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What we will discuss in this session

* CHW quick facts
* Health equity and CHWs
* Academic institutions and CHWs

2 case studies of CHW —
academic partnership models

* 1 cautionary tale



Community Health Workers

* Frontline health worker
* Trusted member of the community
* Close understanding of community served

* Creates connections between vulnerable
populations and healthcare and social
services

* Builds individual and community capacity
by increasing health knowledge and self-
sufficiency through outreach, education,
informal counseling, social support and
advocacy

ealth Worker

1

Community

PROMOTORA

LTH
DESALUD COMMUNITY HEA

REPRESENTATIVE

OUTREACH WORKER HEALTH COACH

PATIENT NAVIGATOR
PEER COUNSELOR

HEALTH ADVISOR



CHWSs In Texas

e Certification by the Texas DSHS

* 160 hours of training or 1,000
hours of experience

* 8 core competencies —
communication, interpersonal,
service coordination, capacity-
building, advocacy, teaching,
organizational, knowledge
base

* Some CHW training centers
within academic institutions
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Health Equity

The state in which everyone has a fair and just opportunity to attain
their highest level of health . ..

- ) A

Equality Equity

... regardless of race, ethnicity, sexual orientation, gender identity,
socioeconomic status, geography, preferred language, or other factors that
affect access to care and health outcomes.



Health Equity — We Can

We can promote health equity by adopting policies,
programs, and practices that:

* Recognize, respect, and support the communities we serve

* Build trust, strengthen partnerships, and promote social
connections

* Partner with trusted messengers (CHWSs) to share
information and interventions tailored to the community

e Support equitable access to quality and affordable health
and other social services



PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH

PRACTICE, AND POLICY

ORIGINAL RESEARCH
Evaluation of Healthy Fit: A Community
Health Worker Model to Address Hispanic
Health Disparities
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Abstract

Introduction
Hispanics in the United States have disproportioatly high rates
of abesity. hypertcasion. and diabetcs and poorer access to pre:
ventive health services. Healihy Fit ases com ealth work-
s 1o extend public health department infrastructurc and address

o »
health disparitics, and 2) helping participants access preventive
health services and make behavior changes to improve heart
health

Methads
Community health workers recrusted a sample of predominantly
Tow-income Hispanic immigrant pasticipants (N = $14). Follow-
2 bealth screcning. participants received vouches ;
cervieal, and colorectal cancer screening, and received vac
tions 23 nceded for influcaza. prcumonia, and buman papillo
mavirus. Participants who t

pressure received heart health
munity-based exercise activities. Community health workers com-
pleted follow-up phon calls at & months after the health
screening o track participans uptake on the referrals and

age follow-through.

prai

Results

Participants faced health disparities related to obesity and screen-

ing foe breast. cervical, and colorcctal cancer. Postin
rvical, and coloreet

nanity-based exercise activities, and 79% took up some
other excrcise o

Conclusion
Healthy Fit is a feasible and low-cost strategy for addressing His-
panic health disparitis related to cancer and cardsovascular dis

Introduction

health strategies to address the high prevalence of chronic discase
and lack of access 1o health care among vulnerable Hispasic papu-
lations (3.5). To address these peoblems, federal actions like the
Center for Medicaid and Medicare Services 1115 Medicaid
Waivers have been launched (6). In Texas, the 1115 Waiver Pro.
gram is an altemative to Modicaid expansion in association with
the Patient Protection and Affordable Care Act of 2010 (7). Fund.
ing sccks to improve health care through the triple aim o
ing the experience of care, enhancing population health, and redu-
cing per capita health care costs (). One approach to achicving
the triple aim is the use of community bealth workers (CHWs),
who can provide affordsble health scrvaces in a culturally compet-
ent maneer (9). Studies have demonstrated the feasibility and util-
ity of CHWs i preventing chronic disease (10-12)

Academic Institutions & CHWSs
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Listening to Community Health Workers: How Ethnographic Research
Can Inform Positive Relationships Among Community Health Workers,

Health Institutions, and Communities

Many actors in global heaith
are concemed with improving
community health worker
(CHW) policy and practice to
achieve universal health care.
Ethnographic research can
play an important role in
providing information criti
cal to the formation of ef
fective CHW programs, by
elucidating the ife histories
that shape CHWs'
for alleviation of th
and others’ econom
heaith challenges, and by
addressing the working re-
lationships that exist among
CHWS, intended beneficia
ries, and health officials,

We briefly discuss eth-
nographic research with 3
groups of CHWs: volunteers
involved in HIV/AIDS care
and treatment support in
Ethiopia and Mozambique
and Lady Health Workers in
Pakistan.

We call for a broader ap-
plication of ethnographic re.
search to inform working
relationships among CHWs,
communities, and health
institutions. (Am J Public
Health. 2014;104:¢5-e9. doi
10.2105/AJPH.2014.301907)

| Kenneth Maes, PhD, Svea Closser, PhD, MPH, and Ippolytos Kalofonos, MD, PhD

PARTICULARLY AFTER THE
Alma Ata Declaration of 1978,

positive working relationships
among CHWs, the institutions that

many countries
community health worker (CHW)
programs as a strategy to extend
primary health care to impover-
ished populations, and to address
the relationship among poverty,
inequality, and community
health.** Currently, many actors
in the field of global health are
reaffirming the importance of
CHWs in achieving universal
health care. For instance, 2011 saw
the Frontline Health Workers Co-
alition and the One Million Com-
munity Health Worker Campaign
emerge in the United States
through partnerships among un
versities, philanthropic founda:
tions, international nongovern-
mental organizations (NGOS), and
multinational pharmaceutical
companies. Major global health
institutions have identified mas-
sive shortages of CHWs, and
have called for innovative and

evidence-based policies that im-
prove recruitment, retention, and
performance of commaunity
health workforces.>~"

Across conteats, CHW pro-
grams vary considerably in terms
of job descriptions, remuneration,
and structural relationships to
intended beneficiaries and to gov-
ermmental, nongovernmental, and
donor organizations. Complex
political and cconomsc challenges
also surround CHW policy and
practice in many contexts. Our
work as ethnographers in 3 CHW
contexts—Ethiopia, Pakistan.
and Mozambique—suggests that

deploy them, and
erucial, yet are rarely treated as
an explicit goal

On the basis of our findings in
these diverse contexts, we identi-
fied 3 underresearched areas of
ethnographic inquiry that if given
sufficent attention, can greatly in-
form such relationships. The first
is CHWY' life courses, and how
they have shaped CHWS' desires
for alleviation of their own and
others' cconomic and health chal-
lenges. The second is the quality of
existing relationships between
CHWs and intended beneficiarics,
particularly those who are poorer
and more marginalized. And the
third is the ways in which poticy
makers, donors, and CHWs
themselves negotiate and com-
promise on CHW policy decisions.
These areas of inquiry may be
more erucial in contexts where
CHWs are regarded more as labor
resources deployed by health in-
situtions and less as partners with
ascat at the table of policy de-
velopment, but will stll be impor-
tant in places where CHWs an:
more active in the process of
policy change.

‘We elaborate on our ethno-
graphic research involving partic-
ipant observation and interviews
with CHWs and policymakers and
implementers in Ethiopia, Pakistan.
and Mazambique. In Ethiopia.
research focused on volunteer
CHWS specializing in HIV/AIDS
care and treatment support in the
capital city, Addis Ababa, between

2006 and 2009, In Mozambique,
rescarch focused on vohunteer
CHWS working within HIV/AIDS
treatment programs in the town
of Chimoio between 2003 and
2010, Although both of these ur-
ban contexts are characterized by
high rates of unemployment,
chronic malnutrition, HIV infec-
tion, and inequality, people—in
cluding CHWs~in these contexts
have different historical experi-
ences of, for instance, colonislism,
tructural adjustment, and the
role of religious institutions in
health care."” In Pakistan, research
focused on Lady Health Workers
(LHWs) employed by the health
department, between 2008 and
2011, These CHWS provide a vari
ety of health services to their
neighbors, from family planning
education to tubcrculosis treat-
ment support, in a severely
underresourced and sometimes
corrupt health system that lags
countries in

w

the region

HOW AND WHY PEOPLE
BECOME COMMUNITY
HEALTH WORKERS

Recent ethnographic studies
show that CHW's have many
motivations, including hopes for
better job opportunities and
patron-client relationships, and
desires to reduce others' suffering
and live up to values of sacrifice
and service " However, studies
rarely examine how CHWS' mot
vations are related to their ife his-
tories. Use of indepth interviews to
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TEPHI — CBPR Model

CHW Emergency Preparedness
& Response Orientation

Emergency Preparedness Response Initiative (EPR)

CBPR Research - :
ommunlty

Process Assessment
\ and Diagnosis

CHW-EPR Initiative

Course 1 of 4

Definingthe
Issue and
forminga
research
Maintaining question

Partnership

srael, B. A. {2005}. Mathodsin community-based participatory research for heaith {1st ed.).San

Francisco, CA: Jossey-Bass



HEC — Collective Impact Model

Backbone Organization (anchor the work and strategies): Following the FSG

guidance for backbone role, the backbone organization is focused facilitating

the 6 functions of backbone support:
Cascading Levels of Collaboration

Guiding vision and strategy
Supporting aligned activities
Establishing shared measurement
practices

Cultivating community
engagement and ownership
Advancing policy

Mobilizing resources

HEALTH EQUITY
COLLECTIVE
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Goals for Implementation — HEC Collective Impact

Technology Capacity
(CIE)

» Access to services
for all, meeting
people where they
are: Resource
directory
exchange

infrastructure.

Ease of referral
and care
coordination:
Referral Network
Infrastructure

Establishing continuous learning and evaluation model of care

Human Capacity (CHW)

Facilitate CHW
Network for the
Greater Houston
area to coordinate
efforts.

CHW workforce
development and
training to meet
SDoH needs in the
community.

CHW access to
CIE.

CHW employer

* Building

Priority outcomes
Community Voice

Improved

SDOH care

community voice
and community
engagement
strategies to
inform the CIE and
CHW efforts.

Improved
food security

Community voice
to inform policy.

Improved
mental health

Develop policy agendas, inform policy implementation, evaluate policy

HEALTH EQUITY
COLLECTIVE

healthequitycollectiveTX.org



Another cautionary tale...




WHO Community Health Worker Guideline Recommendations Using Lifecycle Approach
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HEALTH
FOR ALL

Optimal, high-quality health system
that is Accessible, Accountable,

. Affordable, and Reliable. ® @
CHW Retained ®
O Supported through g
CHW Contracted supervision H ®

o Adequate o Career path
opportunities

__ CHW Certified

> remuneration
e —— "" g o \‘L_: Formal, Q Formal agreement
—— CHW Trained competency-
p—— based
D o wiivas + .
' Based on responsibilities, certification
CHW Selected baseline knowledge
D Baes O Curviculum includ CHW Integrated in Health System
{ | Based on . Curriculum includes
¥ educational level, service package, health PLANNING, SUPPORT, MONITORING @ Appropriate workload and population size
community system links, AND POLICYMAKING B ’ .
membership interpersonal skills o ata generation and use
and trust © Curriculum is practical, (® CHW skill mix / diversified by type

blended, training close Q Community engagement to use and inform services
to community

0 Community resource mobilization and solutions
@ Contributions to “last-mile” supply chain management

EDUCATION SECTOR COMMUNITY HEALTH LABOR MARKET

CHW POLICY IMPLEMENTATION ENABLERS: Tailoring CHW policy options to context | Considering CHW rights & perspectives | Embedding CHW program in health system | Investing in CHW programs
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Community Health Worker Ecosystem

“We are training more CHWs :
but do we know how to keep
them?” “These are my people!”
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CHW Training
Centers
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Balancing Community and
Health Systems’ Needs and Goals
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E CHW Em ployers Source; Roserjthal et al., 2021; Com mun ities CHWS
il https://link.springer.com/chapter/10.1007/978- . .
- 3-030-56375-2_2 live in and come from
“CHW supervisors are rarely other CHWsS, ; ! : :
and as such do not know what to do With I was talking to the patient telling them
us and we end up doing all their dirty work” they couldn't be served that evening, |
realized that | was just one paycheck away

from being in their place.”

Driving Better Health Together

HEALTH EQUITY
COLLECTIVE



https://link.springer.com/chapter/10.1007/978-3-030-56375-2_2

Thank You

Rosalia Guerrero, MBA, CHWI
Rosalia.Guerrero@uth.tmc.edu FOR HE WHO HAS

HEALTH HAS HOPE;

AND HE WHO HAS HOPE,
HAS EVERYTHING.

— OWEN ARTHUR

UTHealth Houston

School of Public Health
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