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Abstract

IMPORTANCE Community health workers and promotores (CHW/Ps) are a crucial workforce
supporting health promotion, resource navigation, and dissemination of evidence-based health
information across diverse communities.

OBJECTIVE To describe the process and best practices for codesigning and coimplementing
innovative, scalable, and culturally relevant capacity-building trainings for CHW/Ps.

DESIGN, SETTING, AND PARTICIPANTS This mixed-methods study employed a quantitative and
qualitative approach and an implementation process involving a collaborative approach that
integrated feedback from CHW/Ps, community partners, and advisory board members to select
relevant workshop topics. Trainings were attended by CHW/Ps from 243 zip codes across California
between September 2023 and March 2024.

EXPOSURE CHWY/P participation in culturally and linguistically relevant training workshops
delivered monthly over videoconference. Workshops fostered engagement through interactive
formats, multilingual resources, and accessible online platforms.

MAIN OUTCOMES AND MEASURES Using data from a California-wide partnership, mixed
methods (preworkshop and postworkshop sureys analyzed with paired sample t tests,

qualitative data analyzed with thematic analysis, ripple effects mapping sessions, and listening
sessions with attendees) were used to assess the feasibility, acceptability, and effectiveness

of the CHW/P trainings.

RESULTS A total of 505 CHW/Ps (469 female [93%]; mean [SD] age, 47.1[10.5] years; 430 Hispanic
or Latino [85%] 413 Spanish-speaking [82%]) participated. Preworkshop and postworkshop
surveys (244 attendees) indicated significant improvements in self-reported knowledge, skills,

and confidence (t test values ranging from -8.01to -3.99). Additionally, qualitative data

highlighted the workshops' cultural relevance and the desire for more resources and extended
engagement opportunities.

CONCLUSIONS AND RELEVANCE The findings of this study indicate that this CHW/Ps workforce
training model and infrastructure can support the dissemination of trusted public health information
during public health emergencies and beyond. Using this model, teams can adapt the content to their
specific needs, and the resulting network of trained CHW/Ps can be mobilized to rapidly disseminate
evidence-based information across medically underserved and other communities of interest.
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Key Points

Question Are culturally and
linguistically relevant capacity-building
trainings for the community health
worker and promotora (CHW/P)
worlkforce scalable and effective, and
what are best practices for developing
these trainings?

Findings In this mixed-methods study
of 505 CHW/Ps in California,
participants had significant increases
from preworkshop to postworkshop
survey in self-ratings of knowledge,
skills, abilities, and confidence related to
the learning objectives of the capacity-
building program. Multimethod
qualitative data from participant
listening sessions indicated that
participants found the training to be
feasible, acceptable, and effective; best
practices were highlighted for planning,
implementation, and

dissemination stages.

Meaning These findings suggest that
this scalable CHW/P training model,
codesigned in partnerships with
CHW/Ps and other stakeholders, can be
adapted for a variety of topics and
leveraged to disseminate information
and increase trustworthiness in health

care, science, and medical institutions.
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Introduction

Community health workers and promotores (CHW/Ps) are a crucial public health workforce,
supporting health promotion, access, and navigation of health and social systems."* They are trusted
messengers who often share similar racial, ethnic, and sociocultural backgrounds with the
communities they serve. The extant literature has highlighted the benefits of CHW/Ps in terms of
t>© and their effectiveness in improving various health outcomes.*” They
represent a critical workforce for disseminating evidence-based information and overcoming medical

return on investmen

and scientific misinformation and mistrust.

Recent policies, including the expansion of Medicaid coverage for CHW/P services,® have
increased demand for CHW/Ps* and the need for capacity development for this workforce. While
CHW/P certification programs have increased to meet the Medicaid CHW benefit requirements,>'©
with many states developing their own trainings," these programs are not without limitations. They
tend to be offered exclusively in English despite data indicating that nearly one-half of the CHW/P
workforce offers services in a language other than English, are offered in formats that may not be
accessible, and often come at a cost to the CHW/Ps and/or their organizations.>'* Moreover, current
certification programs are often unable to cover topics in depth, do not address continuing education
needs, or adapt to emerging needs and information.''® Addressing these gaps is hugely needed to
support the CHW/P workforce long-term.

Funded by the National Institutes of Health Community Engagement Alliance and the California
Alliance Against COVID-19 (hereafter, Alliance), a community-academic partnership and CHW/P
community of practice,” Promotoras con Stanford en Accién, was formed to address ongoing
capacity building needs among CHW/Ps and promote the dissemination of evidence-based
information in local communities. This community-academic partnership originally developed a
series of virtual workshops to address the limitations of existing CHW/P training programs. These
initial 11 workshops supported CHW/Ps in 3 counties in Northern California with over 3.1 million
residents. The workshops included both single topics, such as understanding Medi-Cal benefits and
expansion, as well as a series of 2 to 3 workshops on a single topic (eg, resource navigation or mental
health first-aid).

The initial success inspired 5 sites within the Alliance—Stanford University; University of
Southern California; University of California, Davis; University of California, Merced; and University
of California, Irvine—to collaborate on expanding the workshops statewide. The community
partnerships and advisory board also expanded to represent statewide geographies.

This expanded advisory board designed and planned a 6-part workshop series centered
on mental health.

We describe the process and best practices for codesigning and coimplementing an innovative,
scalable, and culturally and linguistically relevant model of capacity-building workshops for CHW/Ps
across California to better meet the needs of medically underserved communities. We present data
on the feasibility, acceptability, and effectiveness of the statewide CHW/P workshops.

Methods

This mixed-methods study employed a longitudinal evaluation to assess the feasibility, acceptability,
effectiveness, and opportunities to improve and optimize the implementation of CHW/P capacity-
building workshop model. We adhered to the Standards for Reporting Qualitative Research (SRQR)
reporting guideline.' The study was reviewed and approved by the Stanford University School of
Medicine and UCLA institutional review boards. The institutional review boards determined that
ripple effects mapping sessions were not considered human participant research because they were
informing educucation curriculum content; therefore, this study was exempt from

informed consent.

& JAMA Network Open. 2026;9(4):e266037. doi:10.1001/jamanetworkopen.2026.6037 April 10,2026 2/15

Downl oaded from j amanet wor k. com by guest on 06/ 18/ 2026


http://www.equator-network.org/reporting-guidelines/srqr/

JAMA Network Open | Public Health Strengthening Community Health Worker and Promotora Workforce Capacity

Setting and Participants
Initial workshops occurred in Northern California Bay Area counties between June 2022 and August
2023, followed by statewide workshops from September 2023 to March 2024. Workshops took
place monthly in the evening for 6 consecutive months. They were facilitated in Spanish, the
language preferred by most of the CHW/Ps, with simultaneous English interpretation. Each
workshop featured an evidence-based topic, presented by experts from both academic and
community organizations, and included a CHW/P speaker. Data Collection

Demographic characteristics were self-reported by participants during registration. We
evaluated workshops' effectiveness, feasibility, and acceptability using 4 complementary methods.
First, we conducted preworkshop and postworkshop surveys administered via REDCap with unique
participant links. Surveys evaluated (1) overall learning objectives before and after completion of the
6-part series and (2) workshop-specific learning objectives for each workshop. Surveys also
evaluated cultural and linguistic acceptability of the content, usefulness and uniqueness of the
content and resources in strengthening their work in the community, and accessibility issues.
Second, we collected qualitative data via chat comments during the workshops and responses to
open-ended questions on evaluation surveys to assess engagement during the sessions, types of
questions CHW/Ps asked, and suggestions for future topics.

Third, we facilitated 2 ripple effects mapping'®-2°

sessions, a participatory evaluation method,
which draws from qualitative inquiry to assess multilevel intended and unexpected impacts (eg, for
the CHW/Ps themselves, their organizations, and the community) of a program. Sessions lasted
approximately 2 hours and involved peer interviews, group reporting around key highlights from the
peer interviews, facilitator probing to establish sequence of events (eg, "What happened during the
workshops that facilitated that outcome?"), and visual mapping of key outcomes using a concept
mapping software, Xmind version 8 (Xmind Ltd).?' Sessions which were stratified by participants’
language preference, with one session held in English and one in Spanish. For recruitment, a list of
potential participants, stratified by language preference and geographic region within the state
(Southern, Central, and Northern California) was developed. Email invitations were then sent,
indicating that we had limited slots available. Participants received a gift card for their participation.

Fourth, we hosted a virtual listening session with CHW/P workshop attendees. Drawing from
focus group methodology. listening sessions are commonly used in participatory research to gather
input on broad topics, encourage attendee participation, and encourage trust building.?>23 Utilizing
Zoom (Zoom Communcations Inc) breakout groups, the listening session covered 5 topics including
evaluation and feedback, desired future workshop topics, CHW/Ps networking opportunities and
learning community, barriers and facilitators to resource navigation in their local communities, and
workforce development needs. All prior participants received invitations to the listening session,
which was held at the same time as the other workshops.

Data Analysis

Quantitative data were analyzed using descriptive statistics, paired sample t tests to examine mean
differences between preworkshop to postworkshop survey responses and X tests to examine
demographic differences. Qualitative data from ripple effects mapping and listening sessions were
analyzed using thematic analysis®* and lightening report methods for rapid qualitative synthesis
involving identifying key themes, suggestions for improvement, and future directions.?> Two
independent research team members (P.R.E. and Y.M.M.) with formal training and prior experience

in qualitative methods2-%”

coded the data using a hybrid inductive and deductive coding
approach.?® Deductive (theory or framework-based) codes included codes suggested by the
lightening report method (eg, barriers, facilitators, and insights on the context and relevance of each
topic),®

outcomes or impacts and new or strengthened connections as a result of participation. Themes were

as well as codes based on the ripple effects mapping methodology, including unexpected

later reviewed with the broader coauthor and investigative team, as well as with the community
advisory board. However, these discussions tended to center on actionable steps from the data that
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could improve future workshop offerings, as well as how the various academic and community
partners involved could bring findings to their organizations to inform their own programming.
Qualitative data from chat comments and the question and answer (Q&A) feature on Zoom
during the workshops, and open-ended text from evaluation surveys were analyzed using rapid
qualitative analysis methods,?>?°
generative Al. Recent research suggests that Al tools produce thematic analysis with considerable
overlap to that produced by experienced qualitative researchers.3° We utilized the Stanford
Medicine Secure GPT,*' a protected health information-compliant and secure platform for using Al in
research, and followed emergent guidelines for Al-assisted thematic analysis.>%-2 Transcripts with
open-ended comments and questions were loaded into the Stanford Medicine Secure GPT with a
description of the file (eg, details of the number of items and sections in the document) and prompts
inquiring about a summary of the main themes identifiable in the document. Two research team
members (Y.M.M. and P.R.E.) then reviewed the Al-generated themes for coherence and usefulness
and compared findings with debriefing notes taken after each of the workshops. All data were
deidentified before analysis. Excel version 16 (Microsoft), SPSS version 30.0 (IBM), NVivo qualitative

assisted by large-scale language model applications within

software version 2020 (Limivero), and Xmind?'—a mind mapping software—were used for analysis.
A 2-sided P < .05 was considered significant.

Results

The initial 11 workshops reached 392 CHW/Ps, while 6 statewide workshops reached 660
registrations. Of these, 505 CHW/Ps (mean [SD] age, 47.1[10.5] years; 469 female [93%]) attended
at least 1 workshop. CHW/Ps who attended the statewide workshops were predominantly Hispanic
or Latino (430 CHW/Ps [85%]) and Spanish-speaking (413 CHW/Ps [82%]), and 315 CHW/Ps (62%)
learned of the series through other CHW/Ps (Table 1). At registration, 307 CHW/Ps (61%)
represented a community-based organization and resided in 243 different zip codes across
California. Among all attendees, 305 (75%) attended 2 or more workshops, 305 (60%) attended 3
or more workshops, 232 (46%) attended 4 or more workshops, 136 (27%) attended 5 or more
workshops, and 71 (14%) attended all 6workshops in the statewide series. Moreover, 197 CHW/Ps
received a certificate of completion after attending, synchronously, 4 or more workshops within the
statewide series and completing final evaluations. Except for being more likely to speak English and
have received their education in the US, post hoc analysis revealed no other significant demographic
differences among CHW/Ps who registered but did not attend any workshops (155 CHW/Ps) and
those who attended at least 1 workshop (505 CHW/Ps) (eTable 1in Supplement 1).

Table 2 showcases lessons, best practices, and practical tips for planning, implementing, and
disseminating similar capacity-building workshops. These lessons and practices are the result of
iterative feedback from CHWs/Ps and community partners in our advisory boards, as well as from
workshop attendees, academic partners, speakers, and staff who supported the implementation. A
key factor in our success was selecting workshop topics based on requests from CHW/Ps during
previous workshops and evaluations, as well as direct input from the advisory board and their
network of community partners. Our infrastructure also facilitated ongoing engagement. For
example, workshops were housed on a website with access to additional multilingual resources and
information (long format with in-depth details, as well as simple infographics and 1-page flyers) to
support CHW/Ps with community outreach efforts (eFigure 1in Supplement 1). CHW/Ps could also
access links to recordings of prior workshops (with audio in both English and Spanish), view
opportunities for additional capacity-building training, and find information on future workshop
dates, topics, and registration details. Workshops included ample time for live Q&A and activities to
promote community building, networking, and audience engagement. Other factors influencing
success included the use of a regular Zoom format, as opposed to webinars, which limit attendees’
ability to connect with each other and with the presenters.
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Table 1. Demographic Characteristics of Statewide Workshop
Series Participants

Total sample, No. (%)

Characteristics (N = 505)°
Language at registration
Spanish 413 (82)
English 92 (18)
Age, mean (SD), y 47.1(10.5)
Gender
Female 469 (93)
Male 28 (6)
Nonbinary 1(<1)
Prefer not to answer 7 (1)
Race and ethnicity®
American Indian or 2(<1)
Alaska Native
Asian or 8(2)
Asian American
Black or 1(<1)
African American
Hispanic or Latino 430 (85)
White 15 (3)
Multiracial® 27 (5)
Prefer not to answer 22 (4)
Education
Less than high school 71 (14)
High school or GED 151 (30)
Some college 76 (15)
Trade, technical, 49 (10)
or vocational school
Bachelor’s degree 100 (20)
Graduate school 29 (6)
Prefer not to answer 29 (6)
Education completed
in the US
Yes 199 (39)
No 281 (56)
Prefer not to answer 25 (5)
Region
Northern California 182 (36)
Central California 28 (6)
Southern California 279 (55)
Outside of California® 16 (3.)
Met eligibility for certificate 197 (39)
of completion
Workshop attendance®
>1 Workshops 505 (100)
>2 Workshops 378 (75)
>3 Workshops 305 (60)
>4 Workshops 233 (46)
>5 Workshops 136 (27)
6 Workshops 71 (14)
Affiliated with a community-based 307 (61)
organization at time of registration
(continued)
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Table 1. Demographic Characteristics of Statewide Workshop
Series Participants (continued)

Total sample, No. (%)
Characteristics (N = 505)°

How did you learn about the workshops?f

Academic partners 55(11)
Other community health workers 315(62)
Affiliated organization 154 (30)
Prefer to self-described 27 (5)

Abbreviation: GED, general educational development.

2 Includes participants who attended at least 1 workshop and excludes 155
participants who registered but did not attend any workshops.

b Attendees self-identified race and ethnicity at registration.

€ Includes attendees who self-identified as Hispanic or Latino and selected
another race and ethnicity category.

9 Includes community health workers or promotores who were invited by their
partner organizations in California.

€ Not mutually exclusive categories.
f Multiple choice question; participants were asked to select all that apply.

& Describes learning of the workshop through listserv and social media
advertisement.

Preworkshop and postworkshop surveys (244 participants) revealed significant increases in
self-ratings for knowledge, skills, abilities, and confidence related to the learning objectives (t test
values ranging from -8.01to -3.99) (Table 3). While there were no significant differences in baseline
self-reported knowledge by attendance (eTable 2 in Supplement 1), post hoc analyses indicated that
participants who attended a greater number of sessions, commensurate with receipt of a certificate,
were more likely to endorse significant changes in learning objectives (Table 4).

Chat comments (1424 comments) and open-ended responses on evaluation surveys (1337
responses from 385 unique CHW/Ps) revealed cross-cutting themes across the workshops (Table 5),
including positive feedback on the presentations and usefulness of the content and resources
shared, including valuing how speakers integrated cultural issues and shared practical tips and
resources. Participants expressed an understanding of social determinants of health as root causes
of many of the issues being discussed and the need for systemic change. They also expressed a desire
for additional resources in their own communities, as well as a desire for additional workshops,
including additional time for each topic and further opportunities for interactions with speakers and
with each other. Participants also utilized the chat and evaluations to express appreciation for the
language access and culturally relevance of the content, while also suggesting additional ways to
increase access to the materials (eg, having all handouts, resources, and slides offered in multiple
languages). While feedback was overwhelmingly positive, on average, we received a mean (range) of
17 (16-31) chats or open-text evaluation comments per workshop with constructive criticisms, most
often around technology and audio issues, confusion around where to find evaluation links, and a
desire for more discussion time and fully bilingual slides.

Ripple effects mapping sessions (26 CHW/Ps) revealed expected and unexpected outcomes of
the workshops including increasing knowledge and skills, facilitating and deepening connections
among the CHW/Ps, learning about resources in other counties or the state, and dissemination of
workshops' content via additional outreach and educational sessions hosted by the CHW/Ps in their
local communities. Participants expressed a desire for additional workshops, longer workshops, and
additional support in disseminating information in their respective communities (eFigure 2 in
Supplement 1).

Listening sessions (280 CHW/Ps) further highlighted the perceived importance of these
workshops in enhancing CHW/Ps' knowledge and skills to better serve their communities. CHW/Ps
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saw the workshops as accessible and effective in increasing their understanding of mental health
topics, prevention, and evidence-based coping strategies, and for enhancing their confidence in
disseminating resources (Table 5). Participants also expressed the need for ongoing capacity building
in other health and population-specific topics, given the challenges CHW/Ps face when working with
community members with complex social and health needs.

Discussion

Findings from our mixed-methods study using quantitative and qualitative analysis showcased the
feasibility, acceptability, and effectiveness of our culturally and linguistically relevant capacity-
building trainings for CHW/Ps. Our scalable model and implementation process, codesigned in
partnerships with CHW/Ps and other stakeholders, can be adapted for a variety of topics applicable
to the CHW/P workforce. It can also be leveraged for disseminating information and to increase
trustworthiness in health care, science, and medical institutions. Our multimethod evaluation
underscored positive impacts for the CHW/Ps, their organizations and networks, and the
communities they serve, and also allowed us to learn about broader workforce challenges and needs.

Table 3. Findings From Quantitative Statewide Workshop Series Evaluation

LEELO(ED)) Statistical
Question Preworkshop Postworkshop test? P value
Overall pre- and postlearning objectives (n = 244)°
| feel confident in my understanding and ability to 4.0 (0.9) 4.3(0.75) -4.66 <.001
describe the mental health needs of my community.
| know of available and free mental health assessments 3.6(1.0) 4.1(0.90) -8.01 <.001

(eg, general, for anxiety, depression, stress, etc.) that |
can use in my community.
| feel confident in my ability to listen, speak, and 4.1(0.9) 4.4 (0.78) -4.35 <.001

communicate with diverse community members around
mental health.

| feel confident that | convey empathy and hope when 4.2 (0.9) 4.4 (0.75) -3.99 <.001
discussing mental health topics with my community.

| feel confident in my ability to connect community 4.0(1.0) 4.4 (0.80) =5.57 <.001
members with needed mental health resources.

| know about local mental health resources and how to 3.7(1.0) 4.2 (0.86) -8.13 <.001
help members of my community navigate them.

| feel confident in my ability to address mental health 3.8(1.0) 4.3(0.79) -7.57 <.001
issues in my community.

I have a network or group of individuals (community 3.7(1.1) 4.2 (0.88) -6.91 <.001

health workers, organizations) that | can reach out to for

support or when | have questions about mental health - .
& . Abbreviations: CHW, community health worker;

topics.
Acceptability across the statewide workshops, No (%) CHW/P, community health worker and promotores;
(n = 412)<¢ NA, not appliable.
| learned about a new resource during this workshop. NA 393 (95) NA NA 2 Statistical test: paired sample t test on SPSS.
Resources shared will improve my ability to work NA 393 (95) NA NA b Total number of CHWs who completed
with my community. . .
: - preassessment at registration and postassessment
:jg?leyl &%’:}?dent I can apply what | learned in my NA 397 (96) NA NA in the closing evaluation; this number does not entail
: completion of individual workshop evaluations.
I would recommend this workshop to other CHW/Ps NA 395 (96) NA NA P P
outside of this network. € Includes all participants who completed at least 1
Additional evaluation questiodns included in the final evaluation.
() = e
ReiEElicR NO' 50 _179) d Response options for all questions were (1) strongly
| have gained new skills because of these workshops. NA 171 (96) NA NA disagree, (2) disagree, (3) neither agree nor disagree,
I am using skills and tools from the workshops in my NA 172 (96) NA NA (4) agree, and (5) strongly agree. The totals reflect
daily work.
- - those who endorsed agree or strongly agree. An
| have lea_rned about new resources available in my NA 172 (96) NA NA agree or strongly agree response for any of the 5
community as a result of attending these workshops. e
. . workshops was counted once to indicate the total
| feel comfortable sharing information from these NA 170 (95) NA NA . o
workshops with other CHWSs. number of participants whom at any point in time
| have made or strengthened connections with others NA 155 (87) NA NA endorsed the statement.
as a result of attending these workshops. © Total number of participants who completed
These workshops play an important role in advancing NA 172 (96) NA NA evaluations after the listening sessions, which were

my work as a CHW. held during the last workshop in the series.
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Our findings contribute to the emerging literature on CHW/Ps' workforce development and
readiness, >34 including recommendations by the World Health Organization.>* Prior studies have
found that professional growth, including training opportunities, is an important factor for enhancing
CHW/Ps' performance and retention.>*3€ Our training model addresses continuing education needs,
including annual requirements of the Medicaid CHW benefit (minimum of 6 continuing education
hours annually), and has the potential to train this workforce on specific topics relevant to public
health and health care.

Implementation Recommendations and Sustainability

Listening attentively to the needs and priorities of the CHW/Ps, particularly in the topic selection,
building and maintaining trust, and fostering trustworthiness among the partners was fundamental
for our ongoing success and popularity among the CHW/Ps attendees. Offering the workshops in
Spanish was also often highlighted as a unique feature that made our workshops popular among
CHWY/Ps for receiving information in their preferred language, thus addressing a limitation of many
other capacity-building efforts, which are offered primarily in English. Interactive features, such as
chat, and regular Zoom meeting set up, and the ability to unmute to ask questions during the Q&A
portions, were also emphasized by participants as allowing for engagement, networking, and
enhancing the learning experience.

Once the workflow is in place, workshops can be carried out with minimal funding by leveraging
in-kind resources, professional networks to find speakers, and existing telecommunication
infrastructures from participating institutions and organizations. Funding may still be needed for
interpretation and similar professional services. Our partnerships with 5 academic institutions also
allowed for additional staff support and task distribution, with minimal burden on each of the
organizations. By leveraging our respective networks, reach and dissemination across the state
CHW/Ps networks required minimal maintenance. We built a robust registration list, which, in
combination with word of mouth within the CHW/Ps networks, served as the main mechanism for
promotion. Indeed, our most successful recruitment strategy was word of mouth among the
CHW/Ps, which can add sustainability for teams looking to implement similar trainings and serve as
proxy for training acceptability and satisfaction.

Notably, higher attendance was associated with significant improvements in self-reported knowl-
edge gains, consistent with the existing literature on group-based and nontraditional learning
approaches.®”8 Thus, efforts should be made to encourage attendance formally (eg, via certificates of
completion) and informally (eg, engaging activities, removal of attendance barriers). Finally, built-in
surveys and other forms of evaluation also allow for timely feedback from CHW/Ps on ongoing needs
that serve to plan future workshop topics that address timely priorities in the community.

Future Directions

This capacity-building model can be adapted for various topics, including specific health issues,
populations, or geographic needs (eg, CHW/Ps in rural areas). The model can also be adapted and
offered by nonacademic medical centers. Future efforts should assess the quantity and types of
resources required to support CHWSs/Ps in disseminating information within their communities.
While our evaluation captured some efforts by the CHWSs/Ps to use the materials to develop their
own workshops for community members and to adapt and disseminate the information in their local
communities, additional systematic efforts and resources are likely needed to objectively assess use
and to optimize outreach and dissemination in local communities. Moreover, given the high
preworkshop mean scores, additional engagement of end users and psychometric work are
recommended to refine the survey measure.

Limitations
This work is not without limitations. Our workshops were facilitated in Spanish, which may limit the
generalizability to other populations—particularly states with different languages and CHW/P
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demographics. While we offered synchronous interpretation to English, multilingual slides, and
English audio for recordings, the workshops attracted a primarily Spanish-speaking or bilingual
CHW/P population. However, this was also a strength, meeting a need for training in other
languages preferred by the CHW/Ps. Additionally, the lack of randomization and the potential for
self-selection bias limit causal inference about the workshops' true effectiveness. Further, due to
resource limitations, we were unable to follow participants long-term to assess the sustainability
of the learnings or the objective use of materials and learnings in their respective organizations
and communities.

Conclusions

In this mixed-methods study using a quantitative and qualitative approach, we described the process
and best practices for codesigning and coimplementing a scalable, culturally and linguistically
relevant capacity-building model for CHW/Ps. As the CHW/P workforce continues to develop, there
is a growing need for continuing education, as well as more in-depth trainings that can address
specific topics and emerging needs. Through this statewide partnership, we were able to codesign
and coimplement a series of evidence-based and scalable capacity-building workshops. This
promising and scalable model, its associated infrastructure, and the resulting network of activated
and trained CHW/Ps can serve as an avenue for rapid dissemination of evidence-based information
and can become a trusted resource during public health emergencies.

ARTICLE INFORMATION
Accepted for Publication: February 16, 2026.

Published: April 10, 2026. doi:10.1001/jamanetworkopen.2026.6037

Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2026 Rodriguez
Espinosa P et al. JAMA Network Open.

Corresponding Author: Patricia Rodriguez Espinosa, PhD, MPH, Department of Epidemiology and Population
Health, Stanford School of Medicine, 1701 Page Mill Rd, Room 221, Palo Alto, CA 94304 (prespinosa@stanford.edu).

Author Affiliations: Department of Epidemiology and Population Health, Stanford School of Medicine, Palo Alto,
California (Rodriguez Espinosa); Office of Community Engagement, Stanford School of Medicine, Palo Alto,
California (Rodriguez Espinosa, Martinez Mulet); Clinical and Translational Science Institute, University of Southern
California, Los Angeles (Wolfe); Department of Public Health, University of California, Merced (Burke); University
of California, Irvine (Sorkin, Zender); Center for Reducing Health Disparities, University of California, Davis School
of Medicine (Weeks-Norton, Aguilar-Gaxiola); Visién y Compromiso, Los Angeles, California (Balcazar); Cultiva
Central Valley, Merced County, California (Corchado); Department of Internal Medicine, University of California,
Davis School of Medicine (Aguilar-Gaxiola); Clinical and Translational Science Center, University of California, Davis
School of Medicine (Aguilar-Gaxiola).

Author Contributions: Dr Rodriguez Espinosa and Ms Martinez Mulet had full access to all of the data in the study
and take responsibility for the integrity of the data and the accuracy of the data analysis.

Concept and design: Rodriguez Espinosa, Wolfe, Burke, Weeks-Norton, Balcazar, Corchado, Aguilar-Gaxiola.

Acquisition, analysis, or interpretation of data: Rodriguez Espinosa, Martinez Mulet, Wolfe, Burke, Sorkin, Zender,
Aguilar-Gaxiola.

Drafting of the manuscript: Rodriguez Espinosa, Martinez Mulet, Wolfe, Balcazar, Aguilar-Gaxiola.

Critical review of the manuscript for important intellectual content: Wolfe, Burke, Sorkin, Zender, Weeks-Norton,
Corchado, Aguilar-Gaxiola.

Statistical analysis: Martinez Mulet.
Obtained funding: Rodriguez Espinosa, Sorkin, Aguilar-Gaxiola.

Administrative, technical, or material support: Rodriguez Espinosa, Burke, Sorkin, Weeks-Norton, Balcazar,
Corchado, Aguilar-Gaxiola.

Supervision: Rodriguez Espinosa.

[5 JAMA Network Open. 2026;9(4):e266037. doi:10.1001/jamanetworkopen.2026.6037 April 10,2026 12/15

Downl oaded from j amanet wor k. com by guest on 06/ 18/ 2026


https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2026.6037&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2026.6037
https://jamanetwork.com/pages/cc-by-license-permissions/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2026.6037
mailto:prespinosa@stanford.edu

JAMA Network Open | Public Health Strengthening Community Health Worker and Promotora Workforce Capacity

Conflict of Interest Disclosures: None reported.

Funding/Support: This research was, in part, funded by the National Institutes of Health (NIH; agreement No.
OT2HL158287) and STOP COVID-19 CA (grant No. 21-312-0217571-66106L). At Stanford, this work was also
supported by the National Center for Advancing Translational Sciences of the National Institutes of Health (award
No. ULITRO03142).

Role of the Funder/Sponsor: The sponsor had no role in the design and conduct of the study; collection,
management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and
decision to submit the manuscript for publication.

Disclaimer: The views and conclusions contained in this document are those of the authors and should not be
interpreted as representing the official policies, either expressed or implied, of the NIH, the various universities, or
partner organizations.

Data Sharing Statement: See Supplement 2.

Additional Contributions: Would like to acknowledge our community partners including Vision y Compromiso,
Esperanza Community Housing, the Fresno Center, the Health Education Council, Cultiva Central Valley, the Jakara
Movement, GREEN-MPNA (Getting Residents Engaged in Empowering Neighborhoods-Madison Park
Neighborhood Association), Cayenne Wellness Center, Access California, the University of California Davis’
Western Center for Agricultural Health and Safety, and the community of practice Promotoras con Stanford en
Accion. We offer special thanks to Juanita Molina (Community Promotora from Vision y Compromiso), for her
contribution to the topic selection and feedback to the project’s development and to Joseph Francisco Hernandez,
BS (University of California, Davis), for his support facilitating and answering questions during workshops. We
would also like to thank Mayra Rubio-Diaz (University of Southern California); Alma Garcia (University of Southern
California); Sara Calderon, MS (Health Education Council); Lupita Rodriguez (University of Southern California);
Karla Ornelas Hernandez, BS (University of California, Davis); and Nancy Villarreal (Latinas Contra Cancer), for their
thought partnership and/or staff support during the design and implementation of the workshop series. Ms
Villarreal received honoraria for their contribution to workshop meetings. None of the other aforementioned
individuals received remuneration for their contribution.

Additional Information: Qualitative data from chat comments and question and answer questions during the
workshops, as well as open-ended text from evaluation surveys, were analyzed using rapid qualitative analysis
methods20, assisted by large-scale language model applications within generative Al. We utilized Stanford
Medicine's Secure GPT 40-mini, a protected health information-compliant and secure platform for using Al in
research, and followed emergent guidelines for Al-assisted thematic analysis. Open-ended comments and
questions were loaded into Stanford Medicine’s Secure GPT from January to March 2025 with a description of the
file (eg, details of the number of items and sections in the document) and prompts inquiring about a summary of
the main themes identifiable in the document. Two research team members (P.R.E. and Y.M.M.) then reviewed the
Al-generated themes for coherence and usefulness and compared findings with debriefing notes taken after each
of the workshops. This information is also on our methods within the manuscript, along with citations for the use
of Alin thematic analysis and guidance for researchers. Al was only used for chat and open ended text in our
surveys. Other qualitative data was analyzed using traditional methods. Dr Rodriguez Espinosa and Ms Martinez
Mulet take responsibility for the integrity of the content generated.

REFERENCES

1. Barnett ML, Gonzalez A, Miranda J, Chavira DA, Lau AS. Mobilizing community health workers to address mental
health disparities for underserved populations: a systematic review. Adm Policy Ment Health. 2018;45(2):195-211.
doi:10.1007/s10488-017-0815-0

2. AuYoung M, Rodriguez Espinosa P, Chen WT, et al. Addressing racial/ethnic inequities in vaccine hesitancy and
uptake: lessons learned from the California alliance against COVID-19. J Behav Med. Published online January 22,
2022. doi:10.1007/s10865-022-00284-8

3. Rodriguez Espinosa P, Vdzquez E, AuYoung M, et al. Partnering with community health workers to address
COVID-19 health inequities: experiences of the California Alliance Against COVID-19. Am J Public Health. 2024;114
(S1):545-549. doi:10.2105/AJPH.2023.307471

4. Knowles M, Crowley AP, Vasan A, Kangovi S. Community health worker integration with and effectiveness in
health care and public health in the United States. Annu Rev Public Health. 2023;44:363-381. doi:10.1146/annurev-
publhealth-071521-031648

5. Mahin M, Warner M, Dottin M, Olsen N, Marshall ET. Projected cost savings of a community health worker
model for asthma home visits in the Massachusetts pediatric Medicaid population. Prev Chronic Dis. 2024;21:E69.
doi:10.5888/pcd21.240028

[5 JAMA Network Open. 2026;9(4):e266037. doi:10.1001/jamanetworkopen.2026.6037 April 10,2026 13/15

Downl oaded from j amanet wor k. com by guest on 06/ 18/ 2026


https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2026.6037&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2026.6037
https://dx.doi.org/10.1007/s10488-017-0815-0
https://dx.doi.org/10.1007/s10865-022-00284-8
https://dx.doi.org/10.2105/AJPH.2023.307471
https://dx.doi.org/10.1146/annurev-publhealth-071521-031648
https://dx.doi.org/10.1146/annurev-publhealth-071521-031648
https://dx.doi.org/10.5888/pcd21.240028

JAMA Network Open | Public Health Strengthening Community Health Worker and Promotora Workforce Capacity

6. KangoviS, Mitra N, Grande D, Long JA, Asch DA. Evidence-based community health worker program addresses
unmet social needs and generates positive return on investment. Health Aff (Millwood). 2020;39(2):207-213. doi:
10.1377/hlthaff.2019.00981

7. Ibe CA, Hickman D, Cooper LA. To advance health equity during COVID-19 and beyond, elevate and support
community health workers. JAMA Health Forum. 2021;2(7):e212724. doi:10.1001/jamahealthforum.2021.2724

8. Haldar S, Hinton E. State policies for expanding Medicaid coverage of community health worker (CHW)
services. Kaiser Family Foundation. Published January 23, 2023. Accessed February 27, 2026. https://www.kff.org/
medicaid/issue-brief/state-policies-for-expanding-medicaid-coverage-of-community-health-worker-chw-
services/

9. Ignoffo S, GuS, Ellyin A, Benjamins MR. A review of community health worker integration in health
departments. J Community Health. 2024,49(2):366-376. doi:10.1007/s10900-023-01286-6

10. Adams LB, Richmond J, Watson SN, et al. Community health worker training curricula and intervention
outcomes in African American and Latinx Communities: a systematic review. Health Educ Behav. 2021;48(4):
516-531. doi:10.11777/1090198120959326

11. Lombardi BM, Lombardi B, Galloway E, Zerden LS. Understanding available data sources to estimate the size
and distribution of community health workers in the United States. Med Care Res Rev. 2025;82(3):276-283. doi:
10.1177/10775587241304145

12. Miller J, Quan A, Chapman S; Healthforce Center at UCSF. Understanding California’s community health
worker/promotor workforce: CHW/P training programs. Published February 2023. Accessed February 27, 2026.
https://www.chcf.org/wp-content/uploads/2023/02/UnderstandingCHWPWorkforce.pdf

13. Dunkwu L. Accredited community health worker (CHW) certification training programs: three-year spotlight.
Published January 23, 2023. Accessed February 27, 2026. https://health.maryland.gov/pophealth/Community-
Health-Workers/Documents/Accredited-CHW-Training-Programs-Three-Year-Spotlight-Final-Report.pdf

14. National Community Health Worker Training Center. Community health worker certification course. Accessed
February 27, 2026. https://nchwtc.tamhsc.edu/chw-certification-course/

15. Kissinger A, Cordova S, Keller A, Mauldon J, Copan L, Rood CS. Don't change who we are but give us a chance:
confronting the potential of community health worker certification for workforce recognition and exclusion. Arch
Public Health. 2022;80(1):61. doi:10.1186/513690-022-00815-4

16. Agency for Healthcare Research and Quality. Impact of community health worker certification on workforce
and service delivery for asthma and other selected chronic diseases. Published June 12, 2019. Accessed February
27,2026. https://effectivehealthcare.ahrg.gov/products/asthma/protocol#8

17. Rodriguez Espinosa P, Martinez Mulet Y, Chen W-t, et al Community of practice of promotoras de salud to
promote health equity during and beyond the COVID-19 pandemic. Frontiers in Public Health. Published online
November 12, 2023. doi:10.3389/fpubh.2023.1260369

18. O'Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: a synthesis
of recommendations. Acad Med. 2014;89(9):1245-1251. doi:10.1097/ACM.0000000000000388

19. Chazdon S, Emery M, Hansen D, Higgins L, Sero R. A Field Guide to Ripple Effects Mapping. University of
Minnesota Libraries Publishing; 2017.

20. Rodriguez Espinosa P, King AC, Blanco-Velazquez |, et al. Engaging diverse midlife and older adultsin a
multilevel participatory physical activity intervention: evaluating impacts using Ripple Effects Mapping. Trans/
Behav Med. 2023;13(9):666-674. doi:10.1093/tbm/ibad018

21. Xmind Ltd. Xmind 8 Pro. Accessed February 27, 2026. https://www.xmind.net/

22. Cunningham-Erves J, Stewart EC, Duke J, et al. Use of community listening sessions to disseminate research
findings to past participants and communities. J Community Health. 2022;47(2):201-210. doi:10.1007/s10900-
021-01038-4

23. Ardoin NM, Gould RK, Wojcik D, Wyman Roth N, Biggar M. Community listening sessions: an approach for
facilitating collective reflection on environmental learning and behavior in everyday life. Ecosyst People
(Abingdon). 2022;18(1):469-477. doi:10.1080/26395916.2022.2101531

24. Castleberry A, Nolen A. Thematic analysis of qualitative research data: is it as easy as it sounds? Curr Pharm
Teach Learn. 2018;10(6):807-815. doi:10.1016/j.cpt|.2018.03.019

25. Brown-Johnson C, Safaeinili N, Zionts D, et al. The Stanford Lightning Report Method: a comparison of rapid
qualitative synthesis results across four implementation evaluations. Learn Health Syst. 2019;4(2):e10210. doi:10.
1002/Irh2.10210

26. Rodriguez Espinosa P, Chen YC, Sun CA, et al. Exploring health and well-being in Taiwan: what we can learn
from individuals' narratives. BMC Public Health. 2020;20(1):159. doi:10.1186/512889-020-8201-3

[5 JAMA Network Open. 2026;9(4):e266037. doi:10.1001/jamanetworkopen.2026.6037 April 10,2026 14/15

Downl oaded from j amanet wor k. com by guest on 06/ 18/ 2026


https://dx.doi.org/10.1377/hlthaff.2019.00981
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamahealthforum.2021.2724&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2026.6037
https://www.kff.org/medicaid/issue-brief/state-policies-for-expanding-medicaid-coverage-of-community-health-worker-chw-services/
https://www.kff.org/medicaid/issue-brief/state-policies-for-expanding-medicaid-coverage-of-community-health-worker-chw-services/
https://www.kff.org/medicaid/issue-brief/state-policies-for-expanding-medicaid-coverage-of-community-health-worker-chw-services/
https://dx.doi.org/10.1007/s10900-023-01286-6
https://dx.doi.org/10.1177/1090198120959326
https://dx.doi.org/10.1177/10775587241304145
https://www.chcf.org/wp-content/uploads/2023/02/UnderstandingCHWPWorkforce.pdf
https://health.maryland.gov/pophealth/Community-Health-Workers/Documents/Accredited-CHW-Training-Programs-Three-Year-Spotlight-Final-Report.pdf
https://health.maryland.gov/pophealth/Community-Health-Workers/Documents/Accredited-CHW-Training-Programs-Three-Year-Spotlight-Final-Report.pdf
https://nchwtc.tamhsc.edu/chw-certification-course/
https://dx.doi.org/10.1186/s13690-022-00815-4
https://effectivehealthcare.ahrq.gov/products/asthma/protocol#8
https://dx.doi.org/10.3389/fpubh.2023.1260369
https://dx.doi.org/10.1097/ACM.0000000000000388
https://dx.doi.org/10.1093/tbm/ibad018
https://www.xmind.net/
https://dx.doi.org/10.1007/s10900-021-01038-4
https://dx.doi.org/10.1007/s10900-021-01038-4
https://dx.doi.org/10.1080/26395916.2022.2101531
https://dx.doi.org/10.1016/j.cptl.2018.03.019
https://dx.doi.org/10.1002/lrh2.10210
https://dx.doi.org/10.1002/lrh2.10210
https://dx.doi.org/10.1186/s12889-020-8201-3

JAMA Network Open | Public Health Strengthening Community Health Worker and Promotora Workforce Capacity

27. Rodriguez Espinosa P, Pichayayothin NB, Suavansri P, et al. Found in translation: reflections and lessons for
qualitative research collaborations across language and culture. Int J Qual Methods. Published online May 20,
2022. doi:10.1177/16094069221101280

28. Proudfoot K. Inductive/deductive hybrid thematic analysis in mixed methods research. J Mixed Methods Res.
2023;17(3):308-326. doi:10.1177/15586898221126 816

29. Nevedal AL, Reardon CM, Opra Widerquist MA, et al. Rapid versus traditional qualitative analysis using the
consolidated framework for implementation research (CFIR). Implement Sci. 2021;16(1):67. doi:10.1186/s13012-
021-01111-5

30. Wachinger J, Barnighausen K, Schafer LN, Scott K, McMahon SA. Prompts, pearls, imperfections: comparing
ChatGPT and a human researcher in qualitative data analysis. Qual Health Res. Published online May 22, 2024.
doi:10.1177/10497323241244669

31. Ng MY, Helzer J, Pfeffer MA, Seto T, Hernandez-Boussard T. Development of secure infrastructure for
advancing generative artificial intelligence research in healthcare at an academic medical center. J Am Med Inform
Assoc. 2025;32(3):586-588. doi:10.1093/jamia/ocaf005

32. ZhangH, Wu C, Xie J, Lyu Y, Cai J, Carroll JM. Redefining qualitative analysis in the ai era: utilizing ChatGPT for
efficient thematic analysis. arXiV. Preprint posted online September 19, 2023. doi:10.48550/arXiv.2309.10771

33. Murphy SL, Jay GM, Samuels EM, et al. Evaluation of an online research best practices training for community
health workers and promotoras. J Clin Transl Sci. 2023;7(1):e195. doi:10.1017/cts.2023.624

34. Smithwick J, Nance J, Covington-Kolb S, Rodriguez A, Young M. "Community health workers bring value and
deserve to be valued too:" key considerations in improving CHW career advancement opportunities. Front Public
Health. 2023;11:1036481. doi:10.3389/fpubh.2023.1036481

35. World Health Organization. WHO guideline on health policy and system support to optimize community
health worker programmes. Published April 3, 2018. Accessed February 27, 2026. https://www.who.int/publications/
i/item/WHO-HIS-HWF-CHW-2018.1

36. Kok MC, Dieleman M, Taegtmeyer M, et al. Which intervention design factors influence performance of
community health workers in low- and middle-income countries? A systematic review. Health Policy Plan. 2015;30
(9):1207-1227. doi:10.1093/heapol/czu126

37. Gal B, Busturia I, Garrido C. To be or not to be: the importance of attendance in integrated physiology teaching
using non-traditional approaches. BMC Res Notes. 2011;4(1):360. doi:10.1186/1756-0500-4-360

38. Jakobsen KV, Mcllreavy M, Marrs S. Team-based learning: the importance of attendance. Psychol Learn Teach.
2014;13(1):25-31. doi:10.2304/plat.2014.13.1.25

SUPPLEMENT 1.

eTable 1. Demographic characteristics of participants by attendance

eFigure 1. Annotated website infrastructure for the community health worker/promotores workshops
eTable 2. Comparison of baseline self-reported knowledge by attendance

eFigure 2. Key findings from ripple effects mapping session

SUPPLEMENT 2.
Data Sharing Statement

[5 JAMA Network Open. 2026;9(4):e266037. doi:10.1001/jamanetworkopen.2026.6037 April 10,2026 15/15

Downl oaded from j amanet wor k. com by guest on 06/ 18/ 2026


https://dx.doi.org/10.1177/16094069221101280
https://dx.doi.org/10.1177/15586898221126816
https://dx.doi.org/10.1186/s13012-021-01111-5
https://dx.doi.org/10.1186/s13012-021-01111-5
https://dx.doi.org/10.1177/10497323241244669
https://dx.doi.org/10.1093/jamia/ocaf005
https://dx.doi.org/10.48550/arXiv.2309.10771
https://dx.doi.org/10.1017/cts.2023.624
https://dx.doi.org/10.3389/fpubh.2023.1036481
https://www.who.int/publications/i/item/WHO-HIS-HWF-CHW-2018.1
https://www.who.int/publications/i/item/WHO-HIS-HWF-CHW-2018.1
https://dx.doi.org/10.1093/heapol/czu126
https://dx.doi.org/10.1186/1756-0500-4-360
https://dx.doi.org/10.2304/plat.2014.13.1.25

