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The community health workers (CHWSs) for COVID Response and Resilient Communities initiative further
established CHWs as a critical public health workforce through substantial investment in CHW-led

activities. The initiative supported CHWs at 67 sites nationwide to mitigate the most severe consequences

of COVID-19 among vulnerable populations while strengthening community capacity to address future
public health threats in the United States. It also created opportunities for CHWs to serve as leaders in
evaluating their own profession.

Based on a review of the literature regarding CHW involvement in research and evaluation and using

autoethnography, we—predominantly CHWs—describe the process of including CHWs as evaluation

leaders in the initiative. We illuminate successes, such as positioning CHWSs in paid team roles, and
challenges, such as time constraints.

We conclude that involving CHWs as evaluation leaders helped ensure that findings more accurately

reflected the strengths and needs of communities, particularly those that have been historically

marginalized. Future public health efforts involving CHWs should engage CHWs in all evaluation activities,
from study design through final dissemination to produce findings that are more valid and usable and
contribute to CHW self-determination and CHW workforce sustainability. (Am J Public Health. 2026;

116(S4):5353-5S357. https://doi.org/10.2105/AJPH.2026.308605)

At the height of the COVID-19 pan-
demic, communities across the

United States were working together
to prevent disease spread and protect
themselves from COVID-19's worst
outcomes while attempting to address
the larger systemic and generational
inequities the pandemic brought into
focus." To accomplish both goals, com-
munities turned to community health
workers (CHWs). CHWSs are frontline
public health professionals who serve
as cultural brokers, organizers, advo-
cates, and liaisons between health
and social service systems and the
community.?

CHWSs are unique in that they pos-
sess a trusted relationship with the
communities they serve based on
shared language, lived experience, cul-
ture, and background. Their intimate
knowledge of local resources can be
used to meet acute community needs,
and their organizing and advocacy
functions help communities identify the
root causes of health disparities and
mobilize community-led solutions. With
their focus on social and structural
determinants and health-related factors,
CHW:s are uniquely skilled at navigating
systems, connecting communities to
resources, identifying underlying causes,

and building capacity to address future
public health threats. As CHWs are often
from historically marginalized back-
grounds themselves and CHW programs
are often explicitly designed to promote
health equity, their work can be under-
stood as part of the movement toward

a more just and equitable society.”

The CHWSs for COVID Response and
Resilient Communities (CCR) initiative
funded by the Centers for Disease
Control and Prevention (CDC) further
established CHWs as a critical public
health workforce. This $340 million
investment in 67 local, state, tribal, and
US territorial health recipients was
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among the largest investments in the
CHW workforce to date. During the
most acute phases of the pandemic,
CCR-funded CHWSs were trained and
deployed and engaged in the critical
and often dangerous role of supporting
COVID-19 response efforts through a
variety of activities.*® A more detailed
overview of the purpose and structure
of the program and the activities in
which CHWSs were engaged can be
found in a preceding article.” In addi-
tion to supporting CHWSs to mitigate
the worst effects of the pandemic, CCR
also created opportunities for CHWs to
act as leaders equipped to evaluate
their profession.

This essay, authored predominantly
by CHWSs, focuses on the successes,
challenges, and lessons learned from
attempts to involve CHWs in the CCR
national evaluation and highlights
future opportunities to center CHW
leadership in the evaluation of their
own profession.

The Centers for Disease Control and
Prevention funded Arizona State Univer-
sity and the Washington State Evaluation
Partnership to serve as the evaluation
providers for the CCR initiative, and
each assembled diverse teams of
researchers, evaluators, and CHWSs to
collaborate on key CCR evaluation deli-
verables. On each team, CHWs func-
tioned as subject matter experts,
thought partners, and coleaders of
committees to support the CCR evalua-
tion efforts. In line with the American
Public Health Association community
health worker Section’s recommenda-
tion that CHW initiatives include at least
51% CHW leadership,® CHW leadership
of evaluation activities increased over
time through advocacy from both
CHWSs and their allies involved in the
initiative.

Adewumi et al.

EVIDENCE ON
EVALUATION ROLES

CHW involvement in and leadership of
research and evaluation about their
own profession has reached significant
milestones over the past 3 decades.
This is partially because of the growing
acceptance of community-based partic-
ipatory research, which highlights the
need for communities to be actively
involved in research that directly
affects them.

The literature on CHW participation
in research and evaluation indicates
the need for opportunities for CHWs
to build practical skills in conducting
research and evaluation, as historically
CHWs have had few opportunities to
build these skills (Stalker K, Wiggins N,
Marsiglia F, Wilkinson-Lee A, Brown ME,
unpublished). This may include training
in research methods and design, termi-
nology, implementation, ethics, and
analysis, among other topics.? Training
helps CHWSs learn to “speak the same
language” as researchers. Once trained,
CHWSs on research teams can help
non-CHW researchers build a contextu-
alized understanding of the issues
community members face.'%"

In studies that prioritize CHW involve-
ment early'? and in all phases of the
research process,'" "> CHWs are better
able to take a critical interpretation role
between communities and research
teams. This leads to increased commu-
nity trust in institutions (e.g., health
care and academia), facilitates the suc-
cessful implementation of proposed
interventions, and increases involve-
ment from community members who
are often not reached by traditional
engagement methods.">'*'® Without
this needed context, researchers
may lose critical insights and produce

information that is less accurate or rel-
evant to the population of interest."" ">
Participation can also help CHWs become
more effective in other roles (e.g., advo-
cacy) and increase the valuation of health
data among community members, which
may lead to greater community-wide
participation in and ownership of related
health initiatives.'”

However, significant barriers prevent
CHWs from being fully engaged in the
research and evaluation that affect
their profession and the communities
where they work and live. Researchers
working with CHWs often limit them
solely to tool development, data col-
lection, participant recruitment, and
intervention implementation.”"® A rel-
atively small number of studies provide
opportunities for CHWs to be involved
in forming the research questions and
conducting data analysis, interpreta-
tion, and dissemination.">"®"8 Time for
CHWs to build skills and confidence in
research methods and related topics is
not always provided."®"? Additionally,
some studies do not provide any com-
pensation to CHWs for their participa-
tion on the research team.'® 819

ROLES AND SUCCESSES
IN THE INITIATIVE
EVALUATION

CHW leadership was evident at multiple
levels throughout the CCR evaluation
structure from the earliest days of the
program. In the CDC, an experienced
CHW served as the CCR evaluation
leader, and another acted as a subject
matter expert. Along with members

of the 2 evaluation teams, which also
included CHWSs, they proposed strate-
gies related to individual site support,

2 overall national surveys (CHW and CHW



Employers), and all public-facing dissemi-
nation activities.

Individual evaluation teams operatio-
nalized CHW leadership in specific
ways. At the Washington State Evalua-
tion Partnership, 1 of the 2 principal
investigators was a long-serving CHW
with deep experience in the national
movement of CHW capacity building
and self-determination. Four CHWs
affiliated with and trained by the CHW
Center for Research and Evaluation
(CHW-CRE) served on the Washington
State Evaluation Partnership Leader-
ship Team. One of these CHWs served
as an evaluation technical adviser and
liaison and worked directly with sites
to support their internal evaluations.
Three members of the CHW-CRE Coun-
cil served on the Washington State
Evaluation Partnership CHW Council
along with 2 CHWs from CCR program-
matic sites. These council members
provided real-time feedback on emer-
gent project needs and directives.
CHWSs participated in development,
data collection, and data analysis for
a CHW employer survey. Additionally,
CHWs codesigned and cofacilitated
three 5-session “Communities of
Practice,” in which evaluators and
CHWSs came together to learn participa-
tory evaluation methods.

In addition to supporting program
evaluation at approximately half of
the 67 funded sites, the Washington
State Evaluation Partnership conducted
2 special studies. In both, CHWs were
actively involved in conducting inter-
views, leading focus groups, and per-
forming data analysis and coding.

Arizona State University, the evalua-
tion team responsible for overseeing
evaluation activities for the other half
of funded sites and for conducting the
national survey of CHWs, also took a
distinct approach to CHW leadership.

On this team, 2 CHWSs with extensive
experience in Latino/a/x/e and farm-
worker communities were integrated as
technical advisers. CHWs on this team
were enabled to use their context-
specific insights and cultural competen-
cies to enhance the evaluation process.
Additionally, Arizona State University
contracted with CHW-CRE to include
CHW-developed common indicators

in this survey and in other evaluation
activities and to involve CHWs affiliated
with CHW-CRE in their ongoing evalua-
tion efforts.

Arizona State University also cham-
pioned CHW involvement in implement-
ing digital storytelling as a qualitative
research methodology for the special
studies they led. This method allowed
CHW participants to describe their
unigue contributions during the most
acute phases of the COVID-19 pandemic
by creating short, personal, 2- to 5-minute
videos about their experiences that could
later be thematically analyzed.?® CHWSs on
the Arizona State University team were
trained in the method and helped lead
digital storytelling workshops for more
than 30 CHWs across funded sites. These
CHW trainers described these trainings
and workshops as “empowering” both
for themselves and for the CHWs who
participated.

The CHWSs who authored this essay
noted the willingness of leaders both
on evaluation teams and at the CDC to
intentionally slow down an often fast-
moving process with multiple compo-
nents and attempt to move in ways
that allowed true feedback from CHWSs
to be solicited and acted on. In both
teams, CHWs were provided funding to
attend national conferences to develop
networks with other CHWs and CHW
allies and researchers around the
country and to disseminate initial les-
sons learned from the CCR program.
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They are also authoring and coauthor-
ing journal publications about the
initiative.

CHALLENGES TO
INVOLVEMENT IN
THE EVALUATION

Although there was broad consensus
that CHW evaluation leadership and in-
volvement was increasingly prioritized
over time in CCR, not all CHWs felt it
was actualized in the early phases of
the initiative. CHW orientation to evalu-
ation roles took time and required
champions to continue to advocate on
behalf of and with CHWs to promote
their full inclusion. The complex and
sometimes technical nature of the work
required to build a research and evalu-
ation apparatus to support many reci-
pients, combined with the fast pace,
resulted in some CHWs feeling unsup-
ported in their attempts to understand
various aspects of the work. Despite
clear attempts to slow the pace of the
work to ensure maximum CHW involve-
ment, some still felt that the pace did
not allow them to always contribute
meaningfully to all evaluation activities.
This was especially true for CHWs who
were participating in evaluation activities
in addition to their full-time CHW job.
Barriers related to compensation
were also present. Some CHWs who
were participating in national evalua-
tion activities as representatives of their
programmatic recipient organization
were precluded from receiving addi-
tional compensation, even though they
were performing work that went above
and beyond their regular job responsi-
bilities. CHWs often found it hard to
access essential resources and infor-
mation, such as documents stored on
shared drives. All these factors led to
some CHWs feeling undervalued for
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their important contributions. However,
CHWs and allies advocated more CHW

involvement in and leadership of evalu-
ation efforts, and thus involvement and
leadership increased over time.

LESSONS LEARNED
FROM EVALUATION
INVOLVEMENT

The CCR experience holds many les-
sons for future CHW involvement in the
evaluation of large-scale and national
CHW-focused programs. Previous
studies affirm that CHWs' community
knowledge positions them as experts
on the factors that make communities
unwell.'*"® Opportunities for CHWs
to develop contextually appropriate
solutions to these problems through
research and evaluation lead to healthier,
more empowered communities.>'%172122
CHW involvement in the research and
evaluation of their own profession is
essential because the insights of people
with lived experience and cultural con-
gruence with the communities they
serve create and validate the data need-
ed to inform effective public health and
health equity interventions.''%%3

Our experiences concur with previ-
ous findings while also demonstrating
that authentic CHW involvement
requires both commitment from the
onset and constant recentering
throughout the project period. Although
research and evaluation are core CHW
roles, historically they are the least fre-
quently enacted (Pendas G, Smart J,
Manley C, Rodela K, English T, Wiggins N.,
unpublished).?*?> Therefore, equitable
compensation for CHWs who participate
in these activities must be prioritized, es-
pecially if employers consider it auxiliary
to their main direct service role. This
commitment allows CHWs to play a full
range of roles, with emphasis on the

Peer Reviewed  Adewumietal.

roles that address the root causes of
health inequities, including structural,
political, and economic drivers of health.
At the same time, it produces the accu-
rate and rigorous CHW-informed and
-led findings that can help create condi-
tions that promote the health and well-
being of communities.?>?” Although
imperfect, the CCR program's inclusion
of CHWs in leadership roles provides a
template for future projects, emphasiz-
ing the importance of involving CHWs at
all levels, slowing the pace of the work as
needed, and providing adequate orien-
tation, information, and training upfront
to ensure meaningful participation.'®"*
Future research should further ex-
plore the facilitators and barriers to
meaningful CHW involvement in evalua-
tion. Partnerships between CHWs and
non-CHW researchers are essential to
close this knowledge gap.?® Organiza-
tions such as CHW-CRE offer valuable
support through training, capacity
building, and tools such as the CHW
common indicators, a set of process
and outcome indicators that can be
used across CHW programs to collect
data that can be aggregated to make a
stronger scientific case for CHWs.272?
These resources enable programs to
measure success consistently, share
lessons across contexts, and cultivate a
new generation of CHW research and
evaluation leaders. Such efforts are
critical for fostering more effective
CHW programs and thriving communi-

ties nationwide.*?’

CONCLUSIONS

In the most recent large-scale invest-
ment in the health and well-being of
communities by means of the CHW
model, evaluation teams helped cultivate
CHW research and evaluation leaders by
integrating CHWs into leadership roles

across all phases of evaluation. Obtain-
ing the full benefit of CHW involvement
required intentional efforts from non-
CHW leaders, such as slowing project
timelines to allow meaningful partici-
pation and supporting CHWs with
resources and capacity-building oppor-
tunities. Future projects should em-
brace these key elements of successful
integration and ensure that CHWs are
able to lead the evidence creation that
will scale and sustain the workforce, fur-
thering their vital work of uprooting
health inequities and saving lives. 4JPH
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