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From the Conference Planning Committee

At a time of growing interest in the emerging occupation of
Community Health Worker (CHW), much is still not clearly known
about CHWSs’ potential to improve the lives of underserved
communities and to make public programs more effective. The
processes by which CHWs engage community members and
produce positive change are still not completely understood.

This document summarizes the results of a unique and rich
dialogue during a two-day conference, in which for the first time a
diverse group of individuals including CHWSs, researchers and other
stakeholders produced and prioritized a set of research questions
about CHWs. That set of questions is the true heart of a potential
research agenda. The full conference report, including background
materials and a more complete record of the conference discussion,
will be available in hard copy and online through www.chrllc.net.

The conference also surfaced issues about the identity and
philosophy of CHWSs, and the question of whether conventional
cost-effectiveness studies, using focused interventions on a medical
model, can ever adequately reflect CHWSs’ impact. Reasonable
people differ on the boundaries of the CHW field, and whether
volunteers and culturally distinct groups like Promotores de Salud
belong within or outside those boundaries.

The purpose of a “research agenda” is not to declare or influence
what the future of CHWs should be, but to help clarify what
information is needed about CHWs in order for the field to fulfill its
potential, and in order to meet the needs of funders, policymakers
and employers as well as CHWs.

We also hope that all interested parties will use this document as a
tool for discussion about the future of CHWs. It is important that
all stakeholders hear the perspective of CHWSs about how research
is conducted about CHWSs. This conference was a milestone in
opening that dialogue. We hope that the new American Association
of CHWs (AACHW), along with state and local CHW networks, will
carry forward the dialogue with other stakeholders, and that this
document will be helpful for that purpose.
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Purpose of this Document

This document is the result of an invitational conference in January 2007,
the first ever to bring together Community Health Workers (CHWS), top
researchers and other stakeholders to discuss research needs in the CHW
field and to draft a proposed research agenda regarding CHWSs. This effort
began as a means to remedy the perceived shortage of conclusive data on
the nature of the CHW workforce and its cost-effectiveness. That
“evidence gap” is believed to hamper current efforts to incorporate CHWs
more effectively in public policy and in employment and funding decisions
in the private and public sectors. This document is intended to encourage
public and private funders to underwrite specific research studies in this
field, laying the groundwork for policy changes to support larger roles for
CHWs in population health and community capacity-building; it is also
intended to encourage CHWSs and researchers to undertake such research.

Definition of CHW

The CHW Special Primary Interest Group of the American Public Health
Association submitted the following proposed definition to the federal
Bureau of Labor Statistics in 2006:

A Community Health Worker (CHW) is a frontline public health worker who is a trusted
member of and/or has an unusually close understanding of the community served. This
trusting relationship enables the CHW to serve as a liaison/link/intermediary between
health/social services and the community to facilitate access to services and improve the
quality and cultural competence of service delivery. A CHW also builds individual and
community capacity by increasing health knowledge and self-sufficiency through a range
of activities such as outreach, community education, informal counseling, social support
and advocacy.

Conference goals

The “Focus on the Future” conference was intended to:

= ldentify and prioritize key research data (questions) needed to
establish the CHW field as an occupational group whose roles, value
and workforce needs are widely understood and accepted within the
health care system,;

= |dentify methodological and data quality standards for these research
guestions in order to meet decision criteria for public and private
funders to invest more assertively in CHW services, and

= Build individual and collective commitment to the proposed research
agenda to advance the field of CHWs.
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Origins of the Conference

Research for a national workforce study on CHW:s for the U.S. Health
Resources and Services Administration (HRSA) in 2005-2006 included an
extensive examination of CHW literature since the 1960s, focusing
particularly on nine literature reviews published since 2000. Despite a
large volume of published research on CHWs, limitations were clearly
apparent, such as: (a) methodological problems, (b) lack of evaluation or
publication of results of many ongoing programs, (c) lack of research
measuring cost effectiveness or clinical outcomes and (d) few studies
comparing CHW effectiveness with other methods or professions
producing similar outcomes.

The California Endowment agreed at the end of 2005 to commit the first
financial support to a research agenda conference, in the hope that a
research agenda with broad support would help to close the “evidence gap”
for the CHW field. A Planning Committee was empanelled and staffed by
Carl Rush, then of the New Jersey CHW Institute, and Dr. Lee Rosenthal
of the University of Texas at El Paso.

In preparation for the Conference, briefing materials were assembled,
including the summary of recent literature reviews prepared for HRSA and
a research agenda on CHWs proposed in 2004 by the USDHHS Office of
Minority Health and Agency for Healthcare Research and Quality as part
of a research agenda on cultural competence in 2004. The Planning
Committee reviewed and prioritized a list of invitees in three categories:
CHWs (20%), Researchers (40%) and Other Stakeholders (40%, mainly
funders, policymakers and employers). A total of 72 individuals attended.

Conference process: drafting an initial set of questions

As part of pre-conference preparation, participants voted on an initial set
of broad Topic Areas for CHW research, designed to help organize small-
group discussion at the conference. Six of the Topic Areas appeared to
draw the broadest support. Small groups were organized around these six
Topic Areas for the initial brainstorming sessions on specific questions,
plus one group open to all remaining topics. These groups produced a
total of 164 specific research questions. On the second day of the
conference, participants voted again to prioritize the lists of questions.
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The following research themes can be identified from the outcomes of
this process:

1. What is the impact of CHWSs on clinical outcomes? Does it
differ by the type of intervention used by the CHW? Do
interventions including CHWs produce greater impact than
similar interventions without CHWs?

2. What is the impact of CHWSs on intermediate outcomes, such
as access to care and increases in social capital?

3. What is the process through which CHW activities result in
outcomes? What aspects/models of CHW interventions lead
to what outcomes? How do processes and outcomes differ
between volunteer and paid CHWSs?

4. What is the cost-effectiveness/return on investment of CHW
programs and interventions?

5. How can CHWs be more effectively integrated into the
healthcare system, and into leadership roles in research?

6. What skills and personal attributes are most essential to
CHW effectiveness?

A complete set of research questions produced by the conference appears in
the full Conference Report. A summarized and edited version of top
priority questions from the conference process follows this Executive
Summary.

Commitments - Compromisos

Numerous commitments (compromisos in Spanish) were declared in
writing by participants regarding support for the development and
promotion of a national research agenda and advancement of the CHW
field. These included publications, outreach to the National Association of
State Medicaid Directors, and an educational campaign for State
legislators.
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General Findings and Recommendations of
the Conference

Conference participants expressed a number of views on the state of
CHW research and preferred conditions for future research activity.
Details of all conference commentary are available in the full report
and online record of the conference. Some of these points receiving
general agreement from the group included the following:

e Community-based participatory research (CBPR)! holds promise as
a means to engage CHWSs, researchers, community members and
consumers of research in the research process. Inclusion of CHWs
in leadership and partner/collaborator roles from the design stage
of research is essential and extremely valuable.

e Researchers should consider a range of methods, both quantitative
and qualitative, from multiple disciplines in order to capture the
unique and wide-ranging roles, techniques and community
environments of the CHW field, including culturally distinct models
such as Promotores de Salud. Traditional clinical research models
are not always adequate for this purpose.

e Research should be targeted to produce findings that are relevant to
the needs of policymakers and advocates for the CHW field.

e Research studies must recognize and accommodate the balance in
CHW roles between advocacy/community action/social support
and direct patient/client interventions aimed at specific clinical
outcomes. Researchers should also anticipate potential value
conflicts for CHWs between their role in research and their desire
to respond unconditionally to community and individual needs.

e Research on outcomes and cost-effectiveness from CHW
interventions is a priority, but efforts to better understand CHWS’
roles and functions, especially in community capacity building, are
of similar importance.

[continued on next page]

! “Community-Based Participatory Research in public health is a partnership approach to research that equitably involves
community members, organizational representatives, and researchers in all aspects of the research process.2s In CBPR, all
partners contribute their expertise and share responsibilities and ownership of projects designed to enhance understanding of a
given phenomenon as well as integrate the knowledge gained with action to improve the health and well-being of community
members.” (American Public Health Association Policy Statement 2004-12)
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e Greater efforts are needed to evaluate ongoing programs involving
CHWs, which are seldom documented in published literature.

e Astandard list of CHW roles/functions should be developed so that
projects can be described in common language.

e Standard methods and metrics should be developed for CHW
studies to allow comparisons between studies and pooling of data.

e Research is needed on multiple models of CHW programs.
Examples include paid vs. volunteer CHWSs, and CHWs as integral
members of the healthcare system vs. acting as advocates and
change agents outside the system.

e Researchers and policymakers should only create or support
volunteer CHW models when the volunteer structure is essential
and integral to the intent and community environment of the
project or program; otherwise, paid employment for CHWSs is
preferred, and inclusion of volunteers purely for the purpose of
reducing program costs should be discouraged.

e Researchers, employers and policymakers who choose to create
CHW positions with other job titles should acknowledge that these
positions are CHWSs, to avoid continued fragmentation of the field.

Future activity

Growing interest in CHWSs suggests the need for an ongoing process or
clearinghouse for past, current and proposed research. The unique
interdisciplinary dialogue at this conference produced a rich base of
insights which should be shared with public and private decisionmakers.
A second gathering of participants to refine and advance this agenda
would be very desirable.

FOR MORE INFORMATION

For a copy of the complete conference report, including background materials
and the record of research questions in their original form, please contact
Community Resources LLC, (210) 745-0560 or toll-free (866) 388-4893, or email
carl@chrllc.net. Materials are available as Adobe Acrobat PDF files on the
Internet at http://www.famhealth.org/researchagenda.htm
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High Priority Research Questions

Researchers

Stakeholders

Other

CHWs

Total

NOTE: questions are grouped under the original Topic Areas considered at the Conference. The
percentages of votes cast for that Topic Area’s overall importance (shaded boxes next to the Topic Area
title). Questions in each Topic Area are listed in descending order by the percent of total votes cast in that
Topic Area. Voting results are reported for each stakeholder group as well as the conference as a whole
(Total).2 Topic Area C questions were all merged into other Topic Areas during review.

A. CHW Impact on Health Status

17%

65%

100%

61%

What is the impact of different types of CHW interventions on
health outcomes (physical, psychological, social) and disparities?

23%

27%

30%

27%

What is the impact of CHW activities on INTERMEDIATE
outcomes on the individual and community levels (social and
medical determinants of health, access to health care, quality of
care, system reform)?

30%

22%

15%

22%

What process takes place between a CHW and the person with
whom he/she works that results in change? Is this process/
capability inherent in the attributes of one who becomes a CHW, or
can it be learned?

12%

14%

21%

16%

B. CHW Cost-Effectiveness /Return on Investment (ROI)

25%

62%

100%

63%

How do services (including prevention) provided by CHWSs impact
health care costs short- and long-term?

39%

44%

20%

37%

What is the cost-effectiveness of interventions involving CHWSs
compared to similar interventions which do NOT involve CHWSs?

13%

16%

13%

15%

What is the cost effectiveness of CHWS in reducing missed
appointments?

16%

9%

17%

13%

What are the direct and indirect economic contributions of CHWs
(cost control, revenue enhancement, multiplier effects in
community economic development, improving client economic
status, etc.)?

10%

10%

27%

14%

Do benefits/incentives affect CHW effectiveness, work
performance?

9%

11%

10%

10%

[ADDED in review] What is the optimal ratio of CHW staffing to size of population served for

various CHW functions?

2"Total" vote percentages include a weighting factor to increase the weight of CHW votes, since there were more

participants in each of the other two participant groups. This was not found to have a major impact on ranking of

results.
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D. Building CHW Capacity and Sustaining CHWs on the Job 58% | 15% | 47% | 39%
What_are the skills and competencies that describe the CHW 46% | 55% | 34% | 46%
functions and scope of practice?
What is the value added of CHWs to the public health workforce,
and how do we link this to ongoing efforts to improve the public 25% | 27% | 29% | 27T%
health workforce?
What are the most successful training methods for CHWSs? 8% | 15% | 14% | 13%
[ADDED in review] What are trends in career patterns and job security of CHWs? How do they
differ between ongoing programs and shorter-term projects?
E. Ifundmg Options [all are policy/advocacy issues suited for policy 54% o 24% | 25%
studies]
What are the most promising models for sustainable funding of
CHWs that can be replicated? What are barriers to their adoption? 0 0 0 0
What information do funders/policymakers need to implement such 58% | 51% | 61% | 57%
models?
What are opportunities and barriers for reimbursement of CHW
services through Medicaid? What mechanisms (waivers, State plan | 29% | 31% | 27% | 29%
amendments, etc.) are available in individual states?
[ADDED IN REVIEW] What is the demand for CHWs?
F. CHWs as Community Capacity Builders 38% | 27% | 29% | 16%
What are the core competencies of a CHW as a community capacity 530 | 37% | 45% | 44%
builder?
What methods _do CHWs use to engage residents, institutions and 28% | 41% | 42% | 38%
other partners in the community in an effort to build capacity?
How does community capacity-building benefit the different sectors
of society (private sector, hospitals, public health services, 11% | 20% | 10% | 14%
economy)?
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G. CHW:s Promoting Real Access to Care 4% | 12% | 6% 7%
;?\\i\;cegictlve are CHWs in promoting access to health and social 5206 | 35% | 50% | 45%
Are CHWs who receive disease specific training better at improving 9% | 15% | 27% | 16%
access than CHWSs with more general training?
l/(\)/kgz’; e|[)1frastructure needs to be in place for CHWs to address access 9% | 20% | 7% | 12%
Does including CHWs in the education of health professionals
(curriculum content ABOUT CHWSs and/or CHW:s as teachers) 11% | 17% | 0% | 10%

improve access and quality of health care services?

[added in review] What training is needed for CHWSs who are asked to serve as interpreters in

medical and other encounters?

NOTE: the remaining questions were removed from their original Topic Areas during the review process

and are ranked within the categories shown.

Methodology questions

What is an appropriate new paradigm for research CHW studies
(incorporating spiritual, physical, emotional, human rights,
community justice elements) overcome the weakness of
"traditional" designs such as medical-model intervention studies in
capturing the effects of CHW activity?

20%

16%

35%

25%

How do you isolate the intervention of the CHW from all of the
other pieces of the intervention (primary care, specialists, etc.) to
identify the effect of the CHW's work?

15%

36%

19%

22%

What standard criteria should be used for the ‘base case’ (status quo
or non-CHW intervention) to compare to a CHW
evaluation/intervention?

10%

8%

19%

13%

What are the best measures of the client/patient,
provider/supervisor expectations placed on CHWs, and of
client/patient, provider/supervisor satisfaction with CHW services?

15%

16%

8%

12%

What are appropriate measures of success for CHW work vs.
program goals?

18%

16%

0%

10%
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Researchers
Stakeholder

Other
CHW:s
Total

Other policy/advocacy issues (potential policy studies)

What infrastructure/support systems (e.g. employers, trainings,
resources, etc.) need to be in place in order for CHWs to functionto| 28% | 33% | 17% | 25%
their full capacity in the community?

What fu_ndlng _mo_dels_ are appropriate to support CHWSs in 20% | 25% | 11% | 18%
promoting social justice in their communities?

What are the possible models for organizing the CHW field? What
is the best leadership structure to advocate for the field? How can 20% | 8% | 23% | 17%
this structure be funded?

How can CHWs be better integrated into the healthcare system? 13% | 13% | 9% | 11%

Questions receiving less that 10% of votes cast in their Topic Area

Al16. What are the differences in outcomes comparing interventions by CHWs with those of
other professionals - social workers, nurses, etc. as care managers, and in other roles? How to
they differ in methods used for similar interventions?

A5. How does the degree of similarity between the CHW and the client (language, education,
ethnicity, SES, etc.) affect their degree of impact on health outcomes? Is it more important (in
determining effectiveness) that the specific interventions they perform? How does what CHWSs
know about cultural, spiritual practices affect/contribute to their success?

A6. What is the relative impact of CHWSs in different cultures or ethnic groups, and how do the
interventions differ from or resemble one another? Does this impact vary by health issue (e.g.,
childhood obesity)? Do they have an impact only with low-income populations?

A20. What factors in the health system itself and in society act as barriers to CHWs’
effectiveness in improving outcomes?

Al10. What are the client/patient, provider/supervisor expectations placed on CHWs? How
satisfied are the client/patient, provider/supervisor with CHW services?

A8. Does the participation of CHWSs improve the cultural competency of other health care
providers?

Al7. Does greater intensity of CHW interventions (scale of program, frequency of contact etc.)
increase their effectiveness?

A25. Are CHW interventions more effective than other strategies in retaining participants in
programs and studies, especially given the populations (low-income, transitory, marginalized)
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that these studies tend to follow? In increasing patient compliance? What are the most effective
methods used by CHW:s for this purpose?

All. What kinds of information technology and systems support are most effective in increasing
CHWSs' impact on health status (e.g., PDAs, laptops, training, supervision)?

A15. Durability of effect - how long does the effect of intervention by the CHW last beyond the
intervention itself?

Al4. How do you measure the impact on the family of a CHW client?

A24. What is the definition of holistic health? What is the best research paradigm to effectively
capture effects of CHWSs on health when it is defined holistically?

Topic Area B (E112). Are paid CHW'’s more or less cost-effective in simiar interventions
compared to volunteers?

B83. What is the difference in outcomes and cost-effectiveness between CHWSs and other
professionals serving as patient navigators?

B32. What CHW activities/interventions are more cost effective than others?
B28a. Do CHW interventions affect costs associated with medication usage?

B28d. What impact do CHW services have on enrollment into public insurance programs, in
terms of overall program costs, services provided, recipient health outcomes, costs of
uncompensated care etc.?

C73. Is there a difference between male and female CHWs (in various roles) in integrating
with/relationship with people in the community?

C79. Is there a difference in CHW impact and the way CHWSs provide services between the U.S.
and other countries?

C167. What is the impact on the effectiveness of social and health programs when CHW'’s are
involved in program planning?

C168. What are the most effective roles for CHWs in design and implementation of research
(e.g. CBPR and Health Disparities)? What evidence will persuade researchers to include CHWs
in community-based studies?

D93. Are CHWs themselves more effective in training or capacity building for CHWs compared
to non-CHWSs? Does CHW training or supervision by other professionals (nurses, doctors etc.)
influence the CHW's ultimate effectiveness? [post-conference reviewer comment: in one
literature review on hypertension studies involving CHWSs, those trained by nurses tended to
focus on the same aspects of patient interventions favored by nurses]

D169. What is the impact of credentialing on the CHW field? Does the type of credential and
credentialing body have an impact? Does the involvement of CHWSs in the design and
implementation have an impact? Does linking the credentialing system to an educational ladder
have an impact? (Especially for career ladder opportunities)

E104. How can we bundle rates or payment plans support CHWs so they can provide holistic
care? If CHW’s become reimbursable, does it limit their ability to provide other services needed
by community members?

E107. What other large governmental systems (other than health care, e.g. Head Start, Housing
Authorities etc.) could fund CHW services?

E111. What is the best way to inform organizations about potential funding sources to support
CHW’s?
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F125. How do research questions change when CHWs are involved in the design and
development of the research from its inception? Is there a change in the direction and
identification of the goals and outcomes? Are there different values placed on measures of
success?

G139. How effective are CHWs in both enrollment AND retention efforts?

G161. How effective are CHWSs in recruiting community members to participate in clinical trials?
Does this activity compromise their relationship with the community?

G131. Are CHWs volunteers less effective in terms of enabling access than CHWSs who are paid?

G160. Does client empowerment by the CHW improve access, or does improved access lead to
empowerment?

G164. What is the long term impact of improved access to care - on individuals, population
groups, the healthcare system?

G147. Do the culture and belief systems of the population create additional challenges for CHWs
trying to improve access to care?

G155. Do HIPAA regulations impede CHWSs' efforts to promote access?

G156. Do CHWs enjoy improved access to services themselves as a result of their work, and does
that in turn improve their effectiveness?

G134. How do we define access? Are we looking at barriers when defining access?

E113. What kinds of research designs can be developed to take advantage of high-priority needs
of the health care system, by identification of crisis points in the system, e.g. drug use?

G136. What are key methods to identify the barriers to health care in a community?

B28c. How do we evaluate the effectiveness of CHWSs in variosu roles as a member of an
intervention team?

B28d-e. How do we incorporate qualitative measures into quantitative evaluations, particularly
as they relate to community impact?

G154. How can Federal, state and local governments most effectively partner with CHWs around
efforts to improve access?

B35. Where do CHWs fit in the business model of the healthcare system?

G132. Are there unique core competencies for CHWs involved in improving access?

G129. What kind of population-centered training is necessary for CHWs?

C80. How do we describe CHW job functions for standard occupational classification purposes?

G138. What are roles for CHW to ensure continued access beyond health insurance and quality
of care?

G144. What is the role and value of CHWSs in community assessment?
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