Four U.S. Border States’Community Health
Worker Training Needs Assessment

™>

Howard J. Eng, DrPH, Ana Celia Hernandez-Martinez, MD, MPH, Jasmen Dorian, MHA

Southwest, Border, Rural Health Research Center
Center for Rural Health

Mel and Enid Zuckerman College of Public Health
The University of Arizona

December 6, 2011

Funded by Federal Office of Rural Health Policy




Authors’ Biographies

Howard J. Eng, MS, DrPH, RPh is an Assistant Professor in the Division of Community,
Environment and Policy and Director of the Southwest Border Rural Health Research Center,
Center for Rural Heath in the Mel and Enid Zuckerman College of Public Health, University of
Arizona. He has more than 35 years of experience in health care. He has been a faculty member in
the Colleges of Pharmacy, Medicine, and Public Health. Dr. Eng’s training and expertise includes
health services and policy research, health economics, epidemiology, public health, border health,
rural health, and pharmacy. He has more than 18 years of experience working along U.S.-Mexico
Border on various projects that have increased access to health services by border populations.

Ana Celia Hernandez Martinez, MD, MPH, CHES is a Doctoral Student Research Assistant in the
Southwest Border Rural Health Research Center, Center for Rural Heath in the Mel and Enid
Zuckerman College of Public Health, University of Arizona. Dr. Hernandez Martinez is a bilingual
and bicultural physician with more than 10 years of experience in community-based clinical
practice and public health. She has developed several chronic disease prevention programs
including asthma, diabetes, gestational diabetes and hypertension targeting low-income,
underserved communities in the California and Arizona Border Region.

Jasmen Dorian, MSE, MHA is a Doctoral Student Research Assistant in the Southwest Border
Rural Health Research Center, Center for Rural Heath in the Mel and Enid Zuckerman College of
Public Health, University of Arizona. Ms. Dorian has 3 years of experience in health services
delivery projects. Her areas of focus have been patient satisfaction, decision optimization in patient
financial services, use of information systems in evidence-based medicine, and electronic health
record clinical workflow analysis. Ms. Dorian’s training and expertise include health services and
policy research, health informatics, public health, electrical and biomedical engineering,
engineering management and operations research.

The Southwest Border Rural Health Research Center (SBRHRC) was one of the members of a
network of rural health policy research centers originally funded by the Federal Office of Rural
Health Policy in 1988. The Center has received project funding from federal agencies, private
foundations, and the State of Arizona. Its mission is to conduct policy-relevant research which
addresses health issues that affect rural, and the Southwestern United States, and the U.S.-Mexico
border region, and the nation; to disseminate research results to influence health policy; to carry
out program evaluations which focus on the same issues; to provide learning opportunities for
university students to develop their skills and expertise in research and evaluation, and to provide
technical assistance in these two areas to rural communities, and state agencies and organizations;
and to collaborate with institutions and communities throughout the Southwestern United States
and Mexico.



Executive Summary

Community Health Workers (CHW) are used throughout the world to promote good health,
provide health education, assist in the prevention of disease, and provide basic health and medical
care in their communities. CHWs serve the role of front line public health workers in the
U.S.-Mexico border region. In the border region, these workers are commonly known as
promotoras/promotores de salud (health promoters/promoters) in communities, except on Indian
reservations where they are referred to as community health representatives (CHRs).

The purpose of this assessment study was to identify the training needs of CHWs to help design
effective training programs in the U.S.-Mexico border region. It is hoped that improving the
effectiveness of those programs could lead to better health outcomes for the populations served by
CHWs.

The assessment used a cross-sectional study design to examine the four U.S. Border States
community health worker training needs. The assessment used SurveyMonkey as the data
collection instrument. Thirty-one CHW employers, located in the four U.S. Border States,
participated in the assessment. The study is comprised of three components: (1) literature review
that identified the CHW roles and some of trainings that that has been implemented in the border
region, (2) CHW employers’ identification in the four Border States, and (3) collection of data
from CHW employers and reporting of results.

The assessment identified two categories of organizational need that could be addressed using the
CHW workforce: outreach and health education. It also identified the federal government as the
primary source of funding for the CHW programs. Different roles were performed by paid
community health workers compared with volunteer community health workers, reported by
employers. As expected, CHW employers sought out individuals who were knowledgeable about
their communities. Similar top minimum skill areas were sought by employers for both paid and
volunteer CHWSs; however, the desired skills and traits were different for paid and volunteer
CHWs. The top 3 greatest training needs reported were: language skills, computer training, and
advocacy. Employers utilized various methods to train their CHWs.

Based on the analysis of the survey data, the following recommendations are made to set the future
direction of research and action: (1) conduct a study to assess how well the CHW training
programs are meeting the needs of the U.S. —Mexico border region in terms of their effectiveness
in improving the health outcomes of the border populations, and (2) establish a border
resource-training clearing house that will assist employers in identifying effective CHW training
programs.
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Introduction

Community Health Workers (CHW) have been used throughout the world to promote good health,
provide health education, assist in the prevention of disease, and provide basic health and medical
care in their communities. In the United States, CHWs are sometimes referred to, but not limit to,
as community health advisors, promotoras/promotores de salud (health promoter/promoters)
community health representatives (CHRs), outreach workers, lay health advocates, peer health
promoters, peer health educators, patient navigators, navigator promotoras (navegadores para
pacientes), community health aides, and lay health workers."® The American Public Health
Association (APHA) and Centers for Disease Control and Prevention (CDC) have formally
recognized CHWs as frontline public health workers. They help individuals and groups in their
own community access health and social services and educate community members about various
health issues. In 2005, there were more than 120,000 CHWs working in neighborhoods, homes,
schools, work sites, faith- and community-based organizations, community health centers, health
departments, clinics, and hospitals.*

The purpose of this assessment study was to identify the training needs of CHWs to help design
effective training programs in the U.S.-Mexico border region. It is hoped that improving the
effectiveness of those programs could lead to better health outcomes for the populations served by
CHWs.

CHW Historical Development: The first volunteer and paid CHW programs emerged in 1950s.*
The Indian Health Service was the first federal government agency to employ and utilize CHWs as
community health representatives in1968.> The Health Resources and Services Administration
(HRSA) 2007 Community Health Worker National Workforce Study Report describes the
development of the U.S. CHW workforce in four distinct time periods (phases): *

e Early documentation of the use of CHWSs (1966-1972).

e Utilization of CHWs in special projects, funded by short-term public and private grants
(1973-1989).

e State and federal initiatives relating to CHW programs (1990-1998).

e Public policy actions that included the passage of several state legislations addressing
CHWs, their use and certifications, the passage of the first major federal CHW legislation
(a Patient Navigator bill) in 2005, and the 2003 Institute of Medicine report on reducing
health disparities which made recommendations regarding the CHW roles (1999-2006).

Starting in 2007, the CHW workforce development has entered into its fifth phase: the formal
recognition of the CHW as a frontline public health worker. Indicators of formal recognition of
CHWs as health workers include: federal funded health programs that included CHW services;
reimbursement of services provided by CHWs; inclusion in the Department of Labor Standard
Occupational Classification; and formation of national and regional associations.

Federal Health Agencies: Several government health agencies have acknowledged the CHW
contributions to the improvement of the nation’s health and/or included them in their funded health
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programs. These agencies include: Health Resources and Services Administration (HRSA),
Centers for Disease Control and Prevention (CDC), Office of Minority Health (OMH), and
Agency for Healthcare Research and Quality (AHRQ). The areas of funding have included health
programs utilizing CHWs or studies relating to CHW programs. Examples of funding include:

e HRSA has funded CHW projects (e.g., Border Vision Frontereza) and National CHW
studies (e.g., 2005 Community Health Worker (CHW) Certification and Training: A
National Survey of Regionally and State-Based Programs Study and 2007 Community
Health Worker National Workforce Study).™®

e Many of the CDC health initiatives have community health workers (e.g., Health Disease
and Stroke Prevention (HDSP) programs, Diabetes Prevention and Control Programs
(DPCP), National Breast and Cervical Cancer Early Detection Program (NBCCEDP), and
REACH U.S.).2

e OMH’s Promotores de Salud Initative carries out the Health and Human Services (HHS)
2011 Action Plan to reduce racial and ethnic health disparities. The program includes
establishment of a National Steering Committee for Promotores; developing a national
training curriculum and uniform national recognition for them; creating a national database
system to facilitate recruitment and track training of Promotores; and supporting and
linking Promotores’ networks across the Nation.’

e AHRQ has funded the 2009 Outcomes of Community Health Worker Intervention
Assessment.®

Reimbursement for CHW Services: One of the major challenges for CHWs is the establishment of
sustainable funding sources for reimbursement of their services. Most CHW programs’ support
come from short-term and grants funding (e.g., federal, state and local government, and private and
nonprofit organizations). As a result of unstable funding, paid employment opportunities for CHW
have been limited. As of July 1, 2007, the Provider Taxonomy of the National Uniform Claims
Committee has a provider code for CHWs, which can be used in fee-for-service claim systems;’
unfortunately, many third party payers have been unwilling to pay for CHW services. Minnesota
and Alabama are the only states that allow the billing of Medicaid for CHW services.?

CHW Occupation Recognition: In the January 21, 2009 Federal Register, the Office of
Management and Budget officially published 2010 Standard Occupational Classifications (SOC)
that included Community Health Workers (SOC 21-1094).%°

CHW Associations: There are four national CHW associations: American Association of
Community Health Workers, American Public Health Association CHW Section, National
Association of Community Health Representatives, and National Hispanic CHW Association.®
Seventeen states have CHW associations (Arizona, California, Florida, Georgia, Illinois, Maryland,
Massachusetts, Michigan, Minnesota, New Jersey, New Mexico, New York, Ohio, Oregon, Rhode
Island, Texas, and Washington State).*

CHW Roles in the U.S. Health Care System: The HRSA 2007 Community Health Worker National
Workforce Study Report defines community health workers as: *
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“Community health workers are lay members of communities who work either for pay or
as volunteers in association with the local health care system in both urban and rural
environments and usually share ethnicity, language, socioeconomic status and life
experiences with the community members they serve.

They have been identified by many titles such as community health advisors, lay health
advocates, “promotores(as),” outreach educators, community health representatives, peer
health promoters, and peer health educators.

CHWs offer interpretation and translation services, provide culturally appropriate health
education and information, assist people in receiving the care they need, give informal
counseling and guidance on health behaviors, advocate for individual and community
health needs, and provide some direct services such as first aid and blood pressure
screening.”’

The study divides the CHW roles into five categories: !

Member of care delivery team
Navigator

Screening and health education provider
Outreach/enrolling/informing agent
Organizer

agrONORE

In the four U.S.-Mexico Border states, the promotores de salud/community health workers
perform similar roles. They serve as community organizer/mobilizer;""™ health service
navigator;'®*® health education and screening provider;'*?* while targeting specific health areas
such as cardiovascular diseases,'*** diabetes,***’ asthma,® child and maternal health,*
cancer,>"® infectious diseases,**** and environmental health.®>®°

In 2010, the four U.S. Border States were among the top six states with the largest numbers of
American Indian people. The Indian Health Service (IHS) has utilized community health
represen5tatives (CHR)/community health workers since 1968. IHS describes the CHR's roles as
follows:

“Visiting clients in the home and referring people in need of care to the proper facilities.

e Explaining the available health programs, the health policies and procedures that the
community members must abide by when seeking health care.

e Organize community health promotion and disease prevention events and facilities the
learning.

e Educate people of the health hazards of behaviors.

e Offer transportation to health promotion facilities for those in need.

e Enter diagnostic patient specific data into official patient medical record through the use
of the CHR component of the RPMS (Resource and Patient Management System).

e Arrange for police/ambulance transport in accident or emergency situations.”
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The CHRs receive formal training and are certified. In the literature, the CHRs are also been
referred to as health aides, community health aides, outreach workers, peer counselors, indigenous
lay health workers, lay health advisors, and native peer facilitators.®”®?

The 2010 Patient Protection and Affordable Care Act (PPACA) included community health
workers in several sections, including the classification of CHWs as “health professionals” and as
part of the “health care workforce.”® In the Act, community health workers are defined using the
Department of Labor Standard Occupational Classification (21-1094).> The PPACA provides
grants, to public or nonprofit private entities, to promote positive health behaviors and outcomes
for popuglations in medically underserved communities, through the use of community health
workers.

National CHW Training Studies: Four national CHW training studies were examined: the National
Community Health Advisory Study (NCHAS, 1998), the Community Health Worker (CHW)
Certification and Training: A National Survey of Regionally and State-Based Programs (CHW-CT,
2005), the Community Health Worker National Workforce Study (CHW-NWS, 2007), and
National Community Health Worker Advocacy Survey (NCHWAS, 2010).

The NCHAS study, funded by the Annie E. Casey Foundation was conducted by the University of
Arizona’s Rural Health Office during 1995 to 1997.% The study focused on four areas of CHW
policy and practice: core roles and competencies, evaluation of CHW programs, career and field
development issues, and CHW’s role in changing health care system. Surveys were sent to CHW
supervisors and CHWSs; respondents came from 29 states and the Distinct of Columbia. The
NCHAS reported that the most common training modality indicated by the respondents was “on
the job” (83%), followed by “experience on the job” (79%), and “school-based training” (21%).84

The CHW-CT examined the professional development in selected CHW training and certification
programs in the United States. The study was conducted by the School of Rural Public Health,
Texas A&M University Health Science Center and was funded by Health Resource and Services
Administration. The study was national survey of CHW training and certification programs that
included: public health officials, healthcare associations, CHW networks, community colleges,
and service providers of 19 states. Table 1 summarizes the findings of the four Border States.

The CHW-NWS was conducted by the Regional Center for Health Workforce Studies of the
University of Texas Health Science Center, funded by Health Resource and Services
Administration during 2004 to 2007.' The study examined the CHW workforce development,
workforce estimates, education and trainings, employers, research and evaluations, and current
trends. A comprehensive literature review, survey of CHW employers in all 50 states, in-depth
interviews of CHWSs and employers in four states were conducted. The NCH-NWS reported that
most employers required post-hire training of CHWSs through either continuing education (68%)
with cllassroom instruction (32%) or through mentoring (47%) and on-site technical assistance
(43%).



Table 1.

Summary of CHW Training and Certification Programs in the Four Border States: 2005

State Agencies Providing Training Training Emphases | State CHW Starting
Leg. | Certification Year
Avrizona Four community colleges throughout the Health education and out- No Possibility in the 1999
state and some AHEC centers reach; core competencies future
California-Southern Local agencies, mental health services, Health outreach, No Possibility in the 1997
(San Diego) environmental agencies and nutrition community development future
experts and mental health
California-Bay Area | San Francisco Community College, and Social determinants of No No 1992
Blue Cross & Blue Shield; program health, health education and
provides training for other agencies outreach
New Mexico Through New Mexico Department of Health education and out- No Moving towards 1991
Health agencies: AHEC reach certification
Texas Certified training centers including Health education and out- Yes Yes 1999
community colleges reach; core competencies

Source: Community Health Worker (CHW) Certification and Training: A National Survey of Regionally and State-Based Programs

The University of Arizona’s Centers for Disease Control and Prevention-funded Prevention
Research Center conducted the NCHWAS. The focus of the study was to describe the CHW
workforce. Twenty-one states and the District of Columbia participated in the survey. The
NCHWAS reported that most common training experiences were “on the job” (80%), CHW
certificate programs (60%), shadowing (36%), and a college class (28%).2*

As reported in the literature, there are many different methods used by employers to train CWHs.
Some of these include: one-on-one training, mentoring, in-service training, ad hoc training
sessions by staff, training manuals, web-based training and tutorials, third-party workshops,
certified CHW, third-party training programs, and CHW conferences.®*®" O’Brien and associates
found a wide variations in the length of CHW training, ranging from 5 hours to 6 months,
depending on the complexity and extent of the CHW role.*’

There is no single depository of CHW information available. There are many resources available
to support CHW programs in the U.S.-Mexico border region. The CDC has several CHW training
manuals such as Community Health Worker’s Heart Disease and Stroke Prevention Sourcebook:
A Training Manual for Preventing Health Disease and Stroke, Your Heart, Your Life: A Lay
Health Educator’s Manual for the Hispanic Community, The Road to Health Toolkit, and
Handbook for Enhancing Community Health Worker Programs: Guidance for the National Breast
and Cervical Cancer Early Detection Program Part |.° Harris County Hospital District offers the
Texas Department of State Health Services (DSHS) Community Health Worker Training and
Certification Program.” The Indian Health Service has yearly trainings for its community health
representatives.” HRSA Federal Office of Rural Health Policy has developed a Community Health
Worker Evidence-Based Model Toolbox for CHW programs.®® Annie E. Casey had funded the
development of the Community Health Worker Evaluation Tool Kit.*®°



Methodology

The assessment used a cross-sectional study design to examine the four U.S. Border States
community health worker (CHW) training needs. One hundred and seventy-nine potential
employers of community health workers were identified (California = 86, Arizona = 46, New
Mexico = 13, and Texas = 34) by the four U.S.-Mexico Border Health Offices, Innovative
Consultants International, Inc., and Regional Center for Border Health, Inc. Each employer were
contacted to confirm that they used community health workers and to identify who should received
the assessment survey. As result, 78 employers were identified and sent an assessment invitation.
Employers represented: educational institutions, health facilities, health departments, social
service agencies, advocacy organizations, Indian Health Service facilities, and others.

The assessment used SurveyMonkey as the data collection instrument. The information collected
included: respondent and the CHW employer demographic information; CHW job functions;
CHW desirable knowledge level sought by employers; CHW minimum and desired skills sought
by employers; CHW training areas provided by employers; CHW internal and external training
methods used by employers; CHW traits sought by employers; and greatest CHW training needs
identified by employers. Majority of the questions used in the survey came from the HRSA 2007
Community Health Worker National Workforce Study Report and CDC Community Health
Worker Program materials. The research team, Innovative Consultants International, Inc., and
Federal Office of Rural Health Policy provided the additional questions. In addition to the initial
survey emailing, there were two email follow-ups used to increase the respond rate. The
assessment had received University of Arizona IRB approval. Figure 1 summarizes the research
methodology used.

Figure 1. Study Methodology
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Results

Of the 78 CHW employers who were sent assessment invitations, 6 emails were returned. Of the
72 who received the assessment invitation, 31 responded to the invitation (43.1 percent response
rate. This section is divided into four segments.

Respondents: One third of the organization respondents were program coordinators. Figure 2
summarizes the respondents’ current positions in their CHW organizations.

Figure 2. Respondents’ Positions in their Organizations
14% 18% N=28
OCEO
(O Director

@ Program Director
O Program Coordinator
O Other

Mots: Totsl percantage greater than
100% dus to rounding

Fifty-seven percent of the respondents reported that they have worked ten year or less in their
organization (fewer than 5 years — 25% and 5 to 10 years — 32%).

Eighty-two percent (82.1%) of the respondents work directly with community health workers. Of
these, 60 percent of the respondents reported that they had worked directly with community health
workers for ten year or less in their organization (fewer than 5 years — 24% and 5 to 10 years —
36%).

Only 14.3 percent (4) of the respondents indicated they worked as a community health worker in
the past. Of these, two worked for 8 years, one worked for 5 years, and one worked for 1 year.

CHW Employers: Most of the reported CHW employers were non-profit (96.3%). More than third
of the organizations were health facilities. Table 2 summarizes the types of employers of
community health workers.

Of the 27 responded to the question: “Have you had your CHW program for more than one year?”
one indicated that its CHW program was in operation for less than a year. The other CHW
programs had operated: 5 for 1 to 5 years (19.2%), 11 for 5 to 10 years (42.3%), and 10 for more
than 10 years (38.5%).



Table 2. Respondents’ Types of Organization

Position N=27 Percent
Educational Institution (e.g., high school, college, and university) 21.4%
Health Facility (e.g., physician office, outpatient departments, community 35.7%
centers, medical clinics, and IHS facility).

Health Department (e.g., local, state, and federal) 17.9%
Social Service Agency (e.g., family services, children services, and adult services) 3.6%
Advocacy Organization (e.g., government, local, state, federal) 3.6%
Other 17.9%

The primary reported source of funding for CHW programs was the federal government (35.7%)
and followed by Foundations (17.9%). There was no funding from international sources. Figure
3 summarizes the primary funding source for CHW programs.

Figure 3. Primary Funding Sources for CHW Programs
N =28
29% OFederal

35% O State

H Local
O Foundation
@ Other

18%

Table 3 summarizes the reported organizational needs satisfied by the community health worker
role. The top two reported were: outreach and health education.

Table 3. Organizational Needs Satisfied by the CHW’s Role

Outreach (12); health education (8); health promotion (2); referrals (2); clinical/medical assistant (2);
advocacy (2); community assessment (2); disease management; enrollments; access to health
care/services; intervention; program management; take information to the community; and community
training.

(#) = number of respondents who indicated the organizational need satisfied by the CHW’s role



CHW Functions, Knowledge, Skills, and Traits: Tables 4 and 8 summarize the CHW functions,
knowledge, skills, and traits that employers were seeking.

There were different functions performed by paid community health workers and volunteer
community health workers, reported by employers. The top 5 functions performed by paid CHW
were related to the delivery of health services. These included: (1) determine eligibility for services,
(2) counseling, (3) provide health screenings, (4) enroll population into health insurance programs,
and (5) assistance in gaining access to medical services or programs. While, the top 5 functions
performed by volunteer CHW were related to building individual and community capacity, and the
referral to health and social services. The volunteer CHWSs’ top 5 functions reported were: (1)
community advocacy, (2) refer population to social services system, (3) building individual
capacity, (4) refer population to health care system, and (5) building community capacity. Table
4 compares the functions performed by paid and volunteer CHWs.

Table 4. Job Function Comparisons of Paid or Volunteer Community Health
Workers Reported by Employers

Reported Functions N=26 Paid CHW Vol. CHW
Assistance in gaining access to medical services or programs 92.0% 28.0%
Assistance in gaining access to social services or programs 80.0% 36.0%
Building community capacity 86.4% 36.4%
Building individual capacity 91.3% 39.1%
Case management 90.0% 15.0%
Community advocacy 78.3% 43.5%
Counseling 100.0% 23.1%
Cultural mediation 83.3% 33.3%
Interpretation 90.9% 18.2%
Mentoring 87.5% 31.3%
Patient navigation 90.5% 23.8%
Provide culturally appropriate health promotion/education 88.0% 36.0%
Provide direct services 95.2% 19.0%
Risk identification 89.5% 31.6%
Social support 90.9% 31.8%
Translation 91.7% 16.7%
Transportation 86.7% 33.3%
Conducting surveys of target population 89.5% 31.6%
Enroll population into health insurance programs 100.0% 23.5%
Determine eligibility for services 100.0% 22.2%
Provide health screenings 100.0% 15.0%
Refer population to health care system 87.5% 37.5%
Refer population to social services system 86.4% 40.9%

Employers were seeking different primary knowledge areas for paid and volunteer CHWSs. The top
5 knowledge areas sought by employers for paid CHWSs were related to health, health services, and
CHW roles and functions: (1) general health, (2) health care system, (3) Medicaid, Medicare, and
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State Children Health Insurance Program, (4) health insurance coverage, and (5) CHW roles and
functions. The primary knowledge areas sought for volunteer CHWSs were related to their
communities: (1) main access barriers as perceived by the community, (2) pressing issues as felt
by the community, (3) history of the community, (4) traditional beliefs and healing practices used
in the community, and (5) health insurance coverage. Table 5 compares the paid and volunteer
CHWs’ knowledge areas sought by employers.

Table 5. Knowledge Base Sought by Employers for Paid or Volunteer
Community Health Workers
Knowledge N=26 Paid CHW Vol . CHW
CHW roles and functions 91.7% 25.0%
General health 100.0% 18.2%
Health care system 93.3% 33.3%
Health insurance coverage 92.3% 38.5%
Medicaid, Medicare, SCHIP 92.9% 28.6%
Specific diseases/health issues 89.5% 31.6%
History of the community 86.4% 40.9%
Pressing issues as felt by the community 85.7% 42.9%
Main access barriers as perceived by the community 85.0% 45.0%
Traditional beliefs and healing practices used in the community 83.3% 38.9%
Factors that prevent or promote community members to seek care 90.9% 36.4%
Levels of formal education in the community 87.5% 37.5%
Other organizations working in the community 90.5% 33.3%
Ability to work at community empowerment and mobilization 86.4% 36.4%

The knowledge base sought by employers for both paid and volunteer CHWSs that were easily
found at hire was related to their community (see Table 6). Employers reported that knowledge
related to health and health services could be developed through trainings.

The top minimum skill sought by employers for both paid and volunteer CHWSs was interpersonal
skills that include — friendliness, sociability, counseling and relationship building skills, ability to
provide support and set appropriate boundaries (see Table 7). Five of the top 6 minimum skill areas
sought by employers for paid CHWSs were the same for volunteer CHWSs: interpersonal skills,
confidentiality skills, communication skills, service coordination skills, and capacity building
skills. Although the top minimum skills were similar for paid and volunteer CHWSs, desired skills
were different. The top 5 desired skill areas sought by employers for paid CHWSs were: (1)
bilingual skills, (2) organizational skills, (3) interpersonal skills, (4) communication skills, and (5)
confidentiality skills; while, for volunteer CHWSs’ desired skills were: (1) organizational skills, (2)
computer skills, (3) teaching skills, (4) capacity building skills, and (5) service coordination skills.
Table 7 compares the minimum and desired skills that employers were seeking in CHWs at time
of hire.
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Table 6. Knowledge Base Sought by Employers for Paid or Volunteer CHWs
that Are Easily Found at Hire or Can be Developed through Trainings

Paid CHWs Volunteer CHWSs
Knowledge N=26 | AtHire | Training | AtHire | Training
CHW roles and functions 48.0% 68.0% 28.0% 40.0%
General health 41.7% 75.0% 16.7% 37.5%
Health care system 36.4% 77.3% 9.1% 45.5%
Health insurance coverage 25.0% 80.0% 10.0% 45.0%
Medicaid, Medicare, SCHIP 26.3% 84.2% 5.3% 36.8%
Social service system 45.5% 63.6% 9.1% 45.5%
Specific diseases/health issues 34.8% 73.9% 13.0% 47.8%
History of the community 80.0% | 20.0% 32.0% 20.0%
Pressing issues as felt by the community 727% | 27.3% 27.3% 27.3%
Main access barriers as perceived by the community 73.9% | 30.4% 34.8% 21.7%
Traditional beliefs and healing practices used in the 71.4% | 28.6% 28.6% 19.0%
Community
Factors that prevent or promote community members to 59.1% 54.5% 22.7% 22.7%
seek care
Levels of formal education in the community 59.1% | 50.0% 22.7% 36.4%
Other organizations working in the community 58.3% 54.2% 25.0% 33.3%
Ability to work at community empowerment and 56.5% 52.2% 30.4% 39.1%
Mobilization

Table 7. Minimum Skills and Desired Skills that Employers Are Seeking in

Paid or Volunteer Community Health Workers at Time of Hire

Paid CHWs Volunteer CHWs

Skills N=26 Minimum Desired Minimum Desired

Advocacy skills — ability to "speak up" for patients and 46.2% 50.0% 23.1% 23.1%

communities to overcome barriers, act as intermediary

with bureaucracy

Bilingual skills — be fluent in the preferred language of 38.5% 65.4% 23.1% 19.2%

Clients, translate technical terms

Capacity building skills — empowerment skills; Leader- 56.0% 56.0% 24.0% 32.0%

ship skills; influence communities and individuals to

change behavior and take more control of their own

health

Communication skills — ability to listen, use oral and 57.7% 57.7% 26.9% 30.8%

Written language confidently

Computer skills 52.2% 56.5% 13.0% 34.8%

Confidentiality skills — ability to keep matters private, 57.7% 57.7% 34.6% 23.1%

comply with HIPAA laws

11




Table 7. Minimum Skills and Desired Skills that Employers Are Seeking in Paid
or Volunteer Community Health Workers at Time of Hire (Cont’d)

Paid CHWSs Volunteer CHWSs

Skills N=26 Minimum Desired Minimum Desired

Interpersonal skills — friendliness, sociability, Counsel- 61.5% 57.7% 42.3% 23.1%
ing and relationship building skills, ability to provide
support and set appropriate boundaries

Organizational skills — ability to set goals and develop 52.0% 60.0% 28.0% 36.0%
An action plan, manage time, keep records

Service coordination skills — ability to identify and 56.0% 56.0% 24.0% 32.0%
access resources; network and build coalitions; make
and follow-up on referrals

Teaching skills — ability to share information, respond 54.2% 54.2% 20.8% 33.3%
to questions and reinforce ideas, adapt methods to
various audiences

There were different traits that employers were looking for in paid and volunteer community health
workers at time of hire (see Table 8). The top three traits that employers were looking for paid
CHWs were: (1) commitment and motivation to work and undergo training to improve community
health, (2) similar demographics as target population, and (3) shared health experience. While, the
top 3 traits for volunteer CHWs were: (1) membership in the community, (2) recognized
community leader and (3) similar demographics, as target population.

Table 8. Traits that Employers Are Looking for in Paid or Volunteer
Community Health Workers at Time of Hire

Traits N=25 Paid CHWs Volunteer CHWSs
Membership in the community 73.7% 57.9%
Recognized community leader 72.7% 54.5%
Shared cultural experience 78.3% 52.2%
Shared health experience 78.6% 50.0%
Similar demographics as target population 85.7% 52.4%
Commitment and motivation to work and undergo 90.9% 50.0%
Training to improve community health

CHW Trainings: There were more training provided to paid CHWSs than volunteer CHWSs by
employers (Table 9). The top 5 areas of internal training provided by employers to paid CHWSs
were: (1) service coordination, (2) advocacy skills, (3) capacity building skills, (4) confidentiality
skills, and (5) ability to present need or issue. While, the top 5 internal training areas to volunteer
CHWs were: (1) interpersonal skills, (2) organizational skills, (3) service coordination, (4)
teaching skills, and (5) communication skills.

Most of the CHW trainings were provided internally by the employers. The top 5 areas of training

provided to paid CHWs that were outsourced by the employers included: (1) bilingual skills, (2)

Medicaid, Medicare and State Children Health Insurance Program coverage, (3) social services
12



system, (4) health insurance coverage, and (5) computer skills. The outsourced of the top 5 training
areas for volunteer CHWs were: (1) bilingual skills, (2) Medicaid, Medicare and State Children
health insurance program coverage, (3) social services system, (4) health insurance coverage, and
(5) specific diseases/health issues.

Table 9. Areas of Training Provided to Paid or Volunteer Community Health
Workers
Paid CHWs Volunteer CHWs
Trainings N=25 Internal External Internal External
(by your org.) | (outsourced) | (byyourorg.) | (outsourced)
Advocacy skills 84.0% 28.0% 36.0% 24.0%
Bilingual skills 21.4% 85.7% 14.3% 42.9%
Capacity building skills 83.3% 37.5% 29.2% 29.2%
Communication skills 73.9% 39.1% 39.1% 26.1%
Computer skills 72.2% 50.0% 27.8% 27.8%
Confidentiality skills 83.3% 12.5% 37.5% 16.7%
Interpersonal skills 73.9% 30.4% 43.5% 21.7%
Organizational skills 76.2% 28.6% 42.9% 19.0%
Teaching skills 78.3% 30.4% 39.1% 30.4%
Ability to present need or issue 83.3% 33.3% 37.5% 20.8%
Service coordination 90.9% 13.6% 40.9% 18.2%
General health 75.0% 41.7% 37.5% 29.2%
Health care system 77.3% 45.5% 27.3% 27.3%
Health insurance coverage 68.4% 52.6% 15.8% 42.1%
Medicaid, Medicare, SCHIP Coverage 52.6% 63.2% 15.8% 42.1%
Social services system 73.7% 57.9% 26.3% 42.1%
Specific diseases/health issues 68.2% 45.5% 31.8% 31.8%

There were different primary internal training methods used by organizations for paid and
volunteer CHWSs. The top 3 training methods used for paid CHWSs were (1) in-service training, (2)
web-based training and computer tutorials, and (3) group briefings/guest speakers. These were
different than the top 3 training methods used for volunteer CHWSs: (1) mentoring, (2) ad hoc
training sessions by staff, and (3) group briefings/guest speakers. Table 10 compares the internal
training methods used for paid and volunteer community health workers.

The most popular external training method used for paid CHWSs was third party web-based
trainings and online tutorials. Third party workshops and training manuals were commonly used
for both paid and volunteer CHWSs. Table 11 compares the external training methods used for paid
and volunteer community health workers.
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Table 10. Internal Training Provided to Paid or Volunteer Community Health

Workers
Training N=24 Paid CHWs Volunteer CHWs
Mentoring 81.0% 52.4%
In-service Training 95.7% 30.4%
Ad hoc training sessions by staff 86.4% 40.9%
Group briefings/guest speakers 91.3% 39.1%
Internal communications 90.0% 35.0%
Web-based training and computer tutorials 94.1% 35.3%
Books and references 89.5% 36.8%

Table 11.  External Training Provided to Paid or Volunteer Community Health

Workers
Training N=23 Paid CHWs Volunteer CHWs
Health Education Training Centers 86.7% 46.7%
CHW certification training program 93.8% 25.0%
Conferences 90.5% 33.3%
Third party CHW seminars 93.8% 31.3%
Third party CHW workshops 95.0% 35.0%
Third party training manuals 94.1% 41.2%
Third party web-based trainings and online tutorials 100.0% 31.3%

Table 12 summarizes the greatest training needs reported by employers. The top 3 greatest needs
reported were: (1) language skills, (2) computer training, and (3) advocacy.

Table 12.  Greatest Training Needs Reported by CHW Employers

Language skills --English, Spanish, Bilingual (7); computer training (4); advocacy (3); cultural
sensitive/competency (2); health issues (2); test (2); behavioral health; available social services;
eligibility requirements; general health; fitness training; independent self-starter; team player;
time; transportation; electronic records; diseases; depression and stress; violence and injury
prevention; chronic disease prevention; trained instructors; and money

(#) = number of respondents who indicated the greatest training needs
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Conclusion/Recommendations

The American Public Health Association and Centers for Disease Control and Prevention have
recognized CHWs as frontline public health workers who help individuals and groups in their own
community access health and social services and educate community members about various
health issues. The assessment identified two categories of organizational need that could be
addressed using the CHW workforce. It also identified the federal government as the primary
source of funding for the CHW programs.

Different functions were performed by paid community health workers compared with volunteer
community health workers, as reported by employers. The top 5 functions performed by paid CHW
are related to the delivery of health services; while, the top 5 functions performed by volunteer
CHW are related to building individual and community capacity, and providing referrals to health
and social services.

At the time of hiring, CHW employers were seeking individuals who were knowledgeable about
their communities. For paid CHW, employers were also seeking knowledge related to health,
health services, and CHW roles and functions. Employers reported that knowledge related to
health and health services could be developed through trainings.

Five of the top 6 minimum skill areas sought by employers, for paid CHWSs, were the same as those
of the volunteer CHWSs. Those skills were: interpersonal skills, confidentiality skills,
communication skills, service coordination skills, and capacity building skills. However, the
desired skills were different for paid and volunteer CHWSs. At the time of hire, employers were
seeking different traits in paid versus volunteer community health workers.

Employers provided more training was given to paid CHWs than volunteer CHWs. The training
focus areas were different for paid and volunteer CHWSs. Most of the CHW trainings were
provided internally by the organizations. There were different internal training methods used by
employers for paid and volunteer CHWs. Third party workshops and training manuals were
common methods used for both paid and volunteer CHWSs. The top 3 greatest training needs
reported were: language skills, computer training, and advocacy.

Recommendations: Based on the analysis of the survey data, the following recommendations are
made to set the future direction of research and action: (1) conduct a study to assess how well the
CHW training programs are meeting the needs of the U.S. —Mexico border region in terms of their
effectiveness in improving the health outcomes of the border populations, and (2) establish a
border resource-training clearing house that will assist employers in identifying effective CHW
training programs.

12-06-11 hje
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Subject Disclaimer Form

University of Arizona

Mel and Enid Zuckerman College of Public Health

Rural Health Office

Four U.S. Border States Community Health Workers Training Needs Assessment Survey

Subject Disclaimer Form
Title of the Project: Four U.S. Border States Community Health Workers Training Needs Assessment.

You are invited to participate voluntarily in the above-titled survey. The purpose of this survey is to identify the skills, traits, and qualifications
needed and desired by employers hiring Community Health Workers (CHWs) in order to help design effective training programs to meet those
needs.

You are one of a select group of employers of CHWSs workers, who have been asked to participate in this survey. We would appreciate your
assistance in helping us identify training needs of community health workers along the U.S.-Mexico border region. Your participation in this survey
is crucial in obtaining an accurate picture of these needs and how to improve the effectiveness of CHWs in serving their communities.

Your participation in this project is voluntary and involves the completion of the following survey. You can choose not to answer any of the
questions and may log off from the survey at any time. There are no known risks from your participation and no direct benefit from your
participation is expected. There are no costs related to your participation except for approximately 15 minutes of your time. You will not be
compensated for your participation. No personal information will be reported, and all the results will be provided in aggregated format. By
participating in the survey you are agreeing to the use of your data for research purposes.

You can obtain further information from the Principal Investigator, Howard J. Eng, MS, DrPH, Director, Southwest Border Rural Heaith Research
Center, Rural Health Office, University of Arizona Mel and Enid Zuckerman College of Public Health, at hjeng@email.arizona.edu or (520) 626-
5840. If you have questions concerning your rights as a research subject, you may cail the University of Arizona Human Subject Protection Program
Office at (520) 626-6721.

We would like to thank you in advance for taking the time to complete this survey. We sincerely appreciate your feedback in helping us identify the
training needs in the U.S. —~Mexico Border Region.
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Introduction

Community Health Workers (CHWSs) are lay persons who assist residents in their community in improving their health status. For the purpose of this
survey, we use the title Community Health Workers to also refer to: community health advisors, lay health advocates, promotores (as), outreach
educators, community health representatives, peer health promoters, and peer health educators.
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Please check the MOST appropriate answer for each question; unless given different instructions.

28



Profile of the Respondent

1. What is your current position in the organization?

O Program Coordinator

O Other (please specify)
| |
2. How many years have you worked in your current position?
l |
3. Do you work directly with CHWs?

O Yes

O No

4. How many years have you worked with CHWs?
| |
5. Did you work as a CHW in the past?

O o

O Yes- How long did you work as a CHW? (in years)
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Profilggof tigmOrganillikion

6. Please identify your business form:

7. Please identify the type of your organization:

O Educational Institution(e.g., high school, college, university)

O H  hFacility (e.g., physician office, outpatient departments, community health centers, medical clinics, IHS)
O Health Department (e.g., local, state, federal)

O Social Service Agency (e.g., family services, children services, adult services)

O Advocacy Organization (e.g., government, local, state, federal)

O Other (please specify)

8. Have you had your CHW program for more than one year?
O

O Yes- How long have you had the CHW program? (in months)

9. What are your primary sources of funding for CHWs? Please CHECK ALL POSSIBLE
ANSWERS.

O International funds
O Other (please specify)

I ]

10. What organizational needs are satisfied by the CHW's role?

l ]
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Community Hggjth Worker (CHW) Job Description

11. Please describe the job function of paid or volunteer CHWs in your organization.
Please CHECK ALL POSSIBLE ANSWERS.

Paid CHW Volunteer CHW

Assistance in gaining access to medical services or programs
Assistance in gaining access to social services or programs
Building community capacity

Building individual capacity

101 0

Case management

Community advocacy

Cou ling

Cultural mediation

Interpretation

Mentoring

Patient navigation

Provide culturally appropriate health promotion/education
Provide direct services

Risk identification

Social support

Translation

Transportation

Conducting surveys of target population

Enroll population into health insurance programs
Determine eligibility for services

Provide health screenings

Refer population to health care system

B | |

Refer population to social services system

| o ¢

Other (please specify)
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CHW Qualifications: Knowledge

12. What knowledge base do you seek when looking for CHWs? Please CHECK ALL
POSSIBLE ANSWERS.

Paid CHW Volunteer CHW

CHW roles and functions

General health

Health care system

Health insurance coverage

Medicaid, Medicare, SCHIP

Specific diseases/health issues

History of the community

Pressing issues as felt by the community

Main access barriers as perceived by the community

Traditional beliefs and healing practices used in the community
Factors that prevent or promote community members to seek care
Levels of formal education in the community

Other organizations working in the community

N
N

Ability to work at the community empowerment and community mobilization

Other (please specify)
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CHW Qualifications: Skills

14. What are the minimum and desired skills that you are seeking in paid and volunteer
CHWs, at the time of hire? Please CHECK ALL POSSIBLE ANSWERS.

. i Volunteer
Paid CHWs- Paid CHWSs- CHWs Volunteer
Minimum Desired . CHWs- Desired |
Minimum

Advocacy skills- ability to "speak up" for patients and communities to overcome
barriers, act as intermediary with bureaucracy

Bilingual skills- be fluent in the preferred language of clients, translate technical terms

Capacity building skills- empowerment skills; leadership skills; influence communities
and individuals to change behavior and take more control of their own health

Communication skills- ability to listen, use oral and written language confidently
Computer skills
Confidentialitr  ills- ability to keep matters private, comply with HIPAA laws

Interpersonal skills- friendliness, sociability, counseling and relationship building skills,
ability to provide support and set appropriate boundaries

Organizational skills- ability to set goais and develop an action plan, manage time,
keep records

Service coordination skills- ability to identify and access resources; network and build
coalitions; make and follow-up on referrals

Teaching skills- ability to share information, respond to questions and reinforce ideas,
adapt methods to various audiences

O 0O O dood 4l O
N 1 O
I I A [ B [
O O O 0ood o O

Other (please specify)
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15. In what areas is TRAINING provided? Please CHECK ALL POSSIBLE ANSWERS.

Advocacy skills
Bilingual skills
Capacity building skills
Communication skills
Computer skills
Confidentiality skills
Interpersonal skills
Organizational skills
Teaching skills

Ability to present need or
e

Service coordination
General health

Health care system

Health insurance coverage

Medicaid, Medicare,
SCHIP coverage

Social services system

Specific diseases/health
issues

Other (please specify)

Paid CHWs - Internal (By
your org.)

| | [

Paid CHWs - External
(Outsourced)

A D o [

I

l

Volunteer CHWSs - Internal
(By your org.)

N o [

Volunteer CHWSs - External
(Outsourced)

N O O v

16. What type of INTERNAL TRAINING is used in your organization? Please CHECK ALL
POSSIBLE ANSWERS.

Mentoring

In-Service Training

Ad hoc training sessions by staff

Group briefings/guest speakers

Internal communications

Web-based training and computer tutorials

Books and references

Other (please specify)

Paid CHWSs

O

Volunteer CHWs

| [ I [
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11, wwnau type vt 6ns envae 1 nanwndG methods is used by yOlII: organization? Please
CH TK /""" POSSIBLE ANSWERS.

Paid CHWs Volunteer C"HWs

Health education training centers
CHW certification training programs
Conferences

Third party CHW seminars

Third party CHW workshops

Third party training manuals

N v |
L JOooee

Third party web-based trainings and online tutorials

Other (please specify)

L ]
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CHW Qualifications: Traits

18. Are there any other traits that you look for in CHWs? Please CHECK ALL POSSIBLE
ANSWERS.

Paid CHWs Volunteer CHWs

Membership in the community
Recognized community leader

Shared cultural experience

Shared health experience

Similar demographics as target population

Commitment and motivation to work and undergo training to improve community health

| [ [
o [

Other (please specify)

* 19. What are your greatest CHWs training needs?

L ]
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Closing Statement

Thank you for your time and interest in completing this survey. Your input is extremely valuable and highly appreciated. If you have any further
questions regarding this survey, please contact Dr. Howard J. Eng at hjeng@email.arizona.edu or (520) 626-5840.

If you know of other employers of CHWs who may be interested in completing this survey, please provide us with their names and contact
information, including their email addresses, and we will email a survey to them. Thank you for your assistance.
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