care for people with HIV who are newly dictgnoseol

and out of care.

9. Establish monitoring and evaluation systems to document and track referrals and other CHW activities
that feed into the overall clinic’s quthy management system. Assure CHW work is reflected in the

quality improvement activities and management structure.

3. Assign a team member, preferably the administrative supervisor, to oversee the documentation of the CHW
work. Review this documentation at least monthly (and more often in the earlier stages to address any

chqﬂenges or irregulari’ries) and report to the clinic/orgqnizcmﬁon/s quqlity management team.

4. ldentify process and quality targets and regularly measure progress against those targets. Targets should
be specific and measurable. One way to do this is to idenﬁfy targets for the short, medium, and 1ong-
term outcomes that are included in the logic model. This will help determine how well the CHW
program is meeting its gocds. For example, you may want a target of at least 80% of clients being
screened for STIs, or you may want to see a 25% increase in rates of viral suppression among enrolled
clients. Tqrge’rs should be mectningful, but also attainable. Be selective about the number of outcomes
to measure; more is not qlwqys better. Review progress for each target regulquy to iden’rify progress,

develop action plans for improvement, and modify targets as needed. (See Appendix M.)

5. Implement a "Plan, Do Study Act (PDSA)’ cycle to try out new tasks for CHWs to help engage clients in
care. Plan Do Study Act is a quality improvement Qpproqch where staff come up with a new task to
address an identified gap in services or chaﬂenge in the organization, collect information in a specified
time frame to examine if the new task is working, and then examine the data to determine how the
program or policy can be CldOpJ[e&.QO Using the PDSA Cycle work with CHW's and clients to come up
with simple tasks or activities that could impact retention in care and viral suppression. Review this
documentation at least monﬂ'ﬂy (and more often in the earlier stages to address any chctﬂenges or

irregulqrities) and report to the clinic/organizahon/s quqlity management team.

P Institute for Healthcare Improvement. Model for Improvement: Plan-Do-Study-Act (PDSA) Cycles. Accessed on April 21, 2019 at

http://www.ihi.org/resources/Pages/Howtolmprove/ScienceofImprovementTestingChanges.aspx.
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Lessons from the Field:

Involving CHW:s in Quality Teams through the PDSA Process
at Multnomah County Health Department (MCHD)

CHW:s were involved in all aspects of Quality Improvement (Ql) at the MCHD HIV Clinic on an ongoing
basis. CHWs were trained along with other staff on QI methods. CHWs designed and lead several
innovative improvement projects. These projects addressed concerns raised by both coworkers and clients.

For example, one CHW helped to address the issue of HIV and methamphetamine (meth) use in the gay
community after hearing from clients about their struggles with meth and sex. The CHW and clients came
up with the idea of using a book group format to pull together a support group around meth use and
healthy living with HIV. The Thriving Men Book Club was created and piloted.

With the help of clients and the clinic’s Client Advisory Board (CAB) members, the CHW created a

book list and polled clients to access level of interest, days and time and most convenient locations. The
findings were presented to the clinic management team (CMT). The idea was well received by CMT with
one caveat—that the CHW collaborate with licensed counseling staff to deal with difficult emotions that
might surface during the group discussion. Clinic leadership was also helpful with providing space, copies
of books and refreshments. The first book was Men, Meth and Lust by David Fawcett. The CHW used
discussion guides and exercises from the author to help the group find meaning and applications of the
book's principles. Attendance fluctuated over the eight-week pilot, but a core group quickly surfaced

and there was a regular attendance of 8 to 10 clients each session. Clients developed new insights into
meth as well as new ways to relate and connect with their peers. Each session, clients provided feedback
for improving the book group. The CHW was responsible to make these improvements. The buy in and
cooperation of clients, management and CAB made this QI project a great success. The group went on to
read other self-help books.

Another example is the service called Here for You! The clinic's Community Advisory Board (CAB) had
piloted a clinic orientation and information sharing service called Here for Youl Volunteer CAB members
would set up coffee, tea and snacks in a designated area in the waiting area. CAB members welcomed
clients and answered common questions about the clinic and HIV resources in the community. Sometimes
clients would reveal serious issues that needed a quick intervention by a staff member. The CHW team
through trial and error, decided to coordinate their schedules so that at least one of them was in clinic
during Here for Youl to support the CAB volunteers. This partnership enriched the CAB’s volunteer efforts
and improved client’s real-time access to CHWs. It also helped CHWs connect with homeless clients who
tended to drop in for coffee and treats during Here for Youl!
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Figure 3. Sample Logic Model
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Professional Development: Certification and Financing

Encourage CHW Professional Development
Local, State, and Regional CHW Networks
Core Competency Training

Becoming CHW Certified

Useful Resources



Professional Development:
Certification and Financing

Because CHW s are so effective at helping to manage chronic
diseqse, improving access to health care and prevenﬁve services, Because CHWS are so
and serving vulnerable populahons with complex needs, the

CHW workforce has become the subject of intense focus in effective at helping to

IQSQQICI’] Ql’ld hedh’h pOllCY development. CHWS are recognized as . .
, : mManage chronic disease,
pl’lI‘I‘lCll’y care professmncﬂs under federcﬂ 1C1W, cmd ’there are over

40 local, state, and regiongl CHW networks and associations im prO\/i Ng access toO

across the U.S. .
health care and preventive

@ Did You Know? services, and serving
1 ou INNoOw ¢

vulnerable populations with

e A growing number of states have cxolopteol or are

considering formalized credentialing programs for CHW:. comp lex need S, the CHW
[ Mul’riple federal grant programs are demons’rrq’ring the workforce has become the

effectiveness of CHW interventions.

® State health depqrtments are promoting CHW su bJeCt Of Intense fOCUS n

workforce developmen’r and supporting CHW research and health pO| |Cy

employment to address a range of pubhc health issues.

o Health providers are employing CHW:Ss in integrq{ed development.

care teams to address mulﬁple diseases and conditions. F

Encourage Participation in Local, State, or Regional CHW Networks
Agpendix F lists states with active CHW organizations, which nypicqﬂy provicle opportunities for

Jtrotilrlilrlg and professionctl ne’[working, and which may be involved in supporﬁng workforce cievelopment
initiatives, such as state certification programs. A national professionql organization, the National
Association of Community Health Workers (NACHW) exists to support and strengthen the profession‘s

capacity to promote hecﬂthy individuals and communities. We encourage organizations to support CHW

membership in NACHW.



https://nachw.org/
https://nachw.org/
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Support CHWs in Completing Core Competency Training

A number of states have or are oleveloping standardized training to assure CHW's have sufficient
mastery of the roles and skills defined by the CHW Core Competency (C3) Initiative® or similar

standards. These standardized CHW training programs may be offered by independenf training

organizations, community coHeges, or other entities. They are increqsingly becoming integrqted into
pubhcly sanctioned CHW Creolenﬁctling programs. Information about core competency and specicthzedl

training for CHWs in your state should be available from your state health department.

Encourage CHWs to Become Certified

Volunfqry certification of CHW: s is growing as a result of aolvocctcy and initiatives by national CHW

leaders and other key stakeholders to promote increased recognition and support for the workforce and in
response to proviolers and payers who desire standardized CHW scopes of practice and training. Refer to
Appendix E to see the status of CHW certification in your state. For more information about certification

and training, visit the Association of State and Territorial Health Officials.

Lessons from the Field:

Training CHWs in Texas and Maryland

Legacy Community Health in Houston sent the Community Health Worker in their HIV Linkage Program
to the State of Texas Promotor(a)—Community Health Worker training and certification program. The
CHW participated in a 160-hour competency-based training program, gaining skills to work in the
primary health care and community settings. (https://www.dshs.texas.gov/mch/chw/chwdocs.aspx)

CHWs at the Jacques Initiative in Baltimore, MD, are participating in continued training with the
Baltimore Area Health Education Center (AHEC) in conjunction with the Maryland AHEC. The Maryland
Workgroup recommends this training for Workforce Development, which is currently active in CHW
certification in Maryland. More information can be found at:
http://www.medschool.umaryland.edu/mahec/Community-Health-Worker-Training-Institute/

http://baltimoreahec.org/community-health-worker/

Maryland State Certification:
https://health.maryland.gov/mhhd/Pages/Community-Health-Worker.aspx

“Rosenthal, EL, Rush, CH, Allen, C. (2016). Understanding Scope and Competencies: A contemporary look at the United States
Community Health Worker Field. Available at: www.healthreform.ct.gov/ohri/lib/ohri/work _groups/chw/chw_c3_report.pdf


http://www.astho.org/Community-Health-Workers/
http://www.healthreform.ct.gov/ohri/lib/ohri/work_groups/chw/chw_c3_report.pdf
https://www.dshs.texas.gov/mch/chw/chwdocs.aspx
http://www.medschool.umaryland.edu/mahec/Community-Health-Worker-Training-Institute/
http://baltimoreahec.org/community-health-worker/
https://health.maryland.gov/mhhd/Pages/Community-Health-Worker.aspx
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Useful Resources

Center for Advancing Health Policy and Practice. (2009). Building Blocks to Peer Program
Success: A Toolkit for Developing HIV Peer Programs. Available at: https://ciswh.org/resources/

HIV-peer-training-toolkit

Sarango, M. (2014). Peer Re-engagement Intervention Project: Enhanced Peer Intervention
Manual. Available at: http://cahpp.org/wp-content/uploads/2015/04/intervention-manual.pdf

Massachusetts Department of Health. (2016). Strategic Peer Enhanced Retention in Care
(SPECTRuM) Manual. Office of HIV/AIDS. Available at: www.mass.gov/service-details/the-

strategic-peer-enhanced-care-and-treatment-retention-model-spectrum

Rosenthal, EL, Rush, CH, Allen, C. (2016). Understanding Scope and Competencies:
A Contemporary Look at the United States Community Health Worker Field. Available at:
www.healthreform.ct.gov/ohri/lib/ohri/work _groups/chw/chw_c3_report.pdf

Center for Community Health and Development at the University of Kansas. Community Tool
Box. Available at: https://ctb.ku.edu/en

JSI Healthy Start EPIC Center healthy start CHW online training and supervisor guide
https://healthystartepic.org/training-and-events/healthy-start-community-health-worker-course/

Edward M. Kennedy Community Health Center CHW Orientation
http://www.centerforhealthimpact.org/wp-content/uploads/2015/12/CHW-Orientation-

Toolkit.pdf

CHW National Education Collaborative Guide Book (See Appendix F.)

CDC CHW Certification Study link
https://www.cdc.gov/dhdsp/pubs/toolkits/chw-ta-background.htm

CHW Centradl

https://www.chwcentral.org/



https://ciswh.org/resources/HIV-peer-training-toolkit
https://ciswh.org/resources/HIV-peer-training-toolkit
http://cahpp.org/wp-content/uploads/2015/04/intervention-manual.pdf
http://www.mass.gov/service-details/the-strategic-peer-enhanced-care-and-treatment-retention-model-spectrum
http://www.mass.gov/service-details/the-strategic-peer-enhanced-care-and-treatment-retention-model-spectrum
http://www.healthreform.ct.gov/ohri/lib/ohri/work_groups/chw/chw_c3_report.pdf
https://ctb.ku.edu/en
https://healthystartepic.org/training-and-events/healthy-start-community-health-worker-course/
http://www.centerforhealthimpact.org/wp-content/uploads/2015/12/CHW-Orientation-Toolkit.pdf
http://www.centerforhealthimpact.org/wp-content/uploads/2015/12/CHW-Orientation-Toolkit.pdf
https://www.cdc.gov/dhdsp/pubs/toolkits/chw-ta-background.htm
https://www.chwcentral.org/
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APPENDIX A
C3 Roles and Skills'

Role Sub-Roles

1

Cultural Mediation
among Individuals,

Communities, and Health b.

and Social Service
Systems

a.

Educating individuals and communities about how to use health and social service
systems (including understanding how systems operate)

Education systems about community perspectives and cultural norms (including
supporting implementation of Culturally and Linguistically Appropriate Services

[CLAS] standards)

c. Building health literacy and cross-cultural communication
2 Providing Culturally a. Conducting health promotion and disease prevention education in a manner that
Appropriate Health matched |inguisﬂc and cultural needs of participants or community
Education and b. Providing necessary information to understand and prevent diseases and to help
Information people manage health conditions (including chronic disease)
3 Care Coordination, a. Participating in care coordination and/or case management
Case Management, b. Making referrals and providing follow-up
and System Navigation  c¢. Facilitating transportation to services and helping to address other barriers to services
d. Documenting and tracking individual and population level data
e. Informing people and systems about community assets and challenges
4 Providing Coaching a. Providing individual support and coaching
and Social Support b. Motivating and encouraging people to obtain care and other services
c. Supporting self-management of disease prevention and management of health
conditions (inc|uding chronic disease)
d. Planning and/or leafing support groups
5 Advocating for a. Advocating for the needs and perspectives of communities
Individuals and b. Connecting to resources and advocating for basic needs (e.g. food and housing)
Communities c. Conducting policy advocacy
6 Building Individual and a. Building individual capacity
Community Capacity b. Building community capacity
c. Training and building individual capacity with CHW peers and among groups of CHWs
7 Providing Direct Service a. Providing basic screening tests (e.g. heights & weights, blood pressure)
b. Providing basic services (e.g. first aid, diabetic foot checks)
c. Meeting basic needs (e.g. direct provision of food and other resources)
8 Implementing Individual  a. Participating in design, implementation, and interpretation of individual-level
and Community assessments (e.g. home environment assessment)
Assessments b. Participating in design, implementation, and interpretation of community-level

assessments (e.g. windshield survey of community assets and challenges, community
asset mapping)

1Roselrl‘[hcd, E.L., Rush, C.H., and Allen C.G. Unders‘randing Scope and Compe‘[encies. A Contempomry Look at the United States Communl‘[y Health Worker
Field. Progress Report of the Community Health Worker (CHW') Core Consensus (C3) Project: Building National Consensus on CHW Core Roles, Skills, and

Qualities. 2016; kﬂp://www.chwcenh’al.org/undersianding-scope-and-compefencies-confemporary-look-uni{ed-sla{es-communify-}xealth-worker-field.
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Sub-Roles

9 Conducting Outreach a. Case-finding/recruitment of individuals, families and community groups to services
and systems
b. Follow-up on health and social service encounters with individuals, families, and
community groups
c. Home visiting to provide education, assessment, and social support
d. Presenting at local agencies and community events
10 Participating in a. Engaging in evaluating CHW services and programs
Evaluation and b. Identifying and engaging community members as research partners, including
Research community consent processes
c. Participating in evaluation and research:
a. ldentification of priority issues and evaluation/research questions
b. Development of evaluation/research design and methods
c. Data collection and interpretation
d. Sharing results and findings
e. Engaging stakeholders to take action on findings
1 Communication Skills a. Ability to use language confidently
b. Ability to use language in ways that engage and motivate
c. Ability to communicate using plain and clear language
d. Ability to communicate with empathy
e. Ability to listen actively
f. Ability to prepare written communication including electronic communication (e.g.
email, telecommunication device for the deaf)
g. Ability to document work
h. Ability to communicate with the community served (may not be fluent in language of
all communities served)
2 Interpersonal and a. Ability to providing coaching and social support
Relationship-Building b. Ability to conduct self-management coaching
Skills c. Ability to use interviewing techniques (e.g. motivational interviewing)
d. Ability to work as a team member
e. Ability to manage conflict
f. Abi|ify to practice cultural humi|i‘ry
3 Service Coordination and  a. Ability to coordinate care (including identifying and accessing resources and
Navigation Skills overcoming barriers)
b. Abi|ify to make appropriate referrals
c. Ability to facilitate development of an individual and/or group action plan and goal
attainment
d. Ability to coordinate CHW activities with clinical and other community services
e. Ability to follow-up and track care of referral outcomes
4 Capacity Building Skills a. Ability to help others identify goals and develop to their fullest potential
b. Ability to work in ways that increase individual and community empowerment
C. Abi|ify to nefwork, build community connections, and build coalitions
d. Ability to teach self-advocacy skills
e. Ability o conduct community organizing
5 Advocacy Skills a. Ability to contribute to policy development
b. Ability to advocate for policy change
c. Ability to speak up for individuals and communities
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Skill Sub-Skill

6 Education and
Facilitation Skills

™ o0 oQ

>Q ™

. Ability to use empowering and learner-centered teaching strategies
. Ability to use a range of appropriate and effective educational techniques

Ability to facilitate group discussions and decision-making

. Ability to plain and conduct classes and presentations for a variety of groups

Ability to seek out appropriate information and respond to questions about
pertinent topics
Ability to find and share requested information

. Ability to collaborate with other educators
. Ability to collect and use information from and with community members

7 Individual and
Community
Assessment Skills

. Ability to participate in individual assessment through observation and

active inquiry

. Ability to participate in community assessment through observation and

active inquiry

8 Outreach Skills

O Q

o

. Ability to conduct case-finding, recruitment and follow-up
. Ability to prepare and disseminate materials

Ability to build and maintain a current resources inventory

9 Professional Skills
and Conduct

o a0 o0

. Ability to set goals and to develop and follow a work plan
. Ability to balance priorities and to manage time

Ability to apply critical thinking techniques and problem solving

. Ability to use pertinent technology

Ability to pursue continuing education and life-long learning opportunities
Ability to maximize personal safety while working in community and/or
clinical settings

. Ability to observe ethical and legal standards (e.g. CHW Code of Ethics, Americans

with Disabilities Act [ADA], Health Insurance Portability and Accountability Act
[HIPAA])

. Ability to identify situations calling for mandatory reporting and carry out

mondofory reporting requirements

Ability to participate in professional development of peer CHWs and in networking
among CHW groups

Ability to set boundaries and practice self-care

10 Evaluation and

Research Skills

. Ability to identify important concerns and conduct evaluation and research to better

understand root causes
Ability to apply the evidence-based practices of Community Based Participatory
Research (CBPR) and Participatory Action Research (PAR)
Ability to participate in evaluation and research processes, including:
. Identifying priority issues and evaluation/research questions
. Developing evaluation/research design and methods
Data collection and interpretation
. Sharing results and findings
. Engaging stakeholders to take action on findings

® 00N oo

1 Knowledge Base

on oo

TQ ™o

Knowledge about social determinants of health and related disparities
Knowledge about pertinent health issues

Knowledge about healthy lifestyles and self-care

Knowledge about mental/behavioral health issues and their connection to
physical health

Knowledge about health behavior theories

Knowledge about public health principles

Knowledge about the community served

Knowledge about United State health and social service systems




APPENDIX B
C3 Roles and the HIV Care Continuum?

Sub-Roles Example Links to HIV
Continuum of Care
1 Cultural Mediation  a. Educating individuals and communities about how  Support and increase linkage, retention
among Individuals, to use health and social service systems (including in care and adherence to treatment by:
Communities, and understanding how systems operate) ® Linking newly diagnosed in
Health and Social ~ b. Education systems about community perspectives community to HIV care
Service Systems and cultural norms (including supporting ® Educating people with HIV about
implementation of Culturally and Linguistically treatment and appropriate use
Appropriate Services [CLAS] standards) of services

c. Building health literacy and cross-cultural
communication

2 Providing Culturally  a. Conducting health promotion and disease Improve adherence to treatment by:
Appropriate Health prevention education in a manner that matched ® Provide structures educations
Education and linguistic and cultural needs of participants or sessions about HIV, viral life cycle,
Information community treatment, side effects and support

b. Providing necessary information to understand for treatment adherence

and prevent diseases and to help people manage  ® Understanding ADAP
health conditions (including chronic disease)

3 Care Coordination,  a. Participating in care coordination and/or case Support retention in care by:
Case Management, management ®  Assist with referrals for
and System b. Making referrals and providing follow-up transportation, housing, substance
Navigation c. Facilitating transportation to services and helping use treatment, mental health
to address other barriers to services treatment, food, and other basic
d. Documenting and tracking individual and needs
population level data ® Education about the HIV service
e. Informing people and systems about community system

assets Oﬂd cho”enges

4 Providing Coaching  a. Providing individual support and coaching Support retention in care and
and Social Support  b. Motivating and encouraging people to obtain care  adherence to treatment by:

and other services ® Mentoring and coaching on how
c. Supporting self-management of disease prevention to talk with providers about HIV
and management of health conditions (inc|uo|ing medications
chronic disease) ® Emotional support for people
d. Planning and/or leading support groups with HIV
® Support with stigma and disclosure
® Addressing resistance to treatment
°

Share life experiences and

managing life with HIV (peer CHW)

2 Amended from Rosenthal, E.L., Rush, C.H., and Allen C.G. Unders‘[andlng Scope and Competenaes. A Con‘[emporary Look at the United States
Community Health Worker Field. Progress Report of the Community Health Worker (CHW') Core Consensus (C3) Project: Building National Consensus
on CHW Core Roles, Skills, and Qualities. 2016; l‘xﬂp://www.c}chenhal.org/undersfo.nding-scope-and-compe{encies-confemporary-look-uni{ecl-sfa{es-
communi{y-heal{h-worker-ﬁeld.
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Sub-Roles

Example Links to HIV

Continuum of Care

Advocating for the needs and perspectives of
communities

Connecting to resources for basic needs

(e.g. food and housing)

c. Conducting policy advocacy

5  Advocating for a.
Individuals and
Communities b.

Support individual capacity by (see 1-4)
® Serve on planning councils and
consumer advisory boards

6  Building Individual .
and Community b.
Capacity c.

Building individual capacity

Building community capacity

Training and building individual capacity with
CHW peers and among groups of CHWs

See role 5

7 Providing Direct a. Providing basic screening tests (e.g. heights &

Support treatment adherence by:

Service weights, blood pressure) ® Prescription pick up and education
b. Providing basic services (e.g. first aid, diabetic foot on medication and side effects
checks)
c. Meeting basic needs (e.g. direct provision of food
and other resources)

8  Implementing a. Participating in design, implementation, and ® Working with case manager on
Individual and interpretation of individual-level assessments (e.g. assessing needs of people with HIV
Community home environment assessment) and developing care plans
Assessments b. Participating in design, implementation, and

interpretation of community-level assessments
(e.g. windshield survey of community assets and
challenges, community asset mapping)

9 Conducting a. Case-finding/recruitment of individuals, families Support linkage and retention:
Outreach and community groups to services and systems ® Re-engage to the lost to follow up

b. Follow-up on health and social service encounters ® Appointment reminders and
with individuals, families, and community groups accompaniment
c. Home visiting to provide education, assessment, ® Home visits for check-ins
and social support ® Recruitment in community and
d. Presenting at local agencies and community events attendance of events to reach
newly diagnosed, hard to reach
populations

10 Participating in a. Engaging in evaluating CHW services and ® Documentation of activities as part
Evaluation and programs of the care team in the electronic
Research b. ldentifying and engaging community members as health records

research partners, including community consent
processes

c. Participating in evaluation and research:

d. Identification of priority issues and evaluation/
research questions

e. Development of evaluation/research design and
methods

f. Data collection and interpretation

g. Sharing results and findings

h. Engaging stakeholders to take action on findings




Quick Start Handout

Please answer the fo]]ovving questions to assess your organizafion's initial capabi]ify to imp]emenﬁng a

CHW program:

o How will CHW complement the roles and responsibﬂi’fies of other team members such as case

managers”?
® What is the current caseload for case managers and the health care providers?
® What tasks can CHW's do to support the work of case managers in addressing client needs?
® How many CHW:s can be hired to work with the team? Who will supervise the CHWs?
® Where will the CHW be housed: in a medical department or a CHW department?
® Asa Ryan White Program, how will the CHW interact and support Case manager(s)?
® How will the CHW be integrated as a member of the care team?
® How can the CHW best be used to engage hard to reach populations?

® Are there specific populot’rions that your organization wants the CHW to focus on for outreach?



APPENDIX D

Sample Job Descriptions

Job Description: Care Navigation Team Peer Advocate?

Position Summqry: The Peer Advocates (PAs) will be members of the HIV/AIDS community
(PLWHA) who will provide intensive home and community-based intervention services to support
hnkqge and retention of clients (PLWHA) in healthcare. The Peer Advocate may accompany or meet
individuals enrolled in care ’rhrough the Hope Center to the services (as needed) to help to successfuﬂy
navigate these systems and address barriers to successful retention in care. CNT Peer Advocates will

assist in outreqching to clients newly oliqgnosed and lost to care and support engagement, support clients
in qchieving optimum health outcomes Jth].’ough the identification and removal of barriers, conduct
orientation to medical services, accompany to appointments (as needed), proviole education, offer
emotional support and hnkqge to support services and system, address lqngque and cultural barriers and

assist the team with screening for co-morbidities which can impact access and retention in care.
Supervision: Behavioral Health Counselor Supervisor.

Activities:

a. Act as a member of the multicﬂiseiphnqry Care quigot’rion Team to address the needs of clients.

b. Provide support to referred clients by assisting with navigation of medical appointments, orientation
to care system/services, peer support and coﬂqborqting on qddressing the needs identified in the joint

service care plan.
c. Offer emotional (peer-to-peer) support and assist with hnkqge needed to mental health services.

d. Complete initial client intake (compleﬁng good planning) and maintain enrollment of 20-25 clients

per year.
e. quﬁcipq’re as a member of the multidisciphnqry team weekly sfaffing.

f. Work with the Community Nurse to monitor kept medical appointments & CD4 counts quarterly to

review each client’s adherence.

'Georgiq Depar‘[ment of Public Health. North Central Health District, The Hope Center, Macon, GA.
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Help remove barriers to aHending medical appointments by referring to appropriate professionods as
needed such as mental health services, case management, substance abuse treatment, coordination of

transportation, & dehvery of on-site child care.
Conduct home visits as appropriate to execute plctn of care for clients.

Maintain and cornplete required documentation for the client record for each care plan & intervention

completed.
Complete trainings in the delivery of strength-bqsed care and complete required orientation.

Attend CNT and medical provider staffing's.
Participate in the Ryan White Care Consortium Meeting.

Minimum Qualifications:

SR A B

91 years of age or older

High School diploma or GED

Basic computer skills (familiarity with Microsoft Word and Excel, preferable)
Access to reliable transportation.

Have appropriate skills, relevant experience, cultural and linguistic competency, knowledge about
HIV/AIDS & client confidentiality and knowledge of available health and social services related

resources.

Preferred Qualifications:

L

2.

Persons of color living with HIV.

Prior participation in consumer leqdership training.

My signature indicates [ have read and understand the above job description.

Ernployee Date

Supervisor Date
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Job Description: Community Nurse Case Manager*

Position Summary: The Community Nurse Case Manager serves as a medical case manager for those
newly oliorgriosed and/or those never in care or lost to care (lost-to-care are individuals who have no
evidence of medical care for 12 months or more). This position is focused on improving the engagement
and retention of peopie iiving with HIV/AIDS (PLWHA) in primary medical care that is consistent
with HIV/AIDS clinical guidelines. The position functions as an integral part of the Hope Center's Care
Novigoriiori Teorrn, consis’ring of a medical provider/nurse, case manager and Peer Advocories, chqrged
with uiﬂizing and evoiuoriing innovative strategies to ensure newiy diognosed, never-in-care and lost-
to-care PLWHA are engogeol, re—engoged and retained in HIV care. Operoiing within the Hope Center
and within the North Central Health District, this position coordinates closely with the clinical team of
each enrolled client to ensure effective medical coordination; provides medical services to enrolled clients
in nontraditional settings inciuding visits in the home; and participates in clinical quthy management
and evaluation efforts both within the client's chosen HIV primary care provicier site and the Care

Navigation Teams.

Supervision: Behavioral Health

Activities:

1. Coordinate closely with chosen HIV medical provider of each enrolled client to:
a. Deveiop individualized treatment pion, assist with examination and treatment
b. Schedule qnciHorry medical care visits, provide foﬂow-up to ensure appointments are kepi
c. Work with phormocies to ensure prescribeoi medications are received
d. Track health outcomes, 1o]oorc1’rory results and proceciures
e. Provide treatment adherence education
f. Perform other activities for effective medical management of patient needs
2. Participate fully with Care Navigation Teams to:
g. Compieie Bio-psychosocioi Acuity and other assessments
h. Develop care engagement plans, monitor and update plan goals
i, Assist with project evaluation efforts

j. Provide on-call clinical consultation to team members, including Disease Intervention Specialists

performing outreach
3. Perform medical services via home visits to:
k. Assess the impact of the home environment on the health of enrollees
. Provide health education and referrals tailored to household needs
4. Assist in clinical quctiiiy management efforts at HIV medical provider sites, to include:

m. Poriicipoiing in quctiiiy improvement activities ctccoroling to the site's quoiiiy management piqn

and designqied performcrnce indicators

4Georgic1 Depcrrimeni of Public Health. North Central Health District, The Hope Center, Macon, GA.
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n. Review medical records of enrolled clients to ensure care received is consistent with established
HIV/AIDS clinical guidelines. These activities may be coordinated with existing Ryan White Part

A or Part C clinical chart reviews.

Minimum Qualifications:

1l Graduate of an accredited school of nursing with current RN licensure in the state of Georgiq, with 3-5

years of clinical experience, preferqbly in home-based or community—bqsed nursing care.
2. Computer skills.

3. Access to reliable transportation.

My signature indicates [ have read and understand the above job &escripfion.

Employee Date

Supervisor Date
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Job Description: Linkage to Care Case Manager®

Position Summary: The Linkage to Care case manager is responsible for coordinating services for Ryan
White ehgible clients and patients of the HOPE Center. This position qssigned to the HOPE Center will be
focused on providing medical case mqnqgement to those newly cliqgnosed or new to care, who are living
with HIV/AIDS. The position works closely with a Care Navigation team that includes medical provicﬂlers
and peer advocates. The Linkqge to Care case manager works intensively with clients for a minimum of

90 dotys coordinqﬁng care services that engage and retain clients in their care and treatment.
Supervision: Behavioral Health Counselor Supervisor.

Activities:
1 Intake
a. Verification of HIV status
b. Consent to participate
c. Verification of financial eligibility
d. Contact information, demographic information
9. Assessment
a. Assessing the client’s status according to the following areas:
i.  Financial and Resource Evaluation
i.  Substance Use and Mental Health Screening
ii. Stability of Housing Screening
iii. Domestic Violence Screening
iv. Transportation to Medical Appointments
v. Immunizations, Nutritional and other Basic Needs
vi. Clients readiness to take meds or adherence
3. Wellness Plan (client involvement)
a. Development of Wellness Plan
b. Implementation of Wellness Plan
4. Monitoring, Follow-up, Reassessment
a. Track adherence, labs, progress of care
. Follow-up on referrals
c. Update Wellness Plan as needed
d. Follow-up with client on progress towards identified goals
5. Service Coordination and Resource Identification

a. Complete Housing Information and Referral Center (HIRC) to ensure identified resources are

entered into HIRC database

5 Georgia Department of Public Health. North Central Health District, The Hope Center, Macon, GA.
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6. Administration and Reporting
a. Completion of client eligibility screening
b. Complete and submit required forms appropriate contacts
c. Complete assessments as required by RWPB Policy and Procedure Manual
d. Monthly/Quarterly grantee reporting requirements
e. Financial record keeping and reporting
7. Other duties and responsibilities
a. Attendance at required trainings

i CO.S@ manager meefings/teleconferences

My signature indicates [ have read and understand the above job description.

Employee Date

Supervisor Date
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CHW Program Internal Handout—Legacy Community Health

Do you have a patient with HIV that is struggling to stay in care?

A CHW can help! They can:

v Meet with newly diagnosed or out of care patients with HIV,
regardless of Ryan White or insurance status

v" Conduct one-on-one education sessions with patients regarding
HIV, medication adherence, and lab results
o No time limit to patient meetings
v' Act as a liaison between patient and providers/case managers,
as well as pharmacy, eligibility, and financial services
v" Empower clients to become advocates for their care

Contact for questions or referrals:

l Savanna (Savi) Bailey x6530

Community Health Worker
Based out of LMM and LMC

Do you have a patient with HIV that is struggling to stay in care?

A CHW can help! They can:

v Meet with newly diagnosed or out of care patients with HIV,
regardless of Ryan White or insurance status

v" Conduct one-on-one education sessions with patients regarding
HIV, medication adherence, and lab results

o No time limit to patient meetings

v' Act as a liaison between patient and providers/case managers,
as well as pharmacy, eligibility, and financial services

v" Empower clients to become advocates for their care

Contact for questions or referrals:

I Savanna (Savi) Bailey x6530

Community Health Worker
Based out of LMM and LMC
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Sample Interview Questions—Legacy Community Health
Example Interview Questions

® (Give me an example of a time that you felt you went above and beyond the call of duty at work.
e Can you describe a time when your work was criticized?

® HGVQ you ever ]oeen on a team Where someone was not puﬂing Jtheir own Welgh{? HOW dld you

handle it?

® Tell me about a time when you had to give someone difficult feedback. How did you handle it?

® What is your greatest failure, and what did you learn from it?

® What irritates you about other people, and how do you deal with it?

® [f [ were your supervisor and asked you to do something that you disagreed with, what would you do?
® What was the most difficult period in your life, and how did you deal with it?

® Give me an example of a time you did something wrong. How did you handle it?

® Describe how you would handle a situation if you were requirecl to finish mul’riple tasks ]oy the end of

the cloty, and there was no conceivable way that you could finish them.
o What do you look for in terms of culture—structured or entrepreneurial?
® What is your personal mission statement?
® What are three positive things your last boss would say about you?
e What negative thing would your last boss say about you?
e What three character traits would your friends use to describe you?
® What are three positive character traits you don't have?
o If you were interviewing someone for this position, what traits would you lock for?
® List five words that describe your character.
® Tell me about yourself.
® What are your strengths?
® What are your weaknesses?
® Why do you want this job?
e Where would you like to be in your career five years from now?
® What's your ideal company?
® What attracted you to this company?
 Why should we hire you?
® What did you like least about your last job?
® When were you most satisfied in your job?

e What can you do for us that other candidates can't?



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

® What were the responsibilities of your last position?

® Why are you leaving your present job?

® What do you know about this industry?

® What do you know about our company?

e Do you have any questions for me?

e How would you describe your work style?

o What would be your ideal working environment?

e Give exqmples of ideas you've had or implemented.

® What techniques and tools do you use to keep yourself organized?

® If you had to choose one, would you consider yourself a big-picture person or a detail-oriented person?
® Tell me about your proudest achievement.

e Who was your favorite manager and why?

® What do you think of your previous boss?

® What kind of personality do you work best with and why?

® What are you most proud of?

® What are three positive character traits you don't have?

® If you were interviewing someone for this position, what traits would you look for?
® What is your greatest fear?

® What will you miss about your present/last job?

® What is your greatest achievement outside of work?

® What you do as down time for self-care?

e How do you balance who you are verses what you do?

e How would you feel about working for someone who knows less than you?
o Tell me one thing about yourself you wouldn't want me to know.

o Tell me the difference between good and exceptional.

e What do you like to do for fun?

e What do you do in your spare time?

Source: Legacy Community Health
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The Role of Community Health
Workers (CHWSs)'in

HIV Care, Treatment and Support

What a Community Health Worker Does

As members of the health care team, CHWs
promote treatment adherence and foster trust in
the health care system. They help clients navigate
the, sometimes, intimidating world of HIV
treatment and service by providing a range of
support activities that include:

e Explaining the basics of HIV/AIDS and self-
care to the newly diagnosed and recently re-
engaged

o Connecting people with needed services

o Facilitating positive behavior change using
culturally appropriate coaching techniques

o Empowering clients to become self-advocates
along their treatment journey

¢ Acting as liaison between clients, case
managers and medical providers

For people living with HIV/AIDS, the realities of
treatment and self-care can be overwhelming.
Through shared experiences and knowledge of
the community, CHWs can relate to clients in a
way that health care medical staff often cannot.
Community Health Workers offer encouragement
and emotional support by:

e Offering a safe space for clients to express
perceived barriers to treatment while offering
strategies for success

e Serving as a “voice of experience” by
proactively addressing and discussing shared
cultural issues

¢ Inspiring healthy self-management behaviors

CHWs are an empathetic and
understanding shoulder to lean on
reminding clients that they are not alone.

Community Health Worker Program Rack Card—The McGregor Clinic

The Role of Community Health
Workers (CHWSs)'in

HIV Care, Treatment and Support

What a Community Health Worker Does

As members of the health care team, CHWs
promote treatment adherence and foster trust in
the health care system. They help clients navigate
the, sometimes, intimidating world of HIV
treatment and service by providing a range of
support activities that include:

e Explaining the basics of HIV/AIDS and self-
care to the newly diagnosed and recently re-
engaged

o Connecting people with needed services

o Facilitating positive behavior change using
culturally appropriate coaching techniques

o Empowering clients to become self-advocates
along their treatment journey

¢ Acting as liaison between clients, case
managers and medical providers

For people living with HIV/AIDS, the realities of
treatment and self-care can be overwhelming.
Through shared experiences and knowledge of
the community, CHWs can relate to clients in a
way that health care medical staff often cannot.
Community Health Workers offer encouragement
and emotional support by:

e Offering a safe space for clients to express
perceived barriers to treatment while offering
strategies for success

e Serving as a “voice of experience” by
proactively addressing and discussing shared
cultural issues

¢ Inspiring healthy self-management behaviors

CHWs are an empathetic and
understanding shoulder to lean on
reminding clients that they are not alone.
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The Role of Community Health
Workers (CHWSs)'in

HIV Care, Treatment and Support

What a Community Health Worker Does

As members of the health care team, CHWs
promote treatment adherence and foster trust in
the health care system. They help clients navigate
the, sometimes, intimidating world of HIV
treatment and service by providing a range of
support activities that include:

e Explaining the basics of HIV/AIDS and self-
care to the newly diagnosed and recently re-
engaged

o Connecting people with needed services

¢ Facilitating positive behavior change using
culturally appropriate coaching techniques

o Empowering clients to become self-advocates
along their treatment journey

¢ Acting as liaison between clients, case
managers and medical providers

For people living with HIV/AIDS, the realities of
treatment and self-care can be overwhelming.
Through shared experiences and knowledge of
the community, CHWs can relate to clients in a
way that health care medical staff often cannot.
Community Health Workers offer encouragement
and emotional support by:

e Offering a safe space for clients to express
perceived barriers to treatment while offering
strategies for success

e Serving as a “voice of experience” by
proactively addressing and discussing shared
cultural issues

¢ Inspiring healthy self-management behaviors

CHWs are an empathetic and
understanding shoulder to lean on
reminding clients that they are not alone.
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Community Health Worker Job Description—Southern Nevada Health District

- yp Community Health Worker Job Description

Background: The Southern Mevada Health District (SNHD or the District) Cammunity Health Woarkers [CHW) fall under
the Disease Data Collection Specialist (DDCS) classification. The District's HIV Care Services programs work under the
overarching theories of self-efficacy and harm reduction and utilize strengths-based and chent-centered principles 1o
ensure that decisions are inclusive of and guided by patient preferences. The District’s HIV Care Senvices team include
CHW's, clinic providers, medical assistants, clinic nurses, nurse case managers, sotial worker/linkage coordinator,
eligibility workers, and a medical case manager. Interdeparimental collabaration with the Office of Epidemislogy and
Disease Surveillance allows far coordination of services to guickly engage newly diagnosed orf re-engage out-af-care
clients In medbcal care.

Job Summary; CHW's are integral members of the District’s HIV Care Services team. They collaborate with the
interdisciplinary team a5 well 42 community pariners to develop and implement strategies 1o improve care and health
outearmed far peaple living with HIV (PLWH]. CHW's will use thelr unlque positions as trained community members 1o
provide trust-based information, edecation, and peer support; help clients cope with and overcome fear; walk clients
through the camplex healthcare system; help bridge gaps that may eaist between clients and healthcare service
providers; and help clients strategize and develop practical life skills for self-management in the context of a
complicated life.

Primary Respansibilities:

#  Identify individuals newly diagnosed with HIV and not sufficiently engaged in HIV medical care by utilizing
incoming referrals, clinic infermation on mited appointments, and outreach 1o varisus cormmunity
organizations and venues;

& \Wark to bulld trust and confidence of clients;

= Provide accurate infarmation to clients about living with HIW including benefits and challenges of HIV care and
treatment and available sercices:

» Provide information on prevention of further transmission;

#  Prowide one-on-one assistance to engage or re-engage clients in medical care;

» Recognize that even small steps count: provide positive affirmations to help clients develop self-efficacy and
confidence about their participation In HIV treatment and sell-management;

*  ‘Work effectivily with interdisciplinary team to identify service gaps such as transporiation, housing, and mental
health and substance use disorders;

#  Artend and participate in team, morning, and community partner meetings regularly

s [Refer clients 1o available services within the District and in the cormmunity;

»  Accompany clients to appointments at the request of clinic or client;

®  Apply approgriate role definition and skilled boundaries;

» Promote the CHW program in consultation with program supervisor;

» Complete all research related assessments and docurmentation in a timely manner, if work is part of a redearch
study

*  Maintain confidential and accurate files;

s Comply with agency policies and procedures, including but not limited to maintaining confidentiality of clients
and businest aperations in aceordance with SNHD policies;

¢ (ther duties as assigned.
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Bargaining Unit: Eligible

FIOUTHERR NEVADA HEALTH DISTRICT
Estabiizhed Date: 9%t 35, 2010
Rarvilon Date: et 3%, H1A

SALARY RANGE

%£18.11 - $25,32 Hourly
$1,440.02 - 52,025.60 Biweekly
$37,674,58 - $52,665.72 Annually

DEFINITION:

To provide services thak increase health knowledge, self-sufficiency and support seif-
management of diseases and health conditions to assigned clients/families through a range
of activities such as outreach, health education, connecting individuals with resources,
informal counseling, social/peer support and advocacy.

To suppart providers, health educators and case management teams through an integrated
approach to care managerment and community outreach,

A year of community outreach experience is necessary if advancement is to be considered.
Advancement to a CHW 11 pasition s not automatic and s based on pesition avallability,
funding, minimum requirements met, and interview outcomes,

EXAMPLES OF ESSENTIAL RESPONSIBILITIES AND DUTIES:

EXAMPLES OF ESSENTIAL RESPONSIBILITIES AND DUTIES - This class
specification lists the major duties and requirements of the job and is not all-
inclusive. Incumbents) may be expected to perform job-related duties other
than those contained in this document and may be required to have specific job-
related knowledge and skills

« Responsible for establishing trusting relationships with community members, cllents
and their farmilies from diverse papulations while providing general support and
BNOOUragerment.

v Conducts interviews and communicates effectively with clients using basic
rmotivational interviewing and goal setting via phone calls, home visits and visits to
other settings where clients can be found.

« Demonstrate sensitivity and understanding of diverse sociceconamic, cultural, ethnic
and health igsues. _

« With case managesfproviderfhealth educator oversight, provides services such as
case management, care coordination and system navigation of medical care andjor
community resources through infarmal counseling/education, social/peer support, and
the tracking of client progressfwell-being.

« Responsible for client interactions and education involving health issues such as
HIV/AIDS, substance abuse, chronic disease, behavioral health, child-rearing,

i
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parenting or other health concerns,

Conducts haalth promotion and prévention education that is sensitive to the cultural
and linguistic needs of participants and/or community.

Prepares and maintains appropriate paper work and records, Complabe
documentaticn and data entry needed for medical records and grant funding.

Acts a5 dient and community advocate; advises clients on available and appropriate
medical and social services; advocates for the needs and peripectives of the
communities.

May provide program gutreach such as home visiting activities, participate in .
individual and community assesements, community outreach and héalth Screening
events, distribution of flyers and brochures, and daliver presentation at local agencies
and commaunity events.,

QUALIFICATIONS:

QUALTFICATIONS
- Enowledge of:

Principles and proceduras of medical record kesping/documentation cormect business
English, including spelling, grammar and punctuation.,

Pertinent Federal, State and local laws, codes, and regulations applicable to the
progranm assigned.

Community resources appropriate to the health/soclal needs of clients and their
farmilies,

Current information pertaining to the symptoms, contral, treatment, and effects of
chronic disease and/or conditions (HIV/AIDS, substance abuse, mental illness, etc.)
on clients and their families applicable to the assigned program,

Collaborative case planning with the care team.

Computer applications related te the assigned position such as Microsaft
Word/Outlook and an Electronic Health Record.

Ability to:

L L L] L}

Likilize the most appropriate community resources to provide effective cllent services.
Work with diverse papulations in a health or human services program.

Prepare clear and concise reports, correspondence and other written materials.,
Operate a computer and software applicable to the position.

Use initlative and independent judgment within established procedural guidelines;
organize own work, set pricrities and meet eritical deadlines.

Establish and maintain effective working relationships,

Cormmunlcate well arally, in writing and cwer the telephone. with a variety of
individuals from diverse badkgrounds.

TRAINING AND EXPERIENCE GUIDELINES

COMMUNITY HEALTH WORKER I
Training

L

Equivalent to graduation from high school

Experience

Prefermed: minimum of one year of experence in nan-profitfcommunity advecacy
wark gr completion of Community Health Worker training
Prigr gxperience in medical record keeping desirable,

COMMUNITY HEALTH WORKER 11

I gy goveRTHTS S, Som.enhdidalsu el Teciormssachulbsink Class SpaciDe | 25061 88 Faaderfooterst
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A& complete understanding of the survaillance systems is necessary if advancement is to be
considered. Advancement to a Community Health Worker I position is not automatic and is
based on position avallablliity; funding, minimum requirements met, and inberview
outcomes,

Iraining
= Equivalent to graduation from high school

Experience

« Minimum of one year of experience in community cut=-reach work
=« Completion of Community Health Worker Certificate Program
= Prior experience in medical record keeping desirable.

License/Certification

= Possession of or ability to obtain and maintain 8 valld Mevada Driver's License as a
condition of employment.

SUPERVISION RECEIVED AND EXERCISED:

Supervision provided by the Supervisor responsible for the program

SPECIAL NOTES AND REQUIREMENTS:

May be required to be bilingual in SpanishfEnglish

May e required to visit individual cliant residences

May work with individuals hawving infectious or cormmunicable disease

May work with small amounts of cash

May be required to travel to different locations using own personal vehicle
Work hours may oocasionally include weekends and evenings

L] . ¥ ¥ # &

CONDITIONS:

All reguired Ncenses must be maimntaimed In an active status withowut suspension or
revocalion throughout amployment. Any employes may be reguwired to stay ab or return to
work during public health incidents and/or emergencles to perform dulies specific ko this
classification or to perform other dulies as requested in an assigned response position. This
may require working a mon-traditional wark schadulé oF warking outside pormal assigned
duties during the incident and/or emeérgency.

M'ﬂmMmmumvmmcmmn-mmuw-n

3



List of States with CHW Certification

and Training Programs®

358 Community Health Workers (CHWs)

Training/Certification Standards
Current Status

. Leghlation morodured
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Prugram
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For full document LINK: http://www.astho.org/Public-Policy/Public-Health-Law/Scope-of -Practice/CHW -
Certification-Standards-Map/

° ASTHO. CHW's Certification Standards Map and Chart. Accessed at http://www.astho.org/Public-Policy/Public-Health-Law/Scope-of -Practice/CHW -
Certification-Standards-Map/. 2017.


http://www.astho.org/Public-Policy/Public-Health-Law/Scope-of-Practice/CHW-Certification-Standards-Map/
http://www.astho.org/Public-Policy/Public-Health-Law/Scope-of-Practice/CHW-Certification-Standards-Map/

APPENDIX F
List of State CHW Associations

CHW Name of Website URL Training HIV Other
Asso- State Resources Resources Useful Links
ciation?  Association
Alabama no N/A N/A
Alaska Ve /é|osl<c http://www.akchap.org/ Yes No
ommunity html/home- html
Health Aide mihomepage-nim
Program
Arizona yes Arizona http://www.azchow.org/ No no
Community
Health Worker
Association
Arkansas yes Arkansas http://www.archwa.org/ Yes Chronic illness
Community
Health Worker
Association
California yes Cct|ifo.rni'ct http://www.cachw.org/  http://www.cachw. No
Association of org/curriculum/
Community
Health Workers
Colorado yes Colorado https://sites.google.com/ N/A N/A
Community site/copnchw
Health Worker g laborative/home
Collaborative
Connecticut  In progress N/A N/A
Delaware no N/A N/A
Florida Yes Florida http://floridachw.org/ No No
Community
Health Worker
Coalition
Georgia no N/A N/A
Hawaii no N/A no
Idaho yes Idaho http://ship.idaho.gov/ not for public Not for public
Community WorkGroups/Community ~ Viewing viewing
Heq‘Hh Worker HealthWorkers/tabid/
Advisory Group 3054/Default.aspx



http://www.akchap.org/html/home-page.html
http://www.akchap.org/html/home-page.html
http://www.cachw.org/curriculum/
http://www.cachw.org/curriculum/
https://sites.google.com/site/copnchwcollaborative/home
https://sites.google.com/site/copnchwcollaborative/home
https://sites.google.com/site/copnchwcollaborative/home
http://ship.idaho.gov/WorkGroups/CommunityHealthWorkers/tabid/3054/Default.aspx
http://ship.idaho.gov/WorkGroups/CommunityHealthWorkers/tabid/3054/Default.aspx
http://ship.idaho.gov/WorkGroups/CommunityHealthWorkers/tabid/3054/Default.aspx
http://ship.idaho.gov/WorkGroups/CommunityHealthWorkers/tabid/3054/Default.aspx
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CHW Name of Website URL Training HIV Other
Asso- State Resources Resources Useful Links
ciation?  Association
Illinois Not < http://www.sinai. http://www.sinai.
speaflc org/content/suhi- org/content/suhi-
associa- projectcommunity-  project-suhis-hivstd-
tion yet health-worker- related-evaluations
programs-chicago
%E2%80%99s-
health-care-
institutions-research-
and
Indiana es Indiana ] http://www.inchwa.org/  http://www.in.gov/ No
Community isdh/24949.htm
Health Workers
Association
lowa no N/A N/A
Kansas no N/A N/A
Kentucky yes Kentucky http://kyachw.org/ Not for public Not for public
Association of viewing viewing
Community
Health Workers
Louisiana yes Louisionq http://lachon.strikingly. No’r for public No’r for public
Community _—_ viewing viewing
Health
Outreach
Network
Maine yes Community http://www.mechw.org/  www.mechw.org/ No
Health Worker | b bt docs/resources/
Initiative of other/ME%20
Maine CHW%20
Inventory-FINAL.
docx
Maryland no, but in http://www.institutephi.  http://esahec.org/ N/A
the works org/our-work-in-action/  services/community-
communi’ry-heohh-worker- health-worker-
initiatives/ training/
Massachusetts  yes Massgchuse’r’rs http://www.machw.org/  http://www. no
ASSOC'C’“‘_’” of machw.org/index.
Community php?option=com_
Health Workers content&
view=article&id=
32&ltnoemid=146
Michigan Vs Michigan. http://www.michwa.org/  http://www. No http://www.
Community michwa. michwa.org/
He.o|’r|'1 Worker org/chw-training/ chwimpact/
Alliance #MICHWA CHW
Curriculum



http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-projectcommunity-health-worker-programs-chicago%E2%80%99s-health-care-institutions-research-and
http://www.sinai.org/content/suhi-project-suhis-hivstd-related-evaluations
http://www.sinai.org/content/suhi-project-suhis-hivstd-related-evaluations
http://www.sinai.org/content/suhi-project-suhis-hivstd-related-evaluations
http://www.sinai.org/content/suhi-project-suhis-hivstd-related-evaluations
http://www.inchwa.org/
http://www.in.gov/isdh/24942.htm
http://www.in.gov/isdh/24942.htm
http://kyachw.org/
http://lachon.strikingly.com/
http://lachon.strikingly.com/
http://www.mechw.org/who.html
http://www.mechw.org/who.html
http://www.mechw.org/docs/resources/other/ME%20CHW%20Inventory-FINAL.docx
http://www.mechw.org/docs/resources/other/ME%20CHW%20Inventory-FINAL.docx
http://www.mechw.org/docs/resources/other/ME%20CHW%20Inventory-FINAL.docx
http://www.mechw.org/docs/resources/other/ME%20CHW%20Inventory-FINAL.docx
http://www.mechw.org/docs/resources/other/ME%20CHW%20Inventory-FINAL.docx
http://www.mechw.org/docs/resources/other/ME%20CHW%20Inventory-FINAL.docx
http://www.institutephi.org/our-work-in-action/community-health-worker-initiatives/
http://www.institutephi.org/our-work-in-action/community-health-worker-initiatives/
http://www.institutephi.org/our-work-in-action/community-health-worker-initiatives/
http://www.institutephi.org/our-work-in-action/community-health-worker-initiatives/
http://esahec.org/services/community-health-worker-training/
http://esahec.org/services/community-health-worker-training/
http://esahec.org/services/community-health-worker-training/
http://esahec.org/services/community-health-worker-training/
http://www.machw.org/
http://www.machw.org/index.php?option=com_content&view=article&id=32&Itnoemid=146
http://www.machw.org/index.php?option=com_content&view=article&id=32&Itnoemid=146
http://www.machw.org/index.php?option=com_content&view=article&id=32&Itnoemid=146
http://www.machw.org/index.php?option=com_content&view=article&id=32&Itnoemid=146
http://www.machw.org/index.php?option=com_content&view=article&id=32&Itnoemid=146
http://www.machw.org/index.php?option=com_content&view=article&id=32&Itnoemid=146
http://www.michwa.org/
http://www.michwa.org/chw-training/#MiCHWACHWCurriculum
http://www.michwa.org/chw-training/#MiCHWACHWCurriculum
http://www.michwa.org/chw-training/#MiCHWACHWCurriculum
http://www.michwa.org/chw-training/#MiCHWACHWCurriculum
http://www.michwa.org/chw-training/#MiCHWACHWCurriculum
http://www.michwa.org/chwimpact/
http://www.michwa.org/chwimpact/
http://www.michwa.org/chwimpact/
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CHW Name of Website URL Training HIV Other
Asso- State Resources Resources Useful Links
ciation?  Association
Minnesota yes Minnesota http://mnchwalliance. http://mnchw No http://mnchw
Community org/ a||ionce.org/ ct||ionce.org/
Health Worker wp-content/ explore-the-field/
Alliance uploads/2012/12/ evidence-2/
Minnesota-CHW-
Curriculum-Outline-
Updated-Feb-2015.
pdf
Mississippi no N/A N/A
Missouri no N/A N/A http://clphs.health.
mo.gov/Iphs/pdf/
sbar20141218
chwsbarlpha.pdf
Montana no, N/A N/A http://healthinfo.
bluf dev— montana.edu/
€loping ahec-program-
office/index.html
Nebraska yes Nebroskq hffp://pubhcheohhne. h’r’rps://docs.goog|e. No
Community org/phan-sections/ com/viewerng/
Hecthh Worker community-health-worker-  viewer?url=http://
Association section/ publichealthne.
org/wp-content/
uploads/2015/04/
CHWPolicyPaper3-
30-15editsPat.
pdf&hl=en_US
Nevada Ve Community http://chwnv.org/ http://chwnv. No http://chwnv.
Health Workers org/workforce- org/resources-
of Nevada development/ materials/
training-education/ publications-
about-chws/
New yes htto://www.snhahec. Not for public Not for public
Hampshire org/Community-Health- viewing viewing
Workers.cfm
New Jersey  not yet N/A N/A http://
partnershipmch.
org/programs/
community-health-
worker/
New Mexico  yes New Me)fico http://www.nmchwa.org/ https://nmhealth. no
Community org/about/phd/
Health Worker hsb/ochw/
Association
New York Ve CHW Network http://www.chwnetwork.  http://www.chw https://www. hitp://nyshealth
of New York org/ network.org/ health.ny.gov/ foundation.org/
City Default.aspx? diseases/aids/ uploads/resources/
ssid=80&Nav providers/training/ new—york—
PTypeld=1297 nonclinical.htm community-health-

worker-initiative-
september-2010.
odf
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CHW Name of Website URL Training HIV Other
Asso- State Resources Resources Useful Links
ciation?  Association
North no, N/A N/A http://www.
Carolina but dev- ncmedicaljournal.
eloping com/content/
77/2/129 full
North no N/A N/A
Dakota
Ohio yes Ohio https://medicine.wright.  https://medicine. No
Community edu/pediatrics/center- wright.edu/
Health Worker  for-healthy-communities/  pediatrics/
Association ohio-community-health- center-for-healthy-
workers-association communities/
community-health-
worker-curriculum
Oklahoma no N/A N/A
Oregon yes Oregon hh‘p://www.orchwa.org/ hffp://www. h’r’rp://www. h’r’rp://www.
Community orchwa.org/ cascadeaids.org/ orchwa.org/
Health Worker resources/chw- resources/
Association programs-in- newsletters/reports-
oregon/ publications/
Pennsylvania  yes Penn Center http://chw.upenn.edu/ http://chw.upenn.  No https://clinical
for Community edu/impact trials.gov/ct2/
Health Workers show/NCT01900
470%term=
kangovi&rank=1
Rhode Island  yes http://www.health.ri.gov/ http:// No
communities/about/ chwassociationri.
workers/ wixsite.com/chwari/
certification
South yes N/A N/A http://www.
Carolina scphca.org/
programs-services/
community-
development.aspx
South no N/A N/A http://sdworkforce.
Dakota com/community-
health-workers/
Tennessee no, N/A N/A https://www.
but dev- cdc.gov/dhdsp/
e|oping progroms/spho/
docs/1305_ta_
guide_chws.pdf
Texas yes Community http:/ fwww.chwtexas. https://www. N/A http:/ /www.chw
Health Worker org/ dshs.texas. texas.org/index.
Texas gov/mch/chw/ php?option=com_
Community-Health- content&view=
Workers—Training- category&layout=
Information/ blog&id=46&
ltemid=71
Utah yes The Association  http://www.auch.org/ Not for public Not for public
for Utah programs/community- viewing viewing
Community health-worker
Health
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CHW Name of Website URL Training HIV Other
Asso- State Resources Resources Useful Links
ciation?  Association
Vermont no, N/A N/A http://campaign
but dev- foraction.org/new-
eloping partnership-vna-
community-
health-workers/
Virginia no, N/A N/A https://www.
but dev- svhec.org/chw-va-
eloping healthcare-policy-
development
Washington  no, http://www.doh. No http://www.hca.
but dev- wa.gov/ ForPublic wa.gov/assets/
eloping HealthandHealth program/chw_
careProviders/Public taskforce_report.
HealthSystem pdf
Resourcesand
Services/Local
HealthResources
andTools/
CommunityHealth
WorkerTraining
System
West Virginia  no, N/A N/A https://www.
but dev- svhec.org/chw-va-
eloping healthcare-policy-
development
Wisconsin yes Wisconsin http://milahec.org/ N/A N/A https://www.wpha.
Community wichwa/ org/news/444981/
Health Worker WPHA-
Alliance Community-
Health-Worker-
Section---
Introductions-and-
Plans.htm
Wyoming no N/A N/A
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CHW-NEC PROJECT PARTNERS

National Advisory Council

CHW Members:

Mae-Gilene Begay (Diné Nation)
Kimberly Brown-Williams (Florida)
Graciela Camarena (Texas)
Durrell Fox (Massachusetts)
Myrna Jarquin (Maryland)
Yvonne Lacey (California)
Romelia Rodriguez (New York)
Valerie Starkey (Hawaii)
Kimbro Talk (Diné Nation)
Cynthia Thomas (Arizona)
Non-CHW Members:

J. Nell Brownstein (Georgia)
Melinda Cordero (California)
Teresa Hines (Texas)

Agnes Hinton (Mississippi)
Cathy Stueckemann (Maryland)

Core Technical Assistance Institution
Partners

Arizona: Mark Homan - Pima Community College
(Tucson)

Connecticut: Meredith Ferraro - Southwestern
Connecticut AHEC (Bridgeport)

Florida: Darlene Shearer - University of South
Florida’s Lawton and Rhea Chiles Center (Tampa)
Minnesota: Anne Willaert - Minnesota State
Colleges and Universities System (Mankato)
Oregon: Noelle Wiggins - Multnomah County Health
Department’s Community Capacitation Center
(Portland)

Texas: Leticia Flores - El Paso Community College
(El Paso)

Adapter Institutions

Arizona/New Mexico: Diné College
Connecticut/New Jersey: Housatonic
Community College, and Essex County College
Camden AHEC

Florida: St. Petersburg College, Hillsborough
Community College, and Central Florida
Community College

Hawaii: Maui Community College and Kapi‘olani
Community College

Minnesota/Indiana: Minneapolis Community
Technical College, South Central Technical
College at Mankato, Ridgewater College, and Ivy
Tech State College

Oregon: Portland State University

Texas: El Centro College and South Texas
Community College

Expert Consultants

Sergio Matos (New York)
Sarah Redding (Ohio)

Carl Rush (Texas)

Cindy Tsai (California)

Ann Withorn (Massachusetts)

Project Staff

Donald Proulx (Co-director)

E. Lee Rosenthal (Co-director)

Nancy Collyer (Senior Program Coordinator)
Rick Hodge (Webmaster)

Linda Scheu (Outside Evaluator)

While the contents of this guidebook were developed under a grant from the Fund for the Improvement of Postsecondary Education
(FIPSE) of the U.S. Department of Education, these contents do not necessarily represent the policy of the Department of Education,
and the reader should not assume endorsement by the Federal Government.
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To order a copy of the Project's DVD - "Reflections on the CHW-NEC: Lessons Learned"
go to the website: www.chw-nec.org

Jacob Sutton, videographer for the CHW-NEC Project.

Design and layout by Nancy E. Collyer, Senior Program Coordinator, The University of Arizona AHEC Program
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tradition of employer coordinated on-the-job training to colleges playing an active role as partners in CHW education

and workforce capacity building. This trend had its early roots in a San Francisco State University and City College of
San Francisco project (1995) supported by the U.S. Department of Education’s Fund for the Improvement of Postsecondary
Education (FIPSE). This project resulted in the development of a “credit-bearing” CHW educational program known today as
“Community Health Works” (Love, 2004). Building upon this model and other emerging college responsive programs,
“Project Jump Start” at the University of Arizona also received funding from FIPSE in 1998. The focus of this postsecondary
initiative was to create a credit-bearing approach for meeting the needs of CHWs through four Arizona community colleges
(Proulx, 2000) predominately serving rural, socioeconomically disadvantaged, and special population (Native American tribal
and Mexican Border area) neighborhoods.

Since these early college programs, many college-supported educational programs have been developed. Annually, for
many years at the American Public Health Association (APHA) conferences, representatives of colleges and related CHW
training organizations convened in a network to share approaches to CHW college-supported education. Through that
networking, plans began to develop for a way to guide and coordinate growing college interests in CHW education. This
networking led to the development, planning, and implementation of the “Community Health Worker National Education
Collaborative.”

The CHW-NEC formally began in the fall of 2004 when a FIPSE grant was awarded to the University of Arizona Area
Health Education Centers Program. All of the participating postsecondary educational institutions in the project were at
differing stages in their development of curricular offerings, and all were willing partners ready to work in a “national
community of practice initiative” to explore the best approaches for college-supported CHW-responsive education. The
FIPSE-funded CHW-NEC effort has gone a long way toward building trust and respect for a national learning community
dedicated to defining and refining promising practices in CHW education.

This guidebook is now offered to the wider community of potential collaborators in CHW health and education
communities in the hope that we can translate lessons learned during the project into “CHW-driven” educational
programming. Reflected in this guidebook, CHWs, health care and human services allies, and representatives of some 22
college-based educational institutions have reviewed the most promising administrative and academic practices and have
prioritized these into a set of “Key Considerations.”

As one begins exploring the resources of this guidebook, the project also wishes to recognize the important CHW
capacity-building work of those who were not in a college setting. The lessons learned in those non-collegiate settings have
also contributed to this guidebook. To that end, as we close out the formal years of the FIPSE-funded CHW-NEC initiative, we
have deliberately linked the nationally active CHW-NEC website and all its resources with the APHA CHW Special Primary
Interest Group’s (SPIG) new Committee on Education and Capacitacion and more recently with the American Association of
Community Health Workers (AACHW). These organizations are postured to support continuing national coordination and
active dialogue relating to CHW education. One can learn more about this on-going work by contacting the APHA CHW SPIG
and the AACHW.

Community Health Workers of all titles and types (Outreach Workers, Promotores, Native Community Health
Representatives (CHRs) and those recognized by many more titles) are now finding a new entry-point in postsecondary
education, wherein the validation of the core competencies for this workforce and wherein curriculum “standards and
credentialing” are now high on the national health and human services agenda. As the CHW field is becoming more
“institutionalized” in the U.S., training, which had been largely outreach grant-project-driven and provided on-the-job, has
become more heavily scrutinized. “College-supported and core competency-based education” has been growing in response to
these trends in the CHW field. The Community Health Worker National Education Collaborative (CHW-NEC) personifies
how postsecondary engagement with a breadth of contributions from the CHW workforce can reach a national consensus for
the entry-level preparation of CHWs. There is now a broadly accepted “core-competency” definition for this workforce.

We hope you find that this guidebook and the project website www.chw-nec.org serve your interests well in the continuing
development and delivery of quality curricula and instruction for U.S. community health workers everywhere.

Beginning in the 1990s, the CHW field saw a trend in community health worker education shifting from a long-time

Don Proulx and ‘E. Lee Rosenthal

Project Co-Directors
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Council, we would like to present to you this CHW-NEC Guidebook, which chronicles the work and findings of a
National Community of Practice project.

The CHW-NEC was funded in October 2004 through the U.S. Department of Education Fund for the Improvement of
Postsecondary Education (FIPSE) and the project’s national advisory council was called into action to guide and advise the
initiative from the start. The origins of the program began with discussions on recommendations and lessons learned from
the 1994-1998 National Community Health Advisor Study which sought input from many CHWSs and employers of CHWs
all over the country. Through site visits and interviews during the Study, we learned that CHWs were concerned about
training, longevity of employment, salaries, and they also needed some understanding and common definition for a CHW.
In the beginning (the early 60’s and 70’s), there was no clear information regarding what and who a CHW was - because
each program defined the CHW role according their specific programs, considering their regions, county, and city or town.

The fact that a first order of business for the CHW-NEC was to activate and support a CHW-led, majority CHW
advisory council sent a message to the many CHW leaders that there was a new national project examining CHW training
and college-responsive education that truly prioritized and valued the voice of CHWs, themselves.

The CHW-NEC journey from conceptual framework to a project in action was one filled with many challenges and
successes each step of the way. One challenge that the project was successful in addressing was bringing together and
supporting the CHW-NEC National Advisory Council, which was made up of members who were diverse in many ways
including age, experience in the CHW profession, and states/regions in which they lived; cultures and communities they
represented; all coming to the table with varying levels of expertise. This diverse group created an electric and exciting
atmosphere at meetings and during monthly conference calls. One reason that the CHW-NEC has been a success is because
the national advisory council and project staff were able to collaborate with and provide technical assistance for the core
technical assistance partners and adapter institutions from across the country.

This diverse group of 10 active, experienced CHWs and five (5) CHW allies/partners all had a vision of working
together to design a framework and to make recommendations for model CHW training and college-responsive education
programs. Advisory council members came together from all regions of the country to guide, advise, and support the CHW-
NEC project and its staff. We worked with staff to review programs and curricula for CHW training programs based at 22
colleges and universities, as well as some programs that were hosted by community-based organizations, like Area Health
Education Centers (AHECs). We assisted in identifying promising practices influenced by lessons learned and
recommendations from the project partners; a natural progression from the National Community Health Advisor Study. In
addition, the Advisory Council developed a list of Key Considerations as a guideline which we felt would benefit CHWs
individually, as well as various CHW training programs. These Key Considerations were developed as a blueprint for both
existing programs and for newly emerging CHW college-responsive training programs and related educational initiatives.

We all agreed that it is important to continue to recognize the work of CHWs, especially at this time of declining
quality health care services and related resources. We support standardizing CHW core roles and competencies and CHW
leadership development. The Advisory Council held high hopes at looking back to see we were part of creating a formula
that helped develop, maintain, and sustain successful CHW training programs nationally. We wanted to hear about programs
that integrate CHW leadership in all levels of planning, implementation, evaluation, and sustainability. We already were
having an impact due to the fact that we were able to bring together a national group of CHW leaders and top allies/partners
to focus on CHW training and education for four years. This national focus has already had a positive impact on the many
colleges, universities, and community-based organizations that participated in the CHW-NEC, and we hope to have an
ongoing impact on CHW training, education, and capacity building nationally for many years to come.

The work of the CHW-NEC and the National Advisory Council has, indeed, continued well beyond the first three
funded years. During the funded project years, the CHW-NEC co-sponsored a CHW training and education networking
meeting each year at a session of the CHW Special Primary Interest Group (SPIG) during the annual meeting of the
American Public Health Association (APHA). That collaboration helped to create a new CHW SPIG subcommittee, the

On behalf of the Community Health Worker National Education Collaborative (CHW-NEC) National Advisory

(Continued on next page)
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Education and Capacitacion Committee in which many CHW-NEC expert consultants and advisory council members are
involved. The CHW-NEC National Advisory Council also shares some of its CHW leaders with the newly formed American
Association of Community Health Workers (AACHW), so we plan to carry the Key Considerations and CHW-NEC torch
with us as we further develop the AACHW.

We continue to link the CHW-NEC to the approximately 16 identified CHW-led networks and associations across the
country (2008). We also look to continue to form alliances and provide technical assistance for community-based
organizations, colleges and universities that wish to incorporate the “Key Considerations” outlined by the CHW-NEC into
their CHW training and educational programs.

We urge you to make good use of this Guidebook and the Key Considerations, therein, as important tools for CHW
workforce development, training, education, and ultimately for sustainability of CHWs and the CHW profession.

Thank you for your continued interest in the ever-changing and ongoing growth of the Community Health Worker
profession.

Sincerely,

Yvonne Lacey
Co-Chair, CHW-NEC National Advisory Council Co-Chair, CHW-NEC National Advisory Council
Boston, Massachusetts Berkeley, California
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1. INTRODUCTION

A. CHW-NEC Background

As the community health worker field has become more
fully integrated in the U.S. health care and human services
systems, training, which has traditionally and primarily been
provided on-the-job and driven by episodic grant-funded
“community outreach” initiatives, has received growing
national interest in streamlining and “standardizing”
educational efforts to guarantee “standards of competence.” In
recent years, since about 1995%* college-supported education
began to respond to basic and entry-level core competency-
based training for the community health worker field. Now
there is a burgeoning interest in recognizing and compensating
the services of CHWs by Medicaid and Medicare
reimbursements within federally recognized health care service
organizations. Competency-validated education is a growing
response nationally to these trends. For this to happen,
however, a “national community of promising and broadly
endorsed practice” is needed that prepares CHWs of all
types and in all practice settings to validate core CHW
competencies within the existing workforce and for
the competency defined preparation of CHWs
just entering the workforce.

In the CHW-NEC project, fifteen (15)
adapting colleges were initially identified
and supported by a partnership of six
(6) collaborating technical
assistance universities, colleges,
and higher education-related
entities, each of which had
some direct experience in
college-responsive educational
programs and services for CHWs and their
employers.

Bringing higher education institutions and CHW program
individuals together, who could contribute unique direct
experiences (“the good, the bad, and the ugly of it”) and
lessons learned, with active seasoned CHWs, who could well
inform “responsive” competency-defined curricula and
instructional developments, was the primary design/
methodology of this “National Community of Practice”
initiative—now widely known as the “Community Health
Worker National Education Collaborative (CHW-NEC).” This
FIPSE-funded project used a “logic model” as the initial
framework for identifying and inviting collaborators who could
bring direct experience and expertise to the project to target a
set of “root causes or antecedent conditions” affecting the
logical development of a national community of practice.**

This logic model and the antecedent conditions identified
by the project are illustrated on the project website. The kick
start to this national collaborative was a National Community
of Practice Invitational Workshop hosted by The University of
Arizona in Tucson in June 2005. This venue brought together a

nationally identified and committed collaboration team to
develop a technical assistance approach and collaborative work
plan for engaging the initial 15 adapter institutions, which
expressed interest and institutional support for their
participation in the project. These “adapters” were at varying
places in their development of curricula, educational design/
methodologies, and delivery of instruction tailored to the
expressed needs of their service regions across the U.S.

The project engaged an outside evaluator to develop an

evaluation plan designed with four clear goals in mind:

1. The provision of available promising practice materials;

2. The testing and utilization of these materials to develop
curricular plans and instructional delivery strategies
which are most compatible with and responsive to the
unique character and needs of the CHW workforce;

3. The implementation and evaluation of these curricular
and instructional plans for student success and to meet
employment competency demands; and

4. The dissemination of the lessons learned from engaging
in this national initiative.

The evaluation plan was strategized to measure both the

formative and summative objectives of the project.

*FIPSE funded the earliest college-responsive demonstration
initiative in California. Known as “Community Health Works,” a
performance-based curriculum and a CHW career ladder
educational track was established in collaboration with CHW
employers and through a partnership between San Francisco State
University and the City College of San Francisco (1995-1998).

** As elucidated by Renger and Titcomb in “A Three Step
Approach to Teaching Logic Models,” American Journal of
Evaluation, Vol. 224, 2002.
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B. Collaborative Partnership Overview

This CHW-NEC project had a kick start because of several
years working with the American Public Health Association
(APHA) CHW Special Primary Interest Group (SPIG), wherein
leaders nationally came together annually to review and
recommend key considerations for effective educational
programming for CHWs.

Arizona was particularly well suited to carryout a FIPSE-
supported “Nationwide Community of Practice” initiative from
2004-2008, because of the groundwork and experience (lessons
learned) in an Arizona FIPSE-supported initiative from 1998-
2002 known as “Project Jump-Start.” This project worked with
several community colleges, Arizona Area Health Education
Centers (AHECs), CHWs themselves, and CHW employers to
develop and deliver community college responsive education
which was well informed by Arizona CHWs actively serving in
disadvantaged and largely rural neighborhoods; these CHWs
included Mexican border community Promotores and tribal
nation Community Health Representatives (CHRs). The seasoned
CHWs in this Arizona project essentially helped to teach the
college faculty “what to teach and how to deliver it effectively”
to serve non-traditional adult learners, many of whom were not
high school or GED completers and who were largely
representative of the same socioeconomically disadvantaged
neighborhoods and cultures where they served. The project
published a “Core Curriculum Guidebook for A Community
Health Worker Basic Certificate Program” (January 2002,
University of Arizona).

Another important set of lessons came from the experiences
of an earlier FIPSE-supported “Community Health Works”
collaborative project (1995-98) with San Francisco State
University and the City College of San Francisco; this was
largely urban-based in contrast to Arizona’s Project Jump-Start
initiative. The California project approached college curriculum
development and instructional delivery from a performance-
based perspective. The Community Health Works project staff
and some of the actively working CHWs from California also
participated in an Annie E. Casey Foundation-supported National
Community Health Advisor Study, carried out by the University
of Arizona Rural Health Office (1994-1998). This study
identified the knowledge, attitudes, and skills, which appeared to
be common among community health worker programs across
the country. Employers were particularly engaged by the San
Francisco project to help inform and develop a CHW workforce
career ladder which could be defined and differentiated into
three levels of competence and job-level responsibility for CHW
I, 11, and III.

Regardless of rural, urban, or special population-based
work, the issues of prominence in the CHW field have grown and
changed in the decade since 1998 from the early exploration of
the field’s status at the state and national level to the overall
recognition and growth of the field in 2008. Among those
changes and developments are:

1. The formation of CHW networks and associations across
the states, regionally, and by ethnocentricity in many
special population settings, including “Promotores”
serving Hispanic cultures and Native American
Community Health Representatives (CHRs) serving the
tribal communities among many Indian Nations within
the U.S.;

2. Considerations for the efficacy of higher education
(college-level programming) responsiveness to serve
CHWs as a growing national workforce;

3. Concern for who is informing the training “standards”
and “CHW-character appropriate” educational practices
nationally;

4. Questions relating to what are the nationally accepted
CHW “core competencies” and concern for best
practice validation of those competencies, whether
through college or community-based credit-bearing
training or non-credit and direct experience preparation;
and

5. The desire for a “core-competency defined CHW
workforce” that can be recognized for Medicare/
Medicaid reimbursements to employers who hire
CHWs. This workforce has largely been deployed to
provide community health outreach, including
neighborhood and family education, to reduce health
disparities in socioeconomically disadvantaged
neighborhoods and to connect people with the
healthcare and human services they need.

The CHW-NEC project was designed to engage broad
national partnerships in a process of national networking with the
APHA CHW SPIG, with nationally recognized CHW service
programs, through contacts with the CDC, with the Health
Resources and Services Administration of the U.S. Department
of Health and Human Services, and with other federal and state
agencies. These partnerships all expressed a high level of interest
in a national agenda that needed to document U.S. experience
with the funding and deployment of outreach initiatives for
primary care programs all across the country...programs which
have trained and integrated community health workers to reach
the most vulnerable populations in the nation over the past
several years.
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This resulted in the identification of CHW program
experts and active/seasoned CHW leaders nationally. These
partners were invited and engaged in the project to help identify
which educational institutions, which active/seasoned CHWs,
and what national expert advisors might be interested in helping
to inform a “national community of practice.” The project sought
partners who would not just be interested in participating
passively in the project’s work nationally. The project looked for
potentially important core technical assistance institutions
(primarily colleges) who were interested in participating in a
collaborative and who were already engaged and ready to share
lessons learned, including barriers experienced, in the
development and delivery of CHW educational programs.
Interest was strongly sought in the validation of core
competencies and in entry-level recognition for CHWs as an
emerging and growing workforce; the CHW workforce desired to
gain national recognition “as important members of a nation’s
health care team.”

The project searched for educational institutions, mostly
community colleges, which expressed interest in aligning with
identified core technical assistance institutions regionally to
serve as “Adapter Institutions.” These institutions were
selected based upon letters of high level administrative and
institutional commitments to assign and support their staff to
fully engage in the initiative.

The Project partnership so emerged as follows:

¢ Six (6) geographically and strategically located Core TA

Institutions
¢ 15 Adapter Institutions
¢ 5 Expert Consultants, and most importantly

¢ A National Advisory Council of 15 members primarily
made of 10 active/seasoned CHWs, including promotores
and Native American tribal CHRs
The following are the participating institutions, advisors, and
project consultants:

Core Technical Assistance Institutions:

1. Arizona: The University of Arizona and Pima
Community College (Tucson)

2. Connecticut: Southwestern Connecticut AHEC
(Bridgeport)

3. Florida: University of South Florida’s Lawton
and Rhea Chiles Center (Tampa)

4. Minnesota: Minnesota State Colleges and
Universities System (Mankato)

5. Oregon: Multnomah County Health
Department’s Community Capacitation Center
(Portland)

6. Texas: El Paso Community College (EI Paso)

Adapter Institutions:

1. Arizona/New Mexico: Diné College
2-3. Connecticut/New Jersey: Housatonic
Community College and Essex County
College/Camden AHEC
Florida: St. Petersburg College,
Hillsborough Community College, and
Central Florida Community College
Hawaii: Maui Community College and
Kapi’olani Community College
Minnesota/Indiana: Minneapolis
Community Technical College, South
Central Technical College at Mankato,
Ridgewater College (MN), and Ivy Tech
State College (IN)

13. Oregon: Portland State University
11-15. Texas: El Centro College and South Texas
Community College

4-6.

7-8.

9-12.

Expert Consultants

1. Sergio Matos (New York)

2. Sarah Redding (Ohio)

3. Carl Rush (Texas)

4. Cindy Tsai (California)

5. Ann Withorn (Massachusetts)

CHW-NEC National Advisory Council
CHW Members:

1. Mae-Gilene Begay (Diné Nation)
2. Kimberly Brown-Williams (Florida)
3. Graciela Camarena (Texas)

4. Durrell Fox (Massachusetts)

5. Myrna Jarquin (Maryland)

6. Yvonne Lacey (California)

7. Romelia Rodriguez (New York)
8. Valerie Starkey (Hawaii)

9. Kimbro Talk (Diné Nation)

10. Cynthia Thomas (Arizona)
Non-CHW Members:

J. Nell Brownstein (Georgia)
Melinda Cordero (California)
Teresa Hines (Texas)

Agnes Hinton (Mississippi)
Cathy Stueckemann (Maryland)

LW =
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C. Purpose of the Guidebook

This guidebook was developed to offer lessons learned
and recommendations made by the “Community Health
Worker National Education Collaborative” (2004-2008) for
college responsive programs. The CHW-NEC was funded
from September 30, 2004 through September 29, 2008 by the
Fund for the Improvement of Postsecondary Education
(FIPSE) of the U.S. Department of Education. The University
of Arizona in Tucson was the grantee. Arizona’s Area Health
Education Centers (AHEC) Program Associate Director,
Donald E. Proulx, MEd, served as the principal investigator
and project director. E. Lee Rosenthal, PhD, of the University
of Texas at El Paso served as co-director and Nancy
E. Collyer of The University of Arizona served
as the project senior program coordinator. Fe

The overall purpose of this national
initiative was to establish a “National i
Community of Practice for College
Responsive Educational Programs 1
and Services” for the community A
health worker (CHW) workforce. ]
Community health workers are
culturally and linguistically
competent members of the
nation’s public health and health
care delivery workforce. They are
particularly effective in reaching
minority and socioeconomically
disadvantaged populations in resource-poor
neighborhoods, where they help the nation to
address health disparities in both urban and rural settings. The
project’s purpose was not to set “national standards for the
accreditation of CHW educational programs” nor to establish
a set of “standards for the national credentialing” of CHWs.
History and tradition tells us that accreditation and
credentialing standards are only adopted when a critical mass
of CHWs are represented by their own “national association”
similar to those developed for nursing (NLN and ANA) and
for many allied health professional associations like ARRT for
radiologic technology. The American Association of CHWs
only just began formally organizing in 2007.

This guidebook not only shares the work, findings and
recommendations of the CHW-NEC initiative, it also serves to
connect interested individuals, institutions of higher education
and related agencies with a project website: www.chw-nec.org
and an extensive set of national expert advisors and project
collaborators. These collaborators offer important
recommendations for the development of CHW educational
materials, curricula, services, and promising practice delivery
strategies, which are particularly responsive to CHWs of all
types and job titles. Community health workers across the

“The emphasis in the

project’s methodology was
to invite, fully engage, and
“listen” to the important
voices of active, f
experienced, and seasoned  }
CHWs...”

U.S. have become important members of the nation’s health
and human services delivery team.

The emphasis in the project’s methodology was to invite,
fully engage, and “listen” to the important voices of active,
experienced, and seasoned CHWs in the identification,
validation, training and dissemination of the most promising
practices for the educational preparation, deployment, and
continuing development of competent CHWs. This initiative
focused on the development of a “core competency-based basic
entry-level of education” for workers in community health.

While this project did not attempt to define a standardized

curriculum or to make recommendations for

- certification or other forms of credentialing

for CHWs, these topics are very important
and are reviewed within the scope of the
project’s dissemination of findings and
materials. DVDs have been produced
to disseminate regional technical
assistance and training sessions
provided by the project extending
from Florida to Hawaii. Project
workshops and training agendas
focused on national and regional
topical areas of interest; presentations
were made by members of the
project’s national collaborators and by
other invited expert consultants. Some of
the referenced CHW-NEC DVDs include a
review of the national status of CHW certification/
credentialing...a 101 type presentation as of 2007 (See Carl
Rush's Review on Credentialing on the CHW-NEC website).
Project materials are well described and accessible on the
CHW-NEC website: www.chw-nec.org. This website offers
video clips, technical assistance training agendas, speaker/
presenter profiles, session handouts, and PowerPoint
presentations. The website also provides a directory of
suggested literature, a listing of national presentations made by
the project team, access to important recent research
publications about the CHW workforce, and studies on
outcome/impact measures and cost-benefit analyses.
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D. The CHW Field: Historic Trends

CHWs represent a vital emerging force in public health. In a
recent assessment of health disparities, the Institute of
Medicine’s Unequal Treatment reported that the incorporation of
CHWs into health programs can help improve the health of those
who are not well served by the current health care system
(Smedley, Stith, and Nelson, 2002). In its 2002 report
Community Health Workers/Promotores de Salud: Critical
Connections in Communities, the Centers for Disease Control’s
(CDC’s) Division of Diabetes Translation and Division of Adult
and Community Health noted that, in CDC-funded programs, “a
common thread [is] community members [serving or acting] in
the role of CHWSs.” An evidentiary study funded by the Centers
for Medicare and Medicaid Services on approaches to cancer
prevention among elders of color found that CHWs were the
“primary mechanism for cultural tailoring” (U.S. Department of
Health and Human Services, 2003). In 2007 the Health and
Human Resources Administration released the Community
Health Worker National Workforce Study http://bhpr.hrsa.gov/
healthworkforce/chw/default.htm#preface. These reports reflect a
growing recognition of the important role CHWs can play in
ensuring the delivery of quality and culturally competent medical
care and health promotion services.

1. Community Health Worker Training, Education,
and Capacity Building

CHW training and capacity building programs are critical to
the support of CHW workforce development. With no formal
training, CHWs bring important insights and abilities to the
classroom regarding work gained through shared experiences
within the communities where they serve. Beyond this, many
important skills and capacities can be developed. The best CHW
training or capacity building embraces an adult education
philosophy to enhance CHWSs’ existing knowledge and skills.
“Popular education” builds on this philosophy (Freire, 1970) and
is successfully used in many CHW programs, particularly in
Spanish-speaking communities.

Many different skills and topics are addressed in CHW
initial and ongoing training. Early in their training, CHWs
typically learn about their multiple roles and responsibilities;
about resources available in their base agency and about other
area health and human services, as well as about health
information related to the issues they address in their service
program. The National Community Health Advisor Study, http://
www.rho.arizona.edu/Resources/Studies/cha-study/default.aspx
(Rosenthal, Wiggins, Brownstein, et al., 1998) identified core
skills common among CHWs; these are frequently among the
cornerstone of CHW training programs. They are:
communication skills, interpersonal skills, service coordination
skills, capacity-building skills, advocacy skills, teaching skills,
organizational skills, and knowledge of community needs,
services, and health issues. Many curricula integrating these
skills are utilized in CHW training and capacity building.

In the last several decades, CHWs received training mostly
through training on-the-job, usually developed and facilitated by
a program coordinator. On-the-job training is still an important
cornerstone of CHW training and capacity building both in
formal and informal settings, such as CHW conferences. Since
the 1990s, a number of CHW education and training centers have
developed; some of these programs offer credit-bearing options
for CHWs versus on-the-job training. In the new millennium,
community colleges are clearly becoming an important source of
initial and on-going education for CHWs. In response to this, the
CHW-NEC was formed to help bring greater unity to how the
field approaches CHW capacity building. Specifically, the
CHW-NEC project worked to develop promising practices
guidelines to support college-based CHW educational programs;
these are presented later in this guidebook. These guidelines are
in lieu of educational program standards that may eventually be
established by a CHW-led group such as the newly formed
AACHW.

2. CHW Credentialing

A separate but related issue to college -supported CHW
education and related certificates, is the establishment of CHW
credentialing programs. There is an ongoing debate among
CHWs themselves and among CHW supporters as well about the
value and the risks of CHW certification (Rosenthal, Wiggins,
Brownstein, et al., 1998; Keane, Nielsen, and Dower, 2004).
There is concern that credentialing might limit access to the field
for some potential CHWs, such as those with limited English
language proficiency and/or with little formal schooling. At the
same time, many believe credentialing could improve chances of
sustainable funding sources for CHWs and could further national
recognition for CHWs. Today, most CHWs no longer wish to be
referred to as “lay health workers,” and, indeed, this is important
with two-thirds of the CHW workforce now being paid for their
service (HRSA, 2007).

Several states have begun to explore how they can establish
CHW certification; two states have already adopted
credentialing. Texas was the first, beginning with activities in
1999 that ultimately recommended the state establish CHW
certification standards for individual CHWs and for CHW
educational programs. Early work in developing a state
credential was criticized for the lack of CHW involvement. In
response, the state established a nine-person committee,
including four certified CHWs, to oversee the implementation
process.

Ohio has also adopted a credentialing program in which the
state Board of Nursing regulates the CHW certification process.
A few other states including Minnesota, Indiana, and Alaska,
have linked use of certain curriculum to state requirements or
benefits and still other states are exploring and/or implementing
possible credentialing of varying types and at various levels,
including credentialing individual CHWs, their trainers and/or
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curricula, and CHW programs themselves. A key in this
exploration is ensuring CHW leadership is involved in guiding
any developments in this direction. (See Carl Rush’s Review on
CHW Credentialing on the CHW-NEC website.)

3. CHW Evaluation and Research

As the CHW field has grown, there has been increasing
evaluation and research in the field assessing processes and
outcomes of CHW programs. CHW contributions were explored
in a study of CHWs funded by the Pew Health Professions
Commission; the study identified that CHWs have been found to
contribute to increasing access to health care; improving quality
of care; reducing the costs of care, particularly by reducing
unnecessary utilization of emergency medical services;
community empowerment and growth; and providing a new entry
point into the labor market for people who traditionally had
difficulty entering the paid workforce (Witmer, Seifer, Finocchio,
Leslie, and O’Neil, 1995).

In a subsequent analysis of the literature on CHW research
and evaluations in the U.S., Swider (2002) added “improving
health status” and “promoting behavior change” to the list of
outcomes found in some CHW programs. The cost effectiveness
of CHW programs is difficult to document conclusively;
programs may indeed be cost effective, but there has been
limited evaluation in this area. Swider’s review (2002) found that
many peer-reviewed journal articles were inconclusive.
However, there have been some promising findings in this area.
For example, a study in Baltimore (Fedder, Chang, Curry, and
Nichols, 1999) identified cost savings from the utilization of
CHWs. The study found that with CHW involvement,
emergency room visits went down by 40%, emergency room
admissions to hospitals declined by 33%, and Medicaid
reimbursements declined by 27%. The study reported that the
CHW program resulted in an average savings of $2,245 per
patient per year, with a total savings of $262,665 for the 117
patients served.

From 1994-1998, the University of Arizona conducted The
National Community Health Advisor Study (NCHAS), noted
previously in this guidebook, with funding from the Annie E.
Casey Foundation. This was a first nationwide study of CHWs.
The study explored four areas including analysis of CHW core
roles and competencies (Wiggins, in Rosenthal, 1998). A
decade after the foundation-funded NCHAS (1998), the federal
government sponsored the Community Health Worker National
Workforce Study under the auspices of the Bureau of Health
Professions (2007). The study estimated that in the year 2000
there were approximately 85,000 CHWs serving individuals and
families throughout the U.S. The national workforce study
estimated that approximately 33% of CHWs were volunteers
with other CHWs serving in part and full-time employment as
CHWs.

[0)]

In 2007, recognizing gaps in CHW research to date, a
research agenda-setting conference, funded initially by the
California Endowment, was held in January 2007, allowing for
an interdisciplinary dialogue about what research is needed in the
future to better document CHW contributions. At the two-day
invitational conference, “Focus on the Future: Building a
National Research Agenda for the Community Health Worker
Field,” CHWs and others came together to define research,
practice, and policy issues confronting the field. The participants
engaged in a consensus building process to develop a CHW
research agenda. Among the top areas prioritized by the meeting
participants were the need for CHW research on “CHW Funding
Options, CHWs as Capacity Builders, and CHWs Promoting
Real Access to Care.”

4. CHW Networks/Associations

Regional, state and several national CHW organizations are
helping to strengthen the CHW field and provide opportunities
for CHW leadership in the field. Active national networks in the
CHW field include (2008):

1. The American Public Health Association
(www.apha.org/membergroups/primary/) CHW Special
Primary Interest Group, led by CHWs and representing
CHWs in public health;

2. The National Association of Community Health
Representatives (www.nachr.net/), an association of
Native American CHW programs, funded in large part
by the Indian Health Service;

3. National Hispanic Association of Community Health and
Outreach Workers, Inc., formerly the Red Nacional de
Promotores, bringing together CHWs from across the
country, especially Spanish-speaking Promotores(as); and

4. The American Association of CHWs (www.aachw.org -
forthcoming website) formally established in 2007 to
bring together state, regional, and national networks.

In addition to national CHW networks, numerous regional
and state networks have played significant roles in the CHW
field over the past decade. One example is the Community
Health Advisor Network, predominantly made up of volunteer
CHWs in the southeastern U.S. One of the first formal state
networks of CHWs in the U.S. was the New Mexico Community
Health Worker Association formed in the mid 1990s. The Oregon
Public Health Association has a special committee on CHWs,
chaired by CHWs, that provides leadership at the state level and
also leverages national influence. Over time, several states,
including Maryland, Mississippi, Virginia, California,
Massachusetts, Arizona, and Minnesota have established
statewide associations or centers to bring CHWs together. A
current list of CHW networks can be obtained through APHA
and the AACHW.
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A. Introduction to Promising Practices: The CHW-NEC Framework

The CHW-NEC partnership developed a framework for support is presented by institutions of higher education for
understanding educational program development consisting of developing a curriculum or educational program track for
seven components grouped under four main categorical areas. CHWSs? Will the institution build a CHW educational

The framework, illustrated by a triangle (see below), provides program that is responsive to existing and future needs?
a stepwise ladder of investigation for new program

development and/or for strengthening existing programs.

Phase II: Program Implementation
There were three components in this phase of the
project: (1) Curriculum Design , (2) Instructional
Approaches, and (3) Student Recruitment and Retention.
A primary consideration in all these components was to
examine how to meet the needs of the non-traditional
adult learners. The last two Phases — III: Program
Evaluation and I'V: Sustainability held only a single
component for the project’s inquiry. The promising
practices that the project identified are each grouped
under these areas of the framework in this
guidebook.

Phase I: Program Development
There were two components included in

this phase: (1) Workforce Assessment and

Market Development, in which college

faculty and staff need to play an active

role in examining the employment

opportunity landscape for CHW in

their service region. This phase

also included (2) Institutional

Climate and Program Development. What

Healthy Community

GOAL:
College-
Responsive
CHW Education

E. Student Recruitment
and Retention

/ C. Curriculum Design

/ B. Institutional Climate and Program Development\

A. Workforce Assessment and Market Development

CHW-NEC Promising Practices Framework
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B. Defining Promising Practices

Promoting “Promising Practices” is a part of a quality
movement that encourages the concept of “doing our best;”
in fact, it is modeling what we want those we serve to do as
well. Based on a review of selected public health literature
discussing promising practices, the following areas were
adopted as key characteristics for any promising practices
adopted by the CHW-NEC partnership:

1. There are measurable objectives

2. They are participant-driven (empowering)

3. They are evolutionary-with continuous practice

improvement in mind
4. They reflect tested theories and beliefs
5. The processes and strategies utilized reflect relevant
evidence *
6. They express an environmental understanding of the
“climate,” both internal and external for success.
*Evidentiary sources might be:
Published and unpublished literature; staff experience;
community/client/student feedback; the experiences of other
organizations; expert opinions inside and outside the field;
Internet sites; funder impressions; evaluation findings; and
subjective and objective data. “Promising Practice” is
suggested as an alternative term, when clear empirical
evidence does not validate something is a “Best Practice.”

The CHW-NEC team also acknowledges that there are
some risks associated with the adoption of “Postsecondary
Promising Practices.” Pursuing such practices may promote
a movement toward developing guidelines, standards, and
norms that can be utilized to control services or, in this case,
educational programs that are not compatible with community
needs. At times promising practices may place a higher value
on cost efficiency vs. people-oriented values. The CHW-
NEC partners believe that critical on-going reflection
regarding promising practices can serve as a remedy to
counter these risks. The CHW-NEC also acknowledges the
term “useful practice” as suggesting that the context of a
practice will determine what is best.

1. How are the promising practices identified for

CHW education?
e  Aprogram design that “Works” is constructed using
Promising Practices!

e Ifstudents/CHWSs enroll and successfully complete
the curriculum, it’s because the curriculum and the
instruction are properly tailored to meet the
competencies, character and learning style needs of
the students/CHWs.

e Ifthe instruction is taken to the student, rather than
the student, by imperative, being taught on a campus,
then the program is student-centered, not campus-
centered. This is a CHW “best practice.”

If unrealistic academic prerequisites are not put up as
barriers to enrollment, then the program is constructed
on the basis of serving the needs of non-traditional adult
students, who are likely not high school graduates or
GED completers.

Student success is based upon an interactive adult
learner-based format...oral work is as highly regarded
as written work.

A curriculum that is responsive to the needs of students
to demonstrate performance is working to promote
student success.

A postsecondary program that serves employers
effectively is based upon the needs of the workforce. A
program that graduates successful students who serve as
CHWs in the field utilizing their newly acquired
education skills and knowledge is a promising practices
program.

Some suggested evidenced-based support
for Promising Practices:

Adult Learning Theory applies (see pages 15-16 of the
University of Arizona Core Curriculum Guidebook).
Stimulus-response behaviorist theory (B.F. Skinner and
others), including “reinforcement theory” applies. That
is, student success begets an enhancement of learner
self-confidence, which is reinforcing to further success
for students new to postsecondary education.

John Dewey’s educational philosophy applies:
“Education as Experience!” That is, what the learner
brings with them (their direct experience and prior
training/education/learning) is as important as what they
may newly experience in the postsecondary
environment.

Paulo Freire’s (Brazilian Educator) “Popular Education
Pedagogy” applies to non-traditional adult learners,
with limited literacy/language skills...learning to read
and write through discussion...education of, by, and for
the people...problem-centered learning.

Maslow’s “Hierarchy of Needs” theory applies. Start
with the simple and grow to the complex.

Brownson R, Gurney J, and Land G. Evidence-based
decision making in public health. J. Public Health
Management Practice. 1999, 5(5), 86-97.

Cameron, R., et al. Linking science and practice toward a
system for enabling communities to adopt promising
practices for chronic disease. Prevention Health Promotion
Practice, January 2001, 2 (1), 35-42.

Kahan B and Goodstadt M. The interactive domain model
of best practice in health promotion: developing and
implementing a promising practices approach to health
promotion. Health Promotion Practice, January 2001, 2(1),
43-67.
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C. Promising Practices Identified by the CHW-NEC

This section posses questions for guidebook readers who may be in some phase of CHW educational program development,
including those who are attempting to start new programs and those who are already offerring educational programs.

During the life of this project, the CHW-NEC partners identified many promising practices that have relevance to CHW
education and training programs. In exploring those practices spanning the life of a CHW educational program, CHW-NEC
partners have articulated key issues pertaining to each promising practice that should be examined in the process of starting or
strengthening a CHW capacity building program, particularly within, or in coordination with, formal academic institutions.

Accordingly, this section of the guidebook posses questions for the readers that the project investigated. Postsecondary
institutions should work to address these questions if engaging in the development of CHW educational and training programs.
The "Key Considerations" outlined in this section set the stage for these questions. This questioning process offers program
developers a framework and some insight for considering important decision points along the way to delivering successful and
responsive educational program options.

In order to develop a successful CHW educational program there are many steps in the process and many questions to
address. Readers may walk through the phases of CHW educational program development, wherein this guidebook highlights the
promising practices identified by the CHW-NEC. Within each of the promising practices presented, there are important questions
for consideration in achieving institutional success.

Community Health Worker National Education Collaborative Promising Practices Menu Overview List

A. Workforce Assessment and Market Development: CPR, General Health Issues, and Bio/
1. Completing Labor Market Assessments; the First Social Determinants of Health
Step in a Program Feasibility Study
2. Carrying Out Employment Market Development D. Instructional Approaches:
3. Promoting CHW Leadership — CHW Association 1. Using Flexible Scheduling Like Block Scheduling
Development and Weekend Classes
4. Addressing State and Related Certification 2. Providing Instruction Which is Student-Centered
Requirements 3. Addressing Institutional Requirements for
5. Supporting and Developing CHW Fieldwork Instructor Credentials
Preceptors 4. Selecting and Developing Direct Employment
Community-Based Teaching Sites
B. Program Development and Institutional Climate: 5. Integrating Popular Education/Adult Learning
1. Identifying a Program Home/Best Fit Within the Approaches into Instruction
Institution 6. Assessing Prior Learning for Credit

2. Engaging Active/ Experienced CHWs and
Employers as Advisors to Program Development

3. Starting with an Entry-Level Basic Certificate
Program

4. Avoiding Pre-Requisite Requirements for
Admission to an Entry-Level Basic Course of Study

5. Evaluating Existing College Courses to Support the
CHW Curriculum

6. Marketing the Program

C. Curriculum Design:

1. Implementing a Competency-Based and Basic Core
Skills Curriculum

2. Integrating a Performance-Driven Assessment
Process :

3. Selecting Appropriate Elective Courses for CHW
Students

4. Developing Specialty Health Track Modules

5. Including Health Issues Content for a
Broad Student Orientation to First Aid/
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E. Recruiting and Retaining Students:

1.

2.

Using Proactive Student Recruitment Strategies

Suitable for Adult Non-Traditional Students

Providing Entry-Level Counseling for Students

Regarding the CHW Field

Addressing Student Participation Barriers
(child care, transportation, academics,
technology access)

Assessing and Addressing Financial Aid and
Funding Needs

Using Lessons Learned from CHWs in
Navigating College Systems

Addressing Literacy and Language Issues in
the Classroom, Including Computer Literacy
Providing Tutors and Mentors

F. Evaluation

1.

2.

>

A S g

Evaluating the Effectiveness of the CHW
Educational Program

Assessing the Comprehensiveness of the
Curriculum

Conducting Performance-based Evaluation of
Instructional Approaches

Gathering Student Feedback/Satisfaction
Surveying

Soliciting Employer Feedback /Survey
Doing Student Follow-up

Conducting Client Follow-up

Assessing Student Learning

Evaluating Community Impact

(continued)

A CHW-NEC Advisory Council member discusses evaluation with the
project evaluator.

G. Sustainability:

1.

2.

3.

11.

Developing a Community/Employer/CHW
Advisory Group

Cultivating Workforce Development /Education
Funds

Sustaining Efforts to Match Student Needs to
Relevant Financial Aid Programs and Private
Support

Publicizing and Celebrating Student Successes
Integrating Alumni into Teaching and Mentoring
Students

Sustaining Faculty Contact with Experienced
CHWs

Exposing Administration to the CHW Field,
Classes, and Publicity

Providing Specialty Training Linked to Payers
(Medicaid/ CHIP, WIC, Chronic Disease
Management, etc.)

Creating Curriculum Exchange Opportunities

. Documenting Student Contributions and Cost-

Effectiveness of CHWs in General
Establishing Educational Programs as a Point of
Entry into Employment and/or Advancement



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

2. PROMISING PRACTICES

I. Program Development
A. Workforce Assessment and Market Development
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A. Workforce Assessment and Market Development

CHW-NEC Promising Fractiees Frumework

ELEMENT 1. Completing Labor Market Assessments; the First
Step in the Program Feasibility Study

College faculty and staff considering a CHW program need to evaluate
the current and potential job market for CHWs in their service area to
assure that there is an adequate level of interest, workforce, and
employer demand for an entry-level college responsive curriculum and
instructional program.

Questions:

e Does your college require documentation of an adequate
workforce demand before adopting any new programs of study
or courses?

e  What is considered “adequate?”

e I[s there institutional support for an “environmental scan” of
need for the program?

e How will you know who the employers are for CHWs; can you
contact a local CHW network?

e Can local CHWs help to define the extent of their workforce
and by whom they are employed?

e Would local and county governments help to define the
employers and the titles of CHWs working in the educational
institution’s service region?

In collaboration with local area CHWs and CHW advocates, college
staff can participate in developing CHW employment, volunteer, and
internship opportunities for CHW students.
Questions:
e Isthere employer demand for college-supported entry-level
education OR would employers prefer to orient their staff
through employer designed in-service training?

Key Consideration: Workforce
assessment and market development
includes exploring the current
employment market, workforce policy,
and financial climate for CHWs as well
as identifying and developing volunteer
and paid CHW positions in the college
service area. College-supported CHW
educational programs must play an
active role in assessing the availability
of and opportunities for CHW jobs in
their service area. Program faculty and
staff can anticipate playing an active role
in the development of the CHW field
overall into a more sustainable
component of the health and human
services workforce. College staff must
also explore ways to link education to
employment promotion opportunities
within existing CHW employment sites.

Notes:
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A. Workforce Assessment and Market Development (continued)

e How do you promote the efficacy for college-supported entry-level
training to remove the burden of on-the-job training from current
and future employers?

e Is the employer aware that core basic competency training can
improve the performance and confidence of their employees?

e Would the “community of employers” be willing to collaborate to
achieve an adequate class size for the college program?

e Would the community employers see the advantage of the
transferability of core skills for CHWs to work in focused public
health interest areas such as domestic violence, HIV-AIDS,
substance abuse, tobacco use, diabetes, obesity, and other chronic
disease issue areas?

e I[s there access to care support for outreach programs for
neighborhood residents—adults and kids?

e Does your state have a KidsCare or equivalent Program?

e s there a Healthy Start Program to serve pregnant women and
their infants to improve prenatal and post-partum care and to
reduce the incidence of low-birth-weight babies? Notes:

College faculty and staff are encouraged to support the development of
CHW networks through their experience and knowledge of organizational
and community development, by making their own direct contributions,
and by promoting student participation in emerging workforce networks.
Questions:

e Can you invite CHW leaders and seasoned workers to offer their
direct practical experiences in the instruction?

e  Will you allow CHW classroom visitors to speak about CHW
organizational developments and growing networks?

e Does your institution have policies regarding the role of faculty
or staff as advocates for public policy and organizations
representing particular workgroups or other groups in the
community, in the state, or in the nation?

e How can you balance these institutional policies with your
personal views as a member of the communities that the college
serves?

e How can you integrate advocacy discussions in the
classroom; what level of activism is appropriate?

e What about students in fieldwork experiences participating in
public issues as advocates?

College faculty and staff and the CHW students should contribute to the
debate about state and nationally- related CHW certification requirements
and work to assure that, as needed, the CHW curriculum is contributing to
students acquiring the competencies to meet the requirements for any
identified certifications.

CHWs participate as instructors.
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A. Workforce Assessment and Market Development
(continued)

Questions:

e Will you include examples of state certification systems for
CHWs and/or for state approved instructional programs in the
instruction?

e  Will you compare and contrast these examples for their efficacy
and responsiveness to the unique character and scope of service
of CHWs?

e  Will you include an examination of the pros and cons for
credentialing of CHWs in the U.S?

e  Will you include learning activities regarding Medicare and
Medicaid reimbursements to employers for the health-related
services provided by community health workers?

"Colleges play a role in
workforce development
creating pathways for CHWs

: "

in the workplace.

- Rush, Tsai, and Homan, CHW-NEC Core
Technical Assistance Team/Consultants, 2006

ELEMENT 5. Supporting and Developing CHW Fieldwork
Preceptors

Notes:

College faculty and staff should work to develop CHW preceptors as
adjunct faculty in the community, potentially opening up new work
settings for CHWs and solid learning opportunities for students.
Questions:

e  Will you include a practicum requirement in the curriculum to
validate the competence of your students?

e  Will you invite employers and working/seasoned CHWs to serve
on a program advisory committee?

e  Will you use a college program advisory committee to support
continuous program improvement?

e How will you identify “qualified” practicum preceptors?

e Will you utilize CHWs in the field as preceptors?

e  Will you develop and provide an instrument for preceptors to
check off the completion of fieldwork competencies for your
students during the practicum?

e  Will you invite the input of employers for the development of a
practicum competency checklist? Will you offer an adjunct
faculty development orientation for preceptors?

e  Will you clearly differentiate the preceptor role in instruction
and student evaluations versus the college’s responsibility as the
educational institution of record for grading students and issuing
college program certificates of completion?
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B. Institutional Climate and Program Development
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Key Consideration: Program
development and institutional
climate includes a comprehensive set
of activities to aid in refining overall
CHW educational program
development, implementation, and
evaluation at the educational
institution. It is important that every

college-supported CHW educational
program integrate involvement from
experienced CHWs in their program at
every stage through inclusion of
CHWs as planners, faculty, and
student mentors to meet their

CIW-NELC Freinhiisg Practices Framswsrk institution’s and community’s needs.
Identify a department (social work, nursing, allied health, public health, Notes:
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/’ B. Institutional Climate and Program Development
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etc.) within the college that will be most interested and supportive in the
development of a CHW program/curriculum. Some nationally successful
CHW educational programs are located in nursing departments, some in
social services departments, and some in allied health program
departments. Program location success comes within educational units or
departments that fully understand CHWs as unique health care team
members who contribute to the health of disadvantaged, medically
underserved, and special population communities within the college’s
service region.

Questions:

e How will you communicate the character of CHWs and their
unique workforce niche to your educational colleagues and
administrators to help them determine the best fit within the
educational discourse sections of the institution as already
constituted?

e  Will you orient college administrators and faculty to the
character of the CHW workforce and the importance of
developing a program of study that ensures the optimal
engagement of CHWs as students and students as CHWs?

ELEMENT 2. Engaging Active/ Experienced CHWs and Employers
as Advisors to Program Development

Experienced CHWs and employers in the service area of the college can
help to guide faculty and others who are just now learning about the
CHW workforce and their scope of responsibility.
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B. Institutional Climate and Program Development (continued)

Questions:

e  Will the faculty exercise academic humility by inviting
seasoned and actively employed CHWs and employers to help
inform the curriculum development process and instructional
delivery patterns which are compatible with the needs of the
workforce?

e  Will the faculty engage experienced CHWs as program
advisors, as teachers, as guest lecturers, as fieldwork site
leaders, supervisors and preceptors to aid the college in
validating the competence of students?

e  Will the college invite community CHWSs as mentors and
advisors for the students, offering help to “CHWs as students”
in navigating the college?

Begin with the development of a basic curriculum that is well informed
by practicing/experienced CHWs and which focuses on common entry-
level CHW employment competencies.

Questions:

e  Will the curriculum be appropriate to the unique
socioeconomic character, culture, and prior mixed educational
attainment levels and limited college readiness of this
workforce?

e Ifthe college develops a curriculum, will they come? Might the
college take the program to the students where they live and
work?

Will it be acceptable to the neighborhoods served?

e Can it be accessible to adult non-traditional and disadvantaged
students, where transportation, childcare, enrollment costs, and
access to distance learning technology are all important
potential barriers to matriculation?

e Will it be adaptable, language sensitive, and community
evidence-based?

e Can instruction be scheduled in blocks of time like over
weekends, and will faculty accommodate the student
population by tailoring programs and educational services to
address unique populations and neighborhood needs?

Seek to develop a new “door-of entry” to the new CHW program that
does not include academic prerequisites and the typical academic
screenings for reading, writing, and math skills readiness for college.
Questions:
e  Will the college honor oral work as much as written class work?
e Can the college provide entry-level credit by assessment which
is validated through the presentation of prior learning/training
and direct work experience?

Another door of entry for CHW Education

Notes:
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B. Institutional Climate and Program Development (continued)

e  Will the college allow the validation of a portfolio of
competencies with the support of employers and previous trainers
of CHWs?

e Will the college operate a basic certificate entry-level program
that does not place unnecessary academic admissions assessment
barriers on adult non-traditional students?

Carefully evaluate existing college courses that may or may not support an
entry-level program of study that is competency defined.
Questions:

e  Will the college avoid requiring college courses in this new
program as a means for generating enrollments in courses that
may not always fill at an adequate class size?

e By example, will the college avoid requiring enrollment in
medical terminology, introduction to algebra, and anatomy and
physiology courses when these are truly not needed for CHWs to
achieve an entry-level core set of educational competencies that
are needed to support the scope of their services in community Notes:
health?

# CHWs pathways for entry
into the CHW workforce are
changing; the shift from on-
the-job training to college-
supported education poses
significant opportunities and
risks to the field.”

-Rosenthal, 2006

ELEMENT 6. Marketing the Program

Involve actively employed and seasoned community health workers and
employers in the college’s service region to communicate and share the
new college-supported curriculum widely within the health and human
services industry.

Questions:
e What types of media releases might aid in announcing the new
program?

e Where can recruitment of students be most lucrative?

e Will you invite community health workers in the service region to
communicate the program accurately?

e What community agencies might be helpful in supporting the
enrollment costs of students? Would this be an incentive for
students to enroll?

e Can the college do “contract education” with several
collaborating CHW employers to support small class sizes?
Contract education engages employers in a manner that assures
the full time student equivalent (FTSE) funding will be adequate
to support the class offering. Employers can agree to make up
shortages in FTSE income to run a small class size for their staff.
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C. Curriculum Design
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ELEMENT 1. Implementing a Competency-Based and Basic Core
Skills Curriculum

Begin with the development of a simple entry-level curriculum that
focuses on core CHW competencies and, as possible, create career
ladder and career lattice articulations to related fields of study building
upon the entry-level basic core certificate of study.
Questions:
e Does you program already have a curriculum?
e Isit competency-based?
e How do you know if a curriculum is competency-based?
e Have you worked with area agencies to advise them about the
educational program you are offering?
e Have you helped to stimulate a career ladder that will
recognize the education CHWs will obtain in your program?

Include fieldwork as a part of assessing CHW learning and validating
competence. CHWs are frequently adult learners who will best
demonstrate their skills through interactive methods.

Questions:

e How will you assess learning in your program?

e  Will your assessment strategies accommodate lower literacy
levels that students may bring with them to the institution
allowing them to adequately demonstrate their proficiency?

e  Will the institution recognize that some lower literacy skills
are not a barrier to the success that CHWs have when working
in neighborhoods where their own socioeconomic and cultural
character is indigenous to the area?

114

Key Consideration: Curriculum
design relates to the overall course
structure (i.e., number of credits,
elective courses, etc.) and course
content that is utilized in a CHW
educational program. Intimate
knowledge of one’s community is an
essential part of being a CHW. It is
essential that all individualized
community educational methods and
individualized classroom experiences
take into account the local community
and cultural context, tailoring the
curriculum to the community in order
to enhance CHW knowledge and
skills needed in the field.

Notes:
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C. Curriculum Design (continued)

ELEMENT 3. Selecting Appropriate Elective Courses for CHW
Students

Allow students freedom to select elective courses that may lead them to
understanding other related career tracks.

Questions:
e Do you plan for students to have electives in their course of
study?

e Ifyes, does it offer them a chance to distinguish themselves in
someway as a CHW student who is, for example, proficient in
computer skills or in using sign language? CHWs interact with their peers in an educational setting.

e Do you plan to offer open communication electives?

Does your CHW program offer career lattice mobility into
other health-related programs?

Create specialty educational/training tracks responsive to the health
needs and job opportunities in the CHW workforce arena.
Questions: Notes:

e  Will your program of study address community health and
human services needs unique to your service region?

Will health specialty areas be taught in your program?

e  Will these be offered as advanced course modules that build
upon the entry-level core program of study and/or might these
be treated as CHW program ladder electives?

e  Will the curriculum emphasize health literacy promotion and
disease prevention and primary care services?

ELEMENT 5. Including Health Issues Content for a Broad
Student Orientation to First Aid/CPR, General Health Issues, and
Biological and Social Determinants of Health

Create CHW courses that orient students to basic health concepts as
well as the biological and social determinants of health. Some health
information is core to CHWs such as a basic understanding of primary
care issues and issues related to community health promotion and
community capacity building.

Questions:
e  How will your program address these areas of basic core
competence?
e What sources are easy for students to access for this
information?

e Will you allow students to draw upon their own experiences to
explore the biological and social determinates of health?

e  Will learning activities be reinforced in some fieldwork
practicum,or internship experiences?
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ELEMENT 1. Using Flexible Scheduling like Block Scheduling
and Weekend Classes

Use flexible scheduling to reach the students where they live and
work. CHW students, like other adult learners, have many
competing demands on their time.

Questions:

e  Can the scheduling of courses include input from students
about proposed schedules and locations?

e  Can classes take advantage of evening and weekend times
allowing for longer educational sessions and fewer trips to
attend class.

e Can your institution use videoconferencing distance
learning technologies and Internet-based learning for
students?

e  Will students have the necessary resources where they live
and work to use these distance learning modalities?

ELEMENT 2. Providing Instruction which is Student-Centered

Deliver the instruction to limited English speakers, if this is needed
within the service region of the institution.
Questions:

e Does your approach to learning begin with what the student
already knows, constructed to advance their knowledge and
skills in their field of work/service?

e  Are practical hands-on learning opportunities extensively
used?

e Do you address the needs of “English as a Second
Language” students by allowing for frequent team work and
student team collaborations in the class room where
assignments can be communicated and mentored by
bilingual class peers?

Key Consideration: Instructional
approaches include the methods that
are utilized in the capacity building/
teaching process including assessment
of competence for college credit,
interactive classroom activities (role
plays, etc) and fieldwork. College-
supported educational programs must
not lose focus when working with two
keys groups—CHWSs becoming students
and students becoming CHWs.
Experienced CHWs are the change
agents of their communities. New
students have the capacity to impact the
delivery of health in their communities
and to grow as CHWs. The knowledge
of both groups and their experience in
the educational system will impact their
approach in their own community
education efforts.

Notes:
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|
D. Instructional Approaches (continued)

e Do you allow for simultaneous translation of
information in classes with mixed populations of
language and culture?

e Are class members who translate given any
incentives such as earning extra credit?

ELEMENT 3. Addressing Institutional Requirements for
Instructor Credentials

Provide Adjunct and Associate Faculty status for experienced
and expert CHWs, CHW program coordinators, and CHW
employers so they can participate in providing relevant
learning activities, fieldwork, and classroom instruction in
your college-sponsored program. Those who teach, learn the
material even better.
Questions:
e Does your program work to team CHWs with non-
CHWs to teach in the classroom?
e Do CHWs lead some class sessions and learning
activities?

Develop and/or utilize community sites that offer opportunities
for students to practice and demonstrate their CHW skills.
Question:

e  Will you be proactive in identifying fieldwork sites
where some CHW students are already employed or
sites where they might be welcomed to practice and
demonstrate their proficiency in another practice or
service delivery environment?

Integrate adult learning approaches that are “liberating” and
“participatory” (“popular”) to foster optimal learning,
including interactive activity skills.

Questions:

e Do you understand the techniques of problem posing
that can help draw the student into defining the
problem and finding the solution?

e Do you have students lead the classroom discussion at
times?

17

ELEMENT 6. Assessing Prior Learning for Credit

Create systems that allow CHWs to document and/or
demonstrate relevant prior experience in serving the
community so they can receive advanced college
placement and credits by assessment in a college-
responsive CHW educational program.

Questions:

e Has your program explored credit for prior
learning approaches such as utilizing a portfolio
to document prior employment competency and
community service experience?

e  What does the institution allow in terms of
advanced placements, competency assessment
for college credits, etc.?

e I[s there faculty experience in doing this
effectively, which preserves academic and
institutional integrity, and which does not affect
the status of the institution’s accreditation?

(There is more discussion on Credit by Assessment by Ann
Withorn of Boston University on the CHW-NEC website.)

Notes:
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E. Student Recruitment and Retention

Key Considerations: Recruiting and
retaining students refers to strategies
utilized by a CHW educational
program to ensure that students/CHWs
enter and stay enrolled in a CHW
educational program. Recruitment and
retention strategies must be carried out
by CHW college-supported educational
programs which are successful in
breaking down traditional academic
barriers to admission and matriculation
and which develop appropriate and
relevant systems that will support
CHW efforts in furthering their

{ HW-NEC Promivieg Pracices Framenork learning.
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Element 1. Using Proactive Student Recruitment Strategies
Suitable for Adult Non-Traditional Students

Notes:

Work actively to recruit potential and existing CHWs to participate in
the CHW educational program.
Questions:
e Have you contacted local employers who hire CHWs to
encourage them to support staff enrollment in the program?

e Have you prepared a brochure explaining the role of a CHW
in health and human service agencies to be distributed to
potential employers (i.e. county health departments,
community health centers, local neighborhood community
centers, etc.)?

e Do you plan to advertise your program in the local
newspapers, school newspapers, bulletin boards, etc.?
e Do you invite CHW alumni to help recruit new students?

Ensure that incoming students fully understand the broad scope of the
CHW practice model and options for paid and volunteer work in the
local service area.

Questions:
e Do you plan to offer an entry-level course for students to
explore the CHW field?
e How do you help students new to the field to understand
CHW work?

e  Will your course include information regarding potential
employment opportunities in the local community after
graduation?
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E. Student Recruitment and Retention (continued)

Element 3. Addressing Student Participation Barriers (childcare,
transportation, academics, technology access, and other barriers)

Work to make the educational program accessible to students by
providing needed support services to facilitate participation in
classes and related assignments. Work with the administration to
address the barriers and challenges of adult learners entering a
postsecondary educational institution. Provide opportunities for
assisting students in navigating the educational system.
Questions:

e Can your program/college offer alternative admission
requirements?

e  Will your program explore the barriers your students
face and develop a plan with them and/or orient them to
the resources that can help them overcome personal
barriers to participate and succeed in college?

e How does your program/college address language
barriers?

e  Are you planning to provide or offer students childcare
assistance?

e  Will you use adult learner educational methods?

e How will you help CHW students understand the
college environment and its expectations?

Work actively with students to determine financial needs and to
help them secure needed financial assistance; as possible, work
with community advocates to develop funding strategies that can
be made available to students on an as needed and on emergency
bases to support retention and completion rates.

Questions:

e Are you developing your curriculum with an adequate
number of credit hours to qualify students for Federal
Financial Aid?

e Does your institution provide assistance with
researching scholarship and/or financial aid
opportunities?

e  Will you contact local CHW employers to explore if
they might offer to pay the tuition of their CHW staff to
participate in the program?

A CHW shares her story as a non-traditional adult learner.

Notes:
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E. Student Recruitment and Retention (continued)

Element 5. Using Lessons Learned from CHWs in Navigating
College Systems

Based on input from CHW students in existing educational programs,
include alumni where possible as mentors and develop guides for new
students to effectively navigate the college system.
Questions:
e Does your institution offer an orientation or guide on “how to
navigate the world of college life” for new students?
e How does your program plan to integrate its alumni into your
program?
e Could alumni serve as instructors or guest speakers in the
classroom?
e  Will they be involved in assisting with internships in the field?

CHWs attend a college class.

Create a teaching/learning environment where students support each
other in verbal and written communication through activities such as
simultaneous or consecutive translation and through assigning Notes:
cooperative learning opportunities. To the extent feasible “bilingual
materials” should be utilized.

Questions:

e  Will you offer classes in more than one language and provide
bilingual opportunities in real time?

e  Will you conduct classes using Adult Learner techniques (i.e.
Popular Education)?

e Do you offer a mechanism to address “fear of failure” issues for
new students?

e Are your institution’s policies flexible in dealing with adult
non-traditional learners?

Element 7. Providing Tutors and Mentors

Work to assure that CHW students have access to experienced, active,
working CHWs and other mentors and tutors to support their success in
coursework.
Questions:
e Does your college offer remedial classes in reading and writing
skills?
e Does your college offer credit for life experiences and on-the-
job training?
¢ Do you plan to provide tutors for first-time students?
Will some of these tutors and mentors be CHWs?
Can students enroll in the CHW curriculum concurrent with
development skills classes?
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ELEMENT 1. Assessing the Comprehensiveness of the
Curriculum

The first element in evaluation promising practices is to assess the
comprehensiveness of your curriculum. The purpose of this is to
assess the content in your courses assuring that the information taught
adequately addresses the core roles and competencies needed in
CHW work and service. This is an item that needs continuous
feedback to assure the curriculum content meets the needs of the
students, their employers and the community members they serve.
Questions:
e  What core competencies will you use or are you now using
in your curriculum?
How were they developed?
Are they a good fit based on CHW, employer, and expressed
community needs?
e Have you examined other curricula across the country?

This element is important to assure the effectiveness of the teaching
style in its fit with CHW student learning styles. This can be
accomplished through regular input from students, from active
CHWs, from instructors in related community service

disciplines, and from those teaching in successful programs across
the U.S.

Questions:
e  What instructional approaches do you use now?
Why do you use them?

L]

e  Are they appropriate for CHWs?

e How might you find out if they are the best methods for
CHWs in your college’s service region?

121

Key Consideration: Evaluation of
the CHW educational program
includes evaluating a wide range of
variables including student outcomes
in the classroom and workplace,
curriculum content, staff and faculty

development, field placements, and
the institutional climate. Assessing the
program’s successes and challenges is
a key obligation of those coordinating
or directing CHW college-supported
education programs.

Notes:
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F. Evaluation (continued)

ELEMENT 3. Gathering Student Feedback/Satisfaction
Surveying

As in other college courses, it is important to routinely gather
feedback from students regarding their satisfaction with what they

are learning in the classroom, as well as feedback on the program/ ‘Community Health
curriculum overall. This is different than assessing teacher ability Workers have become

or student satisfaction with the teacher, although the two are increasingly important in
undeniably linked. Evaluation can not be so}ely focust;d on the' the U.S .health care
content of the course(s) and the overall curriculum. It is essential " lavi

to link the information gathered for evaluation with employer S).} s ?m, piaying g .
feedback as described in Element 4. significant role in basic
Questions: health promotion and care

e  How and when will you collect student feedback on coordination, however,
course satisfaction? their status and visibility
On curriculum satisfaction? have not kept pace...”
On instructional delivery satisfaction? B a'I. '2 i
On student performance. ..student success? ’
What has the institution learned?

What else would you like to know for continuous
program improvement?

ELEMENT 4. Soliciting Employer Feedback /Survey

Solicit input from employers about their assessment of both the
appropriateness of the CHW curriculum and CHW student
performance on the job. This element gets to the core reason for
CHW educational programs — whether or not CHWs are obtaining
and retaining knowledge and learning skills that are vital to job
performance. If not, then the educational program needs to
address these issues, and if so, is there anyway (time and resources
permitting) to improve course and/or curriculum content and
instruction?
Questions:
e Are CHWs obtaining and retaining knowledge and
learning skills that are vital to job performance?
e What CHW education related knowledge and skills are
employers desiring for their employees?

Follow- up should be made with students who complete (or leave)
CHW educational programs. It is important to review how they
believe the curriculum contributed to their experience/success in
their current work and to document any “rewards” associated with
their participation in the program such as salary increases, higher
position rank, promotion in grade, as well as to evaluate changes
in self-perception and self-efficacy. This information can help with
recruiting and retaining future students.

Notes:
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F. Evaluation (continued)

Questions:
e  Why did students leave the program (non-
completion)?

e I[s there anything that the college might do to help
retain these students?

¢ How did your CHW educational program contribute to
the students’ experiences and success in their jobs?

e Have students reported any “rewards” (improved self-
efficacy, salary increases, higher position rank,
promotion in grade) for completing the program of
study?

Create opportunities for CHW clients to give feedback to
students and to faculty about the preparedness and performance
of CHW students. This is particularly useful when a CHW
educational program requires fieldwork or an internship during
the program. Particularly, feedback can be obtained from
clients with whom the CHW as student is directly working.
Questions:
e  What did the clients like most and least about their
interactions with the CHW student?
¢ How did the knowledge and skills that the CHW
learned in the program translate into effective client
services and client satisfaction during the fieldwork

practicum?

e How will you develop tools to measure these
outcomes?

e  Might you look at existing effective tools from other
programs?

ELEMENT 7. Assessing Student Learning

Use creative adult performance appraisal approaches to assess
growth in student knowledge and skills. Typical standard
academic assessment tools may not accurately judge knowledge
and skill acquisition of students in your CHW educational
program. CHW students are typically older adults who may or
may not have vast experience with usual college testing
methods. Creative adult learning-based approaches may help
teachers and trainers better evaluate student knowledge and
skill retention.
Questions:
e How does your college usually test knowledge and
skill? Are they effective?
e Could other methods be used and still be in
compliance with your college’s policies?
e Might you want to look at the experience and tools of
other colleges with successful CHW training
programs?

ELEMENT 8. Evaluating Community Impact

Participate in assessing the impact of CHW students on
the community and on policy change. This is the hardest
and the most time consuming evaluation to perform. This
type of evaluation needs to be conducted over many
years, if not decades, and takes much dedication to
recording detail and following the CHW movement and
its effect on the community at large.

Questions:

e  Given your CHW and regional needs, how
would you anticipate CHWs might be impacting
the community?

e  What community impact measures would
validate the deployment of college-prepared
CHWSs? How could you track the changes in the
health of communities served by CHWs?

e  What resources will you need in terms of both
time and money?

e  Might you best look at other college evaluations
and the tools used to measure community
impact?

Notes:
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G. Sustainability

Key Consideraton: Sustainability
efforts should be targeted to support
and sustain all aspects and phases of
a CHW educational program, and it
should include goals for sustaining

all contributors to the program
including students, staff, faculty, and
field partners. It is important that
every college-supported CHW
program work on issues of
sustainability.
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Integrate a community-based advisory group, including active and
experienced CHWs into the program to assist in both start-up activities
and efforts to sustain the program.
Questions:
e  Will you invite employers to the table early to serve on a
program advisory committee?
e Do you plan to include a representative number of CHWs on
the advisory group?
e  Will you meet regularly to keep everyone informed of
progress and to continue obtaining broad input?
e Have you included representation from community
organizations that can assist with ongoing funding?

Develop diverse funding streams that can help to address student
financial needs.
Questions:

e  Might you encouraged participating employers to help pay for
tuition, fees, and books for their CHW staff to participate?

e  Will you contact local service organizations (Rotary, Kiwanis,
Lions Clubs, etc.) to solicit support for students in terms of
scholarships, textbooks, transportation needs and/or childcare
services?

Notes:
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G. Sustainability (continued)

_ Legislation begins to appear at

the state and national level to
support CHW services; Patient

Assure that the educational program is designed to maximize student
access to Federal Financial Aid and other funding sources.

Questions: Navigation bills in the new
e Are you developing your curriculum with the adequate millennium begin to offer hope
number of credit hours to support Federal Financial Aid for funding CHWs.
criteria?
e Does your institution offer assistance with filling out e

Financial Aid forms?

e Does your institution provide assistance with researching
other scholarship and/or financial aid opportunities? Assure
that the educational program is designed to maximize student
access to Federal Financial Aid and related funding sources.

ELEMENT 4. Publicizing and Celebrating Student Successes

Share student and program success with others including the students’
families, college administrators, policymakers, employers, and the

community at-large. Notes:
Questions:
e Can your program/college use its website to highlight CHW
student successes?
e Does your program/college have a newsletter to share CHW
student successes?

e  Could this be distributed widely to employers, policymakers
and the community at large?

ELEMENT S. Integrating Alumni into Teaching and Mentoring
Students

Involve CHW graduates in the on-going life of the program.
Questions:
e  Will you consider including active and seasoned CHWs as
supporting faculty for your program?
e Will you plan to invite CHW graduates to serve as mentors
for new students?
e Do you plan to continue having CHWs on your advisory
group?

ELEMENT 6. Sustaining Faculty Contact with Experienced
CHWs

Work to build CHW educational program faculty capacity and
understanding of the CHW field.
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G. Sustainability (continued)

Questions:

e Can your college/program faculty develop a program that tracks
CHW graduates in order to invite them to serve as faculty and
mentors in the future?

e Does your institution provide support for faculty with assigned
teaching assistants and research assistants to allow them to spend
more time with student development?

e Can your program offer incentives for CHW students to come
back as faculty?

. ,'. L I ==

ELEMENT 7. Exposing Administration to the CHW Field, Classes, o llege a Iminisirators and Jaculty discuss the CHW filed.

and Publicity

Assure that college administrators and policymakers understand the
contributions CHWs make and the overall dynamics of the CHW field.
Questions:
e  Will you invite administrators and policymakers to participate in
welcoming new CHWs to your institution?
e  Will you include college administrators and policymakers on
your program advisory group? Notes:
e  How might you offer orientation of the CHW field for students,
administrators, and policymakers alike?

Integrate current health plan payers, who might pay for CHW services,
into the planning of CHW educational programs; integrate healthcare
payer information into the learning activities.

Questions:

e Do you plan to use guest speakers from third-party payers to
offer information regarding their programs, organizations, and
services?

e Will you offer opportunities for the CHW students to role-play
approaching a third-party payer for reimbursement of CHW
services?

ELEMENT 9. Creating Curriculum Exchange Opportunities

Seek out opportunities to share curricula and review other CHW
educational and training strategies and methodologies to ensure that the
program is taking advantage of the best available approaches and
materials.
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G. Sustainability (continued)

Questions:

e Do you plan to visit other CHW program websites to
research the latest CHW educational training opportunities
nationally and if there are curricula available for review?

e  Will you attend and/or participate in state or national
conferences that highlight CHW training and activities?

e Do you plan to visit the CHW-NEC website regularly?

Stay informed and participate, as much as feasible, in documenting
CHW student contributions in the field, including cost-benefit
assessments.
Questions:
e Will you develop a tool with employers to track costs
relating to the benefits of CHW services?
e  Will you maintain contact with employers to track
improved health outcomes of patients who are served by
CHWs trained in your program?

Work to develop career paths for students where their completion of
educational requirements is recognized and rewarded in the
workplace. Your students’ educational successes can lead to
opportunities for advancement. Do not set “credit education” at the
college level as the required point of entry for all people to work as
CHWs.

Questions:

e Will you engage employers in developing your training so
that they will have input that will reflect their agency’s
needs?

e  Will you encourage employers to establish a recognition
process for CHWs who complete your program that
includes incentives such as promotion and/or salary
increase?

e Will your program be developed to include a career ladder
in the field of CHW work and a career lattice to related
health and human services careers?
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A point of entry into the world of CHW education

Notes:
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3. KEY CONSIDERATIONS

KEY CONSIDERARTIONS IN ACTION -

s a part of their contribution to the CHW-NEC project,
ACHW—NEC Advisory Council members led an effort to

document promising practices in CHW education and
capacity building throughout the U.S. Council members and
all project partners were asked to identify institutions
carrying out Key Considerations in Action (the project’s
prioritized promising practices) throughout the U.S.
Highlights of the council members’ findings are
shared below. These notes are adapted from
newsletter stories researched and written by
participating advisory council members; the
names of the original author and
interviewee are listed at the end of
each highlighted summary. For

CHW Leadership at All Levels of CHW
Educational Programs

The Central Massachusetts Outreach Worker Training
Institute (OWTI) was identified by advisory council members
and others in the field as a credit-bearing CHW program that
puts issues of CHW leadership front and center. Notably, Tatyana
Gorodetsky, a CHW herself, is the director of the OWTI. As this
key consideration focusing on CHW leadership is also a central
recommendation of the advisory council, the review of Key
Considerations in Action begins with this Institute.

The OWTI was developed to address area CHW training
needs; it is based at Central Massachusetts Area Health
Education Center, Inc. The OWTI collaborates with many
groups including area colleges, where in some cases they have
cooperative agreements creating links between OWTI and the
colleges. The mission of the OWTI is to provide career-focused,
college-supported education for CHWs and their supervisors in
health and social services.

CHW Leadership in CHW Education:

e At OWTI, CHW leadership was a priority. The director
is a CHW with a strong link to the state CHW
association, the Massachusetts Association of
Community Health Workers (MACHW). The strong
bond between the OWTI and MACHW creates synergy
in CHW leadership and workforce development
movements in Massachusetts.

e The OWTI was designed with leadership and input from
CHWSs. The model includes CHWs participating as part
of faculty/instructor teams for every learning session.
For each session, the CHW trainer is paired with a
college/university faculty member or an administrator in

HIGHLIGHTS

more information, see the CHW-NEC final newsletter where the
original stories are featured; the newsletter can be found on the
website at www.chw-nec.org. Note that in the interviews

and related summaries, External Support for Students is
addressed throughout the stories and is not separately
highlighted. Also, at the time of original interviewing no
example of Credit for Prior Learning was identified, but
subsequently developing efforts in Massachusetts were
identified; notes on this key consideration are
highlighted in the newsletter (Vol.3, No.1) available on
the CHW-NEC website.

the field of health or public health. Staying connected

to CHWs, MACHW and community organizations

provide OWTI a constant pool of potential CHWs
who can participate as students and faculty. This
helps sustain the program by already having faculty
and students in the pipeline.

e  The OWTI’s Annual CHW Recognition Day and
Graduation is a forum where the CHWs are
acknowledged, recognized, and inspired, and it offers a
public arena to speak about themselves, community
workforce development, and educational advancement.
It has become a tradition to have CHWs, who are OWTI
graduates and who became the OWTI faculty members,
speak at the annual recognition events.

e CHW empowerment, validation, and knowledge-based
skills development are all successes the director has
observed within the training program. Many CHWs
report gaining a new sense of pride, respect, and value.
Learning itself has resulted in successfully shifting some
CHWs from being reactive to proactive, being
empowered with knowledge enabling them to stand up
for community needs, and helping them in their efforts
to represent the community while working in health and
human services agencies and systems.

Sustainability: A state regulation made by the
Massachusetts Department of Public Health on CHWs could
assist with the sustainability of OWTI, if enforced. The policy
states that CHW programs supported with state funding provide
or facilitate opportunity for CHWs to participate in at least 28
hours of training per year. OWTI is also looking to employers as
potential supporters of sustainability; currently there is a fee of
$150 for CHW training.

This highlighted summary is based on an interview with Tatyana
Gorodetsky of the Outreach Worker Training Institute, Worcester,
MA; the interviewer was Advisory Council Co-Chair Durrell Fox
of the New England HIV Education Consortium, Boston, MA.
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Integrating Policies and Advocacy Activities
and External Support for Students

The Minnesota Community Health Worker Project and the
Health Care Education Industry Partnership was chosen by
CHW-NEC partners to exemplify policy and advocacy activities
combined with the development of college-supported CHW
education. The partnership is staffed by Anne Willaert based in
Mankato, Minnesota. The project and related partnership have
worked together to address changing workforce issues
confronting Minnesota, and in so doing, they have developed a
model of policy change aimed at Centers for Medicare and
Medicaid Services that allows for reimbursement of some CHWs
in their state. They have also helped to support research that has
provided valuable guidance not only for their own state but for
the U.S. overall.

Advocacy for CHWs and CHW Education:

e The Minnesota Project and Partnerships’ focus on the
development of CHW college-based educational
programs provided a launching point for innovative
CHW advocacy activities, wherein community college
faculty and others played a role in helping to develop
the CHW workplace.

e A policy council, including many academic partners,
met regularly to coordinate statewide CHW activities.
This ensured the development of opportunities to
communicate the CHW role in promoting public policy
to support cost reimbursements for CHW services.

e The Minnesota CHW Project has a long list of funding
and supporting institutions and partners including
college faculty, CHWs, community agency funders, and
other community stakeholders.

e The project’s director shares that: “Having community
health workers at the table through the entire curriculum
development and design process ensured that the
learning objectives and curriculum would fully support
the role of Minnesota’s CHWs. CHWs help bridge the
gap in services to the underserved and are vital in
creating healthy communities and assisting in the
provision of equal access to healthcare for everyone.”

e  Six course components in the state’s curriculum reflect
entry-level core competencies, and they incorporate
policy and advocacy content. The six components
include: (1) the CHW Role, Advocacy, and Outreach;
(2) Organization and Resources (Community and
Personal Strategies); (3) Teaching and Capacity
Building; (4) Legal and Ethical Responsibilities, (5)
Coordination, Documentation, and Reporting; and (6)
Communication and Cultural Competence.

Sustainability: The Minnesota college programs working
collaboratively have helped to build and sustain college-
supported CHW training. Together with a CHW-led association,
Minnesota collaborators have worked to promote the availability
of money to fund CHW services. Through this effort they have
helped to create the employment market to sustain them as CHW
educators and, most importantly, to help sustain the community
work of CHWs.

This highlighted summary is based on an interview with Anne
Willaert of the Minnesota State Colleges and Universities
System, Mankato, MN; the interviewer was Advisory Council
Member Valerie Starkey of the Na Pu’uwai Native Hawaiian
Health Care System, Kaunakakai, HI.

CHWs review a proposed curriculum.
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Responding to Diverse Participant
Backgrounds

The CHW program at Minneapolis Community and
Technical College (MCTC) serves an ethnically and
internationally diverse student body. Jane Foote explains that
their CHW program is a part of the statewide Minnesota
Community Health Worker Project. CHW educational programs
at the college were developed to address gaps in the job industry
in terms of what colleges had to offer.

Serving a diverse student population:

e Inthe U.S., tensions existed among immigrant students
dating back to struggles in their countries of origin.
Students and instructors can overcome some of these
historical tensions by putting the theories from the
communication module of the Minnesota CHW
curriculum into action.

e  The Minnesota 11-credit curriculum created seven
modules tailoring training to the communities in which
CHWs live and work and for the populations they serve.
The theme of diversity is woven throughout the
curriculum with many opportunities for applying health
literacy exercises within the community. One example
from the curriculum is the task of mapping the resources
available in the neighborhoods where the CHWs serve.
In this exercise, the CHW must examine their
community from an assets perspective as it relates to the
services that are available to the diverse populations
living there.

e The curriculum’s attention to building student skills and
empowering the students with richly diverse
presentations, discussions, and assignments, all geared
to adult learners, has made this program successful.
MCTC has found that all of this, as well as working to
build a multi-cultural and international respectful
community within the classroom, has helped to ensure
that the CHW students achieve their goal of graduating
and being prepared to move forward in the pursuit of
their goals for the future.
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Sustainability: Minneapolis Community and Technical
College CHW students from the initial enrollment cohort have
already stepped into leadership roles at the school and in their
community. Several students from the first class have become
mentors, tutors, and teacher aides for other CHW students now
participating in the program. The overall sustainability of the
program relies on having strong ties to the health and human
services industry. To assure the success of students, the
Minnesota CHW project worked hard to give the students as
much assistance as needed including supporting students in
getting financial aid and scholarships, English tutoring, and
finding internship site placements.

This highlighted summary is based on an interview with Jane
Foote of Minnesota Community and Technical College,
Minneapolis, MN; the interviewer was Advisory Council
Member Kimberly Brown-Williams of All Children's Hospital,
St. Petersburg, FL.

CHWs participate in a cultural competency exercise.
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Integrating Diverse Curriculum
and Teaching Styles and Offering Innovative
Approaches to External Support for CHW Students

It is clear at Pima Community College in Tucson, Arizona,
that CHW students have an investment in shaping their own
education. In part this is because of the way that the CHW
program director, Mark Homan, decided to “create a sense of
ownership for the students in the program and their education.”
To help foster this ownership, the initial CHW course in the
college’s 16-credit CHW basic certificate program is tailored to
what CHW students would like to learn and how that learning
relates to the goal of the overall program. The course and the
curriculum can by design shift to meet the needs of the students
for any given CHW cohort, including meeting students where
they are; often holding class off campus in a community location
chosen by the class.

A Responsive CHW Curriculum:

The Pima Community College CHW Program employs many
strategies for creating a curriculum that responds effectively to
the needs of CHW students, including addressing the fact that
many students have not been engaged within traditional
postsecondary education environments at all or, at least, not for
many years.

The curriculum embraces an adult-centered teaching style
accompanied by a proactive approach to supporting unique adult
learner needs. The college’s innovative strategies included:

e Language Translation in Real Time: Students come from

many cultural backgrounds and speak many languages.
Mark Homan shares: “I try to assure that every student,
regardless of whatever languages they may speak, are
able to fully engage.” To address this, he created a
multi-language classroom with student translators. For
some students, providing translation services can even
earn them some internship time for college credit.

e Small Group Work: Learning activities are also
completed in small groups to address language and
learning barriers. These groups take turns leading the
class through various activities such as a community
development scavenger hunt, where students go out
around the classroom and gather materials related to
community development. They then create a sculpture
of all the things they have gathered symbolizing the
important elements related to the community
development process.

e  Guest Speakers: Students enjoy contact with
professionals from the community with whom they may
work in their CHW jobs. Guest speakers present on
topics like Social Security and AHCCCS (Arizona
Health Care Cost Containment System), which is the
Arizona’s Medicaid program. All presentations are
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bilingual or are translated just as other class discussions

are translated in real time.

e Daycare: When classes are held in a local community
center it is easier to offer childcare support. One
selected community center for CHW classes has a
classroom on one side and a daycare room on the other
side of the center. Daycare for the CHW students is
provided by a group of grandmothers linked to the
center called “the Nanas Group.” These nanas work
with the small children helping to teach them about the
culture of their own neighborhoods. These services are
usually coordinated with the community center staff.
The community center is one of seven Family Wellness
and Resource Centers in the local area school district.

e  Community Change Course Content: CHWs take a
course that is supported by the textbook: “Promoting
Community Change” by Mark Homan. Students are
responsible for participating in certain types of
community events, such as a conference about working
with young people; the students work at the conference
to help with its activities.

Sustainability: In addition to the college’s creative

approaches for supporting non-traditional adult students, external

support for students is important to the program. Effort is given
to generating financial support for students’ academic enrollment
costs, and unpaid internships are solicited from various
community service groups including: the Tucson Unified School

District, Rotary Clubs, the United Way, and other organizations

within and outside the college environment.

Sustainability student-style: Students help develop their
own financial support mechanisms as well. They have
volunteered their services in local school districts and with the
Tucson water company. In one case, they participated in
trainings around health and water conservation. Following this,
they went from door-to-door to let the public know about Tucson
water issues. They were paid by the water company for their
help, but most notably, they decided to not take the monies for
themselves. Instead they put the funds earned into a communal
pot called the “olla” (pronounced: oya), and they then put these
funds into the Pima College Foundation account.
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The funds that they generate by helping the water utility
communicate with the public about water conservation are then
used to support CHW students in need. In order to be eligible for
this support, applicants go through a student board of directors
where they set up their own eligibility requirements. This is a
unique means developed by the CHW students, themselves, to
support all needy members of the CHW student community.
Some CHW students are also linked to local community centers,
where students who have completed the college program serve as
mentors for the students coming after them. These organized
student groups, have also developed important relationships with
local area policymakers. For example, the County Board of
Supervisors awards the students a certificate upon completing the
CHW educational program, county monies are provided to
support a CHW community-based training program. This is not a
Pima Community College program per se, but it follows the 16- =

credit basic certificate curriculum. Finally, the Pima Community CHW students participating in a “community development scavenger hunt”
College supported program has learned about one tried and true prepare to create their sculpture.

way of sustaining students —’food” is made available in the night

classes, and students take turns in preparing and offering these

foods.

This highlighted summary is based on an interview with
Mark Homan of Pima Community College, Tucson, AZ, the
interview team was comprised of Advisory Council
Members Valerie Starkey of the Na Pu’uwai Native
Hawaiian Health Care System, Kaunakakai, HI; Mae
Gilene Begay of Navajo Division of Health, Window Rock,
AZ; and Cathy Stueckemann of the Indian Health Service,
Rockville, MD.
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Innovative Instructional Approaches

Cornell University was selected as a model institution to
exemplify innovative instructional approaches in CHW
education. As a part of their work with adult-learners, Cornell
not only offers innovative approaches to teaching, they also
emphasize the importance of preparing the student for success
before they join a student cohort. Cornell stresses the importance
of engaging the employer as a true supporter of student success.
The Cornell program is known nationwide for offering a
competency-based approach to educating “family support
workers” serving at the frontlines of health and human services.
Quite a number of CHW programs have found this curriculum
meets their needs for entry-level prepared CHWs. The program
does not require any formal educational prerequisites to enroll.

Innovative Instructional Approaches:

e  The program has a unique way by which it delivers the
training for participants: “The program is designed for
adult learners who learn by practicing and doing,” states
Meryl Jones, director of Family Development at the
New York City Department of Youth and Community
Development. Enrolled individuals develop skills for
both work and life.

e Popular education is at the center of this curriculum.
The curriculum integrates interactive role plays and
analysis of triggers, such as pictures which highlight
typical families served. For example, students may be
asked to study a drawing to identify the strengths of the
family in the drawing. Participants are encouraged to
develop confidence in assessing family and system
strengths and needs; they are encouraged through
problem-solving to build critical thinking skills.

e  Curriculum modules are structured to challenge
participants to acquire new skill sets and enhance those
that they already have. Techniques such as
brainstorming, partner work, and small and large group
projects are all used; participants learn through
discovery. The student/participant-centered learning
approaches support student success; and this
cooperative approach to education also ultimately
prepares students in their approach with their
community clients in the same way.

e The program emphasizes preparing participants for their
own learning experiences. There is an orientation for
applicants to the program, which includes a discussion
of expectations, program structure, student
preparedness, and suggestions for success. The
orientation addresses many myths about barriers to
success and offers examples of student support that are

133

in place by the program at Cornell to address barriers.
Participants are encouraged to get employer approval

and buy-in for their enrollment, even to the extent that
employers may support the costs of their enrollment.

e The family development approach helps families
develop the capacity to solve problems and achieve
long-lasting self-reliance. Services provided by family
workers are more focused on helping families use their
own strengths and skills to reach their own goals.

e Those who enroll in the Cornell program often report
changes in their behavior from being very quiet and
reserved to having the confidence to be vocal advocates
for the underserved. Ultimately, employers and related
community-based organizations gain more competent
workers who help to improve community program
outcomes, and wherein overall organizational cultures
improve.

Sustainability: Cornell’s curriculum is implemented in
collaboration with the New York Department of Youth and
Community Development. This training program is available in
all 62 counties of New York State and in 16 other states. To date
(in 2008), there are 3,500 graduates in New York State and more
than 10,000 graduates overall.

This highlighted summary is based on an interview with
Meryl Jones of the New York City Department of Youth and
Community Development, New York, New York, the
interviewer was Advisory Council Member Romeila
Rodriguez of Woodhull Medical Center, Brooklyn, NY.

CHW students engage in role playing as part of the
“popular education” training model.
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Addressing Personal Barriers to Participation

Maui and Kapi‘olani Community Colleges in Hawaii offer
a place where natural leaders can continue their education and
earn college credit to support their work as CHWs. These
graduates become the next generation of Hawaii’s health
professional workforce. According to Napualani Spock,
director for the Community Health Workforce of the Hawaii
Primary Care Association, “getting in the door to start the
program is not easy for many potential students.” Through
collaborations between the colleges, workforce development
staff, and advisory councils, the programs conducted
community assessments and surveys so they would have
information about the needs and interests of the future student
body in the community health worker programs.
Personal barriers to mainstream education identified by

CHWs varied; they include:

- the unknown process of taking college courses

- past due book fines from a previous college

experience affecting the current application

- non-established residence in Hawaii

- high tuition costs

- non-existent immunization records

- lack of or limited access to transportation

- child care costs and options

- finding a balance between work, family, and

classes

Brainstorming to eliminate personal barriers: Hawaii’s
educational program works to address the issues identified as
barriers to access. Through open conversations and work
groups among the students, the identified barriers are reviewed
and the groups brainstorm about ways to eliminate the barriers.
In the process:

e CHW student role models give hope to many students
who experience bumps in the road as they navigate
their way through the college experience.

e [tisunderstood that a CHW’s education does not start
or end in a classroom. Community health workers
continue to build leadership, communication, and
other skills through their first-hand experiences in
community settings, as well as in the classroom
setting.
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Sustainability: A community health worker program is as
good as the foundation upon which it is built. Ms. Spock believes
that the experiences of community health workers as students
increase the success of the next enrollment group. Learning from
prior mistakes and realistic approaches, builds the foundation of
a strong and sustainable CHW educational program—one that
continues to provide the support and knowledge base which
complements the life experiences of CHWs throughout the
islands of Hawaii.

This highlighted summary is based on an interview with
Napualani Spock of the Hawaii Primary Care Association,
Pu’unene, HI; the interviewer was Advisory Council
Member Graciela Camarena of Migrant Health Promotion,
Welasco, TX.

Creating Links between Education
and Career Growth

Community Health Works was originally developed through
a partnership of the Department of Health Education at San
Francisco State University and the Health Science Department at
City College of San Francisco. Representatives from many
sectors came together early in the process of development;
including state policymakers, hospital administrators, and local
workforce agency staff. They discussed the growing health care
industry and explored the skills needed by CHWs to serve
effectively in that system. The first six years (1995-2001) of
funding for the collaborative effort between the University and
City College came from the U.S. Department of Education’s
Fund for Improvement of Postsecondary Education (FIPSE).
Community Health Works is thought to be the first program to
establish a credit-bearing certificate of education for CHWs in
the United States.

Linking Education and Career Growth:

e During the course of implementing the program,
the Community Health Works team modified how
they linked education and career growth for their
students. They expanded classes to meet demands
from students and employers. At first, CHW
instructors taught small class groups, but students
and potential students pushed to have larger
classes. Area hospitals and other agencies were
always in need of more CHWs.

e  Graduates are able to obtain good jobs. Some students
have come back to the institution as presenters who talk
about their experience both as CHW students and as
CHWs in the workplace. This certificate program gives
the students the experience and awareness of the
community that supports their role as a CHW.
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e The program conducts routine surveys in CHW work
sites. Accordingly, courses are modified every year to
address current needs in the workplace. CHW training
is community-based and includes internship
experiences for both working CHW students and new
CHWs. The internships strengthen student
opportunities to network for jobs and to learn both the
skills and content that are on target for local area jobs.

e One of the challenges of “creating links between
education and career growth” is funding for students’
education. The tuition costs in this California-based
school are $20 a unit for in-state students and $150 a
unit for out-of- state students. The program prefers to
offer free tuition to their students and, they have
largely been able to do that up to this point in time.

Sustainability: The Community Health Works program is

responsive to its industry partners and its students. As staff
member Alma Avila explains, “they are continually exploring
ways to address area workforce capacity building needs.”
Currently they are working to establish CHW educational
programs for youth. By being responsive to the demands of
the workplace and the community, this historic program has
continued to sustain itself.

This highlighted summary is based on an interview with
Alma Avila of City College of San Francisco, San
Francisco, CA; the interviewer was Advisory Council
Member Kimbro Talk of the Navajo Health Services
(Diné Nation), Shiprock, NM.

Evaluating All Aspects of the Program
for the Life of the Program

Several Florida community colleges started a
collaboration as a part of an innovative research effort funded
by the Centers for Disease Control known as the Maternal and
Child Services Workforce Development (MCSWD) program.

It was established to promote a stronger workforce, in this
case, the CHW workforce. The program targeted core maternal
and child health competencies, safe childbirth education,
developmental disabilities, and intervention and family support
systems available in the community.

The overall goal of the MCSWD program was to
determine the most effective strategies, programs, and systems
to build capacity among CHWs that would enable them to both
reduce illness and death among mothers as well as to promote
healthy lifestyles among childbearing families. The program
developed a core curriculum offering 21 academic transferable

credits that articulated well with existing postsecondary human
service, pre-health science, and health-related professions
educational programs in the colleges. The program targeted
existing workers who were providing outreach, support, and
intervention services for childbearing families and their
children (birth to age 5) in public health, child development,
and family service settings.

The evaluation of this educational intervention had four

levels:

1. The Individual Level - the individual family
support worker/CHW students

2. The Agency/Program Level - the home agency of
the participating CHW student

3. The Community/Client Level - the communities
and clients served

4. The Educational Program Level - looking at the
educational institution

The research team, coordinated by Darlene Shearer,

collected evaluation information four times throughout the
length of the program regarding CHW student learner
outcomes. This included visiting the agency of each CHW
student to determine if they had the same kind of duties and the
same amount of work experience before, during, and after the
program. They collected student profiles including such data as
current job allocation and previous schooling.

Evaluating CHW student development:

e Tounderstand academic achievement, individual
colleges tracked student grades; their grades improved
over time. Although there were a few students that
dropped out due to family problems, no students
failed.

e To evaluate student problem solving skills, students
were asked to write narrative reports on different
cases, for example, “what would they have done in a
given situation?” Notably, with courses offered only
in English, in some instances, the program had to
provide tutoring for students in order to fully evaluate
critical thinking skills in exercises such as this.

e  Changes were noted in CHW self-confidence related
to their knowledge of maternal and child health issues.

This highlighted summary is based on an interview with
Darlene Shearer of the University of South Florida, Tampa,
FL; the interviewer was Advisory Council Member Myrna
Jarquin of Montgomery County Human Services Center,
Rockville, MD.
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Working to Sustain Students
and the CHW Educational Program

The City of Denver compensates the University of Denver to
coordinate a CHW educational program in local community
colleges. The students and area residents are community
members representing the cultural and linguistic diversity of the
state. These individuals work in a variety of community-based
locations including health, school, and community centers. Some
other venues in which they work are going door to door to
inform people of services. They work with clientele of various
local shops and have made a link with a clinic to help students
access pregnancy testing.

Sustaining Students:

e One of the greatest achievements for CHW students has
been the opportunity to succeed in college. In many
cases, these are first generation college students. They
have 35 faculty members, all unique, who take great joy
in seeing the individuals in this program succeed.

e The Denver Community College CHW program has
been a win-win situation in many ways: there are new
partnerships with new streams of business interested in
CHWs. Career pathways are being developed from
CHW outreach to patient navigation.

e CHWs are better prepared for the work they do, and the
policymakers see this as a success because of the
diversity of the workforce. In addition, the clients
benefit from the CHW being better prepared.

e Helping support students to take courses in the
communities where they live and work helps support
CHW educational needs statewide. Recognizing this,
Denver Community College enrolls students statewide.
CHW students can go to their local community colleges
for the first required CHW courses and then travel to
Denver for some CHW core course requirements,
necessitating only a short stay in the city.

e CHWs can become leaders and serve as mentors for
new students coming into the program. The program
seeks CHW feedback and responds to meet the needs of
students in many different ways. For example, in
response to student input, the students take the first set
of three classes and then take a study break.

e One challenge the program staff notes is language
barriers for many Spanish speakers. The college
requires exams be completed in English. If a student has
problems with English, they are referred to the English
as a Second Language course.

Sustainability: The program addresses sustainability
issues by assisting students with financial issues and personal
choices. At present, when students apply for admission, they
also apply for any grants or tuition reimbursements available
through Denver Health Community Voices. To date, none of
the students has had to pay for their courses. This sustainability
is dependant upon a patchwork of funders that have worked
well to cover students’ needs. The program’s director,
Elizabeth Whitley, notes that to make the project and
sustainability work, academic partners need to be flexible and
committed to educating this type of non-traditional adult and
often working student. Also, the program needs a broad base
of community support including such groups as Sisters of
Color, Planned Parenthood, and others. Funders need to
include both government and private supporters. Institutions
currently providing funding for the program include the W. K.
Kellogg Foundation and the Colorado Department of Public
Health and Environment. In addition, tobacco settlement
money is provided from the State of Colorado.

This highlighted summary is based on an interview with
Elizabeth Whitley of The Community College of Denver;
the interviewer was Advisory Council Member Cynthia
Thomas of the Arizona Community Health Outreach
Workers Network (AzCHOW), Inc., Tucson, AZ.

See the CHW-NEC Newsletter Vol.3, No.l on the website:
www.chw-nec.org for the complete interview reports on “Key
Considerations in Action.”
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n the overall perspective, the findings from the CHW-NEC

L)roject from October 1, 2004 through September 30, 2008
eveal there is no “one best system” for community health

worker training—no ‘single silver bullet’ for a nationally adopted
educational program. There is also no standard “curriculum size”
that fits all regional needs. Rather it is clear that locally-
responsive educational programs are needed to address
community health worker capacity building needs.

Success can be realized in both postsecondary credit and
non-credit-bearing training tracks. There are multiple
postsecondary doors of entry that work and which can adequately
serve differing workforce markets nationally. The initial critical
step to successful curriculum development is to measure and
properly understand regional workforce market demands and to
participate in workforce market development by “doing”
respectful and responsive training.

What the CHW-NEC particularly offers is a set of “Key
Considerations” for a “national community of promising
practices.” The national education collaborative
recommends starting with training at an entry-level for
community health workers of all titles and in all
service settings across the United States. Grow
from the simple to the more complex only as
the workforce and market place invites or
requests increasing levels of educational
support.

The CHW National Education
Collaborative also found the
foundation for delivering “a
successful national
community of practice”
comes with the invitation and respectful
engagement of the voices of seasoned and active
community health workers in curriculum design and instructional
delivery processes. America’s institutions of higher education
need to “exercise academic restraint and humility” to effectively
hear the counsel of those who are already serving effectively in
community health work. The Key Considerations rendered by the
CHW-NEC National Advisory Council of ten active and
seasoned CHW leaders and five experienced CHW program
directors and advocates are illustrated and emphasized
repeatedly in this guidebook as a central product of this
collaborative. See the full “Key Considerations” document on
the website at www.chw-nec.org

In every setting investigated by the CHW-NEC, community
health workers—promotores, community health representatives,
doulas, community health advisors, access to care advocates,
patient care advocates, patient navigators, neighborhood
outreach workers, health start mentors, and all those who do
community health work under so many different titles—share “a
common core set of competencies” to be effective in their
communities and to be invaluable to their employers in reaching
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populations who are most in need of culturally appropriate
services. Those core competencies, still being affirmed by the
field as it grows and develops, provide a critical starting point
for curriculum development that is tailored to the local level. As
the field further affirms these core competencies, those working
in CHW education and capacity building will increasingly be
able to contribute to growing a strong and united CHW
workforce.

In addition to a core set of entry-level competencies,
community health workers are often further prepared to
successfully serve within many health and human service issue
areas including:

1) In chronic disease issue areas, such as diabetes,
obesity, HIV-AIDS, cancers of all types, asthma
and other chronic obstructive pulmonary diseases,
and many more;

2) In behavioral health, such as domestic violence,
child abuse, bullying, substance abuse, sexual
abuse, and many more; and

3) In human services such as food banks, homeless

shelters, disaster preparedness settings, immigration
services and many other issue areas.
Community health workers serve in all these issue areas and
in many different settings, including hospitals, clinics, health
departments, community health centers, tribal health and
Indian Health Service units, and more.
Final reflections on lessons learned in the long journey
of the Community Health Worker National Education
Collaborative bring to light several key considerations in
their own right.

In starting and strengthening a CHW educational
program, a broad partnership needs to be involved.
Everyone needs to be at the table to plan, implement, and
design a strong CHW educational program. Assure

sufficient engagement of all partners in curriculum development,
instructional delivery, evaluation, and program sustainability:
employers, community health and human services agencies,
students, faculty, administrators, and local, state, and national
public and private funders. This is especially important for both
CHWs and their current or potential employers/coordinators:
CHW engagement is an imperative for educational
institutional success.
Employers and related stakeholders must be at the
program feasibility study table.

The institutional climate must be taken into account from
program initiation to sustainability:

e Institutional and faculty sensitivity for addressing
barriers to student success is an imperative.
Institutional support can be fickle and may fluctuate
with changes in an institution’s administrative climate
and where competing curricular demands are always
present.
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e  “Small is Beautiful”...Start with a Bite-size Entry-Level
Certificate of training.

Approaches to education and capacity building must reflect
approaches that CHWs need to utilize in the field to inform and
empower those they serve:

e Adult learning pedagogy is an imperative for adult non-

traditional student success.

e  Offering orientations for students new to higher
education to navigate the college is important to
successful matriculation, retention, and completion
rates.

e Core competencies set the initial stage for training to be
responsive to the CHW field of work.

e CHW training in common core competencies across the
country is important, but programs of study must also be
uniquely tailored to regional needs.

e  Offering a CHW curriculum, which is responsive to the
unique character and needs of the workforce becomes a
college program development ‘labor of love’ when
external grant incentive support is absent.

e  Offering recognition for the competencies that CHWs
bring with them to the college is important, but it takes a
lot of work to design a credit by assessment system.

e The attributes of direct experience which CHWs bring
to the educational program are an invaluable resource to
the learning activities in any program of study; trainers
and faculty need to take advantage of these attributes.

— —~

Understanding the dynamics of the local marketplace in
terms of the current status and potential long-range demand
for CHWs is critical to the educational institution decision-
making process on whether to start a new program/
curriculum.

e  Workforce market assessment and employment
market development are both important. These are
critically important first steps in the program’s
feasibility study.

e Service agency support for students to complete a
program of study and preparation for work can save
on-the-job training costs for employers.

Finally, it is clear that the developmental nature of the
field contributes to an ongoing need for those engaged in
CHW educational program development. It is important for
postsecondary institutions to keep appraised of the CHW
leadership in the field and changes occurring at the state and
national levels, particularly regarding accessibility of
educational resources for CHW programs and related
training standards. Many institutions have found they need
to play a role in being a part of this dialogue. Among the
bigger issues in this area are the growing interests in and
initiation of CHW credentialing which in some ways can
muddy clarity and create delays in educational design and
instructional delivery. Ongoing dialogue with CHWs and
other leaders in this area is imperative.

Mis
S

Some postsecondary institutions offer distance learning classes in
order to meet the needs of its CHW students: this also addresses small class sizes.
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TIPS FROM THE FIELD

The first Rule is “KISS IT.” Keep it simple and salient from the start. Begin
with an entry-level core competency-based basic certificate curriculum, which
is CHW informed and employer validated.

Avoid unrealistic and unnecessary academic admissions barriers for a basic
entry-level program; avoid unnecessary pre-requisites.

Take it to the students...to the community. Try to make it student-centered not
campus-centered.

Built it from the Outside In not from the Inside Out. Build the curriculum from
the perspective of community-based CHW practice sites. Consider a curriculum
constructed from the perspective of where CHWs work and serve in their
communities.

Exercise Academic Humility. Invite seasoned and active CHWs and employers
to inform and validate the curriculum and instruction which the college offers.
Engage CHWs as program advisors, as teachers, as teacher aides, as guest
lecturers, as fieldwork site leaders, supervisors, and preceptors (to help validate
the competence of students), as mentors and advisors for students (offering help
for CHWs as students to navigate the college). In other words, fully engage the
leadership of experienced, seasoned, and successful CHWs to support the
college’s development and delivery of a CHW responsive program.

Make sure it meets a 4 As Test:

e [sit Appropriate? Is it entry-level, welcoming to adult learners, liberating,
language-sensitive, competency-based, and culturally appropriate?
Is it Acceptable? Is it at a content level of acceptability? For example, don’t require
pharmacology, anatomy and physiology, or even full blown medical terminology
courses, when this is truly not needed. Do the training in the context of the unique
character and need of the community (ies) being served.
Is it Accessible? Avoid barriers to matriculation, like academic screenings which
make non-traditional learners feel fearful. Offer the instruction where students live
and work in the college’s service region. Consider student transportation issues and
options (for example, student car pools, and public transportation options); can
childcare alternatives be explored to assist these adult students as parents?
Is it Adaptable? Is it “community evidence-based?” Is it tailored to unique
population and neighborhood needs? Can instruction be scheduled in blocks of
time, like over weekends? Can distance learning technology reach students in
multiple sites...is this technology user friendly...will resource-poor communities
and disadvantaged students have access to the college’s distance learning
technologies?




A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

4. CONCLUSIONS

The CHW-NEC Journey

This project was conceptualized in an era when community
colleges were just beginning to define their roles in community
health worker education. They were the maverick institutions
that stepped in with a variety of instructional responses to
address the expressed needs of CHWs and their employers. As
the CHW-NEC project was funded over a four year period from
2004 through 2008, it became increasingly common to hear and
connect with community colleges that were exploring their
educational roles in this field. Today, while CHW college-
supported programs are not yet widespread, it is clear that the
growth in interest and in actual programs is now moving like a
small wildfire. Community health workers are here to stay; as
evidenced by the 2007 release of the HRSA CHW National
Workforce Study, the CHW workforce is estimated to be more
than 100,000 with approximately one third of that workforce
playing a role in volunteer programming. The question is no
longer should colleges and credit-bearing education be a part of
the field, but how must it be done?

In the years ahead, it will be important to watch the signals
from the American Association of CHWs and other national
CHW leadership groups including the CHW group within the
American Public Health Association, now moving to Section
status, with its special Committee on CHW Education y
Capacitacion. These groups will help set the stage for endorsing
core competencies in the community health services field and to
define acceptable credentialing which will impact educational
programming. The Key Considerations for promising practices

in CHW education identified by the CHW-NEC Advisory
Council can also offer some directions for colleges and
other institutions working to develop programs; like the
community heath services field, the Key Considerations will
also continue to evolve. The CHW-NEC website is offered
as a venue to capture and track that evolution.

The CHW-NEC offers a starting point for the field in
creating a national infrastructure and set of overarching
values related to CHW education and capacity building.
During its four years, the collaborative partners were like
canaries in the coal mine—institutions developing new
programs in a still evolving field. Each program
amalgamated its programming to the shape of the local
landscape. The CHW-NEC was successful in providing
acceptable, appropriate, adaptable, and accessible technical
assistance to help with local and regional landscapes
responsively. For educationally responsive postsecondary
programs to continue growing and developing curricular
doors of entry for the CHW workforce, the educational
institutions always need to reach for the best guides in the
field—the seasoned CHWs who bring a long and honorable
tradition of standing in two worlds and making them
connect.
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APPENDIX G

List of AIDS Education and Training Centers’

AETC Name

General Contact Information Contact Information

National Francois-Xavier Bagnoud Center n/a
Coordinating School of Nursing, Rutgers,
Resource Center  The State University of New Jersey

65 Bergen Street, 8th floor

Newark, NJ 07101

phone: (973) 972-5141

fax: (973) 972-0397

email: info@aidsetc.org

States Covered

n/a

Mid Atlantic University of Pittsburgh Graduate Linda Rose Frank, PhD, MSN, Delaware, District of
School of Public Health ACRN, FAAN Columbia, Maryland,
130 DeSoto Street Principal Investigator and Pennsylvania, Virginia,
A4927 Crabtree Hall Executive Director West Virginia
Pittsburgh, PA 15261 email: frankie@pitt.edu
ohone: (412) 624-1895 ohone: (412) 624-9118
fax: (412) 624-4767 fax: (412) 624-4767

Midwest University of lllinois at Chicago, Teresa Haro lllinois, lowa, Kansas,

Regional Assistant Director
email: tharo@uic.edu
phone: (312) 996-3160

College of Medicine
Department of Family Medicine
1919 West Taylor, 8th Floor
(M/C779)

Chicago, IL 60612

Michigan, Minnesota,
Missouri, Nebraska,
Ohio, Wisconsin

Becky Karschney
Program/Training Coordinator
email: karschne@uw.edu

Harborview Medical Center
Mail Stop: 359932

3925 Ninth Avenue

Seattle, WA 98104

phone: (206) 543-2704

Mountain West

Alaska, Colorado,
|daho, Montana,
Oregon, North
Dakota, South
Dakota, Utah,
Washington, Wyoming

University of Massachusetts
Medical School

333 South Street
Shrewsbury, MA 01545
phone: (617) 262-5657

fax: (617) 262-5667

email: aidsed@neaetc.org

New England Vanessa J. Sasso, MSW

Senior Project Director

phone: (508) 723-4012
fax: (508) 856-5294

email: vanessa.sasso@umassmed.edu

Connecticut, Maine,
Massachusetts, New
Hampshire, Rhode

Island, Vermont

7 AETC National Coordlnqhng Resource Center. Directory of AIDS Education and Training Centers. Accessed at l'xl{ps://aidse{c.org/direc{ory.
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AETC Name General Contact Information Contact Information States Covered
Northeast/ Columbia University, Gracine S. Lewis, BS New Jersey,
Caribbean Department of Psychiatry email: gs2375@cumc.columbia.edu  New York,

HIV Center phone: (646) 774-6978 Puerto Rico,

601 West 168th St #46 fax: (212) 568-3060 U.S. Virgin lslands

New York, NY 10032 Nadine Nader

phone: (646) 774-6978 email: nn69@cumc.columbia.edu

fax: (212) 568-3060 phone: (646) 774-6981

email: nynjaetc@columbia.edu fax: (212) 568-3060
Pacific University of California San Francisco  Prescott Chow Arizona, California,

550 16th Street, 3rd Floor
UCSF Mail Code 0661
San Francisco, CA 94158-2549

Email: prescott.chow@ucsf.edu

Hawaii, Nevada,
and 6 U.S. affiliated

Pacific Jurisdictions

South Central Parkland Health & Hospital System
8435 N. Stemmons Freeway
1th Floor, Suite 1125

Dallas, TX 75247

Debbie Watts

Administrative Assistant

email: debbie.watts@phhs.org
phone: (214) 590-218]

fax: (214) 590-2184

Arkansas, Louisiana,
New Mexico,
Oklahoma, Texas

Southeast Vanderbilt Comprehensive

Care Clinic

Vanderbilt Health at

One Hundred Oaks

719 Thompson Lane, Suite 37189

Nashville, TN 37204

Jennifer Burdge, Med

Project Director

email: Jennifer.Burdge@vanderbilt.edu
phone: (615) 875-7873

fax: (615) 875-5115

Alabama, Florida,
Georgia, Kentucky,
Mississippi, North
Carolina, South
Caroling, Tennessee

143



Sample CHW Program Tools and Forms?®

Multnomah County Health Department (MCHD) Referral Process

S’cep I: Team identifies a patient in need of CHW support cluring huddles, team meetings, visits, etc. for:

® Care Coordination/Engagement in Primary Care Home
e Health Promotion (Education)
® [ndividual and quily Suppor’t Services

® Referral to Community and Social Suppor’f Services

Step 2: Provider or other team member creates a referral ‘Internal Referral to Community Health
Worker". During the morning huddle, during a visit, or at other appropriate times the team can iden’fify
patients that they think would benefit from individual or family CHW support for areas described
above. If possible, a “warm-hand” off should occur simultaneously. Referral reports will be checked daily
in the morning and afternoon by the CHW. For referrals that come directly from the front desk (self-
referrals) The CHW s themselves will input the referral.

8 A Frye, ] Davich, and E Borke. Multnomah County Health Department, Portland, Oregon. 2012.
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S’tep 3. Choose the referral type. Specify the reason for the referral in the comments. For exqmple, if the

client is referred because Jflrley need ‘Referral to Community and Social Suppor’f Services’ specify the kind

of services the client or fqmﬂy needs.

145



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

g, e
Lyt MmOl T NTH

ey

PrmeEieet Aesme 0 (e Gremgesrs s B Priiss o [T epesr | witen Jibcar | wilheere seet
Wi Fa ._pd; LI T L R TR
Speciy wh refeTg ™ 4

B Reigddri Crder Dol i
el | [ems | Feaees
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Click on the referral to open it and to review details in the comments section towards the bottom of the

window.
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For High Risk referrotls, follow—up is required within 24 hours. For Routine referrals follow—up is requirecl

within 5 business dqys.

S’cep 5. CHW contacts the client and schedules a time to comple’fe a needs assessment using the assessment

in the SMART phrase.CHWASSESS.
S’tep 6: Once CHW has made contact with the client, fhey close the referral using the
Go to the Epic menu.

Seroll down to Referrals, and go over to Referral Entry.
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Choose the referral and click ‘Accep’['

Find the box labeled ‘Status. MCHD uses these labels in a standardized Way so that proviolers know
what happened to the referral. This may chqnge throughout the process. (see status definitions below™)

Next the CHW adds the referral type ‘Community Health Worker.” Next add the appropriate
olepctr’[menf in the referred to section. This would be the clinic where the CHW works.
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Step 7: Once the CHW cornplefes an assessment and creates a plon to address clients’ resource, education,
care coordination and support needs CHW services are documented in interim and relephone encounters
as outlined in the CHW documentation guidelines. The initial assessment note is CCed to the referring
provider. If the CHW does not complere an assessment and the referral is closed for any other reason,
attempts to contact or refusal of service should be documented in an interim note and CCed to the

referrirrg provider.

*Referral Status Codes

Status Name in EPIC Definition

New Request ® Referring Provider creates new referral. Referral is new and no activity has been done.

® “|n Process” means:

documented attempts to contact client to make a specialty appointment, OR

In Process

® an appointment with the specialist/service is made and communicated to the client OR
® documentation that client will schedule own appointment OR
® the specialist clinic will contact patient to schedule.
Refused service ® Patient refuses the referral.
Patient Cancelled ® Patient cancels the appointment with the CHW.
Unable to Locate ® Cannot locate the client. Has tried at minimum two phone call and one letter to reach the
client.
Closed ® The CHW makes contact with the patient to complete assessment or initial visit
Closed—Patient ® The patient cancels the referral. Individual working on the referral at the health center sends
Cancelled a staff message to the referring provider. Wait for approval from the referring provider

before changing to this status.

Close—Patient No Show @ The patient no showed for the scheduled appointment. Individual working on the referral at
the health center sends a staff message to the referring provider. Wait for approval from the
reFerring provider before chonging to this status.

Canceled ® The referring provider cancels the referral. Individual working on the referral at the health
center waits for approval from the referring provider before changing to this status.
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Treatment Adherence Program Referral Form—Kansas City CARE Clinic®
ATTN:

Phone: Fax: Email:

Please comp]ei'e all pertinent referral information below

Client Name: Date referred to peer:

Date of Birth: Race: Gender: d Male 0O Female O Other

Client Phone:

May we leave a message at this number? O Yes A No

Referred By

Organizoﬁon:

Phone: FO.X:

Reason for Referral (check all that apply):

Initial assessment SHP/Peer counseling

New diagnosis Patient request peer counselor
New patient Peer support

Encourage adherence Complex regimen

Reminder phone calls Rescue/salvage therapy
Adherence evaluation Change in therapy

Recurring missed appointments Starting first line regimen
Help patient prepare to start TX Provide patient education

Additional comments:

Peer Treatment Supervisor Information:

Date Received:

PQQI COUDSQ].OI:

Peer follow up:

?Kansas Cl‘[y CARE Clinic. Treatment Adherence Referral Form. Treatment Adherence Progrqm. Kansas Ci‘ry, MO.
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Referral Form—Kansas City CARE Clinic™

Referred by: Agency:

Referrer phone number: Referrer Elel

Progro.m Referro.l

Client Name: Date of Birth:

Address: City: State: Zip Code:

MQY we send client mail at this address? 0 Yes O No

Phone Number: CQH Phone:

Is it okay to leave a message on client'’s phone? O Yes O No

Age: RO.CQ:

Is client currenﬂy receiving HIV care? d Yes A No

Please list the barriers this client is or has experienced with regotrol to staying in care:

How should the program coordinator(s) follow up with the client?

Assessment of Client Needs Yes No

English Proficient

Adequate Support Systems

Adequate Coping Mechanisms

Mental Health Stability

Substance Use

Adherent to Treatment Recommendations

OKansas City CARE Clinic. Treatment Adherence Referral Form. Treatment Adherence ngram. Kansas City, MO.
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Referral Flow Sheet—Southwest Louisiana AIDS Council (SLAC)

}> Maoss Memorial

HEALTH CLINIC
HIV REFERRAL FLOW SHEET
- OR . OLDDXNCCC OR OOC PT
‘ PROVIDER ‘
Physician:
NP:
SUPPORT SERVICES
Linkage Care Coordinator
FACT Intake (Part One): / /
Screening Completion: / /
Lab Work Completion: / /
Date of Medical Appointment: / /
Signature:
Community Health Worker
Meet/Greet Appointment: / /
Intake/Evaluation Appointment: / /
Signature:
Peer Advocate: [] Accepted [ ] Declined
MEDICAL CASE MANAGEMENT SERVICES
FACT Intake (Part Two): / /
SLAC Referral: / /
TA Counseling Session: / /
BH/MH Referral: / /
Signature:
SPECIALIZED SERVICES
Psychiatric Services
Medication Management: / /
Behavioral Health (BH)
Mental Health/BHS: / /
Substance Use: / /
Signature:
Intensive Case Management (INCAM)
Provider’s Order to INCAM Received: / /
Signature:
NURSE
Signature: / /
PATIENT NAME: DOB:

CCC-SLAC Revised 08.20.2018
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A~ Moss Memorial

) HEALTH CLINIC HIV REFERRAL FLOW SHEET
NOTES:

Linkage Care Coordinator: / /

PATIENT NAME: DOB:

CCC-SLAC Revised 08.20.2018
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Referral Request for Services—SLAC

HEALTH CLINIC
Comprehensive Care Clinic

1000 Walters Street Lake Charles, LA 70607
Phone: 337.480.8153 Fax: 337.480.8064

Referral Request for Services

Date: MRN:
Patient Name: DOB:
Behavioral Health Specialist Linkage Care Coordinator
Community Health Worker Medical Case Manager
Dental Care Medication Assistance
Eye Exam Nursing Home
Food Pantry Nutritionist/Nutritional Supplements
HIV/AIDS Education SLAC Intake/Case Manager
Home Health Substance Use Counseling
Hospice Transportation Assistance
Housing Assistance Treatment Adherence Counseling
Insurance Assistance Other (explain below)
Explanation/Comments:

CCC Staff Requesting Services:

To be completed by recipient:

Notes/Follow-up:

Signature:

CCC-SLAC Revised 07.25.18
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Sample CHW Policy and Procedure—SLAC

POLICY NUMBER: MMHC-CCC

Mas‘)s MemOriaI PAGE NUMBER: 1 of 2

EFFECTIVE DATE: 07/25/18

H E A LT H c L I N l C POLICY DESCRIPTION: CCC-CHW

DEPARTMENT: W. O. Moss Memorial Health Clinic

Policy and Procedure
Approved By:

Director of Clinics

TITLE: CCC COMMUNITY HEALTH WORKER (CHW)

Purpose:
* To provide an added layer of support for HIV+ patients and their families
* Toincrease linkage and retention in care
* Provide an additional resource to assist patients in achieving patient goals
* Decrease gaps in services along the continuum of care

Policy:
* The departments within the Comprehensive Care Clinic and SWLA AIDS Council will
utilize the services of the Community Health Worker for on-going or episodic
engagement to increase patient health outcomes and decrease gaps in care.

Protocol:

» Staff members will complete a referral form and submit it to the CHW by fax or in hand

e CHW will process the referral and follow up with submitter of referral and provide
information as is appropriate according to request

* CHW will determine if the patient requires on-going assistance. If further assistance is
needed, the frequency will be determined and followed until patient is successfully
equipped to be self-sufficient with or without Medical Case Manager.

e CHW will update staff regarding patients

Frequency:
* Patients may receive episodic CHW services according to the request of any staff
member or at the CHW’s discretion
* On-going CHW services may be provided at the following frequencies over the course
of 90-days or as deemed necessary by providers and CHW:
» One Week
» Two Weeks
» Monthly

Responsible Parties:
* Providers, Supervisors/Evaluators, Behavioral Health Specialist, Medical Case
Managers, Non-Medical Case Managers, Navigation department (to include Linkage
Care Coordinator, Peer Advocates, other CHWSs)
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158

Community Health Worker (CHW)
Procedures

Title: CCC Community Health Worker

Purpose: To increase linkage and retention in care by providing support to the
following departments within the Comprehensive Care Clinic and

SWLA AIDS Council:

5 Linkage Care Coordinator
> Medical Case Management
5 Non-Medical Case Management

> Behavioral Health Services

Policy: The community health worker will receive referrals from CCC staff to

aid patients accessing and maintaining medical care services.
Procedures:

Absence: the CHW will notify clinic and administrative supervisors of absence;
complete outgoing case conferencing; and instruct patients to contact case
managers (medical/non-medical as is appropriate) during CHW absence. Upon

return, CHW will complete incoming case conferencing.

Acuity of Needs: the CHW will complete an Acuity of Needs assessment (for non-

SLAC clients only) to gauge priority of needs when processing referrals and/or
patient requests. For SLAC clients, CHW will refer to completed Acuity of Needs

scale or complete a referral requesting completion of this assessment.

Case Conferencing: in an effort to increase positive health outcomes, the CHW is

expected to participate in case conferencing with team members to ensure care

coordination and/or resolution of barriers to care.
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Community Health Worker (CHW)
Procedures

Care Coordination: the CHW is expected to perform duties as deemed necessary

within scope to aid patients in accomplishing goals established in written plan of
care or as is necessary for retention in care, viral suppression, and/or addressing

social service needs.

Chart Reviews: for CCC, the CHW is expected to complete five patient chart reviews

per month from the OOC list, referrals from aforementioned departments, and /or
from reports submitted by CHW. Written plan of Care, Mental Health Screening (if
applicable), documentation of all encounters, and patient goals achieved will serve
as the focal point. For BU project, CHW will complete chart audits as instructed by

project guidelines at baseline, six months, and twelve months.

Consultation: the Clinic Manager is available to the CHW to provide guidance and

instruction regarding patients when deemed necessary.

External Case Conferencing: the CHW will remain as a clinic contact representative

for the Nursing Home and/or Hospice care teams on behalf of acute patients.

Home Visits: the CHW will complete home visits as directed for linkage to care
purposes and /or per staff request through the referral form. The non-medical case
manager may serve as a “buddy” to the CHW for home visits. An update will be
provided to the staff member who requested the home visit as soon as possible or
within three days. Following the home visit, the CHW must complete the response

portion of the referral form and submit to the requester of service.

Incoming Case Conferencing: upon returning from an absence, the CHW will follow

up with the Lead Medical Case Manager and/or the Medical Case Manager to receive

an update regarding patient needs communicated prior to CHW’s absence.



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Community Health Worker (CHW)
Procedures

Leave Requests: the CHW will complete a leave request form and submit it to

immediate supervisor for approval. Upon approval, the CHW will notify clinic and

administrative supervisors of absences (i.e. flex, sick, and vacation).

Meetings: the CHW will participate in weekly Huddle meetings, MCM and Support
Services meetings, Monthly CCC Team meetings, SLAC CM Meetings, Clinic Staff
meetings, and department meetings (as scheduled). During this time, patient staffing
will occur and all team members will receive updates regarding CHW’s progress with
patients. During department meetings, the CHW may share challenges regarding

patients, ideas, concerns regarding CHW role, and/or program integration.

Mental Health Screening: per the request of the Behavioral Health Services, a Mental
Health Screening (taken from the FACT Intake Assessment) will be completed
during a home visit for the purpose of linkage and retention in care. The screening
should be completed and submitted to the Behavioral Health Services for further
follow up and/or services. If a patient reports suicidal/homicidal ideations, the CHW
is expected to call 911 immediately. Any other actions and/or counseling regarding

this area is prohibited as it would be outside of the CHW’s scope.

Outgoing Case Conferencing: the CHW will submit a report to the Lead Medical Case
Manager of patients who will need assistance in the CHW’s absence to ensure staff is

aware of patient needs and those needs are met during CHW’s absence.

Referrals: the CHW is expected to receive and process referrals in a timely fashion.
All referrals require a written response on the bottom of the form to be submitted to
the person requesting the referral. This referral and the CHW’s work regarding the

referral must be documented on a progress note in the patient’s file/chart.
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Community Health Worker (CHW)
Procedures

> Linkage Care Coordinator Referrals- process as quickly as the situation

requires or within three days.

00C List- the monthly Out of Care list is expected to be
processed within 30-days with an update provided to both the
CCC Clinic team during monthly team meeting as well as to the

SLAC Case Management team during meetings (two per month).

> Medical Case Management/Non-Medical CM Referral- process as
quickly as possible or within three days.
5 Behavioral Health Services Referral- process as quickly as possible or

within three days.

Reports: the CHW will provide the following reports with the frequency cited.
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Community Health Worker (CHW)
Procedures

Requests: all issues and or challenges that may hinder completion of duties should
be communicated to appropriate persons by email, letter, or text message to ensure

that issue is addressed.

Trainings: the CHW will be notified regarding trainings and is expected to attend

and participate with a positive attitude and willing active engagement.

Transportation: the CHW is expected to provide transportation, as a last resort, for

patients who are scheduled for linkage care coordination, medical, and/or mental
health appointments for linkage and retention in care. The CHW is NOT a permanent

resource for transportation and should only be used if other resources are unavailable.

“Warm Hand-Off”: upon receiving the patient referral, the CHW and/or Evaluators

follow up with the patient within three days for program participant consent and

linkage.

Written Plan of Care: the CHW will work with the following departments to support

patients in accomplishing the goals developed during the patients’ meeting with the

staff:

Linkage Care Coordinator- Risk Reduction Plan
Medical Case Management- Written Plan of Care
Non-Medical Case Management- Care Plan

Behavioral Health Services- Care Plan

Y V VYV V

From these tools, the CHW will work with the patient to establish a realistic list of
short-term goals that demonstrate progress toward meeting the goals outlined in

the documents cited above.
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CHW Program Flowchart—The McGregor Clinic

Community Health Worker in McGregor HIV Care Program

Clients recruited for CHW program:

Not virally suppressed

Missed appts/ low retention
Recent return to care

In danger of being lost to care
Not fully engaged in care

CM/Nurse will assess client for
appropriateness to CHW project,
inform client of CHW role &
upcoming CHW contact.

Flag CHW in EHS

y

Client does
not work
with CHW

Client does not agree to
participate in BU CHW
program

<

e - - -1

CHW contacts/meets client to do

screening and explain program

benefits

e Considerations- criteria to left,
client readiness, client
needs/barriers to care

l

Client works with CHW but
NOT under BU CHW
program

CHW receives weekly admin
supervision; monthly clinical
supervision
CHW documents tasks
CHW interacts with teams
o Internal CM/RN case
conference
o External CM/Community
case conference
o CM monthly meetings
o All staff meetings
o Provider meetings as
needed

!

Client agrees to participate in BU
CHW program

CHW and client meet, talk, and
establish goals and objectives

|

CHW contacts client regularly for 3
months (bonding, working on goals)
e Clear role(s) for CHW defined by

site

'

Client connected with
Prv. Dir. To sign
consent and complete
questionnaire

!

CHW and client re-assess goal plan
and document
e Goals met
e New goals

|

Client made “inactive” with CHW or
ends work with CHW

CHW assesses client need for
continued assistance

y

Client continues in CHW program

!

Client returns to regular clinic flow
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CHW Program Flowchart—Newark Beth Israel Medical Center,

Family Treatment Center

NEWARK BETH ISRAEL MEDICAL CENTER -CHW FLOWCHART

% CLIENT RECRUITMENT TO CHW PROGRAM
. If client is NOT adherent,they will

* Supervision Staff assigns clients from referral
sources and database ( Artas, MCM and Home
Visit Staff)

* Disengaged males not virally suppressed, newly
diagnosed, Clients recently released from

incarceration and Those experiencing challenges
with retention. \

OUTREACH & REFERRALS

* CHW contacts patient from referrals
* [dentify high risk client for HIV testing
* Screeners

¢ Intakes and asessments

be re-evaluated for additional
time to work with CHW.
Individual care plans will be
reassessed.

ADHERENCE

* CHW and supervision staff will discuss client
medication adherence, viral suppression and
appointmen t compliance.

* All clients that are idischarged from CHW
caseload will be referred back to standard
MCM and other supportive services.

f

CHW MENTORING & COACHING

* CHW will meet with client to assess needs and establish careplan

« Identify and Discuss Barriers

* CWH will contact client weekly for 3 months address reduction and/or

elimination of barriers through encounters

* CHW will make at least one referral for each barrier (i.e mental health,
substance abuse, food pantry, housing, support groups, help with
monitoring of appointments/labs, and coordination of other medical /

RE-ENGAGEMENT PROCESS
* CHW sets up medical appointment

 Discuss transportation needs accordiing to
readiness

specialy care.

pd

. Supervision staff and CHW will have 20
T g (Ul es) N INFORM & CONSENT INTO MULTI-SITE

. CHW receives formal weekly administrative EVALUATION
supervision, monthly team meetings, daily
collaboration with multidisciplinary team
members

. Weekly debriefs

 All clients not referred to CHW program
are referred back to MCM for follow-up

* Meet with data manager/ supervision staff for
enrollment
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CHW Program Forms—Southern Nevada Health District

COMMUNITY
HEALTH
WORKERS

Bunkgrng Bridpes i the
Commuifywily Coimpassi

HeSOECT, ad ACCGUnTInIIT)

Viral Suppression
Retention in Care

Medication
Adherence

Peer Navigation

SIN. D

Foathaorn Hovada Health Dyteicy

165
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a1 a

FOR REFERRAL

CALL OR EMAIL

Program Coordinator
MERYLYN YEGON, CHN
(702) 759-1646
yegon@snhd.ong

OR VISIT

SOUTHERN NEVADA
HEALTH DISTRICT
280 S. Decatur Bivd.
Las Vegas, NV B9107
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RELEASE OF CONFIDENTIAL INFORMATION ; i b LR
I hereky authorize dny of the agences Isted Eelow wha partidoate in bhe :trn'Imuni:'.r based Ryan White &l Parts mm F'rn|;nm:. in the State of
MHevada 1o refease andfor share information corcerndng my eligibility, medical recard status, asd information concerning my HIV screening.

diagnosis, and treatment. The followang agencios/programs suthorzed are:

& Access Comrmunity Cultural Education Programs & Trainings < Medicare
2 AIDS Healtheare Foundation £ Mewads AIDS Resesnch & Dducation Society
2 Mcoess to Healthoare Metwork O Miepdn Legal Servieed
@ Aid for 105 od Nessada o Napadda O e ol HIV/RIDS
S Cardom City Heslth 3id Husah Servied < North County Healthcare
% Commanity Counseling Center < Nerhern Hevada HOPES
% Community Ouircach hadical Center £ My Cowunty Heakh & Humen Sefvens
& Chrk County Social Service 2 Mapned Parenthood of the Rociy Moumtaing
4 Digrity Heasmh £ Ramsisell Cosp. = Pharmacy Benefiis Manager
& Diviision af Public and Behavioral Health HN Surveillane < Sowthern Mevada Healch Districy
& Golden Rairkow £ The Gay & Lesbiam Conter of Southern Movada
& HELP of Spatharn Mivada = Undwersity Medical Conter- Wellness Center
&  Horkon mm Elinle L Unhvorsiny Miowads, Lag 'i'EEH -Cﬂ‘llﬂiﬂ Pl Cinse - Matermel 3l
hild Wellness Program
%  Huntridge Famdy Chnic % University Mesada, Las Vegas School of Deatal Medicine
4 Las Vegas Urban Leaguo < Washoe County Healih District
9 Newads Divislon al Wellang asd Supportiee Servicet £ ¥our Hoalth Irgurance Company
4 Newads Medcaid < Your Physician:
+  Partner/ipouse/Other.

Infprenation may be reloased Betwoen the above Fried agencies thesughaut the duration of my active ermallment in the Ryan White &ll Parts
(ABCEH] program. | may withdraw this consent by notifying. bn writing, the Byan White agency whene myy eligibilicy was completed. | andersiand that
myg racords arg prabecied under fachpral HIPAA ragalatacng gregd cannel Do Qi loded without my vritben conent uniess chhereise H{I\lﬂlﬂlfﬂ' in
the regulitions. lunderstand that | may revake this consent in arifing any ime, excepd to the extent that any acilon has been taken while it b il
in farce. This contant sapinet sutomatically ane [1) year fram registration or previouly ppned content.

AFFIDAVIT : . e -

I fully undierstand that by applying F-:rrthn:- program, Im:hwlgﬂ.u pﬂmml imformation that will be used 1o 81591 me with benefits ssseciated with
1he Mesada Ryan Whize Pans A, B, €, O Frograms. | shderstand this infonmanion will be kept eondidentisl, But »all be used by 9137 1o review my
eligibility for this program. Alsa, by signing this farm, | understand that the information cortaired within may be used to verify all application
information provided, By applying for this program, | understand that this does not mean that ey application will be accepted, o funds are limited
and sligibiity roguiremaents must e mat.

I fully sckonewledpe:
1. It I% my responsibiity to rency my eligiciity ewery & manths on or bedore my Birth momih and & manths inllowing (hall-airth month).
2. iy my responsibility ta repen ony changes to my bowsokold incorme, my address, my contact information, ry health insurance, or
army otber information that may alfect my elipibility or services.
i W fall te recertity, my oligibllity and bamefits will be terminated.

leertihy that che infarmaticn provided inghis applcation s prae ang acourate ps of the dane balos 359 acknow|adps taar 3oy intenticnal or
negligent misraaresentation of the infgrmatian may resalt B nullifizatien af this application and a termination of benadits.

Printed Name Signature Date
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Fax complated form to (M02} 7E8-1442 Atin: Legal | For Citkca utse: Only:
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@] REFERARL TO SOUTHERN NEVACA HEALTH DISTRICT RYAN WHITE P g
tax the competed raferral form e 702-755-1433 [secure line| | PLEASE NOTE HEW Fa &

Fraferrad refemet medhod i via Ak Evwang, Compdete dhis form & cllect b nat in CAREW am
or & rifel cannot ba completed bn CAREWSre. Call T02-755-0930 Tor gusktiong.

Referring Ageney Informatian Section |

Date N Referring Agency
Person making referral Phome
Emal address:
Refervel oo [ Husse Case Manager [ JElgiity  [JESflinkage [ L] other
Patlent nformatlon Saction jClient InCAREWare A CAREWareB_ ) !
PatiEnt nd e DR Agm
Fhane —hdress MPCode

Race: [Julack [white [Jamerican indianfalaskan native [ stand Pecific  [] Asian [ Jother

Ethnicity: [ JRon-Rispanic/lating [ JHispankfiabne [ Unknown
FeaD; Inivrange: Heesplnal Df date:

Priority 1: {Assigned within 1 working dayl: [JPregnamt [ Inewborn  [CJchild 2 13 wrs
Priority 2! [ Jopporturistic infections [ Jchrank non-adberence [ JHigh acwlty score =31
[ IMevwly diggnossd i< 1y & was never In care] Viral Load £04

Uptaaded (n CAREWare: [ Jlabe [ [Procf of Diagnesks
Corrirsmnker

Is patlent swara of refaral? [Jves (]t 0K to contact dient at the number ltsted abover [Jv [In
Primary longuage: [ JErglsh [ Ispanish  [Thother Eest time to ik

{SMHD Use ONLY) :
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Sample Home Visit Protocol—Southern Nevada Health District

SOUTHERN NEVADA HEALTH DISTRICT
PROTOCOL! STANDARD OPERATING PROCEDURE

DEPARTMENT: Sexual Health Clinic Number:
MANUAL: Case Management
 SECTION: Administrative
TITLE: Home Visit Safety For Case Managers and other staff | Origination Date:
in SHC 10,2013

DESCRIPTION: Safety is a primary concern for all s1aff at the | Effective:
SHC and will be considered as integral for home visits done by
the Case Managers, Social Workers and DIIS staff. Next Review:

, A — 0172015
APPROVED RY: Ldegs A Last Revision:
‘ e BN o s, 1/2014

L PFURIMOSE f SCOPE

Safety is a consideration for all as work place violence episodes are increasing across the
nation. This is especially important for case managers and other Sexual Health Clinie
staff as they do home visits with clients to perform assessments and assist in care. The
risk of violence toward staff members during these visits can be miligated with some
careful precautions.

Home visits are associated with potential for violence related to the fact that the home
environment is not under the control of the employver as it is in other healthcare settings.
Home visit related rizks include those similar to clinic ones of mental illness, substance
abuse, history of violence or exposure to diseases but also have other risks. These risks
include safety risks from family members, animals and community crime. These may
encompass the geographic area being visited, high crime areas, hostile animals, and many
gang or surveillance issues that are common in this field.

II. PROTOCOL/STANDARD OPERATING PROCEDURE

The Home Visitation Leadership Advisory Coalitien {Washington State Public Health)
has developed a manwal Safety Guideline Manwal for Home visitors that has been
modified and will be nsed as a resowrce before any howe visits by SHC siqffl When
necessary and deemed an appropriate safely measure, two staff members shall be

assigned to make a home visit,

Prior to doing a home visit with a family, the following should be performed.

1. Assess the case record information and other information sources, as appropriate, to
determine whether there are any risk factors associated with the family, home, or
neighborhood. Ask if there are animals there and if so, can they be placed ina
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bedroom or backyard during the visit. If a Family Case Manager (FCM) believes that
the home visit cannot be safely made alone, he or she should consult with the
Supervisor to determine how to proceed.

If possible, call to confirm that the participating parent and/or any other people are
home for the visit prior to leaving the office.

[f traveling to a high crime area or other questionable area, schedule visits early in the
day. Avoid visits after dark without supervisor approval. Avoid scheduling late
afternoon visits on Fridays or before a holiday.

If traveling to an area that is new to the Home Visitor, before the scheduled visit,
drive by to become familiar with the neighborhood.

a. Motify office staff when leaving or returning. If the worker plans to go home
alter the last field visit, Case office or a designated Supervisor via phone call
or text message after the last visit is finished, and

b. Keep agency issued cellular phone powered on at all times while working in
the field. Supervisors should keep all case management numbers in the SWNHD
issued cell phone.

When approaching the home:

1.

4
5.

6.

When you leave your vehicle, know where you are going. Be aware of your
sirroundings. Carry yourself assertively. Keep your head up, posture erect, and make
brief eye contact with others on the street.

If you are approached, be brief with the person and continue moving. Do not be
drawn into conversations. Be neither friendly nor rude. Do not make the person
angry. Wear a blank but firm expression. If the person continues to talk, say that you
are in a hurry right now. I a person persists, follows you, or if you believe that you
are in danger, yell for help as loudly as you can. Run to the nearest place where there
are people.

Observe the outside of the home, surrounding homes, animals and/or unfamiliar
vehicles,

. Be aware of smells associated with substance use,

Look and listen for signs of someone at home and assess whether there is any sign of
danger involving the occupants of the home.,
Staff will always carry cell phone for all home visits.

When entering the home:

2
3.

170

Cio 1o the door that is in plain sight of the sireet and stand to the side of the door

when knocking.

Do not enter the home if an unseen person calls for you o enter.

When door is opened, quickly observe inside to determine if there are any threats 1o
your safety.

Do not enter the home if an adult is not present. If there are children in the home
who may be unable to care for themselves, contact DCFS or call 1-800-992-5757
and contact local police. If the parent or caregiver with whom you normally work is
unexpectedly not at home and the child is staying with someone who is a stranger to
you, indicate that you will contact the parent/caregiver to reschedule for another

lime.
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5. DObserve the caregiver(s) or other adults within the household for suspicious
behavior,

6. If the parent(s) refuse to let you enter the home, do not attempt to persvade them. If
denied enlrance, leave and return to the office. Consult with your supervisor,

7. Leave the residence if you feel unsafe entering the home.

When in the home:
1. Stay near an exil. Remain alert and observant.

2. Pay attention to unusual smells, particularly those associated with the manufacture or
use of drugs.

3. Remain aware of the possibility of other persons in the home and inquire about

anyone who appears to be in another room.

Limit the amount of personal information shared with families.

Do not go into any other parts of the home without the parent’s permission. Proceed

with caution when entering any room.

Do not accept food or beverages.

When there is a choice, sit in a hard chair rather than upholstered furniture. (If a

family is startled by the knock or doorbell, family members may stick items such as

syringes into the upholstered furniture,)

8. Leave immediately if you feel unsafe, encounter harassing behavior or a threat of
violence, observe signs of substance abuse or if violence occurs. Consult with your
SUPETVisor.

b o

=

If on a home visit and a threat to safety occurs, the employec should immediately
terminate the visit and immediately leave the scene. After ensuring safe exit from the
area, contact the necessary people such as law enforcement or CPS. Contact your
supervisor immediately if the threat level does not warrant law enforcement but was

enough to abort the visit.

a. To ensure immediate safety, if you are in a home and feel there is an imminent danger
to you or to anyone in the house:

« Leave immediately.

« Call 911 or your local emergency number,

«  Call the local Nevada Division of Child and Family Services (DCFS) at 702-
399.0081 or the Child Abuse/Neglect Hotline at 1-800-992-5757 if children
are in danger.

+  Call your supervisor to advise him or her of the situation.

+  Upon return to the office, debrief with your supervisor regarding what was
observed during the visit.

. Contact the family as safety permits (in consultation with your supervisor) to
ensure that everyone is safe. Assure the parents that you will continue to
work with them (if possible) within program guidelines,

b. If you believe someone is in danger during a telephone call:

« et as much information about his/her location as possible.

« Tell the person you are calling 911 or other emergency services, unless you
fear doing so may worsen the situation or cause the caller to hang up. Try to
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keep the caller on the line by using another telephone or asking someone else
to make the call to 211 or other emergency services,
+ I possible consult with supervisor during the call or immediately after the
call.
*  Stay in contact with family as safety permils.
c. IF in doubt about any unusual gituation, consult wilth your supervisor immediately, If a
child is in danger, report to the Nevada DCFS immediately, and then consult with your
supervisor. In a mental health erisis, do not transport families or individuals,

If you are threatened during a home visit:

I. Monitor signs of impending viclence such as facial expression, verbal threats, and
increase in breathing rate.

Summon help if needed.

Remain calm and speak slowly and softly.

Do not move closer to the customer

Avoid body language such as crossed arms, hands on hips, or shaking fingers
Avoid direct eye contact

If you can leave, step back slowly and leave the premises

If you are injured seek medical attention, notify your supervisor and contact

the police

R

Specifie guidelines (see visitor manual for more specific information)

Know that there are many dangerous situations such as:

Known abusers in the home

Weapons are present and aceessible

People are under the influence of alcohol or other drugs

People in the home start fighting

Unrestrained animals {(maybe aggressive)

Holes in the walls that appear to be from fists

Signs of drug use or manufacture:

Smell of cat urine or ether

Exeessive security (guard dogs, covering of windows, ¢lc)

Paraphernalia (special ventilation, garden hose in window, lab equipment, glass pipes)
Open sores on customer

Large amounts of chemicals (cold tablets, lithium batteries, starter fluid, drain cleaner,
camping fuel, acetone, paint thinner, brake cleaner, matchbooks, coffee filters, propane
tanks)

® & #® #® @ #* ® # # # 8 @

Specific situations: See the Visitor home guide for definitions and explanations of both the
signs and interventions for each.
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Domestic violence
If there is a history of domestic violence
+ Is the customer looking forward to the home visit or are they frightened or concerned

about the visit.
*  las the customer indicated that it is not safe (abuser in home or recent violence),

Mental illness
e Determine if there i1s imminent danger to you, the child{ren) or any adult in the home,

including the person with the mental illness

Red flags of possible risk to the client and home visitor:;
Suicidal plans, threais and/er attempts

Homicidal plans, threats and/or attempts

Drug Abuse

Is there a history of drug abuse?

Is the customer actively using?

Have there been convictions related to use or abuse of drugs?
Presence of drug paraphernalia

Be aware of Red flags of intoxication

Any indication of violent behavior?

Any indication of manufacturing?

" & & ® & ® @

Firearms

& If you view firearms, assume there is an imminent danger to you, the child {ren) and/or
other adults in the home leave immediately.
o« [ not in view, determine their whereabouts.

Criminal History
o There is a criminal history of the customer or anyone living in the home?

Was the conviction for a crime against a person or a property crime?
If the convicted person has a probation officer, check with them before
going on the home visit

& & &

Threats of Harm, Violence Related to Gang Involvement

If entering a home and finding threats of harm, violence related to gang involvement, the home
visitor must terminated the visit and call their supervisor immediately.
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IT1.

V.
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Safety Tips
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SAFETY TIPS

Have a game plan for the visit and let the office know exactly where and when
you are going on the visit.

Be aware of your audience when placing items inside your trunk of car, under the
seats or floorboards.

Use an excuse to leave if another family member enters the room and is dressed
inappropriately.

If a home visit presents significant safety risks- consider alternative meeting sites
for visiting with the customer or take another co-worker with you,

Do not walk around the residence looking in windows if no one answers the door,
Look and listen for signs of disturbance invelving or affecting people inside or
outside of the residence. For example, is there fightling, erying, dog barking, ete?
Trust your instinets about safety and impending danger- if vou feel the need to
leave, do.

Dress casually, do not wear excessive jewelry.

Make sure your identification is readily available. Do not wear around neck as
this may be a choking hazard.

Be aware of your surroundings, note entry to the house, exils, animals, cars or
other suspicious activity.

Leave the car and contact someone for alternative transportation, if you believe
that you may not be able to return to or enter the vehicle without risk of harm.
Park your car so you can pull out quickly if needed and cannot be obstructed from
leaving. Back into space or back into driveway. Lock your ear when traveling and
when you return to it after the visit. Check inside and under your vehicle before
entering it.

Park with the driver's side door easily accessible,

Locate the client's building prior to exiting the vehicle if the residence is in an
apartment complex

Carry car keys in your hand for accessibility as well as a means of protecting
yourself.

Leave valuable possessions including computers at the office.

Always move to the side of the door after you knock, never stand in front of the
door.

Ask or wait for permission to enter the home.

Familiarize yourself with your surroundings as you enter the premises; make sure
you remember the way back to the exit/'entrance.

Do not enter the residence if no adult is present. Contact CPS if children requiring
adult supervision are unattended in the home,

You may sit in the home, but do not sit back and relax. Sit in a place where you
can view the reom and any doorways.

Keep a close eye on the angry or upset customer. Stay at least am’s length away.
Do not get between family members who are angrily confronting each other. Ask
for a glass of water to give upset family member time to “cool off"

Remave yourself from the situation as soon as possible if you feel threatened,
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Show respect and sincerity,

Do nat tell the elient what to do, or how you would handle a situation if you were
them,

Make sure your bady language is non-threatening. Remain calm, do not become
defensive.

Use good listening skills.

Do not reveal any personal information about you or your family.

Coneealed weapons may not be carried or used for SNHD business.

Stafl may request animals are restrained during home visits.

Know and follow the DCS local office procedures regarding vehicle safety, (what
to do in case of an accident, breakdown, flat tire, or other mechanical problem
with the vehicle),

Become aware of the areas in the neighborhood where help could be obtained if
an emergeney oceurs (i.e., 24-hour stores, gas stalions, restaurants, and other
public facilities) prior to parking the vehicle, if the home is in an unfamiliar area,
Have enough gas in the car at all times
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Sample Care Plan Forms"

Peer Linlco.ge o.nd. Re-engagemen’c Co.re Plo.n

Client Name:

Client Record Number:

Date Created

Section l: Coordination of Care

la. First PCP Visit Attendance:

Date Resolved:

Action Steps Responsible Party Target Date Outcome Outcome Date
O PCP Completed? Y/N/
4 Peer Other
U Patient Notes:

U Other:

O pPCpP Completed? Y/N/
4 Peer Other

U Patient Notes:

U Other:

O PCP Completed? Y/N/
4 Peer Other

U Patient Notes:

U Other:

O PCP Completed? Y/N/
O Peer Other

U Patient Notes:

U Other:

T AIDS United & Boston University School of Public Health. Peer Linkage & Re-engagement of HIV-positive Women of Color. (2016) HRSA SPNS Project

Dissemination of Evidence Informed Interventions.
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lb. Case management visit attendance:

Date Resolved:

Action Steps Responsible Party Target Date Outcome Outcome Date
a pCpP Completed? Y/N/
U Peer Other

) Notes:
U Patient
O Other:
O PCP Completed? Y/N/
Q Peer Other
) Notes:
U Patient
U Other:
Q PCP Completed? Y/N/
O Peer Other
. Notes:
U Patient
U Other:
U PCP Completed? Y/N/
U Peer Other
. Notes:
U Patient
U Other:

le: Second PCP visit attendance:

Date Resolved:

Action Steps

Target Date

Responsible Party

Outcome Date

O PCP Completed? Y/N/
O Peer Other

U Patient Netes:

U Other:

U PCP Completed? Y/N/
U Peer Other

U Patient Al

U Other:

Q PCP Completed? Y/N/
O Peer Other

O Patient Netiess

U Other:

O PCP Completed? Y/N/
U Peer Other

U Patient Nofes:

U Other:
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Section 2: Patient identified goals

%a: Patient identified gootl

Date Resolved:

Action Steps Responsible Party Target Date Outcome Outcome Date
U PCP Completed? Y/N/
Q Peer Other
U Patient Nets
U Other:

a PCP Completed? Y/N/
QO Peer Other

U Patient Notes:

U Other:

O PCP Completed? Y/N/
Q Peer Other

O Patient Nejz

U Other:

U PCP Completed? Y/N/
O Peer Other

U Patient Notes:

U Other:

9b. Patient identified goql

Date Resolved:

Action Steps Responsible Party Target Date Outcome Outcome Date
Q PCP Completed? Y/N/
4 Peer Other
U Patient Notes:

U Other:

a PCP Completed? Y/N/
Q Peer Other

U Patient Notes:

U Other:

a PCP Completed? Y/N/
Q Peer Other

U Patient Notes:

QO Other:

a PCP Completed? Y/N/
QO Peer Other

U Patient Notes:

U Other:
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Printed Name Signature Date

Client

Peer

PCP




A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

KC CARE Clinic Service Plan®

Client Name: Date of Birth:

CHW Name:
Start Date: Goal 1: Client Will: Date Completed:
60 Day Date: CHW Will:

Start Date: Goal 2: Client Will: Date Completed:

60 Day Date: CHW Will:

Start Date: Goal 3: Client Will: Date Completed:

60 Day Date: CHW Will:

12 Adapte& from Service Plan. Kansas Ci‘[y CARE Clinic. Community Health Worker Progrqm. Kansas Ci‘[y, MO.
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Written Plan of Care—SLAC

Moss Memorial

4 HEALTH CLINIC WRITTEN PLAN OF CARE (WPC)
Patient Name: MRN: DOB:

Clinical/Medical

Medication/Treatment
2 | Adherence

Patient Information

3
Update
a Cultural/Linguistic
5 Employment/Financial
6 Legal Needs
7 Insurance Benefits

Basic Necessities/ADL
8 | (Activities of Daily
Living)
Housing/Living

9 Situation

10 Transportation

Women’s Health
Assessment
Support Services

12 | (CHW services, Peer
Advocate, etc.)
MH/SU

11

13

HIV/AIDS Education
14 | and Prevention

Referral Needs

15

16 Other

Patient Signature: Date:
Medical Case Manager Signature: Date:
CCC-SLAC Revised 07.25.18
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Sample CHW Encounter Forms"”

CHW Client Encounter Form

Client name: Date of Contact: / /

Client ID: Site:

Duration of Encounter (minutes):

Encounter Content:

*Drop down menu options specified on page 2.

For each activity that you completed with a client in the course of one day, use the columns below to enter the type of
encounter, the location of the encounter, and who you collaborated with to complete the encounter.

Completed?  Activity Type Location Collaboration

(check all that (drop down)  (drop down)  (check all that
apply) apply)

a | updated my client's medical and/or case management records (check all that apply):

QO Completed an initial intake, assessment, or re-
assessment.

QO Updated my client's medical individual care plan.

QO Updated my client's non-medical goal plan.

a | accompanied my client to an appointment (check all that apply):

O Medical appointment for their HIV.

QO Medical appointment for a non-HIV matter.

Q Non-medical appointment (i.e. social service
appointments).

O Behavioral health (i.e. substance use or mental
health) appointment.

“ Adapted from the Intervention Encounter Form used in the Med-HEART project. Accessed at hf{p://medheqr’t.cahpp.org/
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Completed?  Activity Type Location Collaboration

(check all that (drop down)  (drop down)  (check all that
apply) apply)

a | referred my client to an appointment for a service (check all that apply):

O Medical appointment for HIV healthcare
(i.e. linking newly diagnosed clients to first HIV
medical appointment).

Medical appointment for non-HIV health care.

Non-medical appointment (i.e. social service
appointments).

@ Behavioral health (i.e. substance use or mental
health) appointment.

| reminded my client about an upcoming HIV health care, non-HIV health care, non-medical, or
behavioral health (i.e. substance use or mental health) appointment.

| arranged transportation for my client to get to an upcoming HIV health care, non-HIV health care,
non-medical, or behavioral health (i.e. substance use or mental health) appointment.

| assisted my client with obtaining concrete services, such as by assisting with completing applications
for benefits, obtaining a cell phone, or other services.

o] O O] O

| provided coaching to my client regarding (check all that apply):

O Education about HIV disease management and/or
HIV health services.

O Education about non-HIV disease management
and non-HIV health services.

O Education about harm reduction.

(M| | provided my client with emotional support.

Other (please specify):

(]
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Drop Down Menu Options for Encounter Content

Type of Encounter (select one only):

a

(M Ny

Face-to-face (Individual)
Electronic (emoi|, social media, text, phone, fox)

Collateral (client not present/encounter done on behalf of client)

Other (specify):

Location of Encounter(s) (select one only):

cCo0o0ooDUdooOo

Program site

Streets, parks, open space

Other social service agency

Other community setting (Bar, Drop-In Center)

Client residence (permanent or non-permanent residence)

Medical, social service, or community-based organization setting (external to site)

Correctional setting

Other (specify):

N/A (not face-to-face)

Collaboration:

oCo0doU0O0do

HIV primary care provider with prescribing privileges (MD, NP, PA)
Nurse

Case manager

Supervisor

Peer

Other (specify):

No collaboration
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Client Tracking Form—Legacy Community Health

How to create a client spreadsheet
Why do you need a client spreadsheet?

* This may help you keep track of all your clients and their appointments in one place

Who needs a client spreadsheet?

* Anyone who is working with a large caseload or needs to keep careful track of clients

What should it include?

* Client name and date of birth
o Depending on how your EMR system functions, you may just want to include the patient
ID number, whatever is easiest for you!
* Appointment dates and types: [ use a coded system illustrated below
* Notes: Include financial eligibility deadlines, any pertinent information to remember, client was
referred by someone keep this information here, etc.

* Others: Important lab results, progress on a goal, color coded sections, outreach or home visit
attempts

How do I use my spreadsheet for HIV care?

Here is an example:

A/I5 2019 U': £ _I:w_.‘l’.‘gﬂ‘»np».—v Ocictee 1eterved Dy Rowy cate marager
4322354 e
~ e

i I=

jote Doy il o |
.
|

iare Smith /571950 AR08 W DARNCE 1PQUALTE Calls after Som

* Name and date of birth: keep track of each client and look them up in our EMR
o My spreadsheet is password encrypted because of this
* Red text: indicates a missed appointment, which helps me remember to attempt to reschedule
* Highlighted text: indicates an appointment occurring that day so that I know who should be
coming in for an appointment
* Coded text: L (lab) and M (medical) next to the dates to indicate appointment type

For questions reach out to Savi Bailey at sbailey@legacycommunityhealth.org!
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Service Tracking Form—SLAC

Southwest Louisiana AIDS Council
425 Kingsley Street
Lake Charles, LA 70601

Patient Units of Service Tracking Form

Staff Name

Month

Page Number

Date

Patient Name Activity

F2F Units

Non-F2F
Units

10

11

12

13

14

15

DO NOT ALTER THIS FORM
SLAC-CCC Revised 09.13.18
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Sample Supervision Tools

One-on-One Meeting Agenda'™

Date:

What has been the most challenging part of your week?
What has been the most rewarding part of your week?

Goals or planned actions for the week?
1-
2-
3-
Progress on the goals or planned actions from last week?
1-

2-
3-

Issues to review?
Resources needed?
Questions?

Next week’s goals or planned actions?
1-

2 -
3-

Additional Discussion Points?

40 9013, Cy Wakeman, Inc., RealityBasedLeadership.com. Accessed at http://www.realitybasedleadership.com/wp-content/uploads/2015/08/Ego-
BYPC.SS'TOOI'one'On'OHE'Meefing'Agen&q-Pd.f
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Trauma-Informed Supervision Guide—JACQUES Initiative

Trauma-Informed Supervision Guide

The Process of Supervisian
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reensers treal cacly othes alfects tha civeirozreend aod e aveple LI:'||£1 suervekl, Supervision
sowulel zpchel e chazacieeistics o g Foealthy e oseerowe celabonsli e se Gl sl oembers
can dewe oy sindiar velcmorsbios woth e saople e sebiesds

=-l=a
aware of the irmnpacl of wnas thov sav and howe Lhey saw it oa brece relalicashipe weilh theer
superrivecs, Tois includes:

Aot -iefoerroe L .li.l.'.|‘.-|,"l".'i5-f'r.r weal] aroend ket s [T I T L AT T gl -:_1|a:»:|:'::.;1 ':_\:.' |'_1|_'i_|'._|_-'I

Acknowlodpe Cultura

Tha reldiorsdig Tedweven asspervisar il sapereisee - inflvenoed by toe
culbuse Ul et poersan comes froct Sy colleze, e e e .1thlmiu:~,
bertindz, varlwes, v ssnptions aod behavivns thal o peeson has earnad a= pesall
o~ el '-':'"h s, Aol R L | |'|'i$|_|,:-r_l.-'. kR et 1|_"'.'|=.,_:-|_'
TabnainG averenoEs of fheir oven attiudes, Bolieds, valves, asaciepiiors angd
belnvrczs ps weell s 1lase O Bis superetste, ana Davs stlcriion te and
zoznoeladipes o hora aflect e 2ot s ansd e waork,

Bo Respectfid, Honest, Kind and Fair

Acvuperveionoeladiosslin s oy edic e superviser s mone powar
Lhai Lt G'LIIH_F'.-HI_‘E IER Fbals e FTH B PEY CORATSN EIRE B B IVE R P B DI I R TS T
dues ot feel saie in the solations iy Ly v U Be wraizle to shara thes:
oliff l-:'n- o, aloanbe e sirogeles, ol ! :'.‘l'-itl."-:'l.iu Eoe to Ak B sire vesas
think foew are tom b of cveowlning” evcs w Bon ey ameo ey TS T
w-r.-m Ay irorian bt pespect el thag is e cckmoweledge amd appraciale
Lhe supervison's oo corre ard pseel af vhew cvess when o as dfTerent fra
b of Hue supersor.

Fupurvisors el e st as weell =0 that teust can uild i e
el alirslii s oner e Floweser, tosieeLy sy D sempened will kindnoss, A
supencisor will meed o b able o speak divee 1y o e vy dhogg she
srpis Gl wenrs iwdiel fhey UL ave Jearmcg e des b loses o, 2 raea-
informed supervisor will raztmericade she eopectalion B e sanervisee
will unarewe wep tinae, Supervisors musLalin T Sain, v ing all sepere s
vt lreknens, Tegine Mess of il rences i LI

Brcantuate the Positive
A branina-ird ortus ] vl sy !'::-:_".:': aorr ik Pgilels am peaple’s azromgths,
Iy supervisivn, Ahis sweaes veicieg sl ackmerwle e sl o e s

L

-f'l-l‘::_-:. wellonalwer L‘.'L-li.ll'li."'.-:iii-.h L:"."I.}' e areas bhal oeesd II'!'I|.‘-'F.F'. rruenl.
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Be Catm and Calming

Wher poagple are wpsel, Doy o eotdo Eheir best thisking, When a coisis
RIS AT s priprrvasee ke dosvrous greor, s nataral o becone upsen A
bravzna-ipfonmes smpeervisor will lake a8 Joes o peegsen | boaln dow i Beforne
redressing 1 dlF ol sunicn. More tine may be twken if an imoediate

eCs o 1% ok ceauiced, Toe goal is o e able to evaivate ond diszuss the
situatonn a caim maneer. Thiz iz oo musbeling oo Uhe saperisee, mnd

i ds 20 DT oo LI en, ansd cnone prolcetive problem-smving,

Ask Questions

Chie goal of supervision is to encourage seli-pefleclion sod emotzonal self-
evcareness, Thiz is sameliines called releckive sepservision. We wart staff
memlers 1o be awarc of whad dwy are doing and why dhew aoe deing i
Askong 4 aesions and lisknieg Cosely oncaurzges people fe selbrelleet. [n
sddibor, assing questions prevents miswderstandings: that result frong

LR R I T T EET R

Empower {thers

LR gl ol supervision It ennones 1he skils o] e sosereses. For this
reason, ks petter Fractics b et solutions lzom the supervisee Than o sl
thern wmat te don 2 Lke sepervisee canoot idersify 2oy pedentind solelioos, i is
gownd preactive Lo beaisnesieers 4 nuebor of solitions and Shen eneotieage 1w
supesvisee b dulort one by considering U pras arad cone of each, A poed
supesviser allecss o supereisee ws mack chpice ard eonteal as posaible.

Promote Solf-Care

I e conneer el uar wosx, wee ane oaposad bo pairful Circamseance: an.l
difizcalt stiabion: that natezalle slimagtale feelings Someines thess fnpingy
car accumilate and aifec: our atbudes, beavior and well- bt 10

o Ll oz s srpereisor i b awasg of and ackeowivdpe ke tenprisct 11zt
ll'ur: wors Ay Fove onall of gs.

Agranna-inforned supeevisor modols good sel-care and sieppos
stferzviiees  finding and implemerting seli-core stralegics s work for
then, self-care stoateyemes e e pul ase oot Emited to Fealty livog:
weriefife nalzeee; selling approoriae baundario wilh co-norkess ol
parlivizas aad useng peer ard professoaal supporl,

Cowignl S5 Trg AR e e bl 30d Hezevery
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Trauma-Informed Supervision Guide

Euilding Supenrisee Cﬂmpeten:}r

The process of sugecvasion models e wiy we wanlewployees W lecal eo-veirkers ol P
peat o v seeve, A lrowimaofurmed supzeey e enoourages supnevsees W alieiud i the
relatonslips Erey bave with toe peepio wa serve iy dirscliag their awareness boveard the
impact of wha! Loy sav and de an fese evistienstdp s, Tinployees should alss understand that
ey ey Lo o af th apency and of dreatnieed in percral, ard Shal fhe wan they tieal pople
as s lengreect ol B puogiler see Ve, the agency, aond toealoieat as o wlule,

Ao e aned saprrisur CRoULLSges sLpEery inges Lo

YWork witl people on the goals thoy sot for theniselves

el zre mntivaled to work loward the gosls that malter Lo ke oot te
frEls Laal phoe e fove o faeon, e often think wae knme what is good fop
ollwr pueple, and farget o askowihat = imoaziant W thes Tois leads toomany
disappaintner:s aod misunderstondings, Supervizors can belp supervisees
avoicd Feae misakes by asang el gueslions as:

* Wnat s imanoglard dolas person?

# Avial aciueverneal would ke this person feel good akeout

i S o e[ ?
«  WERM R I3 peose drving Woacddove?
o Whae dos Fris preesnor weant?

Agk questions rather than make assuemiptions

Assninricns ofli keoo us from coneng o brely woderslaral sl pegson's
puintof view, Aprronching others with apennass and curinsily promastes
vrclesstandiyy and erapathy, Supervizass can encoredge bis stbilucde o
supervisees by arking Qeeshions sack: ws:

v Why do veu Delieve thal iz whist wis irended?

*  Ilave you asked Shem what s gaing os?

*  Are toere other possibic o plinalions Do sl hapooned 7

Be respestiul, honest, kind and fair

IFovr 11wy st Pt w200 ke Lo e zespecIlal Ronest, kind and faie, Lizially,
woaes whe Bl kv acineve rhis, & s Docanae of some (eelings wo Pave that we
may ot be arears ol Tae fooling may be due to somwe aspect of the sileation
arnleraclior we are ressanding te, or they waw oo Soelings wo braugld wily
e s b workplace, Supervosars can asddsl supevisees by ielaing then o
refioct om why they ropctod the way Uy Jid, wsing sach cucstions as:

m Sy 0 201 0, Tz P2l ke fra: HisdlIE ard Rctaeery



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

w Lo cloovou feel obwgs twe way pou handied faf coeractinn?
# WWhal b Unis parhizolae sibuiton o ibdicall o handle?
w  Flosr ware vou f-w]i:ng IweFope e indaraelime?

w [l alid yous foud iooespaee boowsbat oecroomd?

»  Flowe dhod yoes feed olteneond s7

* Wnal enigll Boee mande tings goomore st tly?

Acknowledgs culture

Some of our attiludes, ecliets and assuesptiens come o o cuibere, Oloer
seogp ey nave dicfesent attilud es, oelels ane ossurngrlioes breause their
ineckproard i difloseal Supesvic o can belp nencase supervisees awvamrmess
ul Cutene el callural dzfleneoens by ascimg guestion= s as:

o W yoae Backgrouned el Lo iy vinie (ec eliel)?

v Da ey thick s o poape wite mighl see Shis Gilferent]y?

v Can v imagine a reashn why s posson might saeqlds differently

than v do? '

Focous an and build on stoeengehs, abibicics and interests

Feop e contirg for hoelp e slien ey aveare of their deficits and diffctics.
[1 bryping B baelie wer odben sk abon and Focus orwhat is seecore, wenal iz nol
veorsing and what people bave cod Reen al:lbe oo dee Towe restll of s focus is
taat people da not feel goed abat tomscives, aad we snizs enportank
infarmacion azoat what is 1.-.'r:rki:15. Sglj'prwisnrs £ PACI AR L B LTY LU b
e rnree sboer gt D Disaed T assing opestivas like:

«  Whal Goes 150 pesoe dowel?

+  Wha doos nis person like e da?

+  WWas Bere a tirme inctheer bde thas this peraon was doing hetlor? Wikl

wi Dappenry thend What were oy e duasing thal lime?

Encourage and support the people wi serve to mahe cheicos and have as
much gontrel a5 possibie

Pearple Teed respectend anmsd wabowsd s Sl are allesaed B ke ther saeo
decizions. Peaple 2lso depen by making chavices and noticing the cutcones of
theze choieos, The peopie we sarve bave oflen had eaperiences i owhich
choice was laken oway Zrens Thoe and ey (el Belsless and powarless. Wa
el Lo peagle we seree wr have the oppaertunily e ke ool eaom S e
owr power, Be oware of places where suporvisos impose uinecessary rules,
limits acd rostrctions athee than senperlng ctbers in meking choices when
oy car and learring (zom heic iistakes.

g il 2105 Taoins? tate far Hoealth a0 Recawd oy
192



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Explare sttuations with others and support them in coming up with ther
own solutions, when possible

Th o of traumya indonmod treatnert 5 b azsist individ aals iaone-
catablishing 2 sensc of choice ancd costrel, Qi way o i his o Lo support
LR, i eamin g b ikl selibions bootheic voen pronlems, rataer tnan telling
tirein wlind oz s, Supervisons can cncnurage Seppoeisees b ese this aoproacl
Ly asking questiong auch oz
o I Lrve you asked s posser whals e ks could be done <
Lnprave s silaakens?
s v vou askeod s peefor wital Loy sl like you te do to help
gkl Lhes T

Coammunlcate hope

Tz, v preopde wee serve doant beliave that Tz silonatiza, whalever st is,
can improv e This isa selb-tulldling proptway, Toaat s, people often give up
o sl [3owe wark, b s our job bo udd tee beoge For evesvone, baving,
[aivi that evervone can learn and grow o gl cvenloally solulioses Lo
diflicaltivs will peoerge. 1L 3 Gnportant for supereisons bo work with
sepuerviseos o mainsdain his kopedulaclieg e, Suporcisens saould notics whe
elaperv s make ssaterrends tat commsnicate a Lk of Releed in change zrnd
grow sk, ans addeess the Saoe by eawing oeslions such s
v Doyou realiy believe Inal here s e gossiDiliny Qusd s sioation (o
prersand will impeave? Why do poeu ekeve that?
Canoyan intaging cirgemstanoes uoder wlich this porson would
velave dilferenkiy?

Bemember that difficull behaviors ofton were developed as a result of
LA

Caben, ehaviors Frd swepdores ase developest as the resalt of tranma Yeron
whe e e e 0f this, we have mone erpachy and patieroe wiln beavices and
syeaptores hab see Jooeob ke Supesvizars oo Tulp supesvisees remeieber
bovis Ty asbing
1 hivw could tais elaven: o spimpeen) bave develoed mrespoman o
Trasinea?
v LD does his bepavier elp tois person bl safee?

Encourage them to calm down befors talking to a person wha is upset
Whin sonreome is upsel, boing approached By a person wiie is alsc ussel anly
mnakes tae sitiation werse. Peonle who roe apset usinlly do ret think < eariy,
aowd e fors Bkedy o come up witloeHeclive solutions ta prailorss.
Sroervison shoutd, when possinde, nuade? "1k o moenet” te calm deavs,

Conyr g P05 Tho Inshl e s el pe 3 P8 oy
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194

Wow ot juest s MLet's Lke o et bo beatbe efone wee e i or
somwethng ise, "Okaw, lel's eeraesnbe: Ul pething Wée-or-death is hag peaing
o bl enagl vomierd, Dam zeee we can Jind o wa boowork wita this @ ifa
silyiatian ang gleeady cocureed o did st goowezll, the supervisor car ke
o AT e el TeeBaegs wwhoes vow soeke wits b Gor herid
+ Ihawan e tirizvgs sl Tave g Letlor 1 e e Tuad daken o
oot groeng }m;:s-:]['-* W hat cosuld o liave it ur dore
laof oo v, sooke with bon [oz ler) thas wonld have prvirsiend yon?

Identily trigzers and calming strategies

Everyune has some things thal “poss Ueie bulions ™. We all toze ings
t'lELF' SAcrner can b xasph, sotnd, feelingg or siluation tnat ceminds gs
af sgmetiting bad thal Bapziened Looes e Lae past. Winen we ane “eigpesisd”,
leviangs rovn ws past ackl bo the feelimgs we pre exgreriencing i e moment
and sakae s mare interse than he presont siteatine readiv ealls far, s
inpostand for caveryme 10 learn what el Yiiggecs” are ard 1w Pave
skratey s fuz calming whep ey aoe logeesed. A tzacma-irforme s parisor
will help i sopervasoe clestify toels trggess and what cales e dowen, T
FOErsee Drconmies L '..-\.'In.l_‘l:'_.l'l': e in talking aboul (ke past, @ supesvisor slould
rvatect e W S aom this particelaz situation amd whal ey it have
dore differenty. We cancbelpr sppereiees teers w iden By Alwic e ard
caiing steazegics by ashirg quosicn Pl
[l 0ud you feel wnon thal hapene]?
«  Wihal abou el silaa koo got von 4o et ?
«  [x this kind of sitnasion “puszh yeer hotkens?
w  When Tal bl etk J'.u.z-h:t-ercl_ vl el yos e ntinn your
prerapoctive?
 What do voen thank weould haore eapened i poe hid veed that
sleatepy in this situalion?

Asslpervinees learn o Wdenlify i lrlarers ard e calinéng sleatepio,
SupUryisoes conilppest that supervisees noir e poopte ey senoe identify
i Lriggpers aead cadming strategies. Tohds cam o done wsinge the "Cn!:n'.nﬁ-
Sclubioens oy e coam Py cdone By wsien The some wds of guestives todr
sl rvisoT i asking Hhes

Foecus on creating a safe environmont for everyone

Tha saler people feel in e LaciUes w0 srograss, e e ey will b able
o groey avd foar Peanle Zecl sade when an eovienment is calm and
wrreclitalzie, wehen ey s clear communnieatiom b cxpreclations. med when
trilakws or Grfeallivs are maraged in A collabozelive 3l suopocknes way
Yoa can tell prople feel sabe s ey ese sl S raise comeenies and g
et it what 5 going oo,

CEEVI G TS TR frstilute ‘or Poalls 7o Seaceey
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B ol b covabe s safe envizonoent, supervisees mus: dowoal shey say
ey are gesngg b derand nel make prasnises ey cannol keep, They shourald
arseer QLS00 el prowide infomnetion ooadvenee ahout chagies or
rroxpedien evenils, Wi a difficult evenloecours, it shanld e arknawlodge:!
arct discussed, and wavs to provenl @ eecurreace shouid be developed
eollalrorgtivedy Iyt people isvolved, Supervisees should be encouragoed s
comrouninile with ohiers directly and chearly.

Involye people belng served in program planning, decision-making, and
implementation

Tartal cur work s enpoweening the pesple we seeva. Tag move wo ask people
what wanld be hegpful b them, 1me are ey oe? respoctod sl valued, The
ol owee s v valuable mluccabion that Heey T wsthered st by
Lot recacivrsis of services, Askiog: the people wie senve 12 ool us mgke
decisions has enormous Benefila, b we clier Toeped o do dhis, Supervisoms
e Xeor 1R o miacd, ol whenever coy change s taking place, ask
supereiters woekier the people Being aemoed e Dees corsulbed Tor theic
Lipul

m spprihl 8017, Trar imsr oo *ar Flce 27 o o Ry
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Template for Developing a Trauma
Integration Strategic Plan

Mate: This mesessmend osswenes on ergonizaboen is clready tokitg inde acooant issues of cuiders,

ethicity, “ace, redmion, mender, abdity, sexual oddentaticr, Clerecy, langeage and econgrric disadeantoge
i service design dad delivery.

Mame of Frogram:

Mame of persan completing this form:

. Trauma Champion

Who would be 3 good person oo 52rve a8 trauma champion. taking 1 leadership role i
rdaving taward trauma-nfarmed tare!

2, Policy Statement

Hava top managers draftod a policy staberment or amended the organization's missign 1o
s That services will be graumasnEgrmed?

' noc write chis a3 1 2oal stangment,

Goal:

3. Traurna Strategic Planning Team

Yi'ho would be pood people (various roles, including paricipanes and'or family
membersh to invite to partitipats in 4 Tracma Seratege Planning Team!?

List then:

m SexpETERL Tre [istieale Yo dea tare Perovery



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

4. Physical Environment

The Trauma Integrat:on Farning Team [or o faw members) mighto wane oo do g walk
threwagh of the program, askerg themselves thesa questions:

Wi'bat would make this facility fen! safer?

Wkhar would make this Facility feel mare welcoming?

YW'bag wipuld make this facility foel more welconing to the kinds of people we wish
Lo serve?

YWhat would make this @eilivy feel more calming”

Are piaces and resources available for self-soothing!?

If the angwars o these questions can be developed into goal statements, write them
b love.

Goals;

5. Staffing

Thiz gection may be supplomested by the use of IHRE Soff Leved Trourtd-lnfarred
Assassmvent or @ focus group ef staff, If pou wish to do efther of those, nclide ther my paals.

Croes the program have either stalff wath speaific braoma cxportise Hr aceess 1o & traunm
consuiant!

Ces the program hire staff with lived expericoce similar to those boing servod G thair
family members?!

Dz all stafl have access to regular suparvisiond

Do staff eaembers have appartuniios ta tatk about ways in which the work iz aflecting
them!

ls stafl input taken inta agcgunt in determining paticias and pracrices?
D stall [eel they have autenomy and chaace and control in their wwork?

Flaase write Jzlow any Goals suggastod by the shove questions.

Goals:

SOt Z L The (s iule G ped 2 Beavery
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b. Staff Competencies

aafl should have infarmanen akout the tapics lizeed boiow, Please check off thase chat
staff, far the most part, do MOT have ikformaticn about. Then deve'op a goal statement
regarding providng ufining for those topics. listing chem in priarity o~der,

. wWays inwhich trauma, substinee use and mental illngss inuerace
__hnpaer of trauma on aduls ard hild-on
__Impace of trauma an parenting
__ Dormestic wisleeow
— Secgndaey raumna and self care
_... Man-vale-e de-esealaticn technigues
__ Menmi lliness
__ Paychowrope medicationg
o Bssnes regarding record-kecping ard Somestic violence
___ Spacial necds of wonen znd nien
Triggers and galming stracegies
___ Empowermens: and strength-based troatmang
__ Moarrational ntervewing

Cioal:

7. safe Emotional Envirenment for Participants

Are parncipancs and family members ereaced rospecdully ac all tines?

Do =taff twlk about parcicipants ind family menbers in respectiu! ways?

Are participants and family members informed abaur the linzits of ccifidentilivy?

Is pivate information only discussed ia prvawe areas?

Are participanzs 1reated in noa-shaming and non-punitive ways oven whes they haee
broken a rule or exhibit dificine behavior?

Please write below any Gools suggested by the abowe questions.

aoals

dieiny i 201 ThE ") e Y st and Aoy
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8. Safe Phygical Enviranment for Participants

o all pares of the pregraeniacil.ey feel physically safe?

Are parcigipants and staff expeeted to act in a nen-ahusive manner?

Are decoratigns and binguage non-viclent, nan-sexst and inclusive of diversity!

Are procedures n place for keoping everyone safe if 1 perpetrater of a participant
attermps (o break in?

Are procedures in place to keep perpesratars and victims separate? For example, if 7
perpeoratoe of o edreent partiopant applics for servizes?

Are restraing and seclusion used only as 3 last resort wher: there is imm.rent dznge?
15 debriefing with the participant done after every resweaing or soclosiond

Flease write below any Goeals suggested by the above guesticns.

Goals:

%. Empowerment Appraach

Ara participanes alloveed gs much choice and contral as is feasible?

= fexibitity with program ru’es permitted in arder ooneet necds of rdnedoal
PG pangs?

Iz participant and‘er family member inpuz scught and ineerporated inte pregram
cooslons?

Do farmer participants ar farmily moembers serve on the Board of Directars or Advisory

Board?
Arg chere women in leadership positions?
Flease write below any 3oals sugpested by the ahove gquestions,

Goals:

1 0. Screening and Assessment of Participants

!s sergaming and assessment dore ir 3 travma-informed mannar? {eg., Are part cipants
told why guestions are asked!? |5 screening used for education? Are choiee ard cantrol
rmaxinzed

m Cooeg NS Teniner-ue 130 Hep il ang idn sy
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If not wrine a goal about this,

Coal:

Please check off any of the fellowirg catogories that are MOT currentiy ingiuded in
SCIEEning,

____atrorgehs
. Hstory of craumarcic events-adule
_ Incicdes witnessing viclence
____ingigddes domestic violence
__in¢tudes childhaad abuse
_ingiudes ocher ferms of trauma
_ Hisxory of crawmatic events-children
— includas witnessing viclence
— Current salexy from perpetratars
____ Parpetrating viclenze
. Questiong about children feven Funaccompanied)
— Triggers and calming stracegies for 2)l fancly members

Please write 4 gozal about acding missing categories to yaur zssessment,

Goal:

tl. Psychoeducation for Participants

Pirase chock off ary of the topics below about wiich psychoadusation is MOT
currencly belng provided for paricipants andior finly members.

__Wars inowlich crauma, substanes use and mentil ilness incersee
Dromestic violence
_ Imrpact of zrauma en adules
. Impact of trauma on childran
___ Safe coplngs skills such a3 grounding. self-sootring, making safe ehoices
___ Intergeneracicnal rransmission of substance use, domaostic violence, men el
illFess
Inpact of crauma on parenting

m Coryrral @l 1 Thnfaere i for - led th aed Recaanery



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Plaase write a goal abow addng pipchocducation on any missing topics that arc
appropriate given the populagion you serve,

zaal:

2. Service Planning for Adults and Children

Is service planning indwidualized?

Is service planning calakerative!?

Do participants have choice and control ower which servicos are received?

D5 service plans addross erauma, substance use, and mental illness, i appropriata?
Do participants have cheice regacding the gender of ther primary counselogr!

Arg participants gernitted o change counseloss if ror s s fied?

WWhen participants recelve servizes frem other providers, do seaff contact those
pravidars for coordination purposes?

Are parncipants asked abaut service needs of 3l family mombors!

Flease write bolow any Goa's sugeesced by the above questions.

Goals:

3. Service Elements
Flease place 4 check in frant of any element not currently included in your pregram

____ #Advance Directives
_ Mellness Recevery Action Plans

. Planning regarding child if adult must anove to arother level af care
— Crisis Preveatien Plans for adults {triggers and calming strategiet)
_ Crigis Prevention Plans fo children {zriggers and zalming soratepics)
_ somesne to help cgnnect children with educationsl services

Flease place a ¢heck infront of any clement not eurrently svazlakle ta participanes,
aithoer oy reforenl e on-site.

Faranting aducation that addresses impace ol traurma on parenting
Access o childears
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Triuma-specific treatment for adults

Trauma-specific weaiment for Laldres or parents and childeen
Lafery Planning

Feor SUpport
Legad Sarvica:
Servicos for ali family members
Picase write bolow poals reiated to adding any service elemants.

Goals:

14, Continuing Care Plans

Cro coatinuing care plans addross substznee use, mental ikness and traumal
Cro cantinuing <are plans include Peer Muppord?

Please write balow any Gaals suggested by che abave questions,

Goals!

5. Linkages

Flease Mace a chick in roat of any type of argunizabion with whizl your program does
not have active inkagas for relerral and corsultation purposed,

Damestic Yiolenge Yicgim sordices
Batzore s Incordontion Services
Modical sarvices

Mental Heah Treaunent at dhifereae levels of care
___ Substance Use Treatment ac different levels of caro
Childran's services
Pilease woite below goals related o developng hn'sages.

{aoals:

004 CZRperah! 2240 Tk irdrl-qa T FenllP aad acsuany



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

16, Exclusions

Flease place 2 check in front of any reascrs why sameone might be excludad Fom your
EIoEran

__ Engagos in solf-harm
____ |5 on peychotropic medication

Iz a victimy of dornestic viglence, flocing an abuser

Any other exclusions?

Please write any goals related oo shrindting exclus-ons.

Gpals:

| 7. Please write below any other geals that have occurred to you or
that are develaped as a result of a review of policies, procedurss
and services,

Gonke:

O G 2015 Tee sl oo Fealth ard Rasewa -y



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Staff Practice Survey

Llek e Approg -iace Bos

Questions Commre | Sreogly | o T e T agree | S0rar
Analy B, szprer e

| wearry abois fty alery whes | come ko work

I Moe! | pawe 3 bae & ¢hgize in Foow Fdo my ich

Sall Lerer are #ncouroged 4o ke cire of sromgclees

| zelwye | urderstand bhe impece 2l Traama an gae
ool | wiork wizh

I 4iiirse a1y of eor © iear ase o damaged thar thoy
Hwe rachance of Creaning ST-r.me lives fur
themselers

I lien palnt our & reriaid ¢Bents of their
apzampl shrrants and steengihg

Trasm s areas it e dacilities i wiich | 2o rot fral
e

oo Deatuorter a srchlem at work, | 213 out ar:

Jirp sraervisor to he'poree find 2 saluuon

Sral input is usualiy ignored wher erafrg de slens

|zt ine pragmam

Showirg yaur dedizztion by pumng Ir 3 bt of i

ovestme 15 & geed way o ger sapreciated ootk
FGRIATN

i
eaderasped e negative impect e woms czn havy I :
ol e L= wilhatk e’ ps g -overt chiac :

| €& mot thowe Bzt everyans €10 recower [Fom a

aubsranze use Cisordor

I oo pa awzed arqulrg with any ks

' & nar bave e ik I o Lelp clients calm 2own
wiler ey are agitatied

The wiy Usa f2zi lies ane ferorated moss rar fee

welcomlrz or sooth'ng
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Questions

CFors The .lhpp-'npn.'.?{- B

Taac nag
Aoy

Taeangly
Casapizi

o thp-oe

Mai bare

Aeree

Elrnr!;lr'

Peezle nere behave rozponiildy and protedsiaalky

.-13.-'“

I dgr® think that @y sLperwsors krow my strengths

“We haye peocedu-es lor maiatairing safepr when g
alace o i o0t makes ane of us fer’ vnszle

| Ao not feel comfarmbln noawing goneor sl s it
<rhes abeecal howe oy ey bo allesTng croem

I camigor: v the sirengels of pach of my clien:s

| dort olten ask ¢ ieno if ke Teel 5als

I beliewe shay gdugarng cliecs gk trau,
schyunee gin, e T 1 aess ad wowre ey are
IRANECTOR D0 RS AN i an i vpartart per ol my

oa

Voo i d stsedd lecle ng Ty gilenss

vy co-woorers wrean we redze clully

There: {re i cogicgs whore s edm 2isdass ous veak
aav work rapether w devalop 1o'ricus dor

il FaHEnasic Situll o

Fay superv.sors 49 noT oot e with res peil

e g s bawd tinee o Gilk abowt the “mpast she
WOSH NEE g3

| #m oz m'orable helpang cocnes ideal fp tie hirds of

thir zs €92t Lpsce Them

My co-weerkers o'ion ghy disrod 3ot th rgs aboc

r N
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Crheck the Aporasiate Box

+ —-.
I.I'Estiﬂns Droes g | oo . :
Q I gl:'l D.:ngrne : Mlar Sure A@:m E-I:l-a‘:-'lg;r
Aimaly | Dipiwree e
|| Bed por rhar | dge et s bess la- my clienns e
shan thoy de
|I bl e 1hat ziing out infarmas’on |5 B0 TpOrTe |
[art &4 iy Sl
|l olten ez | clients whad chey skl 4o
I ke weiaz kings of Lh2gs “pasls iy bultons™ 2nd 3
am ale v vz the rpace that might have onomy
[FCSpoTAR TR A CECNL
Wt | et workirg, there i reoplaco 1 Lan ga where
ca rohe ane deastross
I 'pzy azreann g My G L jdide: s dn: use 1y oowm
L2 *I'if stralep e

I da nar Teal hfe anpeesing iy dalniors and !

oAceens At wnrk

iy privacy vwaaed and respeceed by ohe progeaen

Ida nat <raw 2o oo belp doetds et by chings thaz

gt he' s them crlm dowr

| rarchy foal angeg, ivepatie-il or ¢ sappz 1eed ool

Wher [er woset 2t wors, Lkegw iy 4, pess tora wil

e Fiderstanding

[ Beln chencs wetie thie ghitgs ta | thaek are moss

L HI=Ia Rl

[ty b I o7eris evniunte the safeop of . feeee: '
choless :

¥iher | 3 wasag AT word, Sy few of my ooewahors ;
wili b ondereean diee

lasn suspasrted "= learm ng new ok ngs shan will ke

awe Btk gt Ny jaa |
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Questions

Lregdtbo An

Far e vale B,

Do 5 nir
Baply

Srongly
Dl pras

0 vagree

ot EL-e

Aprog

Sreniiy
A p

| rarely 'E"||_'| s atics ta help cllencs cannesy
thgloes w ourzomos

| do 1ae Eateve that encaumging crxnge 5 pars af -y
“ah

| feel supooried by Ty Sups v fe§

I bnllews wog much is cxpoeted =7 e az whork

| haow that my supereisar wanld sagmet v i
ALy AR A 4 uation Wbzt ol bnsafe ta o

| do rat 11ins My sepesasani hads hoew hard iz 6o

da mx [ok

a7 gomdortle hadng tavversations with £ ergs
1201x the rose and cars of diferaat wars af coping
veth LpSorcing ELuatians

lwfen g've 2lents 'peq galks" S0 gy v |l e
roimaer to change

Fracrdures for har dng emergencies 1-¢ wel-thaaghe

ean, fmnd e pracr oied

- - .

I da gk Feg” gomlc-rable Yaving canversabhens wich
£ mnng abain werrd shiey might malce their correng
Biflzat o 3 afns

|4y ba lrelp clienes firc galpir g soraseg od That work
lor them

[

P lews | kaosw =hae is expectad af e A wear

| buivee ket imany prabemarc ochavlors were
Ueve'oped as strategies [ coplirg witl: & Ticul

1% Ao oo

| almast repyvar fiad Sppartinitics oo talk oo¢ oenrg
joois ther [gaery

| feel scapcred by my £o-weerbaors
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Staff Practice Survey

Comazin Cedes:
& = Sroll Safery
B = Sl Empowerimens

Z = f¢clf Care

D = Zaf Knawledpge and Competence

E = Staff Arttudaes
F = Travrma Infeyied Practce

Cheek e Approarzte Eox

Questions -- Scering
K'E':f D:::P,';m ;t::;f; Mr sagrec | aar ce| Agres 5:;:':” Larraa
e 3ane g Saley Wi | e 18 work o | 2 . 1 : A
| fe! | have a P of chioice e | Gwe | 25 Iy jul . ]
o & 1 E| 2 I ]
+aral® Fere are fsouraged to ke care of
P A o ) 4 ] 2 I i
#| el ovd |urderdaed the o pact of truma oo
T RO ! vk il ' o 3 4 } ] | o
-l saink meary of oue cliencs a6 1o damezged ozt
thw Fave i change & foeet g sacisfying lives
lar themsolvres 0 1 ) k) q i E
+! i aold ol ar remind cllencs o chelr
rttoTgithments and streaghs 0 L 4 % ? F
-There are =reas 51 the dacilltics .o which | ca 7]
ot g aale 0 1 2 i q 5 A
ey | eecornoer & saoklem o wark 1 oan
Iount 3 My fuperasorzo nelp e fird & I
vl Slion - 0 3 1 X 1 | F
=seaff inpus s wsually lgronng whes making
Icec's ans gt ke A ;! | 1 3 1 5 1]
-Shaving vour dedloavon by pating in a lat of |
AvRFLIme b5 3 Fa wedy o et apareciated in .
kel 5 zrazam Q] | 1 i + 5 s
+cnderslard the regatve aach the wars £
JRawe an me wpd what ey arevenn Laar o c ; ] ; | 5
-l 4 pag this k thar evarpseo can reccwer eam
A sehinance use diserder a | M 3 i 5 E
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g e Ap oo -iate Bax

Questions -~ Scoring
rampt -
]{EF D:r::;m ;:;EE: Cugagres [Mor Sae| Agrew 5::::1}. Canpin
+ 17 1< #vold ar_guir.; with my clicnigs d 5 4 1 T | £
1| do not have the gkills o elp cllane eal
dawr when they an: aﬁimmd i | 1 1 4q L (]
“TI 2 way che Bitties arp grcoraoed does agn
'v& weitoming or soothing L I 1 ! 4 5 A
+Peope here bebave resporsibhy and
srifale s by LE 5 q ! ! | A
-t don'e o ak Uiat iy supendsors know my
SIPERPENE Lt I 1 h: 4q ] E
e byve pracedares for mazinminin g safery
wiven s plete o- ©erd neakes goe o i fegl
i & § 1 i 2 [ 'y
- do not feel zomfortah' o havir 2 coove “atisas
with clicrts ahauc howe Erag s may e affectisg
e - | ) 3 4 5 i)
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ol angs ¥ ] | 3 1 I E
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+| b’ e thial acucating clents abot crama, 7]
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Questions -- Scoring

Check thp Aopropriane o

I{E}I" D:;LIT ) ;s:::: Crsaproe |Mey Sure| daree Si;cilr Barrain

-¥tor | amn working, tiere Is no place | czr ga
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+| pay Alteftior ta iy owen trpgers ard use ey

BT LT N Alraberiea 0. 5 + d 1 t F
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Cuestions ~- Scoring

Crrgx the Aporopinne Box

ey g e o T P
-l dapor fee! Comifue able haviag spaversabans
5k Clichs abwrat ways they mighs make (heie
arrent Sitmaton saker o | 2 1 4 g C
H 1y 12 help chents fnd c2mang sieatagies 1hat
Witk bor tiem H g 4 3 r) I F
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Trauma Integration Self-Assessment

This celi-assassmen; should be conducted separoted for eeeh sregram administered by vour agency, A
group of stoff memiers with vor'sus fales shtind parteinase, ord ratiags shaeld be By coisensus or
drerdged.

Mamie of progranm:

Date:

Tyoe of progrm: Check Qng

Prewemtion Seruicen: bmbulatary Seracen: Honmieless Services:
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A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

DPFH Region:;

Mare of organizatian vespansble for pragrany;

Mames of stalf members (and their positions) partiogating in whis self-assessment;

Mame

Prsst:an

Mami, telaphone ramber, and Ema | [if available) of contzer pemsan

The next fve ilems are L3 be soerad on The follzwing Licert Scafe;
I Rarely 2. Ogcasignally 3. Semewmes 4. Citen 5 Coasistently

Screening

el

Consumers are assessed regard ng their history of expericncing vialence,
Cansumers are assessed regard ng thair current safoty from perpemr atos.
Consulters are assassed regard ng the sa‘cty of their current Lving situation
Consumers are assessed regard ng heir history of perpetrating domescic
wieence,

Psychoeducation

1

T T ol

—_—

Psychaoducation is provided for cansunars about damestic vialenes and sexy;|
aesault.

Psychereducation is provided Jor cansumers about the symptams of 1raum.
Psychoediecation is provided for consumners regarding skills for ceafing with
triuma symptams such a3 grourding and self-soothing

Consumers are provided wih psychosducaton abost thz ways in whicl
subsrarnee abuse and trau=agviclense smterzot.

Service plans addrass traumz when tppropriase,
Continuing ¢are plans iddress trana whon appropriate.
Consimers have accass to safery planning while in traatment.

Cangreghl 2067, Tha latinte o Lwea ard Reonaesy



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Linkagos ex’st wich demestic v.oloree previders far refonml purposes,
TIauma-spacific services are provided [longer term prageams anly).

FPolicies and Frocedures

Congumers ara invedved in their swn trortment planaing,

Camguner feccback is obtaned and used in progeam develaprmcnt,

Flans are dovelopaz for every consuimer that specify trauma trigeers [avents
that proveke sorong enotons possibly asseciaced with pas: wauma) and cifective
COping S0 alegics.

— The plang deseribed aboeee are accessible to the ¢onsumer and oo s1ad,

__ The plans described above are used by staff, whea work with consmsers to
upedare e N they are not eflecpve.

Froceduras aroin place to procecs both staf and clienes if 2 perpecrazor
Attempts 1o anten,

Progedures are m plice to prevent a perpesracor and a vseom eneountering earl
ather in troatment

—_—

Approach
_. onsumers ace encoursged ta examing the choizes they make and their

utsormes. rather than forced o do what counselors believe s hast for ther,

Consuncers are given nfarmat:on sbout the reasons foc palicies and procedures.

rather ghan d receed to follow ro'es withoue axplanation.

woprlahg A3, Tien hetlint lon tlea sy med Becrany



A GUIDE TO IMPLEMENTING A CHW PROGRAM IN HIV CARE

Staff Self-Assessment Evaluation Tool—University of Alabama,
Birmingham, 1917 Clinic

2018 Plans

Name: Date:

Personal/Departmental Work Accomplishments:

Work Concerns/Opportunities (personal, departmental, clinic, community):

Work Goals Target Dates

What are you doing to serve patients/community opfimally? What can you do fo improve
personallye What additional tools / resources would help?

How are you documenting / reporting this effort?
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Sample Situation Debrief Guide®
Multnomah County HIV Clinic Staff Debrief Framework

Last updafed: 3/21/17

Purpose

The purpose of this framework is to provide guidqnce and considerations for HSC staff when initiating,
participating in, or foﬂowing-up on a formal debrief. The intention of a formal debrief is to provide a safe
space to process a crisis or traumatic event and create a plqn for the future for support as well as to learn

and clevelop best practices from these type of occurrences.

Framework

According to SAMHSA's concept of a trauma-informed approach®,
A program, organization, or system that is trauma-informed:

1. Realizes the widespread impact of trauma and understands potential paths for recovery;

2. Recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with

the system;
3. Responds by quy integrating knowledge about trauma into policies, procedures, and practices; and

4. Seeks to qctively resist re-traumatization.”

In the interest of creating a trauma-informed framework, this definition will be used as the framework for

this procedure.

E Borke, T Kempner, and ] Davich. Multnomah County Health Department, Portland, Oregon. 2017.
©SAMHSA's Trauma and Justice Strategic Initiative. (2014). SAMHSA's Concept of Trauma and Guidance for a Trauma-Informed Approctcl’l. u.s.

Department of Health and Human Services. Substance Abuse and Mental Health Services Administration. Office of Police, Planning and Innovation.
Available at: https://store.samhsa.gov/system/files/smal4-4884.pdf
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Realize the Wiolesprectol impact of trauma and understands potenﬁcd potths for recovery

o Stoff training

» HSC will maintain commitment to ongoing training for staff (both all staff and for specific role

groups as qppropriqte)

» HSC will conduct a regular staff survey to track staff perceptions about trauma, trauma-informed

care, and heqling as well as to idenﬁfy training needs and clinic progress

o HSC Trauma Informed Care committee (TIC Talk)—The clinic’s internal trauma-informed care
committee will continue meeting monﬂ'ﬂy to iclenﬁfy and implemenf trauma informed practices to

improve patient care and support HSC staff.

Recognize

® Shared language related to trauma and healing
» Assist staff in becoming familiar with trauma-informed terminology
» Have shared terminology for identifying need/desire for a debrief

° Iolenﬁfying possible signs of a traumatic response

Guilt feelings

Grief reactions

Memory lapses, especially about the trauma
Difficulty making decisions

Decreased ability to concentrate

Feeling distracted

Intrusive thoughts

Withdrawal from normal routine and relationships

Eating disturbances (more or less than usual)
Sleep disturbances (more or less than usual)
Low energy

Depression, spontaneous crying, despair and
hopelessness

Anxiety

Fearfulness

Irritability, anger and resentment

Emotional numbness

Respond

® Immediate planning

» When a supervisor recognizes or is notified by staff about a possible traumatic response or event,
they will assist in defermining best short-term plqn to ensure staff and client(s) impqcteci by crisis
have adequate and necessary support and resources. Each plan developed by supervisor and staff

will be specific to the unique situation and staff/client(s) impctc’recl. Plans could include but are not
limited to:

v Taking a "breather” break in a quiet/calm space or going on a short walk around the building
v Connecting with another support person

4 Arranging for transportation

4 Having another staff work with the involved patient

v Taking time off

v Informal check-in or case consultation to discuss incident and foﬂow-up plqn
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»

»

Supervisor and staff will determine if formal debrief needs to occur.

Supervisor will determine who else needs to know about crisis and piqn and communicate with

minimal staff necessary.

® iniiiotiing a formal debrief

»

»

»

»

What is a formal debrief?

v A specific iirne/quce set aside to discuss what hqppened, how staff/clients were impqcied, what

worked/didn't work during event, what foHow—up is needed
v" A formal debrief iypicctﬂy includes the supervisor and staff who have been irnpotcieoi by crisis or

traumatic event
Any staff person can initiate a formal debrief by informing supervisor that debrief is needed

Goal is to have the debrief as soon after the event as is possible. This will depencl on situation and
how many staff are impqcied. Supervisors will work with staff to identify appropriate time and

assist with coverage picm to support staff to attend.

Supervisor will find space to hold debrief that maintains confioieniiaiiiy and avoids inciuding staff

not awqre/impqcied by event

® Hoiding a formal debrief meeiing

»

»

»

[dentify someone to gently facilitate debrief (ideally not someone impacted by traumatic event)
[dentify someone to take notes of any action/follow-up items

Potential quesiions to consider/discuss during debrief. This will depend on who/how many peopie
participating in debrief.

v What happened? Brief facts

v What were your first thoughts?

v What is the worst thing about this event for you?

v What symptoms are you experiencing?

v What can we do to help you feel whole?

v What went well?

v What could have been improved or done differently?

® Documentation

» Use debrief notes iernplctie

» Debrief notetaker will be sure to record the foﬂowing:

v Brief description of event (date, staff involved, MRN of any clients involved)

v What worked and what could have been done ciifferenﬂy during event

v Foﬂow—up piotn and who will be responsible for ensuring these action item(s) happen and when

» Supervisor will determine if Incident Report form needs to be completed
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» As appropriate clepenchng on situation, supervisor will notify All Staff via email to ctcknowleclge
that an event occurred (without details) and that debrief did/will occur and that foHow—up

communication will happen with any{hing all staff needs to know as well as any lessons learned

» Foﬂowing formal debrief, supervisor will send email to those involved in debrief that includes

foHow—up plO.l’l

Resist Re-Traumatization

® Formal debrief foHow—up
» Debrief foﬂow-up plqn—chh debrief will have a foﬂow—up plqn of any action items identified that

includes who will be responsﬂole for ensuring these Jrhings happen and ]oy when (ex: supervisor will

check-in with staff member tomorrow to ensure they contacted EAP)

» Documentation—All debrief notes will be collected and retained by clinic manager for later review

and to note any patterns and/or lessons learned

» Clinic manager (and clinic management team as appropriate) will review debrief notes to identify
if any systemic issues and/or policies contributed to situation and determine next steps to address

these issues.
® Resources
» Benefits offered by Multnomah County

v Massage—Most County health plans offer massage benefits and weekly onsite massage is
available in the McCoy buﬂding.

v Fitness—The Multnomah County Wellness Program operates two large employee Wellness

Fitness Centers and offer a range of high to low impact worksite fitness classes.

v Mindfulness—Soon to be offered onsite at McCoy are regular mindfulness prctcﬁce sessions ]oy Hun

Taing, the Health Department’s Trauma and Healing Coordinator

v Trainings—The County offers several workshops that staff can register for using the Online
Training Calendar. This includes Protcﬁcing Mindfulness in the Workplace, Compctssioncﬁte

Communication, and an annual Trauma-Informed Learning Series.
o Other Resources

v Trauma Informed Oregon—ot statewide collaborative aimed, in part, at promoting and sustaining
trauma informed prqcﬁces to suppor{ wellness and resilience. Includes resources for individuals

here: http://traumainformedoregon.org/resources/resources-individuals-families/

v" IBS International Trauma-Informed Resources—over 20 self-care resources and mobile apps that
provide self—help, education, and support for those who have experienced trauma and for those

who work with traumatized individuals at http://trauma.jbsinternational.com/traumatool/

Module3Resources.html#Self-Care

o TIC Talk will continue development of a resource binder for staff that can be used during debrief or

any needed time
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Debrief Mee’ting Notes

Debrief meeting date:

Debrief note taker:

Debrief attendees:

Event Details

Date of event

Brief description of event

MRNs of any clients

involved during event

Staff impacted by event

Supervisor(s) involved
during event

What worked well

during event?

What could have been

done better during event?

Follow-up Plan & Action ltems Who is Responsible? When will this happen?

Incident Report Completed? U Yes U No

Supervisor initials:
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APPENDIX M

Examples of Quality Improvement

Quality Improvement Lead by CHWs at Multnomah County HIV Clinic

Example 1: CHW's were involved in all aspects of Quality Improvement (QI) at the MCHD HIV Clinic on
an ongoing basis. CHW's were trained dlong with other staff on QI methods. CHW's designed and lead
several innovative improvement projects. These projects addressed concerns raised by both coworkers and
clients. For example, one CHW helped to address the issue of HIV and meth in the gay community after
heqring from clients about their shuggles with meth and sex. The CHW and clients came up with the
idea of using a book group format to puH Jtogefher a support group around meth and hedlthy hving with

HIV. The Thriving Men Book Club was created and piloted.

With the help of clients and the clinic’s Client Advisory Board (CAB) members, the CHW created a book
list and poﬂed clients to access level of interest, ddys and time and most convenient locations. The findings
were presented to the clinic management team (CMT). The idea was well received by CMT with one
caveat—that the CHW partner with licensed counsehng staff to deal with difficult emotions that mighf
surface during the group discussion. quagemen{ was also helpful with providing space, copies of books
and refreshments. The first book was Men, Meth and Lust by David Fawcett. The CHW used discussion
guides and exercises from the author to help the group find meaning and qpphcqhons of the book's
principles. Attendance fluctuated over the eighf—week pﬂot but a core group quickly surfaced and there
was a regulqr attendance of 8 to 10 clients each session. Clients developed new insights into meth as well
as new ways to relate and connect with their peers. Each session, clients provided feedback for improving
the book group. The CHW was responsible to make these improvements. The buy in and cooperation of

clients, management and CAB made this QI project a great success. The group went on to read other self-

help bOOkS.

Example 2: The clinic's Community Advisory Board (CAB) had piloted a clinic orientation and
information shdring service called Here for You!l Volunteer CAB members would set up coffee, tea and
snacks in a designqted area in the waiting area. They welcomed clients were and answered common
questions about the clinic and HIV resources in the community. Sometimes clients would reveal serious
issues that needed a quick intervention by a staff member. The CHW team Jfhrough trial and error,
decided to coordinate their schedules so that at least one of them was in clinic during Here for Youl to
support the CAB volunteers. This enriched the CAB's volunteer efforts and improved client’s real-time
access to CHW . It also helped CHW: s connect with homeless clients who tended to drop in for coffee and
treats during Here for Youl
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Management, Leadership, Quality Processes and

Consumer Involvement Lead to Improved Project Outcomes
Multnomah County Health Department’s HIV Clinic’s efforts have addressed the following aspects of

quaiiiy improvement:

° Linking the HIV quctiiiy management program with the orgonizoiion's overall quohiy management

programy
o Staff education efforts;

] Unique or comprehensive methods of communicating with staff about quoiiiy improvement activities

across the local HIV continuum of care; and
o Engqging clients in quqli’ry improvement.
Clinic staff, inciuding CHW:, are engogecl in reviewing qucﬂiiy data and irnpiemeniing quoliiy
improvement processes. All staff members are ossigned to one of four Buﬂding Better Care (BBC) provider

teams. These teams meet twice a month to review team-level data, iden’rify areas for improvement, and

deveiop/implemeni improvement piqns.

For the HIV Clinic, impiemenio’rion of robust quotii’ry improvement has involved:

°® Proviciing staff with training on teamwork, communication, and conflict resolution
® Creating time in the provider schedules for team meetings

® Integrating behavioral health and front office staff into the medical teams

e Running new monthly data reports that highlight key performance measures

® Orienting staff to The Model for Improvement (rapid improvement cycle processes) to test solutions to

team-identified probiems

® Adop’ring an active coaching siyie of supervision as well as chqnging the behaviors of leaders to model

process improvement tenets

Leadership

It is critical to the success of quqiiiy improvement initiatives to have visible ieadership support to

chornpion the intervention and promote buy—in and support from other staff and funders.

Clinical and Opera’cionql Quo.li’cy Improvement

The clinic’s quoliiy monogemeni program builds on The Model for Irnproverneni which is prornoieci ]oy
the Institute for Healthcare Improvement. Our quality program is called Building Better Care (BBC). The
guiding principies include:

® Team members are co-located

® Frequeni communication among all team members

® The team is proactive in meeting the needs of their patients
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® Behavioral health is incorporcried into primary care visits
° Every team member is engoged, oloing what ihey are uniquely quotiifieci to do
® ‘Not my job" is not part of the vocabulary.

The BBC model requires that teams take responsibiiiiy to review their team outcomes monihiy and
develop a pictn for measures not meeting their target or that show less robust results than previous
months. In the course of doing their work, teams ideniify processes that are inefficient, redundant, create
rework, or simpiy do not occomphsh the purpose for which ihey are intended. The care teams utilize the
Plan-Do-Study-Act (PDSA) cycle to test and implement changes in real work settings. The PDSA cycle

guioies the test of a chonge to determine if the chonge is an improvement.

The Clinic quagemeni Team is responsibie for ensuring there is a quoriiiy improvemeni sysiem and

a process for moniioring, evqiuoimg and improving the access, quctiiiy, oppropriorierless of services, and
that care is delivered in concordance with the PHS Guidelines. The current management team includes
the medical director, the clinic manager, the nursing supervisor, clinical phorchist, lead case manager,

gronis manager, a medical provioier, and the operaiions supervisor.

The Clinic Quoriiiy Monogemeni Team meets monihiy to guide and review the qucthiy improvement
efforts of the clinic. The team membership includes a diverse representation of both role groups and
provicier teams. Membership rotates every twelve months so that all clinic staff has an opportunity

to participate over time. The Quaiiiy Management Team: 1) identifies opportunities to improve clinic
operations, clinical outcomes, and track team-based/clinic improvements; 2) reguictriy reviews data
(clinical measures, patient satisfaction ete.) and identifies priorities for improvement; 3) plons, impiernenis,
and monitors spreooi for site-based and progrom-wide improvement initiatives; 4) monitors individual
team progress; 5) problem-solves issues/challenges. Clinic Management Team members (one or two

persons) participate in the Quality Team meetings.

Role of Consumers in the Quali’cy Management Program

Clients are involved in quoiiiy improvement ’rhrough the Client Acivisory Board (CAB), focus groups, and
satisfaction surveys. The Client Advisory Board (CAB) is made up of 9 consumers who work to: promote
community outreach, engage clients in odvocoriing for their own needs, give clients a voice in clinic
decisions and poiicies, and provide education to clients and the community. The clinic management team
seeks input from the CAB whenever any major changes are being contemplated, and when forces outside

the HIV Clinic’s control are causing client difficulties. Examples of CAB activities include:

° Improvements made to the waiting area and patient restrooms to make them more weicorrrirrg to clients.

e A bulletin board to post educational material and provide a forum for the clinic staff to post

educational materials for patients.

® A pldl’l to hQV@ a peer SU.ppOl"t program, (Here fOI YOU!) provided by CAB mernbers to connect Cll’ld

welcome patients and connect them to community resources.
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® Input to a project to re-engage out-of-care patients.

® Creation of a subcommittee to develop client arts and crafts venues. This effort was successful in

involving clients who had not been previously engaged in clinic or support activities.

® Provision of inpuf and Qpproved clinic design for the new ]ouﬂoling where the clinic will be moving.

The CAB gives input to all quality initiatives. For example, the CAB provided input to the "open access’
initiatives, implementqtion of MyChqr{, the women's wellness project and the revised intake process.

Clients also help pinpoint areas needing improvement and suggest interventions to be pﬂofed.
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