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Betsy Rodríguez:  Welcome, everyone, to today’s webinar. I am Betsy Rodríguez, Deputy Director of the National Diabetes Education Program at CDC. First of all, thank you for the tremendous support and interest in today’s webinar that surpassed 1,100 participants. This is very exciting. 
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Presenter
Presentation Notes
Today, we have one of the best panels I have seen in years, all experts in the community health worker field. We will begin with Dr. Alberta Mirambeau, who is with the Division for Heart Disease and Stroke Prevention at CDC and co-leads the CDC Community Health Workers Workgroup. Then we will have Dr. Nell Brownstein, who just retired from the Division for Heart Disease and Stroke Prevention at the CDC, and Dr. Brownstein is considered one of the leaders in community health worker research. Following her we will have Dr. Bina Jayapaul-Philip, who works for the Division of Diabetes Translation at CDC and co-leads the CDC Community Health Workers Workgroup. She is also a key member of the HHS Community Health Workers Workgroup. Then we will conclude with our guest community health worker, Pamela Smart, from the Northeastern Vermont Regional Hospital, who is the coordinator of the community health worker team in St. Johnsbury, Vermont. Welcome to all. 



Goals 

Provide a brief overview of the community health worker (CHW) field. 

Discuss what is happening in the National Center for Chronic Disease 
Prevention and Health Promotion (NCCDPHP) related to CHWs. 

Discuss the state of the art and science in the CHWs field. 

Describe CDC’s strategies to engage CHWs in the prevention and 
control of chronic conditions.  

Showcase lessons learned on how to work effectively with CHWs to 
address chronic conditions.  

Create awareness of key resources in NDEP geared  towards CHWs.  

Presenter
Presentation Notes
Before I give the microphone to the first presenter, I would like to go over the purpose of today’s webinar. Who are community health workers and what are their roles in preventing and controlling chronic conditions? We will also describe the CDC’s strategies to engage community health workers in the prevention and control of conditions from policy development, among others. Our speakers will discuss the history and evolution of community health workers at the national level, highlighting the experience of some organizations implementing the community health worker model, and lessons learned on how to work effectively with them to address chronic conditions while achieving health equity. So, we have a very ambitious agenda in front of us. 



Today’s Conversation… 

Who are  CHWs/promotores?  
Is there a national scope of practice for 

CHWs available or being developed? 

What do they do? 
What is their role in preventing and 

controlling chronic conditions ? 

How are they trained to know the limits 
of the education they provide (not 

giving medical advice)? 

How do we start/engage CHWs?  Do 
CHWs need to be associated with 

another organization (i.e., hospital 
and/or health dept.), or could they just 
be members from local churches, with 

proper training? 

Presenter
Presentation Notes
Today’s conversation is about addressing many of the questions that most of you have around roles and emerging issues related with the use of community health workers in chronic care and beyond. Here we can see an example of the questions that some of you shared with us during the registration process. For example, “Who are community health workers?” “Is there a national scope of practice for community health workers available or being developed?” “How are they trained to know the limits of the education they provide, like not giving medical advice?” This is just an example of the many questions we have received from you all. 




Poll Q1 
How are you engaged with CHWs? 
 I am a CHW 
 I supervise CHWs 
 I train CHWs 
 I work with CHWs 
 Other 

 

Presenter
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Now we are going to do a poll. Please answer the following question in your computers. Our first question today is:  How are you engaged with community health workers? You have here several options. For instance, “I am a community health worker.” “I supervise community health workers.” “I train community health workers.” “I work with community health workers,” and “Other.” I see the responses coming up. We have 250 responses so far, so let’s wait a little bit before we stop the poll. Wow, 335 responses. We are closing the poll. 




17% 17% 

29% 

13% 

48% 

How are you engaged with CHWs? 
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As we can see here, the big chunk of people is 47.8 is in “Other.” So we will have to figure out, panelists, what “Other” means. On the other hand, we have “I work with community health workers,” 29 percent. “I train community health workers,” 17 percent. “I supervise community health workers,” 12 percent, and “I am a community health worker,” 16.7 percent. So let’s move to our next slide. 




But first… 
Some  
basic  

information… 
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But first, let me share with you some basic information. 



•

•

•

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 of CHW. 

Definition of Community Health Worker (CHW) 

American Public Health Association. (2009). Community Health Workers. Washington, D.C. Retrieved from:  
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/09/14/19/support-for-
community-health-workers-to-increase-health-access-and-to-reduce-health-inequities  

Presenter
Presentation Notes
Here you can see the official definition of community health workers, coming from APHA that has been used far and wide for many, many organizations. My dear colleague, Dr. Brownstein, will say there has been a lot of effort putting together this definition, so we would like to share this with you. There are many out there, and we decided to share with you the one that is coming from APHA. I’m not going to read the whole slide, but from this definition I like to showcase several key words, such as “frontline public health worker,” “trusted member,” and “trusting relationship.” And while building the capacity of individuals and communities through increased knowledge and self-sufficiency via many ways like outreach, community education, inform and counseling, social support, and advocacy activities. 


https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/09/14/19/support-for-community-health-workers-to-increase-health-access-and-to-reduce-health-inequities
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/09/14/19/support-for-community-health-workers-to-increase-health-access-and-to-reduce-health-inequities


Poll Q2  
In what setting do you work with (or regarding) 
CHWs? 
 
 
 
 
 
 

 

Health system 
Community-based organization 
Faith-based setting 
Federal government 
State/Local government 
Other 

Presenter
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So we have here another question. Read the question and send your answers through your computers, and this is the question that we have for you all right now:  In what setting do you work with (or regarding) community health workers? Community-based organization, health system, faith-based setting, federal government, state or local government, and others. We are getting our responses here. 294 responses so far. Let’s give it a couple of minutes. 
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In what setting do you work with (or regarding) CHWs? 
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I guess we can close the poll, and what we have here? Community-based organizations, 22.8, versus state or local government, 29.9. We compare that to federal government, 6 percent, and faith-based organizations, 1.4 percent. In others we have 20.8. I guess that this is demonstrating how community-based organizations is one of the biggest areas where most of community health workers are working right now. Let’s move forward to our next slide. 




Where And To Whom Do CHWs Deliver 
Services? 
•

•
•

•
•
 

Hospitals, health agencies, 
community organizations 
People at home 
Rural migrant and seasonal 
farm workers and border 
communities 
Vulnerable populations 
Tribes 

Presenter
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Where and to whom do community health workers deliver their services? A community health worker is distinguished from other health professionals because he or she is hired primarily for his or her understanding of the populations or communities he or she serves. Therefore, they conduct outreach and significant—outreach represents a significant portion of their time, and they’re experienced in providing services in the community settings. So they are performing a range of important activities to promote, support, and protect the health of individuals, families, and communities. Here in the slides are some of the examples of the settings and audiences, like hospitals, health agencies, community organizations, people at home, rural migrant and seasonal farm workers, vulnerable populations, and tribes. 




CHWs Work Under Many Job Titles  

Presenter
Presentation Notes
From this slide you can tell that community health workers have many names and many job titles. The name of their job titles and their functions is as diverse as the cities in which they operate or the funders or payers where they work. 




Core Roles of CHWs 
•

•

•
•
•
•

•

Bridging communities and the health care system 
through cultural mediation. 
Providing culturally appropriate and accessible health 
education and information, often by using popular 
education methods. 
Ensuring that people get the services they need. 
Providing informal counseling and social support. 
Advocating for individuals and communities. 
Providing direct services (such as basic first aid) and 
administering health screening tests. 
Building individual and community capacity.  
 

Presenter
Presentation Notes
In this slide we’re showcasing the core role of community health workers. In 1998 the National Community Health Advisor Study was done, and Nell Brownstein was part of that group. And they identified the seven core roles of community health workers. These are core roles that are commonly used today in the community health worker field. You can see that community health workers have a variety of roles, and they include things like closing the gap between communities and health care to providing culturally competent information, advocating for access to service, provisional services, and building capacity for communities. 




ALBERTA MIRAMBEAU, PH.D., M.P.H., CHES 

Overview of the National Center for Chronic Disease 
Prevention and Health Promotion CHW Work Group  

Presenter
Presentation Notes
Now I would like to leave you with Dr. Alberta Mirambeau, who will present an overview of the Community Health Worker Workgroup housed in the National Center for Chronic Disease Prevention and Health Promotion. Alberta?
Dr. Alberta Mirambeau:  Thank you, Betsy, thank you for that very thorough introduction about community health workers. I will just take a few minutes before my colleagues, Dr. Jayapaul-Philip and Dr. Brownstein, speak a little bit more about community health workers, and what I would like to talk to you about is what we at CDC identified as an opportunity to create synergy and streamline our approaches related to community health worker guidance. 




Charge and Purpose  
•

•
•

•

Mission: To facilitate, support, and advance CHW initiatives 
that help accomplish public health goals. 
Vision: Empowered communities, healthier people 
Comprised of Divisions within the National Center for 
Chronic Disease Prevention and Health Promotion  
(NCCDPHP) and other representatives throughout CDC 
Group formed with the intent of: 
–

–

–
–

Understanding the scope of CHW-related activities taking place in each 
NCCDPHP Division 
Identifying opportunities for collaboration and coordination of CHW-
related activities  
Serving as CHW subject matter experts within NCCDPHP 
Fostering knowledge and resource sharing across NCCDPHP Divisions 
 

Presenter
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So, to begin I want to start by sharing what the mission of the workgroup is. It is primarily to facilitate, support, and advance community health worker initiatives that help accomplish public health goals. Just to give you a little bit of background on the workgroup, it’s comprised of about nine divisions that make up the centers. So, for example, our center is made up of a Division of Diabetes Translation, a Division for Heart Disease and Stroke Prevention; you also have a Division of Cancer Prevention and Control, Physical Activity and Nutrition. And within all of these divisions we started to see that there was a natural overlap in terms of the work that was being done around community health workers and that we were all promoting very similar strategies. So this presented an opportunity for us to streamline the approach in which we used to provide technical assistance in support to our funded partners. 




Support 
partners 
through: 

• Funding 
• Training 
• Technical 

assistance 

Conduct 
evaluations 

on: 

• Financial sustainability 
• Health 

promotion/disease 
prevention 
interventions  

• CHW integration into 
healthcare systems 

Develop 
products, 
such as: 

• Training tools 
• Health Education 

Material 
• Peer-reviewed 

publications 

Spectrum of 
NCCDPHP’s 
CHW work 
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On the next slide, here we present to you what we found were the three key areas of the work that the divisions were doing within the center. One of the ways in which we help promote the field of community health workers is providing support to our partners, and we do that mainly in three ways, either through funding, training, and/or technical assistance. We’re also very involved in looking at and conducting evaluations that specifically address financial sustainability, interventions around health promotion and disease prevention, and also looking at how community health workers have been integrated into the health care systems. Pamela Smart, who will conclude this presentation, will speak a little bit more about a program that we evaluated where community health workers are integrated into their system. We are also very involved in developing products such as training tools, health education materials, and also peer-reviewed publications. 




•

•

•

•
 

 

Developed a Strategic Plan with two focus areas:  
–
–
 

Interaction between CDC programs and state/local grantees 
Collaborations that enhance/create CHW infrastructure 

Created environment for increased collaboration 
and coordination through information sharing 

Conducted Project Officer training 

Created a document that summarizes NCCDPHP 
CHW-related activities 

Workgroup Activities… 

Presenter
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And just to share with you, here are a few of the key activities that our workgroup is engaged in as we come together and identify ways to enhance opportunities for collaboration. In the summer of last year we came together and identified that there are two key areas that we can focus on, and that was primarily to look at how the interaction between CDC programs, and state and local grantees can be improved. And we also wanted to look at how we could enhance and create a community health worker infrastructure through collaboration. The workgroup has also created an environment so that the disparate members of the divisions can come together and look at how we can better coordinate our efforts and share information around our different projects. One example of this is last spring—almost a year ago—we conducted a project officer training. So, for our colleagues here within CDC, we provided them information related to community health workers so that all project officers are receiving similar guidance—the same and/or similar guidance—to share with their funded program partners. We also created a document that took an inventory of all the community health worker–related activities taking place within our center, and we hope to provide this document and make it available publicly so that you have a chance to also see the scope and spectrum of work taking place. 




•

•

Ongoing: 
–

–

–

 

Serve as a central and coordinating entity for 
CHW TA request 
Provide guidance and expertise on NCCDPHP 
funded CHW activities. 
Share CDC expertise through membership to 
external workgroups 

Pending/Planned: 
–
    
–
–
    
 

 

Develop a CDC CHW Resources web page for  
use by public 
Plan round 2 of Project Officer Forum 
Develop standardized CHW evaluation measures  
for NCCDPHP program use 

 

Pending/Ongoing Activities 

Presenter
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And then I also want to share what are some of the pending and ongoing activities of the workgroup. We meet regularly to serve as a central and coordinating entity for the center. We’re also helping to field TA requests and provide guidance and expertise to our different program partners. And currently what we have planned is to develop a community health worker resources webpage. Right now, if you go to CDC, you will find a plethora of resources related to community health workers, but they are spread throughout different websites of CDC. So we’re now working to compile and have all of these resources on one webpage for our funded program partners as well as the public. We also plan to have a round two of our project officer forum and are looking and beginning discussions around developing standardized evaluation measures for community health workers. 




State of the Art and Science 

J. NELL BROWNSTEIN, PH.D. 
 

Presenter
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At this time I would like to go ahead and turn it over to my colleague, Dr. Nell Brownstein.
Dr. Nell Brownstein:  Thank you. I’m going to try and answer some of the many questions that were raised as I go through my presentation. 




Research Evidence 

•
•

•

Enhance patient health literacy 
Strengthen culturally competent provider practices 
(organizational effectiveness)  
CHWs can help significantly improve outcomes of 
patients and care teams 
–
–

–
–

Perform a variety of  roles 
Help patients reduce risks of complications from chronic 
diseases 
Improve compliance with prescribed treatment plans 
Improve patient self-management  

Presenter
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There is considerable research evidence at this point that community health workers do enhance individual and community health literacy through their teaching and educating and coaching. We have heard feedback from providers that work with diverse populations and have community health workers as part of their team. They state that their own cultural competency has really improved. We also know that community health workers can significantly improve health outcomes of patients and care teams. 




Recent CHW ROI Studies 

•
•

•

•

•

•

All show about 3:1 net return or better. 
Molina Health Care: Medicaid HMO reducing cost of high 
utilizers. 
Arkansas “Community Connectors” keeping elderly and 
disabled out of long-term care facilities. 
Community Health Access Program (Ohio) “Pathways” 
reducing low birth weight and premature deliveries. 
Texas hospitals redirecting uninsured from Emergency 
Dept. to primary care. 
Langdale Industries: self-insured industrial company 
working with employees whose benefits cost the 
program the most. 
 

Presenter
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There aren’t too many cost-effectiveness studies, but I wanted to bring your attention to six recent return on investment studies, which show a 3 to 1 net return or better. As you can see, we’ve got a Medicaid HMO, a couple of community-based programs, Langdale Industries is here in Georgia, and we have a number of hospitals in Texas that have demonstrated return on investment by employing community health workers. Hospitals, in particular, are engaging community health workers in patient discharge teams to ensure patients follow instructions and stay out of the hospital, and that’s because hospitals are now penalized if a patient comes back in within 30 days of being released. 




Coming in 2015 Community Guide 
Reports 

 
Under U.S. Community Preventive Taskforce the 
Community Guide (CDC) conducted rigorous 
literature reviews: CHW interventions and their 
effectiveness in patients at high risk for 
cardiovascular disease and diabetes.  

Presenter
Presentation Notes
Some exciting new and important work that is coming out from CDC in 2015 are two community guide reports. The first will be on hypertension and the second one on diabetes. I think they will have a big impact and make it easier to promote community health workers and their services, specifically for cardiovascular and for diabetes work. Several years ago, several members of our Chronic Disease Center conducted two community health worker systematic lit reviews, and they were published in 2006. That was on diabetes.




Community Guide CHW Outcomes 
•

•

•

•

Significant improvements in patients: 
blood pressure, A1C, lipids. 
Strong improvements in self-reported 
smoking cessation, healthy eating 
and physical activity behaviors. 
A small number of studies suggested 
that engaging CHWs improved 
appropriate use of healthcare 
services and reduced morbidity and 
mortality related to cardiovascular 
disease. 
Strong evidence of CHWs as effective 
members of team-based care. 

Presenter
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We found an increase in knowledge about diabetes and improved health behaviors, but not very many specific improvements in A1C. In 2007 we came out with a hypertension review that revealed significant improvements in blood pressure in 13 out of 14 studies. The way we found that community health workers were effective is they kept people in care and having their blood pressures measured over time and they kept people on medications. We even found one large study that showed decreased mortality from cardiovascular disease. While the community guide staff have thoroughly reviewed all the current literature, there are 31 CBD papers that will show significant improvements in patients with blood pressure and high cholesterol, and I believe there are about 51 papers that are going to be part of their diabetes paper, again, showing significant improvements in AIC and intervention involving community health workers. 




 
CDC National Chronic Disease Program 

•

•

How many CHWs are integrated into team-based care? 
How do CHWs enhance the effectiveness of team-based 
care? 
What is effectiveness of CHWs working in community 
and healthcare settings: do they build and enhance 
community-clinical linkages? How?  

Presenter
Presentation Notes
I know we have others that are going to talk about our national program. I just wanted to mention that a lot of you had questions about integration of community health workers into health care teams. This is really a work in progress. There have been publications out, and CDC hopes to learn much, much more about this whole process and how community health workers really work to link community members and patients to community resources. Bina is going to talk in a little while about our new TA guide for the states on integrating community health workers into health care teams. I think if you consult that, a lot of your questions will be answered. 




Massachusetts: An Early Innovator 

• 2010 report has 34 recommendations including need 
for comprehensive systems and policy approaches 

Presenter
Presentation Notes
In 2009 I moderated an APHA session, and Gail Hurst from Massachusetts and Ann Willard presented about the progress in their states, and I said, “You know, we ought to write this up,” and we did. In 2011 we had two publications that came out as well as CDC’s community health worker policy and systems change brief. Well, Massachusetts has really been an early innovator. The health department has worked with community health workers since the seventies. They built and promoted and sustained a community health worker association, and then in 2010 they came out with a report that basically says that states can’t be one-trick ponies. 




Sustainability of the CHW Workforce through 
a Systems and Policy–Level Approach 

• SHDs and partners can strengthen the role of CHWs 
and their integration into health care teams by 
supporting: 
–
–
–
–
–

Infrastructure 
Workforce Development 
Occupational Regulation  
Evaluation  
Financing Mechanisms  

Centers for Disease Control and Prevention. (2011). Addressing Chronic Disease through Community Health Workers: A Policy and Systems-
Level Approach. Atlanta, GA. Retrieved from: www.cdc.gov/dhdsp/docs/chw_brief.pdf     

Presenter
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They’ve got to work on comprehensive systems and policy approaches in order to move the community health worker field forward and to sustain the workforce. There are a number of different approaches to this comprehensive method. Infrastructure development is really important, and state health departments can help facilitate this along with their partners. I’m talking about infrastructure, for example, with regard to helping build and support community health worker associations in the state because those associations are prime stakeholders. They do training for their members and they’re very important advocates for themselves. The other infrastructure piece is community health worker stakeholder networks, coalitions, or alliances—different states call them different names. This is a group of stakeholders, along with the state health department, community health workers, community health worker employers, insurers, federally qualified health care centers, AHECs, offices of rural health, colleges, and many, many more. One of you asked about, what do you do in a rural health area? Really, contact your office of rural health. The National Rural Health Office has been very supportive, for many years, of community health workers. So that’s a good place to start in rural areas.


http://www.cdc.gov/dhdsp/docs/chw_brief.pdf


 Workforce Development 

• SHDs and partners can play a critical role in assisting 
with the state-wide development  and  maintenance 
of:  
–
–
–
–
–

Evidence and competency-based training  
Core skills and competencies 
Core training and disease/health specific training 
Continuing education  
Training for supervisors 
 

Presenter
Presentation Notes
In terms of workforce development, we’re looking at developing core skills and competencies and providing training and continuing education for community health workers that have to find answers to give their clients. Also, training for supervisors is really important for people who have never supervised community health workers. 




Occupational Regulation  
• SHDs and partners can play a critical role in providing 

support for: 
–

–

–
–

Developing competency-based standards for CHWs that 
are compatible with core competency skills that are 
recognized state-wide  
Developing state-level standards for Certification or 
Credentialing that are determined by CHWs and employers 
Developing a  defined scope of practice for CHWs 
Recognize and adopt  CHWs national Standard 
Occupational Classification 
 

Presenter
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To answer your question, no, there is no national core training curriculum, nor a clearinghouse at the state or national level, although a number of state health departments have a lot of good materials on their websites. Texas State Health Department and Massachusetts State Health Department particularly have a lot of resources about community health workers. In terms of what a core curriculum looks like, there certainly is a lot of focus on communication skills, and they certainly address confidentiality and the HIPAA requirements, and they also focus on the core skills for community health workers. Just to give you an example, Massachusetts, two AHECs—and that’s an Area Health Education Center—do all the training for the community health workers in that state. And Texas five AHECs all use the same curriculum, and they train all of the community health workers in Texas. In Minnesota, colleges and community and technical colleges do the training for its state-wide curriculum. Minnesota also sells its state-wide training curriculum, and every community health worker that wants to be reimbursed by Medicaid must take that state-wide training curriculum. Also, community-based organizations do a lot of training as well. Just to give you one brief update, there are two groups that are currently working on updating the roles and skills of community health workers, and the results will be out in the fall, some recommendations. In terms of occupational regulation, if you’re not knowing exactly where to start, occupational regulation is not the place to go. 




Evaluation  

• SHDs and partners can play a critical role in 
developing and supporting: 
–
–

Standards/guidelines for CHW Program evaluation 
Studies on ROI, cost effectiveness 

 

Presenter
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There is a lot of other work to do first. There are some cons to credentialing community health workers that people may not be aware of. For example, how do you fairly deal with volunteer community health workers and those who have many years of experience but no standard training? How do you deal with all of this fairly? I know three states—New York, Massachusetts, and Minnesota—have been working on this whole credentialing issue very thoughtfully for at least a couple of years, and hopefully they will come out with some recommendations in the near future. No, there is no national scope of practice for community health workers. Most states don’t have a scope of practice, either. A scope of practice is what specifically community health workers are allowed to do. Moving on to evaluation. As Alberta said, it is very, very important to do. We need more information about the effectiveness and the cost effectiveness of community health workers. 




Financing Mechanisms  

• SHDs and partners can play a critical role in 
supporting and advocating for reimbursement of 
CHW services 
–
–
–

 
  

Public payers: Medicaid, SCHIP 
Private payers: fee-for-service, ACOs  
Specific domains: FQHCs, county, community health care 
centers, community-based organizations 

Presenter
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Then, in terms of financing mechanisms, a lot of you had questions about reimbursement. Let me just cover a few things. There are a lot of ways that state health departments and their partners can play a critical role in supporting and advocating for reimbursement of community health worker services. There are public payers, such as Medicaid and the Children’s Health Insurance Program. There are private payers who pay for fee-for-service. I know that Blue Cross/Blue Shield of Minnesota is very supportive, and so is Molina Healthcare. Then there are ACOs, accountable care organizations. The advantage of becoming an accountable care organization is that you can bundle all of your services together. So you can bundle the community health worker services in along with all of your other services. I know that a number of federally qualified health care centers have become or are in the process of becoming accountable care organizations for that very reason. There are a couple of new models in practice that I want to bring your attention to. One is a linked community-based organization clinical practice in which community health workers are trained and supervised by a community-based organization. The reason this is done is so that community health workers are seen as still part of the community and not just a cog in the health care system. Also, the community health workers are contracted through the community-based organization by the health care settings, and they get supervision on the job as well as more training, and there is communication between that CBO and the clinical entity. There also is something else that you may not be aware of. A couple of years ago HRSA and the Department of Labor got together, and they gave funding to the Texas AHEC to do a community health worker apprenticeship program where community health workers got training in the classroom and then they also got on-the-job training. This was seen as a mode of getting community health workers—of really building up the workforce more quickly. As there is a call for funding announcement from the Department of Labor, which has an April 1 deadline, and it calls for public/private development and implementation of apprenticeship programs, and that can include community health workers. So for those of you that are up for that, that is an opportunity. I think those are models that are going to continue to grow in the future, this linked model between CBOs and clinics and apprenticeship programs. I want to remind you, one of the resources CDC has is an e-learning community health worker reimbursement course. It is being updated and should be out at the end of the month. It is very helpful. It will be on CDC-TRAIN, and you will get CHES and CE units if you desire. 




States with laws concerning CHWs 

States with CHW certification laws 

States with laws authorizing Medicaid reimbursement 

CHW Policy - 50 State Analysis 

Presenter
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I want to talk a little bit about all the work that CDC has been doing—our center has been doing—on community health worker policy. We’ve been tracking and have done state analyses. 




Summary of State Community Health Worker 
Laws 

Database of CHW Laws: Summer of 2014 http://www.cdc.gov/dhdsp/pubs/docs/chw_state_laws.pdf 

 
 

Presenter
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We have a summary of laws. Last summer we released a database that has all of the legislation throughout the United States. If you’re interested, this is the place to go and look. One important caveat is that it is absolutely essential that everyone involves community health workers in all aspects of this work. 


http://www.cdc.gov/dhdsp/pubs/docs/chw_state_laws.pdf


It is Essential that Everyone Involve CHWs  
in all Aspects of This Work 

Presenter
Presentation Notes
There have been some hard-learned lessons that you cannot impose on another workforce occupation; whatever you like, you really need to get them involved at all levels. 




Poll Q3  
Do you know about the CMS ruling? 
 
 

Yes 
No 

Presenter
Presentation Notes
We have a survey question next. Do you know about the new CMS ruling of 2014? [PAUSE]
Betsy Rodríguez:  327 responders so far. 




Do you know about the CMS ruling? 

17% 

83% 

Presenter
Presentation Notes
Dr. Nell Brownstein:  62 (percent) of you do know of the new ruling. I’ll spend a little more time talking about that. 




State Medicaid Program Support Strategies for 
Reimbursement that Support Expanded Roles for Non-
Clinicians   

•
•
•

 

Renegotiate contracts with state Medicaid Offices 
Apply for a 1115 Waiver or Demonstration Project 
State Plan Amendment  (SPA) Adopted 2014. (7 states 
currently working on this)  

States retain the authority to: 
•
•

•
 

define these other practitioner qualifications   
ensure appropriate services are being provided by qualified   
personnel 
define the preventive services to be provided  

Strategies for supporting expanded roles for non-clinicians on primary care teams. K Witgert et al.Oct 
2014. http://nashp.org/sites/default/files/NOSOLO-new3.pdf  

Presenter
Presentation Notes
A number of you had questions about reimbursement, and specifically Medicaid reimbursement. There are a number of ways that states can get reimbursed for community health worker services. For example, I’ve heard that states are renegotiating contracts with their state Medicaid offices. There’s a reference at the bottom of the paper that will give you a lot more detail on all of these different techniques. There are demonstration projects that are funded. For example, there are projects in which they are working with community health workers in patient-centered medical homes. That is just one example. States can apply for 1115 Waivers. For example, Minnesota has had an 1115 Waiver for over eight years. It is the first state that negotiated directly with Medicaid for reimbursement for community health worker services. 


http://nashp.org/sites/default/files/NOSOLO-new3.pdf
http://nashp.org/sites/default/files/NOSOLO-new3.pdf
http://nashp.org/sites/default/files/NOSOLO-new3.pdf
http://nashp.org/sites/default/files/NOSOLO-new3.pdf


State Plan Amendments 

•

•

•

•

•
•

States need to submit a SPA to CMS under the preventive 
services benefit.      
The usual process for revising a state plan and submitting 
it to CMS for approval applies. 
States must adhere to all other Medicaid policies including 
state wideness and freedom of choice of provider.  
States must supply qualifications of the CHWs and their 
training. 
Credentialing of CHWs is not required. 
State Medicaid Offices also need to submit a 
reimbursement methodology for the  CHWs as part of the 
SPA process.  

 
Strategies for supporting expanded roles for non-clinicians on primary care teams. K Witgert et al.Oct 
2014. http://nashp.org/sites/default/files/NOSOLO-new3.pdf  
 

 
 
 
 
 

Presenter
Presentation Notes
Then this year, in 2014, the State Plan Amendment Rule came out. This really opens the door for supporting expanded roles for non-clinicians, such as community health workers. CMS has told us in our conversations that they know of seven states that are currently working on a state plan amendment. I have to add that these are all states that have infrastructure. They have training in place. They have community health worker associations and they have state coalitions. We see other states are really scrambling to find partners to work on specifics on training. It will probably take them a good couple of years before they’re ready to put in a state plan amendment. States can define what non-clinical people they want to put on the plan and what their qualifications are and what kind of services they will provide. CMS is willing to review draft state plan amendments regarding community health workers and others. So if you send it to them, they will send it back with a critique. So that should be helpful to folks. Further information about—again, states will need to work with their state Medicaid offices on these state plan amendments that will be going to CMS. And again, the states have to do the standard Medicaid policies. They would have to provide community health workers statewide and have a freedom of choice of providers. A very important caveat that a number of you asked about: Credentialing is not required by CMS, not at this point. They do want to know if you are credentialing, but they don’t require it. But, very specifically, there is no template to provide—that CMS has provided—since this is the first round of this new ruling, but they do require that states provide what the qualifications are of the people that they’re promoting, what required education they have, their training and experience. 


http://nashp.org/sites/default/files/NOSOLO-new3.pdf
http://nashp.org/sites/default/files/NOSOLO-new3.pdf
http://nashp.org/sites/default/files/NOSOLO-new3.pdf
http://nashp.org/sites/default/files/NOSOLO-new3.pdf
http://nashp.org/sites/default/files/NOSOLO-new3.pdf


State Plan Amendments  
•

•

CHWs will not automatically be placed on SPAs: 
this will require partnership and advocacy. 
Other parties are advocating for other non-
clinicians such as medical assistants.   

Presenter
Presentation Notes
Just a couple more points about state plan amendments: Community health workers will not automatically be put on them. It is going to require partnership and advocacy to get them on state plan amendments. There are other parties that are really pushing—around the country—for medical assistants to get on the state plan amendments. So people will have to work together to accomplish this. There’s some questions about the difference between a community health worker and a patient navigator. The short answer is that navigation is a role that all community health workers play in the community and in clinical settings. Some programs even have titles called community navigator. We consider community health workers navigators under the umbrella term of community health workers, but realize that patient navigators can also include other professions, like nurses and social workers, and they do their work strictly in the clinic, they’re not out in the community.




Takeaways 
•

•

•

SHDs can play a big role in the development and 
maintenance of statewide coalitions, networks, or 
alliances.  
SHDs have a critical role in facilitating and  
participating in workforce development and 
occupational regulation, particularly in credentialing 
and training, and in financing mechanisms.   
There is enough data on effectiveness that relates to 
health outcomes but very little information on ROI 
and cost-effectiveness; therefore more cost 
effectiveness studies need to be done. 

 

Presenter
Presentation Notes
A big takeaway is please remember the importance of networking and partnering and getting involved with your state health department, and if your state health department is not well-experienced with community health workers ask them to play a role in facilitating the critical policy and systems changes. I want to wind up by just mentioning some of our resources. 




Additional Resources 
•

•

•

•

•

•

CHW Sourcebook 
www.cdc.gov/dhdsp/programs/spha/chw_training/inde
x.htm  

Cholesterol Fotonovela 
www.cdc.gov/cholesterol/materials_for_patients.htm 

CHW Policy Brief  
www.cdc.gov/dhdsp/docs/chw_brief.pdf   

Division of Cancer Prevention and Control Brief 
on CHWs and Patient Navigators 

www.astho.org/Display/AssetDisplay.aspx?id=7160 
Diabetes Prevention Fotonovela: Do it for them!
But for you too. (¡Hazlo por ellos! Pero por ti 
también.) 

 

http://ndep.nih.gov/media/DoItForThem.pdf 
Diabetes Training and Technical Assistance 
Center, CDC and Rollins School of Public 
Health at Emory University online training 
course for DDT’s National Diabetes Prevention 
Program coordinators  

www.dttac.org  
 

•

•

•

•

•

•

E-Learning Course on CHWs  
www.cdc.gov/dhdsp/pubs/chw_elearning.htm 

Hypertension Fotonovelas 
www.cdc.gov/bloodpressure/materials_for_patients.htm 

Spanish Sourcebook 
www.chronicdisease.org/resource/resmgr/cvh/chw_sour
cebook-spanish_web.pdf     

The Road to Health Toolkit/Kit El camino hacia la 
buena salud  

www.cdc.gov/diabetes/ndep/index.htm  
Tools to Control Cholesterol  

www.cdc.gov/cholesterol/materials_for_patients.htm  
Tools to Control Hypertension 

www.cdc.gov/bloodpressure/materials_for_patients.htm  
  

 

Presenter
Presentation Notes
A number of you asked questions about what kind of training is available, is there any lifestyle risk factor training, etc. I want to bring your attention to the first resource. I spent part of the last two years at CDC working on a CDC evidence-based training resource for preventing heart disease and stroke. It is a national specialty training that is very useful to use with integrating community health workers with a health care team. There are 15 chapters; they include all of the lifestyle risk factors. They include a chapter on cholesterol, a blood pressure chapter that even includes a pictorial instruction on how to take blood pressure measurements. There is a very large diabetes chapter, which integrates all of the CDC diabetes info and more information that Betsy will tell you about. We have chapters on heart attack, stroke, atrial fibrillation (AFib), heart failure, how to talk to your doctor, how to take meds, and a chapter on teens and kids, and it will soon be available in Spanish. It is now on CDC TRAIN, and you can get credit for taking the course. Again, our e-learning course, and then Community Health Worker Brief is coming out, updated, later this month. It will give you a highlight of CDC programs with community health workers. It also will have a completely updated list of state community health worker networks and state community health worker associations. 


http://www.cdc.gov/dhdsp/programs/spha/chw_training/index.htm
http://www.cdc.gov/dhdsp/programs/spha/chw_training/index.htm
http://www.cdc.gov/cholesterol/materials_for_patients.htm
http://www.cdc.gov/dhdsp/docs/chw_brief.pdf
http://www.astho.org/Display/AssetDisplay.aspx?id=7160
http://ndep.nih.gov/media/DoItForThem.pdf
http://www.dttac.org/
http://www.cdc.gov/dhdsp/pubs/chw_elearning.htm
http://www.cdc.gov/bloodpressure/materials_for_patients.htm
http://www.chronicdisease.org/resource/resmgr/cvh/chw_sourcebook-spanish_web.pdf
http://www.chronicdisease.org/resource/resmgr/cvh/chw_sourcebook-spanish_web.pdf
http://www.cdc.gov/diabetes/ndep/index.htm
http://www.cdc.gov/cholesterol/materials_for_patients.htm
http://www.cdc.gov/bloodpressure/materials_for_patients.htm


BINA JAYAPAUL-PHILIP, PH.D. 

Community Health Worker Role in Chronic Disease 
Prevention and Control: CDC Grantee Work 

Presenter
Presentation Notes
Now I would like to turn the program over to Dr. Bina Jayapaul-Philip.
Dr. Bina Jayapaul-Philip:  Thank you, Nell, for a very thorough overview on the state of the CHW field. 




Domain 4: Community-
Clinical Linkages 

Proportion of 
recognized/accredited 
DSME programs in 
targeted settings using 
CHWs in the delivery of 
education/services 

Domain 4: Community-
Clinical Linkages 

Proportion of health care 
systems that engage CHWs 
to link adult patients with 
high blood pressure to 
community resources that 
promote self-management  

Domain 3: Health 
Systems 

Increase engagement of 
non-physician team  
members (i.e.,  nurses, 
pharmacists, and patient 
navigators) in 
hypertension and 
diabetes  management 
in health care systems 

Proportion of health 
care systems with 
policies or systems to 
encourage a multi-
disciplinary team 
approach to blood 
pressure control/A1c 
control 

Increase engagement of 
CHWs in the provision of 
self-management  
programs and on-going 
support for adults with 
diabetes 

Increase engagement of 
CHWs to promote linkages 
between health systems 
and community resources  
for adults with high blood 
pressure 

State Public Health Actions to Prevent and Control Diabetes, Heart  Disease, Obesity 
and Associated Risk Factors and Promote School Health CDC-RFA-DP13-1305 

Presenter
Presentation Notes
The next set of slides are based on community health worker interventions in the CDC cooperative agreement state public health actions to prevent and control diabetes, heart disease, obesity, and associated risk factors and promote school health, referred to as 1305 for short. Patient interventions are in two domains of the cooperative agreement: Domain 3, which focuses on health systems, and Domain 4, which focuses on community-clinic linkages. Under health systems the intervention focuses on engaging CHWs in multidisciplinary care teams within health care systems. In Domain 4 there are two interventions. One focuses on engagement of CHWs in delivering and supporting diabetes self-management education, or DSME programs. The other intervention focuses on engaging CHWs to link patients to community resources for the control of blood pressure. There are performance measures related to each of these interventions that state health department grantees will report on annually. Two of the performance measures are focused on the proportion of health systems that engage CHWs. The Code 1 will focus on proportion of DSME programs that engage CHWs. 




•

•

•
•

3 states are implementing all 3 interventions; 19 states 
are implementing 2 of the interventions; 36 are 
implenting at least one intervention. 
24 states are engaging CHWs to link patients to 
community resources for hypertension control. 
20 states are engaging CHWs in team based care. 
17 states are engaging CHWs in DSME program 
delivery and support. 

 

States Implementing CHW Interventions 

Presenter
Presentation Notes
For a picture of the states implementing CHW interventions, fully 36 states are implementing at least one intervention in this cooperative agreement. Nineteen of the states are doing two interventions, and there are three states that are doing all the three CHW interventions. Regarding the type of interventions, 24 states are implementing the intervention related to linking patients to community resources, 20 are engaging CHWs in multidisciplinary health care teams, and 17 state grantees are engaging CHWs to deliver and/or support DSME programs. 




States Implementing CHW Interventions 

 Three CHW Interventions 
 
 Two CHW Interventions 
 
 One CHW Intervention 
 
 No CHW Interventions  

Presenter
Presentation Notes
Here is a picture of the country in terms of CHW interventions being implemented in this cooperative agreement. The darkest blue is the three states that are implementing all three of the interventions, and the next shade of blue is the 19 states that are implementing two interventions, and the lightest blue is the 14 that are implementing one intervention, the white being those states that don’t have a CHW intervention under this cooperative agreement at this time. 




Sample Grantee Activities to Promote Patient 
Navigator & Community Health Worker Roles 

•

•

•
 

Working with state level entities. 

Working with health systems and providers. 

Working with CHWs and CHW organizations. 

 
 
 

Presenter
Presentation Notes
To get to a picture of sample grantee activities to promote CHW roles within this cooperative agreement, it is appropriate to think of them as falling under three categories: One is working with state-level entities, two is working with health systems and providers, the third is working with CHWs and CHW organizations. Under working with state-level entities, the activities focus on participating with community health worker collaboratives to create sustainable state-wide models for reimbursement, working with CHW training programs to establish pathways for certification, and adapting CHW curricula for use in the state. Working with health systems and providers, the focus is on developing and implementing communication plans to inform providers, payers, policy makers on the role of patient navigators and CHWs. Increasing availability and awareness of existing curricula and trainings on inclusion of CHWs in care teams, and providing tools to assist in the adoption of policies, protocols, and prophecies to support the implementation of team-based care models like BCMH. As far as working with CHWs and CHW organizations, collaborating with CHW organizations to develop and implement culturally appropriate strategies to connect patients to clinics. Training CHWs to provide or support delivery of DSME programs, and develop marketing materials and training tools and resources for CHWs to promote community resources for patients. 




 

Reach of CHW Interventions 

• Examples: 
–

–

DSME programs engaging CHWs:  27 (TX) 
•
 

RI plans to increase from the current 8 to 40 programs 

Health care systems engaging CHWs to link patients 
to community resources: 10 (MA and MI) 

• Both have a Year 5 goal of doubling that number. 

Presenter
Presentation Notes
To take a look at the reach of CHW interventions or give an idea of the extent of the effort, based on currently available data, Texas has 27 DSME programs that are currently engaging CHWs in the delivery and support of programs. Rhode Island plans to increase from the current eight programs to 40 programs over the five years of the FOA. Massachusetts and Michigan are currently engaging CHWs in 10 health care systems to link patients to community resources and have a five-year goal of at least doubling that number. 




Community clinical linkage strategies to support heart disease and stroke and 
diabetes prevention efforts  

Increase engagement of CHWs to promote linkages between health systems 
and community resources for adults with high blood pressure and adults 
with prediabetes or at high risk for type 2 diabetes  

Number of health systems that engage Community Health Workers 
(CHWs) to link patients to community resources that promote self-
management of high blood pressure.   

Number of health systems that engage Community Health Workers 
(CHWs) to link patients to community resources that promote 
prevention of type 2 diabetes.   

Cooperative Agreement DP14-1422 

Presenter
Presentation Notes
Our newest cooperative agreement is 1422 that incorporates CHW interventions. Under the community clinic linkages component, the intervention is to engage CHWs to promote linkages between health systems and community resources for adults with high blood pressure and adults with prediabetes or who are at a high risk for type 2 diabetes. Here too, we have two associated performance measures. One focuses on the number of health systems that engage CHWs to link patients to community resources for high blood pressure control. The other one focuses on number of health systems that refer persons to the National Diabetes Prevention Program. 




Technical Assistance Resources Available 
•

•

•

Driver Diagram for CHW-DSME 
Interventions (Draft) 
Technical Assistance Guide for 
States Implementing Community 
Health Worker Strategies 
www.cdc.gov/dhdsp/programs/sph
a/docs/1305_ta_guide_chws.pdf 
Emerging Practices Documents 
(CDC/ICF forthcoming 
documents) 
 

Presenter
Presentation Notes
Some of the technical assistance resources that we have available for the implementation of these interventions are a draft driver diagram for community health worker engagement in DSME programs. A technical assistance guide that we recently put out, and that Nell mentioned, that is broadly aligned to the interventions in this cooperative agreement and should provide answers to a lot of the questions that were asked by webinar registrants. We’re also planning to bring out shortly an emerging practices document on CHW interventions based on grantee experiences. 


http://www.cdc.gov/dhdsp/programs/spha/docs/1305_ta_guide_chws.pdf
http://www.cdc.gov/dhdsp/programs/spha/docs/1305_ta_guide_chws.pdf


Proportion of DSME 
Programs engaging 

CHWs in the 
delivery or support 
of DSME programs 

DSME program 
readiness to 

engage CHWs 

-Enable recruitment of CHWs into target DSME
programs (CHW Associations and organizations )
-Enable training  of  CHWs for program delivery
(competencies, skills, knowledge, appropriate

curriculum - Stanford DSMP lay leaders ; ADA/AADE 
level 1 educators); on the job training training 

mechanisms) 
-Access to information and resources ( toolkits,

community resource lists for use by implementing
organizations and CHWs) 

CHW Roles in 
target DSME 

Programs 

- Program Delivery (Individual/Group Counseling/CHW
led or supported)[following ADA/AADE Standard 5]

-Outreach to bring participants into DSME programs
-Liaison for referral from health system/health care

providers to DSME program (Access to Patient EHRs to 
do follow ups; patient reminders) 

-Support for program participants (linkage to needed 
community and social resources; Post Program

Support ) 

CHW 
Sustainability in 
DSME programs 

Number  of participants 
in recognized/ 

accredited DSME 
programs* using CHWs 

in the delivery of 
education/services’. 

Outcomes Drivers INTERVENTION COMPONENTS 

Engage with state and local stakeholders and 
partners to:-identify training curriculum, delivery 

process and partners 
(AHECs, Community Colleges, others) -identify 

certification and credentialing process and 
mechanism (certifying entity, training/experience 

requirement) 
-identify sustainable financing mechanisms at the

state level (public insurance – state plan amendments; 
private payers ) 

Effective Public Health Strategies to Address Diabetes-Related Disparities: A Literature Review, September 2013, CDC, RTI 
Technical Assistance Guide to Support States Implementing Community Health Worker (CHW) Strategies Under Grants from the Centers for Disease Control and Prevention’s Program “State Public Health Actions to Prevent and Control Diabetes, Heart Disease, 
Obesity and Associated Risk Factors and Promote School Health”, Caitlin Allen, Nell Brownstein, Bina Jayapaul-Philip, and Alberta Mirambeau, CDC’s National Center for Chronic Disease Prevention and Health Promotion (Dissemination awaited) 
State Public Health Actions to Prevent and Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and Promote School Health CDC-RFA-DP13-1305 State submitted Work Plans  

A Draft Driver Diagram for CHW engagement in interventions: DSME Example 

Presenter
Presentation Notes
I want to also provide a brief overview on the draft driver diagram for CHW engagement in DSME programs. Over on the left side we have the performance measure proportion of DSME programs engaging CHWs in the delivery or support of DSME programs. We think there are three main drivers for this performance outcome: DSME program readiness to engage CHWs, awareness and implementation of CHW roles in target DSME programs, and CHW sustainability in DSME programs. Those drivers are further detailed by the intervention components that comprise these drivers. DSME program readiness to engage CHWs would focus on enabling the recruitment of CHWs in these DSME programs, enabling the training of CHWs for program delivery and access to information and resources. As far as awareness and implementation of the CHW roles within the DSME programs, these would focus on some of the core CHW roles, including program delivery, conducting outreach to participants to bring them into the DSME program, being a liaison for referral from the health systems to the programs, and providing support for program participants. The last driver of CHW sustainability in DSME programs: engaging with state and local stakeholders for items like the training curricula and delivery processes to identify certification and credentialing processes, and then to identify sustainable financing mechanisms. 




PAMELA SMART, L.P.N., CHW 

Lessons Learned on How to Work Effectively with CHWs to 
Address Chronic Conditions 

Presenter
Presentation Notes
Now I turn it over to Pam Smart.
Pamela Smart:  Good afternoon. Thanks for giving me the opportunity to talk about our team-based approach using the community health worker here in rural Vermont. We have created this team-based approach and it has been up and running for about seven years now. You can see—I will show you on our first slide here, this is a diagram of our community health team. 




ADVANCED 
PRIMARY CARE 

PRACTICES

COMMUNITY 
HEALTH TEAM COMMUNITY

Physicians
Nurse Practitioners

Physician 
Assistants

Nurses 
Office Staff

Behavioral 
Health 

Specialist

Care 
Coordinator

Community 
Connections

Team

Support and 
Services at 

Home (SASH)
Team

Community-Based 
Services 

(e.g. mental health, 
employment 

services, senior, 
adult education & 

training)

Healthier Living 
Workshops

Chronic Disease 
Support Groups
Chronic Disease 
Self-Management 

Programs

Functional
Health 
Team

Administrative 
Core

BROADER HEALTHCARE COMMUNITY
Pharmacists

Medical Specialists
Physical Therapy, Occupational Therapy, Speech Therapy

Hospital (Inpatient & Emergency Room)
Chronic Disease Education

Long-Term Care

St. Johnsbury, VT Community Health Team 

Presenter
Presentation Notes
You can see that it is interconnecting circles because we are interconnected, there is no one point of entry for anybody. We are all able to enter through any door. The big team, which we call our administrative core team, is comprised of our doctors, practitioners, our behavioral health specialists, care coordinators, support and services at home, which is a program coordinated with our rural housing providers where there are SASH coordinators—Support and Services at Home—but they also function as community health workers. They do provide care at home to people. I know one of the questions mentioned people with dementia; these folks provide care to anyone with Medicare, so yes, there are some services there. We also connect with our community-based partners, which are all of our agencies, and anyone providing service to an individual as well as community members attend this team meeting. We meet once a month and all of us come together in a room for an hour. In the middle of the team is the important community health worker. The community health worker is really the one that navigates and connects people to all of the resources, but follows through to be sure they get them. We work in a holistic manner. We field things like housing, all of the things that need to be addressed to have a healthy lifestyle are addressed: food, health, housing, anything that contributes to keeping someone healthy. This team was formed—we did it as part of a pilot. We then proved our results of improving quality of life and decreasing costs for hospital care, and now every hospital area in the state—there are 14 hospitals in Vermont—have implemented a community health team approach. 









Advanced Primary Care Practices
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Program Components 
•
•
•

•

•

Administrative Core 
Functional Health Team 
Community Connections 
Team 
Advanced Primary Care 
Practices 
Support and Services at 
Home (SASH) 

Presenter
Presentation Notes
The components of our team are that large team I told you about; the functional team are the people that are doing the direct service, the people really involved, the care coordinators, the community health workers, the behavioral health therapists, and we also meet monthly as well as whenever necessary to pull a team around a patient. If a patient desires to have a small team, the patient identifies who they would like on their team. We meet as a team with the patient to see how we can provide and improve services. That community connection team is your community health worker group, and also our primary care physicians and our SASH people are part of our direct service. 
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Factors Affecting Program Implementation 
•

•

•

•
•

Strength of relationships, 
communication and collaboration 
Physical location of Behavioral 
Health Specialists and Chronic 
Care Coordinators 
Behavioral health as part of the 
primary care practice health team 
Commitment to patients/clients 
Provider buy-in 

Presenter
Presentation Notes
So within our program there are several things that affect the implementation: the relationship, communication, and collaboration, and that is going very well. We have formed communication and collaboration with our partners as well as with our patients. We have behavioral health therapists located in the practices, as well as chronic care coordinators. The behavioral health has been a huge part of the primary care practice team also. We all have a commitment to patients and to clients, and the providers have bought in. The providers actually love the model. They feel like they never used to ask the question such as, “Where are you going to sleep tonight?” Or, “Do you want to stop smoking?” They felt that it took so much time, then, to access the services that were needed for that. Now they call a community health worker and things are put in place instantly. We have a community health worker who specializes in chronic disease, and particularly we look at diabetes, hypertension, and asthma. She works closely with the diabetes educator and with the physicians and the care managers to help the person get what they want to have happen. It’s all about self-management. She works to help provide the education. She may shop with the individual; she will work to be sure that person has access to the treatments they need. Some people don’t have insurance; we work to get them insured. We work to get them the meds that they need, and then whatever they want to have happen. It may be an exercise program or a nutrition program; she would connect them and follow them. She meets with them regularly to be sure they’re getting what they need and also keeps in constant communication with the provider and the diabetes educator. 
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•

•
•
•
•

Navigating the EHR system for 
communication with other team members 
Time and workload 
Individual readiness to change 
Funding silos in community resources 
Lack of clarity in the chronic care 
coordinator and behavioral health 
specialists roles 
 

Factors Affecting Program Implementation 

Presenter
Presentation Notes
So the factors affecting the implementation of our program? Navigating the health care record, the computer record, has been a bit of a challenge for communication. We find that many partners are on different systems and so that has been an ongoing issue. The time and workload of the community health worker is always an issue. We try to balance that out using interns. We currently have two interns working with us. And, of course, the individual’s readiness to change, the stages that they’re at, what do they want. If they’re not ready, we still work with them and follow them and support them in whatever way they may want. If they decide at some point they’re ready to take that next step, we’re there with them. Funding silos in community resources—that has really come a long way. In the beginning, people that were part of the team were afraid to share their funding, were afraid that we were going to receive funding that they might have had in the past. So it took a lot of reassurance that we are not competing for funding or duplication of service. And lack of clarity in the chronic care coordinator and the behavioral health roles were also an issue. Those have pretty much become a non-issue at this point. Thank you for giving me this opportunity. 
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Q&A 

Presenter
Presentation Notes
Betsy Rodríguez:  Thank you, Pam. We have been getting a lot of questions. We will try to do our best with the time that we have, but rest assured, we have a commitment already made here that our internal group will go over the questions, and we will be working on a Q&A document that we will share with all of you. We will try to do our best to answer some of the questions that we have here in the chat box. I will start with Pam. Pam, there is a question here that I think that you can answer. The question says, “What community organizations have health systems have found to further the role of community health workers?”
Pamela Smart:  We particularly partner with the Agency of Human Services and with our mental health system here in Northeast Kingdom Human Services and with our housing partners. Our housing partners, I think, have found the most success. They used to function on just bricks and mortar, and now they focus on the rest of the support services needed—not just housing someone, but housing them successfully. 
Betsy Rodríguez:  Thank you, Pam. I have another interesting question coming from Marion. I would like to give this question to Dr. Alberta Mirambeau. The question is, “Many states want to explore expanding reimbursement from January 24 CMS rules about prevention services. If the workgroup could provide some TA about how to effect those policy changes in the states, that would be a huge help. The Florida Community Health Worker Commission is working on the issue, but we want to make much progress.” By the way, TA stands for technical assistance.
Dr. Alberta Mirambeau:  Thanks, Betsy, and thank you, Marion. I think that is a timely question. The workgroup has identified this as an area of need for our state-funded program partners. We are currently in discussions now with CMS to talk about identifying what are the common questions that are coming up from states as they prepare for their state plan amendments. We have invited them, and plan and hope to provide a lunch and learn or similar webinar format where CMS will be able to share updates in terms of different approaches or specific suggestions for how states can prepare a successful state plan amendment. So all that to say that we are fully aware of this need, and we’re in discussions for planning on how we can better meet this need for our program partners. 
Betsy Rodríguez:  Thank you, Alberta. Nell, I have a question for you. “How do I get the studies showing benefit of CHWs work on CV (cardiovascular) diseases?” 
Dr. Nell Brownstein:  We have our literature reviews from 2006 and 2007 that are available. I can provide the information on the return on investment studies and then again, in 2005 and fairly soon, the Hypertension Community Guide Report will be out with all of the studies and recommendations. And then just a little bit later this year the Community Guide on Diabetes will be out. So look for those. But we can supply some of the older data.
Betsy Rodríguez:  I think you have another question, Nell. 
Dr. Nell Brownstein:  Somebody asked, can community health workers be clinical, such as a health care coordinator RN? I think it is essential that there are career ladders for community health workers. For example, community health workers that have been promoted to supervising other community health workers, and I think there will be a lot more potential for them to become leads in case management. Some community health workers have gone on and become nurses as well. There are a lot of opportunities in the future as they become integrated into health care to be able to have—to go up the ladder.
Betsy Rodríguez:  There is another question here, and I think, Nell, that you are better position to answer this question. “Are there any examples of language to include in a state Medicaid cover community health workers?”
Dr. Nell Brownstein:  In terms of language for state plan amendment? I don’t know what the language specifically would be. Alberta, do you want to address that? 
Dr. Alberta Mirambeau:  And Bina, please chime in. Based on the preliminary discussions that we’ve had on this topic, it is very early and CMS is really just getting into the throes of identifying and working with states on their state plan amendment. So they are also identifying what are the best practices for moving this forward. Bina, is there anything you want to add to that? 
Dr. Bina Jayapaul-Philip:  I don’t think we have any specific language to provide to those who are implementing CHW strategies, but I think that we are planning on technical assistance documents on an ongoing basis, and some of these will include experiences of states that have made some advances in that direction and so that might provide some guidance.
Betsy Rodríguez:  I think you have another question, Bina. Can you address that question? It’s a question about the map that you were showing.
Dr. Bina Jayapaul-Philip:  I think it’s a question about the three states that are implementing all three CHW interventions under the 1305 cooperative agreement. Those are Maryland, Michigan, and Delaware. I think there was one other question about specific TA for state health departments employing CHWs. I just want to point to a couple of the resources that I mentioned in one of the slides. The Technical Assistance Guide that we put out a few months back that is broadly aligned to the cooperative agreement intervention should provide more guidance. 
Betsy Rodríguez:  We don’t have time to answer any more questions, but I want you to rest assured that after this webinar you will be getting an e-mail with the slides. So everybody will get a set of the slides and as I said we will answer all of these questions. That will take some time because there are way too many, but rest assured that we will work very diligently to have those answers available for you. 




RESOURCES 
Check out and order or download these NDEP  

Presenter
Presentation Notes
We showcased some of the resources that we have in the Division of the National Diabetes Education Program. 




FOTONOVELA  
¡HAZLO POR ELLOS! PERO POR TI TAMBIÉN.  
DO IT FOR THEM! BUT FOR YOU TOO. 

http://www.cdc.gov/features/Fotonovela   
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Do it for them! But for you too. (¡Hazlo por ellos! Pero por ti también.) is a bilingual (Spn/Eng) fotonovela featuring dramatic stories of Latinas talking to Latinas about preventing or delaying type 2 diabetes and being healthy for their children and themselves. The stories use three women’s challenges in maintaining a healthy lifestyle to convey an important message: Increasing physical activity, making healthy food choices and losing weight (if you are overweight) decreases or delays your risk of developing type 2 diabetes.
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CD/DVD 

STEP BY STEP 
MOVIMIENTO POR SU VIDA 

http://www.cdc.gov/diabetes/ndep/road-to-health.htm  
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Step by step: This music CD helps African Americans incorporate more physical activity into their lives. It features three original songs with empowering messages that urge listeners to move more. Three songs from the popular Movimiento music CD also are included. This CD also contains a music video, Every Day is a New Beginning, that can be viewed on a DVD player.

Movimiento: This lively music CD helps Hispanics and Latinos incorporate more movement into their lives. It features six original songs with empowering messages and strong Latin rhythms that urge listeners to move more. It is a fun way to show how movement can help prevent and manage diabetes. Use this music CD to encourage individuals or groups to exercise. BONUS FEATURE: this CD also contains a music video, Movimiento por su vida that can be viewed on a DVD player.
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TOOLKITS 
THE ROAD TO HEALTH TOOLKIT 
KIT EL CAMINO HACIA LA BUENA SALUD 

http://www.cdc.gov/diabetes/ndep/road-to-health.htm  
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The Road to Health Toolkit (Kit El camino hacia la buena salud) resources were developed for community health workers and educators working with African American or Hispanic/Latino populations at risk for type 2 diabetes. 

The Road to Health Toolkit provides materials to start a community outreach program reinforcing the message that type 2 diabetes can be delayed or prevented. 

Available in English and Spanish, resources include the toolkit and all its components, a training guide and video, and an evaluation guide. Training and technical assistance resources are also available.
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Additional comments or questions? 

Please contact: 
Betsy Rodríguez 
Centers for Disease Control and Prevention 
bjr6@cdc.gov  
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In the slides you have my contact information; if you have any questions, that’s my e-mail. 
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Presenters’ Information 
Alberta M. Mirambeau 
E-mail: iqt4@cdc.gov 
 
J. Nell Brownstein 
E-mail: jnellbrowns@gmail.com  
 
Bina Jayapaul-Philip 
E-mail: ify3@cdc.gov  
 
Pamela Smart 
E-mail: p.smart@nvrh.org  

Presenter
Presentation Notes
You also have the e-mails of all the presenters. Feel free to send e-mails with some of the questions that you may have. And this concludes our webinar for today.  I’d like to thank everyone that joined us today. You have seen our contact information during the Q&A session so please feel free to contact us. 
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Learn more from the National 
Diabetes Education Program  
National Diabetes Education Program 
Call 1-800-CDC-INFO (800-232-4636) 
TTY 1-(888)-232-6348 or visit www.cdc.gov/info 
To order resources, visit www.cdc.gov/diabetes/ndep  
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I also invite you to check out the updated NDEP/CDC website by visiting www.cdc.gov/diabetes/ndep.  Thank you Alberta, thank you Nell, thank you Bina and Pam for sharing your expertise and words of wisdom. 
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