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Abstract

Workforcestudies are necessary for regional economicdevelopmentandig adiverse
workforce thatmeets communities’ needs.Workforcestudiesexplorethdsatestfactors of
modelsaimed at balancing economic forces of supplyand demand.in pablth, Community
Health Workers (CHWSs)are recognizednot only by theUnited $S(&t8) Department of Labor
(DOL)but bythe Patient Protection and Affordable Care Act of 2BPRACA)as a professional
health workforcethat promises to increasepublic health programstygaatl effectiveness. The
US health care system faces shortagesin several healtisgioofe Due to the fact that CHWs’
service is oriented towards healthpromotionand disease prevention, siéphdsent
analternativeworkforcefor delivering public health interventions. Bateaind internal factors of
the US health care system such as health care and wealthtidispahanging demographics,
changing epidemiology of diseases, lack of workforcediversitygyd ainadequate
distributionofworkers, shape the communities’ need for health sentitat are affordable,
accessible, and focused on quality. Health workforce development planndrsother
stakeholders in the US health care industry are challenged notyotig lexisting communities’
need for health services,but also by the recently developed heattiepaimed atincreasingthe
accessand availability of health services.A health workfdraei$ adequate in size, composition,
and distribution can be strategically plannedthrough identifyinglogpbrtunities for workforce
development.

Throughthe coordinationand sponsorship of HEART Project, team mendoersdf the
"Paso del Norte CHW/PromotoraWorkforceCoalition."The three Goal#strategic directions
for CHWworkforce advancement (Policyand Publicity, Training a@dpacitacionand

Researchand Evaluation) served togeneratea survey instrumnstudithe workforcefrom the

Vi



employers’ perspective. The present study’s focus wason thesdésswerning thedemand
forCHWsin the region. The results generated from the shsiyered thefollowingresearch
qguestions: 1) What are the most important marketing strategas héalth care industry

employers’ could use to recruit and promote CHWSs?, 2) What amadbkereported health care
industry employers’ opportunities to interact with legislatord ather stakeholders to favor the
CHW workforce?, 3) What are the most common factors that, aogotdihealth care industry

employers, promote and hinder both job generation and retention of CHW8Ratiarethe most

important CHWs’ attributes (knowledge and skills) required bythezdre industry employers?,
5) What are the most salient health care industry employersioogi on training options for

CHWSs?, and 6) What are the most important strategies thah lveaé industry employers know
for evaluating the impact of CHWs in their agencies?

The 27 employers in El Paso, Texas that completed telephone sueveys
categorizedwithin theindustrycluster'HealthCare andSocialAssistanderthe NorthAmerican
IndustryClassificationSystem (NAICS). From the employerstspectives about the CHW
workforce development, the marketing strategies to effectivetgmote CHWs were
listed.Employers were willing to better understand the CHMWésrand support job generation for
CHWs by considering increase public health services todhenunity; they believe that lack of
financial resources is one of the factors that hinder CHW advanteboeal employers suggest
the use of a standardize framework to evaluate CHWSs. Throughuthyssiecision makers
areprovided byregional employers’ perspectives about CHW workfdeseelopment. The
Coalition is better prepared to build specific action goals and olgedhat benefit the industry

sector and the overall participants in the CHW workforce.
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CHAPTER 1:The problem

1.1 INTRODUCTION

The Community Health Worker (CHW) workforce is recognized by Buadient
Protection and Affordable Care Act (ACA, 2010) as an integral compafehe infrastructure
for population-based health services delivery in United Stateg @d8munities. CHWSs
representan ad hoc workforce whose functions are aligned with thieeblfh care system's
approach of developing a health services workforce that meefgofhdations’ needs for a
guality efficient service that is accessible and affordabéeeRtly, there have been advances in
the study of the CHW workforce to foster its recognition and lyinetegration in local
industries across the nation. Massachusetts and Minnesota, tulparthave made progress
towards the integration and development of the CHW workforce (Roserttha| €010).
However, advances in the CHW workforce have been slow.

Community Health Workers (CHWS) services in the health areeabesn documented
since the 1960s (HRSA, 2007). Today, the legal context for the CHWfamoe development
has the potential to accelerate the recognition and developmens afdhiforce. The current
availability of workforce development incentives can favor CHWs eymént. The incentives
includepolicy initiatives in states,financial resources proposed in AR, and the
organizations’ emerging interest and commitment in the planningndesd implementation of
CHWs programs.

CHWs represent an alternative human resource for health caigese The US health
care reform supportsstrategies that have the potential to lwhtberdigh and rising health care
costs and increase access to quality health care servicesmdtitm on CHWSs can be found in

several studies. The National Community Health Worker Workforce Study of 2007 \@R®Y



is the main source of data on the national CHW workforce. Howewelies with updated data
on the national CHW labor force do not exist. There are no CHW wokkfarojections that
come from the US Department of Labor (DOL)thus far. The DOthésgovernmental agency
that administers Federal labor laws and resources to fostarevahd advancement of the US
workforce. The DOL also produces workforce related data usingonaat economic
measurements (i.e. income, benefits, and employment) and cthtistalyses. In 2010 the term
“Community Health Worker” was included in the DOL national survind generate statistics
on the U.S. workforce (data and analyses on CHW workforce is still not available).

Available data on CHWs are only estimates of the CHWs numbeclaardcteristics,
employers’ profile, and CHWSs programs’ description. Thererareanalytical studies/reports
about the regional demand of CHWs (community needs assessméntgaltih care industry
employers' expectations about CHWSs) and supply of CHWs that imciteteal and internal
variables that impact industries’ performance such as populatovtigrequity factor, number
of professionals in a certain area, attrition rate, salaty tasing cost, and production patterns.
These studies would provide relevant information to decision makerspyargl and other
industry stakeholders that seek to balance human resources lt@éytilations’ health needs.
Local efforts to characterize the CHW workforce are remgs Each location has its own
challenges and opportunities for the community and workforce development.

The US health care services system focuses on coseefficiquality, increased access,
and preventive services; CHWs have the opportunity to strengthen adthaiif vision of
promoting community health. The ability to fuel the CHWs advanognregardless of the
available financial resources to generate projects that em@ldWs (ACA, 2010), is

characterized by the interested agencies’ willingness togm&m® and support the



policy/governing instruments (government’s means available for ingpleng policies such as
taxes, information, subsidies, regulations, direct provisions, etc.)ptioaise success for
workforce development.

The effective planning of the CHW workforce depends not only on stunfies
CHWsupply and demand, but also on all health care system agencienll@berations among
agencies that generate long-term plans for workforce developmentha joint vision of
organizations can enhance and accelerate addressing communities’ needs.

This proposed study focused on determining the health care indusployers’
expectations about CHW workforce development. Understanding theseatixpeccan help
researchers identifylocal CHW workforce development opportunitieplémning actions that
include the industry sector’s voice.

1.2 PURPOSE STATEMENT AND RESEARCH QUESTIONS

Consistent steps are needed with respect to the integrationV\ds CFhe new context,in
which the health care system operates, including health camenres promoting changes in
market structures andexposes new opportunities for the CHW workfdncker the aims ofthe
Health Education Awareness Research Team (HEART) projectsupport of influential
advocates in the CHWs field, and on behalf of local agenciés varied experiences in
workforce development or CHWSs, the Coalition (El Paso, Texadpweititify key strategies for
better integration of the CHWworkforce. This study will be valaao identify the employers’
expectations forCHW workforce development. Through a focus on demaruh siEps can be
created within the working groups to impact the industry and faeilttee generation of new

employment opportunities for CHWSs.



The purpose of this study was to assess the El Paso, Texase@igldyers’ opinions,

attitudes, and beliefs regarding the areas/factors/domains thatdiag to a newly generated

regional model for CHW workforce development, are believed to impaet CHW

workforce.The overall goal was to build a regional employer petispeon CHW workforce

development to determine the options that theCoalition has to effgatméaborate with them

and generate specific action goals and objectives to benefit the sector.

The following specific research questions guided the study:

1) What are the most important marketing strategies thahheaie industry employers’
could use to recruit and promote CHWs?,

2) What are the most reported health care industry employers’topjpies to interact
with legislators and other stakeholders to favor the CHW workforce?,

3) What are the most common factors that, according to healtlindarstry employers,
promote and hinder both job generation and retention of CHWs?,

4) What arethe most important CHWSs’ attributes (knowledge ands)skéquired by
health care industry employers?,

5) What are the most salient health care industry employersioogi on training options
for CHWs?, and

6) What are the most important strategies that health caretiypdunsployers know for

evaluating the impact of CHWs in their agencies?

1.3 DELIMITATIONS, LIMITATIONS, AND ASSUMPTIONS

Delimitations.The results of this study only apply to the contexts of the regfidal

Paso, Texas. Study participants were employers in the headthr/sdustry including the

public, private, and nonprofit arenas. Regardless of previous expendtiteCHWS, the



employers were defined as CEOs, executive directors, offex@agers, and/or owners in the
health care industry. Employers could assign an agency’s ratatge to answer the survey
which was limited to the following individuals: those who coordinatesaervise public health

programs, and directors or deputy directors of human and financialrceso Other potential

CHW employers from sectors other than the health care indwsehey excluded. Results from
survey were expressed as recommendations for employer lepadewsbevelop the CHWSs

workforce. The survey collected only relevant data for the purposieeo€oalition's strategic

planning efforts.

Limitations .Regarding the methodology used in this study, the accuracy of respons
cannot be determined and recall bias may have occurred. Duriran#igsis of information,
non-response outcomes weredifficult and limited generalizability.

Assumptionslt is assumed that the knowledge and experience of each emplese

within the minimum required to complete the questionnaire and obtain reliable data.



CHAPTER 2: Literature Review

The US health care system (system) faces high and risiititp lcage costs. The system
has four actors: 1) purchasers (payer) include individuals/patiéés government, and
employers; 2) insurers (seller and payer) are public -Mesliead Medicaid- or private; 3)
providers (seller), include all health professionals; and 4) supplierg)sdlieh are pharmacies,
computer industry, and medical suppliers (Bodenheimer, 2005a). “"A markeplace where
buyers and sellers make transactions™ (Bodenheimer, 2005a, p. 850). iRagdige money
into the system; the government contributes 45% of the total lesmtthdollars, employers 36%,
and patients 15%. Hospitals, physicians, and pharmaceutical compaoédgerthe largest

amount of dollars generated in the market with 33%, 23%, and 10% reslye@wngenheimer,

2005a).

Table 1. A free market is a strategy with the potential to reduce risint) lcead costs
Payers Sellers Free market

Patients Health care facilities There is sufficient information on

Health care professionals the costs of different providers.
Sellers compete, lower their fees,
and attract payers.

Insurers Health care facilities There is a sufficient number of
hospitals in a geographic region
(not consolidated*). Sellers
compete, lower their fees, and
attract payers.

Employers Insurers There are sufficient health plan
options
Healthcarefacilities Healthcareprofessionals There &eetafe models that

promote employment.

*Hospitals consolidate when they create multih@@ystems; they reduce the number of hospitaliesntnd
competition.

The health care system could fail to achieve improvements ipajmélations’ health as
escalating costs in the system imply reduced access tih lveaé. The US spends $5,267 on

health care per capita/individual per year; these expendituredbeatgghest around the world



and continue to rise. Factors external to the system such astmopalging explain only 6% to
7% of health spending growth. Other factors have contributed to thith leare problem. For
example, the lack of a free market (see table 1) hasedsulthigh costs in the system because
hospitals and insurers have consolidated. Also, sellers hinder pngeettion and impede cost-
containment strategies to control and reduce health care costs (BodenBebba).

The introduction of technological innovations into the system gendrajlescosts since
more capital is required for new facilities and equipment, wotkfoland promotion and
marketing. Technology quickly diffuses in geographic areas wheree the¥ numerous
physicians; physicians receive income when they promote the usewofechnologies. The
construction of hospitals with new technology attracts medicaetialists to the zone. The
positive effects of medical advances are worth their costs, bptabé&m is lack of control over
the rapid diffusion of the innovations. Demand for technology is explaipagbebinfluence of
manufacturers and physicians rather than by the population’s needs. i$hen overuse of
technologies that expose patients to innovations that do not necedsanéfit them
(Bodenheimer, 2005b).

The US health care system lacks cost-containment measures such as @nepesplét and
global budgets that can limit the expenditures for all servaeshey are set in advance.
Suppliers and providers have market power.This is the ability to psises without losing
market. US medical care, inpatient services, and pharmacectisial are the highest globally
(Bodenheimer, 2005b).

In the 1990s, the government took measures to control prices and redubedlit care
costs. In response, physicians increased the amount of theaesesince they are paid on a fee-

for-service basis. Primary health care physicians have not cdetsalias effectively as other



specialists and have suffered reductions in prices (reimbursefoetitgir services. Physicians,
as well as hospitals, consolidate when they form strong orgmmgahat allow them avoid the
effects of cost-containment measures/price controls. Theresiglier-induced demand for
health care services where the amount of services is notrédaieeir quality. Cost containment
strategies include promoting a more competitive market, impléngeteéchnology assessment
programs that regulate the use of new technologies, and limitirgribant of money flowing
through the system. To preserve the quality of services, wddlecing their costs, strategies
should be applied to medical practice (Bodenheimer, 2005c).

Problems related to quality of health care services ramge @iveruse to misuse. Only
10% of the population incurs in 70% of total service expenditures; focssiaggies on this
population sector is important for improving the system. The el@eelgple 65 years and older)
with two or more chronic diseases spend more money on health catefibgare) than other
age groups. The elderly must be included in health interventions hifeyebecome high
spenders. Readmission rates to hospitals are reduced when plass), the hospital, receive
health education, follow-up visits, and face-to-face encounters wighncanagers. Also, loss of
bone spine and loss of muscle strength, associated with prolonged Iiradjuitg are avoided.
Referral of patients to primary health care is associatdd vospitalization reductions. When
patients share treatment decisions with their physicians, gtensybenefits because the health
care becomes more appropriate and patients are more infordén{iimer& Fernandez,
2005).

The Patient Protection and Affordable Care Act (ACA) of 2010 intéadshange the
system approach from focusing on the development of health spedialfesising on disease

prevention and health promotion efforts that empower the population to maih&ar own



health. The ACA (2010) endorses coping with population’s needs by emphasizingvbey aé
health-related services in homes and communities, supporting nomtradihealth care
providers, highlighting the importance of cultural sensitivity foalttecare delivery, preparing
the nation to attain cost efficiency of services, and stregsbmdocus on the care of chronic
diseases (Kaiser Family Foundation, 2011).

As mentioned by Rosenthal et al. (1998), Community Health Workers & vavide
public health services, deliver preventive services, improve atedssalth care services, and
assist in the treatment of diseases. CHWSs deliver costegiffi health-related services “when
resources are limited and demands are great” (Rosenthal @998, executive summary).
CHWs face challenges to professionally advance within the heaith system. The lack of
evaluation of CHW services and CHW program reliance on multqaleces of funding impede
the initiation of new CHW programs and/or sustaining existing onealu&ion of CHW
programs is hindered by the lack of funds. Lack of recognition of Cél#¢, lack of support for
CHW networks, and lack of career advancement opportunities for ClH¥Ngrawn workforce
development challenges.

The National Community Health Worker Workforce Study (CHW-W®&} published
in 2007. The study explained that CHWSs are an alternative heakthworkforce that can be
used in low-cost public health programs. TheCHW-WFSdescribed the/ @brkforce;
generated profiles for CHWs, CHW programs, CHW employerd tiainers; and gave national
estimates of the CHW workforce size and characteristics.

To develop the CHW workforce, a unified network of CHWs and stakeholtats t
advocate for national standards of CHW competencies, is required. It is recomnoecoiediuct

research to generate data trends on the CHWs workforce.ipsttantly, the roles of CHWSs



must be supported in their full range (Rosenthal, Wiggins, Ingranyfidl&kJohnson, &
Guernsey de Zapien, 2011).

The CHW workforce has progressed towards its integration andogevent. In Texas,
through the Texas Department of State Health Services (TDSH&rtification program for
CHWSs was established and implemented (HRSA, 2007). Nationally, th®e&p@rtment of
Labor (DOL) Office of Apprenticeship (OA, 2010) recognizes\W¢ias an apprenticeable
occupation. The DOL Bureau of Labor Statistics (BLS, 2010) assignextcupational code to
CHWs in 2009. This present studyexplored the opinions, attitudes, and beliefs ofriptaters
about the development opportunities for CHWSs. The study is linked tdftims ef a Coalition
in El Paso, Texas whose mission is to support, develop, and sustain CHWSs.
2.1THE U.S. HEALTH CARE SYSTEM

The health care system is comprised of the activities cortrbylehe US Department of
Health and Human Services that provide personal health serviceaspoivention, diagnosis,
treatment and rehabilitation, and non-personal health services sualedacing tobacco
consumption and promoting water sanitation. The health care systerdesdhe intersectoral
actions of institutions that advocate for improving health-relaedices (law, education,
tourism) (Murray & Evans, 2003).

The system’s four basic functions are the following: 1) finagccollects revenue and
funding packages that are put into specific actions for healgro®)sion of services, combines
inputs to deliver personal and not-personal health services, 3ycesgeneration, enables or
restricts the system's ability to conduct business in gliatential including training efforts and
investment, and 4) administration, implements and monitors the ruledyumgl¢he system and

identifies strategic directions for the health system (B Evans, 2003). Institutions that

10



provide human resources, physical resources (plant and equipment), kno(wésssigech and
education), and technologies are essential for the health stgstalfill the financial and service
delivery functions.

Health Care Workforce

A labor force provides services to populations and addresses theificspeeds. A
workforce is specific to an economic sector and representhiuhman resource for service
delivery. According to the Health Insurance Portability and Accduiitta Act (HIPAA) of
1996, a workforce includes those individuals whose conduct in performaneeloinnan entity,
is controlled by the entity whether or not being paid by thatye#ccording to the US DOL,
Bureau of Labor Statistics, the labor force include the employezmpioyed (volunteers and
students), or individuals in the armed forces that are counted anaktorkforce surveys. The
official definition of labor force also includes people who are 16 syeand older (Current
Population Survey, 2010).

The health care workforce is responsible for achieving thehheafe system’s goal of
improving the population’s health. In order to improve the averagé ¢éymopulation’s health
and reduce inequities, the concept of “responsiveness” should be incorpoichietblemented
throughout. Responsiveness involves positively impacting all customersn{pptfrom the
beginning of the client-service interaction to the end of that aotem. Householders’
contributions to finance the health care system must be fair antedpeamonetary sacrifice
with the services provided. A service with quality and equity thaspotential to promote,

protect, and improve the population’s health (Murray & Evans, 2003).
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Health Care Professionals.

The US DOL Bureau of Labor Statistics (BLS, 2011), in itsr&@a Guide to Industries”,
indicated that dentists, registered nurses, social workers, tisrapnd physicians have the
highest level of responsibility and most complex duties within #adtih care delivery system
compared to other health service providers. In addition to providing sgntfoese medical
professionals supervise other workers and conduct research. They vedijttleaor no contact
with actual patients (see Figure 1). Workers who operate medical equipmeaitigractitioners
in the diagnosis and treatment of illnesses include health inflormg&dchnicians, radiology
technicians, and dental hygienists. They require one or two yeargstdfepondary training.
Workers such as nursing, home care, and mental health catardsgisovide health care for the

sick, disabled, and elderly. They require little or no specialemhatcation or training (BLS,

2011).
Figure 1.Health Workforce.
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Employers

Employers in the health care industry are those who diagnose,amn€amanage health
care of people. Nationally, there are 595,800 health care estaptishmcluding private clinics
in small towns or hospitals in large cities. Offices of phgsis, dentists, and other health
professionals comprise 76% of the establishments.Only 1%are hospi&|85% of the
employment of all health workers is in hospitals, 42.6% in ambuldtenjth care (health
professional offices, ambulatory care centers, and medical andodtay laboratories), and
22.8% of employment in residential and nursing care facilities ifaamty care facilities for the
elderly and others) (BLS, 2011).
Community Health Workers

CHWs are volunteers and/or paid community members who work almdssieely in
community settings such as community clinics, nonprofit organizatiang, public health
departments. They serve as liaisons between health care comandgoroviders and promote
health among groups that have traditionally lacked access to #&elexpra. CHWSs provide
education about disease and injury prevention and assist communigntesidderstand how to
access formal health and human service systems. CHWSs resgatisdtaty to local needs by
identifying community problems, developing innovative solutions, and helpohgiduals and
groups take greater control over their health. They have spedidianing and generally share
experience, language, and culture with the communities thex {Balcazar et al., 2011,
Rosenthal, 1998; Witmer, 1995).

Nationally, the American Public Health Association SpeciamBry Interest Group
(APHA SPIG) policy committee (2009) agreed on a definition fBiW3 that was adopted by

the U.S. Department of Labor in 2009 (DOL, 2010):
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“CHWs assist individuals and communities to adopt healthy behaviorglUCt outreach
for medical personnel or health organizations to implement progratng icommunity
that promote, maintain, and improve individual and community health. Mayider
information on available resources, provide social support and infocmaiseling,
advocate for individuals and community health needs, and provide sesuidess first
aid and blood pressure screening. They may collect data to helgfyicerhmunity

health needs. Excludes "Health Educators” (21-1091).”

The National Community Health Worker Workforce Study (HRSA, 200hésonly
study to date that has provided estimates of the CHW workfold®&/-@/FS generated CHWSs
workforce estimates from the analysis of occupations that masg included the services of
CHWSs. CHWs were included, for the first time, in the Current Pojpual&survey of 2010. The
results of the report are not available this year. The best ojaioanalyzing the size of the
workforce is reviewing the CHW-WEFES data.

Community Health Workers Size and Characteristics

Nationally, there are approximately 85, 879 CHWSs. About 67% of CHWe waid
(46.8% had payments ranging between $9.00 and $12.99 hourly). Most CHWSs tmerenbie
ages of 30 to 50 (54.8%) and most CHWs were female (81.6%). Only 7.4%sdsatthan high
school education, and most of them had high school GED education (34.8%) haeixa.8% of
the total CHWSs and ranked third among all states. Most CHWSs Mispanic or Non-Hispanic
white (35% and 39% respectively), followed by African-Americéts5%), Native Americans
(5.0%) and Asian and Pacific Islanders (4.6%)(HRSA, 2007).

CHW Roles

The National Community Health Advisor Study (Rosenthal, 1998) descriteddre

roles that are practiced by CHWs in a wide variety of programs aniblegas follows:

1. Provide cultural mediation (through navigation) between the communityhentealth

care system,
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Provide culturally appropriate health education and information,
Assure people get the health services they need,

Give informal counseling and social support,

Advocate for individual and community needs,

Provide direct health services and meet basic needs, and

Build individual and community capacity.

CHW Competencies (skills)

CHWs provide a range of community services (volunteering or beim) pdiich were

categorized into 8 core competencies (Wiggins in Rosenthal, 1998):

1.

2.

Communication Skills: listening, writing, appropriate use of language.

Interpersonal Skills: relationship-building, ability to work as a team, comgseli

Service Coordination: identify and access resources, network and dmaldions,
follow-up.

Capacity-Building Skills: empowerment, leadership, motivation, sieseg

Advocacy Skills: overcome barriers, speak—up for individuals and coniegjnit
withstand intimidation.

Teaching Skills: share information one-to-one.

Organizational Skills: set goals and plans, juggle priorities and manage tim
Knowledge Base on Specific Health Issues: gain and share knowbedtystay current

on health topics and human services.
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2.2 THE U.S. HEALTH CARE SYSTEM CHALLENGES

Health Care Workforce Challenges

CHW workforce challenges can be better understood by discussifiactbes that have
influenced the entire health services system. There is antureed to deliveran affordable,
accessible, and quality health services to individuals and commyiiaésazar et al., 2011). A
health care services approach to primary care is crucidtaio ghe goals of the health system
(Family Strengthening Policy Center, 2006; HRSA, 2007; Goodwin &ToB@8). External
and internal factors of the health care system influence #temsis dynamics. Researchers have
proposed to generate strategies to balance the health card’snswp@ly and demand forces
taking into account the changing workforce needs of size, composition, and distribution.

A steady increase in health care costs is the main proldethd US population. The
following factors are challenges not only for the health carevelglisystem but also for
workforce specialists working on adjusting their action plans to mestdemands for a well
distributed, more diverse, and more competent workforce.

Disparity of Income and Wealth.

The health care delivery system in the US is mainly peivhe population receiving
high income or employed is insured or can pay for health care. &l lvare workforce is
inclined to serving the insured population. Communities where the unindaseddarepresent a
challenge for agencies, institutions, and health professionals. Tissmlvantaged geographic
areas are unsafe for workers and the jobs in these commueiti@sgpaying. There is a need to
attract health personnel to disadvantaged areas and geneatdgiedrto retain them (Mullan,

Frehywot, &Jolley, 2008).
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Aging Society, Life Expectancies, and Population Growth.

Individuals who reach age 65 are considered to be the elderlyedtimated that the
elderly population will continue growing, and by 2030 the share of the gopulages 65 and
older will increase from 13 to 19%, reaching 87 million in 2050 (presehthe baby boomers)
(HRSA, 2007; Federal Emergency Management Agency, 2011). Peoplendientae health
care services later in life. Even though this population sectoesepts only 13% of the total
population, they represent half of the physician visits and hospétgd $Mullan, Frehywot,
&Jolley, 2008). From a study conducted by the Institutes of Med{t®, 2008), trends in the
aging population are expected to increase the demand for hegdtlseraices and demand a
more prepared health care workforce.

Life expectancy in the US is increasing. A significant petage of baby boomers can
expect to reach age 85 and beyond. This will increase the demandiverinig quality health
care services that are consistent with the diversity and fspeeeds of this sector. It is
noteworthy that the percentage of minority populations in the elgeylation will increase
from 23% in 2020 to 43% in 2050 (HRSA, 2007).

Increased fertility among minority populations will expand the i of the total
population. Younger cohorts are increasing in number. Individuals fromnoeme families
demand a wider range of services, better cultural competencéeblgh professionals,
community health education, and translational services. If the needis@fties are addressed,
the health care system will be more effective in preventirgpdes and promoting health, which

ultimately will also promote better economy in the regions. (HRSA, 2007).
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Lack of Workforce Diversity and Retirement.

Diversity comprises all dimensions of an individual such as: etudctity, gender, age,
religion, sexual orientation, communication style, work style, orgdioizal role/level, economic
status, and geographic origin. Every service system that valuesushemers’ and workers’
diversity attains better individual productivity, organizational effeness, and sustained
competitiveness (US Department of Commerce, 2000). Unfortunately, uhrenic health
workforce lacks an adequate minority representation; while thedpslation becomes more
diverse, the health care workforce reflects a low percentagénofity representation. Likewise,
the workforce is aging, and, eventually, the retirement oftth@aofessionals will occur at the
same time in which demand for services increases (Matherlee, BBORA, 2007; Mullan,
Frehywot, &Jolley, 2008).

Racial and Ethnic Disparities in Health Care

In the coming decades, the racial and ethnic composition of the populali continue
to change. It is important to have a workforce as diverse gmofhdation it serves. If there is an
ineffective relationshipbetween health care providers and pgtiand if professionals work
without cultural competency, the disparities in the quality ofthezare of minority populations
will be perpetuated (Mitchell, 2006).

The Technological Innovations and their Rapid Grawth

As technology advances, the need for health personnel increas#islatels. From
technicians to medical specialists are required to managendiegy. Technological
advancement has influenced the orientation of health professionald tepecialties. Health
professionals move from an interest in primary health care.cidetion of new methods to

disseminate scientific information among professionals has favoeddration of professional
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associations that focus on improving access to services, patienmhucocation, patient
compliance with treatment, a better range of preventive ssenarel early diagnosis of disease
in minority communities (Mullan, Frehywot, &Jolley, 2008).

Changing Epidemiology of Diseases.

The USdemography has been changing which has resulted in havigmgooaulation.
This demographic change is explained by the shift fromhighfgrahdmortality rates tolow
fertilityand mortality rates. The epidemiology ofdiseasesatssbeen changing. Lowfertility and
mortality rates are the result of implementing public healthrarag and advancing the medical
practice;increased population’s life expectancy allows for agmaamber of older adults.
Communicablediseases have become less frequent due to the implemesftaublic health
control measures such as: improvedhygiene, education,and nutrition. Sdilestdes
(frequent in developed economies) and theaging of the populationallownonucocable
diseases predominate in the population.Many of these prevalent nomiotable diseases
inaging populations are chronic and the health care systemfacesunete finance health
services for this population’s sector. Chronic diseases among dedyelranslatetoincreased
demandsfor adequate healthservices.(Mullan, Frehywot, &Jolley, 2008).

Misdistribution of health workers and workforce shortages.

The Health Professional Shortage Areas (HPSAs) are fedatasignated specific
geographic areas, populations groups (based on income), and facilitibawba problem with
shortages of health care professionals. These designations aréom@aimary care physicians,
as well as for the dental and mental care. The designatixeiade the study of other
areas/professions within health care services. Not having entwagith professionals

preventsefficient interaction amongpatients, and health personnel andblatrontinuum of
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care (Michigan Center for Health Professions, 2010). Howeawenumber of practitionersother
than physicians has grown rapidly, influencing patterns of carend@ée for a better distributed
workforce requires planning (Matherlee, 2003). Documentation showsnthatal and remote
areas there are shortages of all kinds of health professiéwalsrding to a forum held in Abuja
(High-Level Forum on the Health MDGs, 2004), health workers wanivéoith urban areas
because these areas offer better opportunities for theiidamihe US places a greater value on
efficiency rather than on equity in the health care systens. [EaAds to uneven access to health
care for the population as a whole. Uninsured, underinsured, and other vulmpenaiblgtions
have relied on America’s Health Care Safety Net, consistingubfic hospitals, Community
health centers (CHCs), and local health departments, for health care (Hof8eaed&2005).
Primary Care, Geriatric Care, and Data about Health Workforce.

The advancement in technology has led to a disinterest by heafiésponals in primary
health care. Low primary health care salaries, long working hauwsideahnological appeal have
favored specialty orientation of health professionals. For filimghe primary care gaps, the
medical home concept has promised to include assistants in he@itGeriatric care generates
demands for specific care and treatment, yet there are wgrirdsing programs in geriatric
care (Michigan Center for Health Professions, 2010). Access doodathe health labor force is
limited throughout the nation. Health care workforce data are essentinform policy
discussions and to create legislation that favors the workforcelaiMuFrehywot, &Jolley,

2008).

2.3 COMMUNITY HEALTH WORKERS EFFECTIVENESS
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Impact of service: effective strategies implementing a CHW model (emperof workforce)

Empirical evidence on the effectiveness of CHWSs is abundantsasubject to criticism
due to the type of designs that are used to evaluate CHW. Stathegreater scientific validity
which have implemented the CHW model are scarce (Balcazdr, @011; Rosenthal, 1998).
There are several indicators for the CHWs model success incphbdlth interventions
(performance measures): increased use of health servicélsebgommunity (primary and
secondary), improved health status of communities, efficiency in thefusealth resources in
agencies, and increased access to a health care service. CHWSs segaicéisebbarriers existing
between the health system and the potential of the community to advocaiediant individual
and collective well-being (Witmer et al., 1995).

Data about the effectiveness of CHWSs performance in public healtjngons is crucial
for CHW workforce development (Balcazar et al, 2011). Accordinghto World Health
Organization (WHO) (2007), there are promising benefits of CHNWpromoting access to
preventive services and in improving outcomes of certain diseaseg. dieealso other CHW
impacts on communities that are difficult to quantify such as lsemailization and building of
trust. Swider (2002)conducted a literature review on the health ouféectiveness of CHWS,
which suggested that CHWs help increase community participatioheaith promotion
programs.

CHWs are effective for increasing access to care in ungecsgopulations. They can
facilitate the community’s proper use of screening or follow-aprises; increase rates of
mammograms, Pap tests, and prenatal care; get women into a ptogsémp smoking; and
increase access to care information to children with asthma. SitdWase the knowledge of

communities on how to maintain health and prevent diseases. Healis and behavioral
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change are also promoted by CHWs (Swider, 2002). These findingsraistent with the study
conducted by Viswanathan, Kraschnewski, Nishikawa, et al. (2009) which detlribatCHWS’
service impact on communities including: knowledge, behavior, health outcomes, ahdaealt
utilization.

CHW programs are expected to positively impact underserved comesun@HWs
represent a cost-effective strategy for the health catersyte provide low-cost services to those
communities (WHO, 2007). A study compared the cost-effectivesfeascontrol program that
used CHWSs with another government program that did not. The resultscshioatehe costs
associated with the cure of a patient in the CHW program wasdbédaced to $96 for a patient
in the government program. According to those results, involvement W dpresents a cost-
effective approach to health (WHO, 2007). However further researokeded to assess the
cost-effectiveness associated with CHW services. Measuré®tbf costs of care and costs
avoided through prevention are still needed (Swider, 2002).

CHWSs coping with health care system challenges and the importance of @id¥kforce
development (who is favored by this workforce?)

CHWs are recognized by the Patient Protection and Affordadate Act (ACA, 2010) as
an integral part of the health care workforce. With incestia@d opportunities for grant
appropriations for the development of the CHW workforce, the natioteimjgting to cover the
increased demand for health care professionals, including CHWs.ndezases in the demand
of health care services and health care workforce are chystee additional population that
will be included in the insurance system, the increased aac@ssventive services, the plan to
create new community centers that will demand community healtkevg) and an approach to

combat health disparities. Increased interest in the CHWs woekfby the government, has the
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potential to promote the workforce development of CHWs (Viswanathah, &009; Rosenthal
et al., 2011). The ACA (2010) is posing a challenge to the agernaesi¢liver health care
services. Such agencies may need to reform their human ressuategies to attract personnel
who have both cultural competencies and the ability to effectively ingetjratcommunity in the
ongoing promotion of health (Harris, 2010).

The agencies have several options to fulfill the demands thaf@#e is posing to
them.They can modify the definitions for full- and part-time empmsyand plan for a more
diverse, competent workforce. To collaborate with and integrate the commuthycontinuum
of care, the use of CHWSs is recommended. CHW interventions areaas to improve the
knowledge of disadvantaged populations on health issues that can lead tevmatiogn of
diseases (use of pap smears, mammograms, etc.) (Viswana#har2@99). In order to improve
US health care, there are two needs that must be met: 1) sketoedne minimum possible the
health care disparities, and 2) translate public health reseacipractice. CHWs can help
disseminate public health interventions in populations that rarely ibémoeh the advances of
health care services. The virtues of CHWSs position them as kegelagents that can join the
health services and communities (Viswanathan et al., 2009).

24 EFFORTS TO DEVELOP THE COMMUNITY HEALTH WORKERS
WORKFORCE

Workforce development

According to Giloth (2000), workforce development is a series degies applied to the
human resources of industries in a specific region. The ultimate goalakéorce development
strategy is economic progress and equity in regions. An outlinevéokforce development
considers not only aspects of employment and/or vocational traininglsouissues concerning

employers attitudes, connections with communities, career advanteof employees,
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comprehensive human services support, industry-driven education and tragtwgrks, and
agencies that operate as partners.

In the 1990s, changes in the labor market led to job growth, a seaseel economy, a
collapse of career ladders, high performance job designs, nonetnatiitvork arrangements and
time, and finally, uncertainty for employees and job seekers. @tfigencing factors also point
to the current revival of workforce development: the aging out of indasind occupations, the
increasing diversity of the workforce, increased demand for dkillerkers, and the social
pressures of welfare programs whose expectations and imgtiedtr development affect the
workforce (Giloth, 2000).

Although these facts promoted the availability of incentives forkierce development
to close the gaps between supply and demand, city and suburb, and neighborhootband sec
firms now lack the capacity to find and retain workers. Thereneva paradigm of workforce
development that combines two approaches for workforce developmentirsthepproach is
called the employer-linked/sector-based approach (focus on demdnd), e/ developed from
the perspectives of employers and industry. The strategiesnaee at training job seekers; this
approach helps the industry to grow, promises well-paying jobdettel retention (as high as
80% after a year), and promotes career advancement. However, jobt sdkekers benefit from
this strategy because there are a number of prerequisitestfgrinto these programs: basic
skills, job readiness, aspirations, and work experience. This appgmaadrkforce development
generally excludes low-income workers located marginal zonkerew no employment
opportunities exist. The second strategy for workforce developmentalied place-
based/community/focus approach (focus on supply) which consists of pragetrasn to move

communities out of poverty by teaching them how to obtain and reihs) These strategies
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saturate the neighborhood with workforce-related activities mcr@ase employment rates (i.e.
gain market entry work). However, people often end up being volurdedrgenerates few jobs
that are part time and very few are full-time with lowergion rates (20% per year). This
approach generates a habit of working in the population, creates ketaond generates models
of job opportunities. Low-income job seekers benefit because the onyhemtrequirement to

those programs is interest (Giloth, 2000).

A workforce development program, under the proposed new paradigm, must\properl
mix the above workforce development strategies and adapt thehe tepécific contexts of
groups of employers and job seekers. There are several modelograhys that integrate both
strategies of this new paradigm. An example of effective madet®ommunity colleges that
integrate skills training with "bridge” community programs amplyer services. However,
there is no framework for joint implementation of these workfategelopment strategies.
Targeting strategies according to a series of dimensiongdiiforce development can facilitate
the generation of a model in workforce development. The dimensions/wawkdevelopment
imperatives were identified on the basis economic and politicgbria that shape labor
markets(Giloth, 2000).

Retention and advancemeiihe programs seek a win-win scenario where the employee
is retained in the work and can progress within it. Emplogegcommitted to move up and hire
low-cost/entry-level employees to fill the spaces leftngre trained employees. An employer
who invests in career development avoids the high turn-over ratagsiitin several internal
problems such as high administrative costs related to the seaestdngplacing of staff, lost

productivity, and the diminishing return of the training costs (Giloth, 2000).
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Investing in retention. Investments are made for 1) emplogggrtg to adjust the labor
to the employer needs, 2) changes in the practices of domeskets) and3) peer support and
mentoring. Information systems are needed to track participan® ong time to know how
they are progressing and what investments have been mostveffdoatabases on both
unemployment compensation and social assistance programs amgaksseinform market
specialists in the process of upgrading their programs. To senedention, programs must
create an atmosphere of high expectations for employees, prawdde range of intensive
services to participants, and stay connected for a long tirtre participants. As participants
move to different jobs, they may require re-employment servibesstrategy is retention in the
labor market rather than keeping a specific job.

For workers, career advancement means better pay and benefitsasadcre
responsibilities, new job titles, and improvements in basic skills.caheer progression is more
likely to occur when employees have high levels of basitsskiave better jobs, receive
education services and training, and have some type of certifichégond high school.
Employers have to believe in the benefits of investing in incrgake skills of their workers.
When employers invest in training for their workers, they increhsefirm’s production.
Community colleges are effective partners to design stratdgieleliver training services to
employees (i.e., home computer-based instruction). Training can itebbevat different times,
can be affordable, and can provide human-service support. Career adsaincamoccur at a
cross-sectoral level, which increases worker retention (Giloth, 2000).

Dual customer#n workforce development, programsfor both the employer and the
employee are very important. The employer plays an integral iparthe program’s

implementation and design. Employers’ experience contributes &vagemew jobs and relevant
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curriculum. They also can participate in counseling groups and coorgitatastructors in the
industry. Employers must commit to investing in skills, moderronatand internal cultural
change to promote the support of non-traditional and diverse workforgesn\{sion, diversity,
mentoring, incentives, and advancement). The success of thesenmmoigraneasured by
counting the number of customers who return to join the program for gobeor to improve
their skills. Some not-for-profit organizations have helped job seékargentorship and support
and by advocating for public policy (Giloth, 2000).

Regions, cities, and neighborhoodauburbs and cities are interdependent; they share
goals and political interests. The industry sectors are amtangegions. It is proposed that the
program approach for workforce development consider regions rather tvams tor
neighborhoods, although many obstacles impede that goal. The resflehés suburbs face
problems of transportation, commuting time, and complicated child caspit® the existence
of welfare programs in the suburbs and neighborhoods, many programsetaogment
problems, such as difficulties finding recruits, poor training atterglanrlack of trust in
conventional practice. City revitalization efforts are often eneffective than the promises of
regional approaches. Markets and access to the labor forceegasi more advantageous than
in regions (Giloth, 2000).

Race matter3he challenges of workforce development include not only those gedera
by changes in the economy, technology, or organization of induditieslso the challenges
faced by workers according to their culture, race, and genalersekkers must have the skills
that each sector and occupation seek and must also understand the spegfiate culture. In
the hiring process, employers value job interview more thaskitle of employees; employers

often rely on small networks with their current employeesind hew recruits. Employers
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decrease their relationship with local schools or hiring networks. tle recruitment and
selection of supervisors, employers base their decisions on protjuatidi longevity rather than
on supervisors’ management skills; there are often problems wiy@e/sors lack the skills to
manage a diverse workforce. It is recommended that programsfiforce development focus
on the following: creating a standard for job-readiness of job seekaising supervisors,
including diverse workforce, and changing hiring practices and intern&etr(@&iloth, 2000).

Ideas, best practices, and replicatidArograms on workforce development which has
enough experience to predict outcomes regarding job placements,iorgtestmmunity
connections, and quality of work, are considered "best practices.thidilenge is to translate
“best practices” knowledge to activities applicable to diffepulations in different contexts.
In order to find problems, opportunities, and promising practices, di¢ztmn on innovative
interventions for workforce development is required. Such data maydencecruitment and
retention strategies, and participant and employer characterticth( 2000).

Systems change and labor markahor market needs to change to support the creation
of and access to good jobs and career ladders for low-income peojdendcessary to
understand the interconnectedness of regional labor markets, sotifaesling for workforce
development, governing structures like the 1998 WIA, community collegaplogment
security, adult education, and youth employment. The labor market inckmetoyers’
investments, the supply and demand forces, domestic marketsmsf fand intermediaries
(unions and educational institutions) (Giloth, 2000).

To integrate the new paradigm for workforce development, empl@ersequired to
take the lead and focus on job placement, retention, career advancamlefibaacing. It is

essential to identify the type of leadership that leadsoiifarce innovations that can be applied
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in different contexts. Job placement, retention, and career advancesgaint partnerships;
therefore, employers and other agencies have to invest in thatgagdocal organizations to
become partners since they help with recruitment, support, and folloertipes. Projects have
to be inclusive with the needs of low-income populations and promote g opportunities
to them. Finally, there is a need to train human resourcestohemds to move workforce
development projects into practice and generate policy chandesifiport the sustainability of
these projects. To ensure that workforce development projectsvelysimpact low-income
populations, joint efforts need to take place to eliminate wage, incamlewealth inequality,
race and gender discrimination, lack of connection between school, postlaec education
and employers (Giloth, 2000).
CHWSs Workforce Development

A series of recommendations for CHWs workforce development werespatlin 1998
by the National Community Health Advisor Study (NCHAS). The revemdations were
derived from fourspecific goals proposed for CHW career advantdemwed have their
application in four levels or spheres of activity: individual CHW, CHVYdining, CHW
program/agency, and inter-program CHW networks. These four lef/sksategic direction for
career development were identified by studying other profesdieldd. The following is a brief
summary of the recommendations for each goal. Note that the n@oranfunity Health
Advisors” (CHAs) mentioned throughout the NCHAS is equivalent to CHWS.
Goal 1: Improve working conditions and future opportunities for CHAs.Recowiatiens are to
establish a national CHA certification, create academic lirdkkégeCHA training, assure wage
and benefit rewards reflective of CHA contributions, and develop C&téer paths within and

outside CHA programs.
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Goal 2: Standardize approaches to CHA core training.Recommendatiottspromote paid on-
the-job CHA training, establish CHA core curriculum and guidelineslude community-
specific training in basic CHA training, establish multi-progr&HA training and support
centers, and develop CHA supervisor training.

Goal 3: Delineate and disseminate program practice guidelinesriReendations are to develop
best practice guidelines for CHA programs, establish cleardeliaeation between paid and
volunteer CHAs, clarify inter-agency CHA roles in health and hureervices, and create
visibility for essential CHA roles and competencies.

Goal 4: Strengthen coordination in the CHA community. Recommendattorstrengthen local
CHA networks and form a national CHA-led association.

Several strategies within the four levels of support and inteoreritir CHWSs career
advancement were identified. A literature review of the eias for career development of
CHWSs was conducted in relation to the four identified dimensionsréhew of strategies for
the professional advancement of CHWSs provided an overview of théitibesifor developing
the workforce. However, to date, there is no summary or repatrsttows the current state of
development of the CHW workforce under the scheme of the four I&tedsfollowing are the
strategies and programs that are relevant to the area\WWs@id they represent successful events
that were aimed at having a more integrated and recognized CHW workforce.

Rosenthal, Brownstein, Rush, Hirsch, Willaert, Scott, et al. (2010)ideddhe efforts
of Massachusetts and Minnesota that represent cases of suctiesis efforts to develop the
CHWSs workforce. Through leadership and advocacy efforts of allisanoggartnerships, it has
been possible to enhance the integration of CHWSs by promoting the participatiate ciugiport

and funding for this workforce.
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In Massachusetts, the Health Care Reform of 2006 included the GiHWs of its
provisions and assigned the public health department with conductingesvide study of
CHWs. During the study, CHWs were supported with financial ressux provide services to
the uninsured. In 2007, the Massachusetts Association of Communityh Héadtkers
(MACHW) included its voice at the state level to provide adwisgoolicy decisions that affect
the public’s health. In 2010, the results of the statewide study dN<Were shared.Results
highlighted the efficiency of CHWSs in increasing access tmamy care and improving the
quality and cost-effectiveness of care. The study's resuls®o déd researchers to
makerecommendations for further integration of CHWSs in the heaitthdelivery system. The
recommendations were to implement a campaign for CHWs prafiessdentity,to expand
training and certification programs for CHWs and supervisors,nemée payments to CHWS,
and to create a state office for CHWs to identify careehwmats and policy development
(Rosenthal et al., 2010).

In Minnesota, the Community Health Worker Alliance is comprisedatéwide private
and public stakeholders. The Alliance developed the scope of pramti€GHWs and a credit-
based curriculum applicable in community colleges. The Alliance ateduesearch to prove
that greater investment in CHWs would imply neutral budget forlabeslature. In 2007, the
legislature approved the reimbursement per hour of CHWSs throughcai@ In 2008, the
Centers for Medicare and Medicaid Services approved that CHWs woinplaete a state
certification program can work under the supervision of a pi@uotit approved by Medicaid

(Dower, Knox, Lindler, & O’Neil, 2006; Rosenthal et al., 2010).
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2.5 THE “PASO DEL NORTE CHW/PROMOTORA WORKFORCE COALLITION”
HEART - coordinated and sponsored - May 26th strategy for CHW workforce development

The Health Education Awareness Research Team (HEART) prgeet National
Institutes of Health (NIH) funded public health initiative to prav€ardiovascular Disease
(CVvD) among underserved populations in El Paso, Texas. The tedeara promotes both
healthy lifestyles (implementing fithess programs and noma@ti classes) and positive
environmental changes that can reduce CVD risk factors in the woitynand, at the same time,
provide culturally competent health education. The HEART project lpediey aim that seeks
strategies to sustain the positive impacts of the project ohdakh of the community in the
Lower Valley of El Paso, Texas (mainly composed of Hispanid$)e public health
interventions are delivered by a group of CHWSs.

Sustaining the effects of the HEART project actions in the contyndepends a great
deal on the CHWSs’ efforts to clearly understand the needs ansgatitis of the communities
facing health problems. The CHW local labor force is, as inynstates of the nation,
fragmented and not well understood. HEART project members hetpateca working group
for CHW workforce development strategic planning.

Monthly meetings with key stakeholders, decision makers, and CglMr Iforce
representatives were scheduled in preparation for a strategicipd event in El Paso, Texas.
Input from working group members was gathered during meeting®i@mcemerging insights
were included in the CHW workforce development monthly meeting agenda.

The working group for the CHW workforce development prepared agicgplanning
event to join local, state and national expertise on CHWs workissces. The working group

was composed of representatives from various local agenciesctprognd institutions:
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Community Health Workers local networks; the HEART Project lnd University of Texas at
El Paso and The University to Texas, Houston, School of Public HehlBas6 Regional
Campustl Paso Community College; Texas Department of State Healthc&&r Texas Health
and Human Services Commission Office of Border Affairs; and Wipper Rio Grande
Workforce Development Board, among others.The purpose of the working gesapars was
to create a five-year strategic plan for the local CHW workforce develtpme

The CHW workforce development strategic planning event was schledalélay 26,
2011. During the strategic planning event, national, state and locaterpessues concerning
the CHW workforce shared their insights togenerate an ad hoo ¥ai workforce development
and action strategies for a fiveyear plan to promote CHW caencement and workforce
development. Over 50 participants including CHWSs, students, reseamthaécators, employers,
and representatives from key local agencies met to shane thmights and experiences
regarding the CHW workforce. The main focus for the meetingtdarget actions that will
help promote integration and expansion of the CHW workforce.

Based on the participants’ language preferences, the group wasddiwite four
subgroups.Opinions and knowledge of the participants were registered gyl Institute
of Cultural Affairs (ICA) facilitation process (see Appendix More information and resources
for facilitation strategies can be found at the Institute of tuCall Affairs’ website
(http://www.ica-usa.org/). The process of discussion involved the agarécipation of
participants in two focus workshops. During the first workshop, qypatnts were asked to
visualize the CHW workforce status five years ahead of the @lagy were specifically asked to
think of the accomplishments that would have positioned the CHW workfoveard a more

integrated workforce in El Paso, Texas. By consensus, the restiis dfst workshop are the
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proposed actions to integrate and expand the workforce (see Appendbhd@g was also
another workshop, called the “Obstacles Workshop,” where particigheritfied the obstacles
that could prevent achievement of the vision for CHW workforce develaipbe results (see
Appendix C) were of vital importance to continuing with the SMARdtion brainstorming
activity. SMART actions meant for participants to identify i@ts that were Specific,
Measurable, Attainable, Realistic/Relevant, and Time bound. Tras dictivity resulted in the
creation of a table outlining SMART actions to address the obstarld move forward to
achieving the vision(see Appendix D).

From the data gathered during the May 26th event (see Appendix tByoras were
generated to assign roles and comply with the proposed actiong Whrking groups were
generated (see Figure 2). Participants at the meetidgnaf 24, 2011, were included as leaders
within the working groups. That same day, the team agreed on a fiRas® del Norte
CHW/Promotora Workforce Coalition,” and its meetings will continibe diagram below
shows the results of multidisciplinary efforts of the PasoNtete CHW/Promotora Workforce

Coalition in El Paso, Texas.

Figure 2.Strategic Directions Working Groups.Paso del Norte CHW/Promotora
WorkforceCoalition (2011).

Research and
Evaluation
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The scheme shown in Figure 2 served as a reference ferajag the domains of a
survey instrument that was used for the present study on CH\Wfonae development (see
Appendix E). This instrument was applied to employers in the healte industry. The
opinions, attitudes, and beliefs of employers will serve as a gouidddress the expectations of
the Coalition in achieving actions, objectives, and goals to improvestiognition, integration,
and expansion of the CHWSs workforce.

2.6 THE US HEALTH CARE REFORM SHAPING THE NEED FOR ADJUSTING AND
ADVANCING THE HEALTH CARE WORKFORCE

On March 23, 2010, the new law on health care which proposes a refone health
care services was approved. This lawinitiated a wave ofdkefierding and policy changes that
will extend health insurance coverage to 32 million Americans beginning in 2014 (ACA, 2010

Various provisions in relation to the health care workforce arendet to provide
support for having a more extensive, diverse, and trained workforceorkforce that is
dedicated to providing competent services meeting the demand&ehsitThe new law does
not detail the impact that its provisions will have on the workfoffeveral studies have
predicted the possible effects of thishealth care reform on thdosoe within regions (Kaiser
Family Foundation, 2011; Michigan center for health professions; AAMCTO). The following
provisions are relevant to the present study which focuses on themgleesit of the CHWSs
workforce. Provisions of the law directly or indirectly affect the worlkdorc

Title V of the ACA (2010) indicates new needs and challenges forpanded health
care workforce. The health care system is giving prioritgexving minority populations, the
uninsured, and those facing financial and/or geographic difficulliles.law makes resources

available for the expansion and development of the health care workiodcemphasizes the
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importance of a multidisciplinary approach to delivering heatliises (ACA, 2010, sec. 5102).
As the number of insured people increases, the demand for healthiltarerease as well. The
supply of health care providers in general will be too low to hatttbegrowth. Effective
strategies for the recruitment and retention of health caredars are necessary;such strategies
can be better pay for workers, incentives, greater acceptastedehts into health careers, and
improved the possibilities for internships(lglehart, 2009; Tobler, 2010; Mahdhdtbrock, &
Pittman, 2010).

The Patient Protection and Affordable Care Actwill give prevenhealth services for
free to all Americans. This national prevention/wellnessesisahas an effect on the demand for
health care professionals, specifically those engaged in pringaiyh care. It is expected that
recognized professionals,that work in underserved and disadvantaged coesnumiduding
CHWSs, are supportedwith incentives for integration into the systanfiture advancement.
Available funding for Community Health Centers will increase dleenand for health care
providers dedicated to working in underserved areas (rural). ACA (3@¥ii@ary care-related
provisionsindicate that the states will provide home and communityfarairedividuals; the type
of disciplinary mix required in these establishments (CommunggltH Centers and other
settings) will create job opportunities for CHWSs.

The law makes incentives available to promote the expansion ohehkh care
workforce and supports mainly workers who choose to focus on prioei&g @uch as rural and
disadvantaged communities(ACA, 2010, secs. 3510, 5205, 5302, 5313, 5507). Financial
resources are being directed to agencies like the Departiieaibar to train workers who have
little training or who do not require high-level training in hleatare. Entry-level CHWs can

benefit from such educational programs to improve their service capacity.
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For planning, designing, and monitoring a national health care workfcheeng, one of
the most important aspects of the new law was the creation ofN#tenal Workforce
Commission (Commission). This Commission was formed on Septembef(30, and
represents the infrastructure required for analysis of the natamad force (ACA, 2010, sec.
5101).Among the assignments of the Commission are collecting alydiagalata on the labor
force (supply-demand data projections, supply and distribution, demograghtilcsets, etc.),
establishing action plans, and making recommendations to federal emeéncset priorities,
goals, and policies related to the health care workforce. Thirigoental agency will evaluate
the implementation of the grants that are available to dtatesrkforce developmentunder The
State Health Care Workforce Development Grant Program. Tdran@ssion will support,
disseminate, and communicate information on effective career ggghand important policies
that impact retention, education, recruitment, and training for the health cdfenrcer

Data will be obtained through the Commission's work: capacity fwkfarce education
and training; number of students graduated from certification, nggirend apprenticeship
programs; number of trainers; education and training demands. Emeoja@moere centralized
record of the factors and measures of the health care waidoaaticipated. Collaborations
among agencies also promoted by the Commission, will lead toiseatiral and
multidisciplinary decisions and views essential to efficieagve the diverse current and future
population. One of the priority areas established within the heatth reform isplanninga
diverse workforce.The ACA(2010) specifically recognizes Commuhigalth Workers as
members of the health care workforce and addresses the woreds for training(Rosenthal et

al, 2010).
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Although some of the provisions of this new law were already aa#tthrthe majority of
provisions that have financial resources available for workforeeeldpment depend on
appropriations. The allocation of financial resources to specifiaamg)depends on a prompt
response of the institutions applying for funds or resources, adggjaateng of programs to
improve the quality of services, and adherence to the intentions bédfia care reform. Also,
changes can still occur in this new law. Although the healthrefwmem frames the legal context
of the labor forceby directly affecting the performance of CHWg law should not be
considered as the only strategy forCHWs advancement.Providing suppat@s\Wworkforce
is essential for building a solid network of health professionalthégsare recognized in Title V
of the new law) that play a multidisciplinary role in agreemwith the health care reform
intentions.

2.7 THE WORKFORCE SYSTEM AND WORKFORCE STUDIES
The workforce system

The US workforce is supported by a system of agencies at thelfestate, and local
levels(Public Workforce System) that connects employers, educatmiscommunity leaders.
The purpose of thisworkforce support network is to help in the develomndmgrowth of the
economy. The Public Workforce System connects firms and agentiewavkers that can meet
their needs (DOL, the public workforce system, 2011). Through the falasgpport that
the1998 Workforce Investment Act provides to the U.S. states, Workforcstrimuet Boards
create strategic plans to focus resources on priority areagwestment. Also, the local
Workforce Investment Board, according to regional economic needsiterested in contacting
local businesses to establish collective workforce needs, growth oppesguaitd collaboration

strategies(DOL, the public workforce system, 2011).
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The workforce support network in the state of Texas is composed Wbrk&rce
Development Boards serving nearly 450,000 employers and nearly l1@nmillorkers
throughout the state. The Texas workforce system is composed ofettess Tvorkforce
commission (state government agency), the boards, additional workforteerpasuch as
community colleges, independent school districts, and other agentsdréo economic
development and growth. The Upper Rio Grande Development Board number 19 therve
following counties Brewster, Culberson, ElI Paso, Hudspeth, Jeff DavisPresidio (State of
Texas, 2005).In El Paso, Texas, Workforce Solutions Upper Rio Grardesewvebsite is
constantly updated (urgjobs.com), represents one of the 280 Workforce sohffioas in
Texas that provide services to local employers and job seeatargtal workforce development
tools that help workers find and keep good jobs. The offices also imglioyers hire the skilled
workers they need to grow their businesses.

Workforce study

A workforce study is important to meet the diverse needs of populamhgromote a
regulated and competitive market. An infrastructure for having ddwout state, local and
regional workforce needs (i.e., identifying areas that lackepsibnals) is required to find and
generate strategies for advancing the workforce (i.e., aligrareger pathways in health care with
the specific contexts of communities). At the national, statel@al level, supported by the
USworkforce system and the Department of Labor, an infrasteugiemerates data about the
workforce. The data are primarily provided by the US Burealabbr Statistics. Workforce
analyses are based on economic indicators that describe emplogmgstdtions and the
challenges and needs of the workforce. The following indicat@sused to characterize the

USworkforce: inflation and prices, employment, unemployment, pay anditsegpending and
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time use, productivity, workplace injuries, international comparisonsratekes, and industry
and occupation projections (BLS, 2011).

Aworkforce study should includenational, state, and local factors thatde context to
labor market dynamics. Every profession faces its own chalieamgpa workforce study may
start by providing a detailed profile of the profession underystbrkforce studies are largely
fed by data such as labor force size and features, the inttase for education and training (as
well as the characteristics of training programs), an imvgraf employers, evidence about the
effective service of professionals, and information about futuverl&rends. In addition to
providing statistical data, a workforce study considers the aetbrs make decisions and
influence the workforce. The expectations and opinions of these at®rsmportant for
generating more suitable strategies for a more competehtirdegrated workforce(Family
Strengthening Policy Center, 2006).

Employers

In Texas, potential employers for CHWs include non-profit orgéioizs, clinics and
hospitals around the state, Federally Qualified Health Cent&®@HC), private
clinics/businesses, federal government (excluding postal servioesktate government. In El
Paso, Texas employers can include non-profit organizations, coltagaversities, clinics and
hospitals along the border region (including FQHC), and privatecsinisinesses. Health care
providers from hospitals and clinics, college and university investgyaiod every manager of a
program (that is focused on the delivery of care to communitieshwéxperience health
disparities) may be interested in employing CHWs(HRSA, 208¢9ording to the CHW-WFS

(HRSA, 2007)the industries most likely to employ CHWSs wereindividunal family services,
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social advocacy organizations, outpatient care centers, educatioarpspgmbulatory health
care services, and offices of physicians.

CHWSs can be successfully included as a cost effective eleimgnbgrams aimed at the
following:

e Organizingcommunities

e Developing comprehensive health action plans

e Addressing health disparities by using one-to-one outreach

e Gaining access to hard-to-reach populations

e Coaching clients in culturally appropriate terms and induce behavioral changes

e Improvingcommunicationwithclients

e Developing trusting and caring relationships

e Addressing certain client needs such as adapting health eegirto family and

community dynamics
HSR 9/10 Certified CHWs listed a total of 30 employer agencies (January Edtytseven
certified CHWSs out of 99 were employed;this represents 58% of thaextiibor force in
service region 9/10 (El Paso, Brewster, Hudspeth, Culberson, Jeff Davis, andR@snties)
(TDSHS, 2011).
Trainers
As for January 6, 2011, El Paso, Texas, had seven certified instittaroGsiWs. Also,

EPCC was the single institution approved by the Texas DepartofieState Health Services
(DSHS) to deliver education for CHWSs. In 2010 in El Paso, Texas, Q&<Ciad certification,
and 33 CHWs graduated from a DSHS-certified community healtkew certification training

program. Updated in April 2011, the list from the DSHS of the apprtegung programs and
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sponsoring organizations for CHWs included El Paso Community ColEEBE), Texas
A&MColonias Program, and The University of Texas School of Publeéalth Regional
Campus. (TDSHS, 2011). There are options for distance learninficeéidn courses, distance
learning/online continuing education, and other training opportunities/workshibpss
recommended the creation of CHW training centers, on-the-jatingaiand standard training
curriculum for CHWs and CHW supervisors(CHW-NEC, 2011).

2.8 IDENTIFIED CHALLENGES AND OPPORTUNITIES FOR CHW WORKFORCE
DEVELOPMENT

Workforce development includes all those strategies in projects,aonsginitiatives or
partnerships aimed at improving the workforce to expand and suppdreiexisting models for
workforce development integrateworkin the following areas: -collalworsiti amongthe
government, education, labor, and firms;improvement of the employmestensy and
infrastructure for professional training(The Workforce Development Foru®8s)1

In order to develop a workforce,the social, economic, and legal $aittat impact the
success of programs have to be taken into account. A clear idefinit the profession or
occupation is needed for promoting labor force development. Workforce develogpeeratlists
need to know the workforce needs of knowledge and skills. Finally, sesteyg deliver the
required education to individuals and contribute to the workforce developmeext to be
generated. The health care industry is changing from asystgamized, planned, and developed
by educational institutions and health professionals to a sysienseld on workforce needs
demanded by a changing population (size, diversity, and problems tegyGanstant and rapid
demographic changes haveexceeded the capacity of health siswonguct market transitions
towards a balance of supply and demand for services.Investmanwell trained workforce is

essential for workforce development.
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There are already demands for health care laborthat ekueedrrent worker supply. As
mentioned, the ACA (2010) add new challenges and more health care workersregjuived to
cover the services demanded by the community that acclssksdlth care coverage/insurance
system.

Most of the studies and collaborative efforts for health carekfmme development
suggest a need for an inventory of workers in specific health profiss (employed,
unemployed, or seeking work). It is also necessary to andigreges in the demand for services
and how these changes impact the workforce. Developers must ideshtifgtion and training
requirements of health professions, address these educational fneedsgovernmental
leadership (federal, state, and local), and use available techn@isgance learning) forthe
efficient training of professionals(Pew Health Professions i@esion, 1995; Love, Legion,
Shim, Tsai, Quijano, & Davis, 2004).

Identified challenges and opportunities for CHW workforce development
Challenges

There is no national report on the occupation represented by the (éaémntly, with
the approval of an occupational definition for CHWs(DOL, 2010) and ituusmat in the
nationalsurveys to count the labor force (Current Population Survey)paalaeport on CHWs
will eventually become available to the public. However, data angsasaof these surveys will
not be available within one year or even longer. The data that oastethe regional CHW
workforce profile represent only approximations and not statistcmlence (HRSA, 2007).
There are not enough programs or projects that generate thenabat information at regional
levels for CHWSs (picture of unemployed, supply/demand projection$, Stoort term and long

term information is required to generate a profile of the CHWkforce and invest in its
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advancement. The short-term funding and dependence of agenciestiprerfuding sources
result in low pay to CHWs. It is necessary to further evaliegeCHWSs practicesusing rigorous
scientific research designs. The lack of such studies preveoignigon of and therefore alack
of integration of CHWs in the workforce (Balcazar et al., 2011; Witmer, 1995).

Among health professionals, there are divided opinions about themagyjti of the
CHWs. Other professionals notice the variability of features ¥Swhich can be: certified,
not certified, volunteer, and not volunteer. A lack of unity among CHW&s;kaof professional
guidelines (defined body of knowledge, ethical body, etc.), and drivanges that make
supervisors assign multiple functions to CHWs all affect theipasif CHWs within the health
care system. CHWSs have not been integrated as a permanaenele the continuum of
preventive health care services. They often complement the funafoonther health care
practitioners(Balcazar et al., 2011; Rosenthal, 2003).

New economic policies can mitigate the reliance of the hegdtiersm on physicians. The
inclusion of CHWSs in the professional path of health care sensaesdlief to the high demands
of highly trained professionals (physicians and nurses).CHalifeett in a more generic way are
more adaptable and prepared for clinical innovations and changes in practicespatter
Opportunities

The competencies of CHWs, promoted by the certification progrdaheistate of Texas
(implementation in 1999 to date), demarcate the CHWSs scope of woreftaxt a professional
development process for CHWs (TDSHS, 2011a). Ballester (2005) prdpi€#HWs career
advancement can be promoted by the generation of on-the-job tramirepatinuing education
opportunities for CHWs.CHWSs quality of service can be enhanced thieargber advancement

strategies’ implementation. On July 7, 2010, the Department of Lamammoved Community
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Health Workers as a registered “apprenticeable occupation.” Redigtepeenticeship (RA) is a
successful model for competency-based training for occupationsaddfess recruitment and
retention issues related to workforce development since it isdiatieto train the workforce (OA,
2010).

According to economists, the best and least expensive strategyH\f workforce
developmentis to identify information that will help researclagid stakeholders match workers
and firms. Billions of dollars are being invested in training anichireng of US workers every
year (private or governmental), but it is wasteful to invest blintlhe suggested work process
schedule of the CHW apprenticeable occupation (OA, 2010)and the empliogeghts on the
regional strategic planning for CHW workforce development can Hedpesaction steps for

CHWs success.

CHAPTERS3: Methods
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In this chapter the methods and procedures used in the presentastudgscribed.
Participants selected based on inclusion and exclusion criteritha@rgtocess for participants’
recruitment are included.Data were collectedby administeringtiQqueaires via telephone;
employers were queriedabout their perceptions about theCHW warkdfieneelopment. Every
employer has specific needs, opinions, and experiences about thenglleGW\W workforce
development imperatives: 1) recognition, recruitment, job generatiorrgtardion practices for
CHWSs, 2) training, needs for CHWS’ attributes, and evaluation of €HANd 3) opportunities to
participate and collaborate with regional and state agencies t@fgr@ulitical changes to favor
the CHW workforce. This present study elicited health care indestployers’,located in El
Paso, Texas, perceptions, about CHW workforce development issues tatalitiiind the
collaborative options that exist between employers and other réggeracies for advancing the
CHW workforce.

3.1 STUDY DESIGN

This study employed a quantitative non-experimental (descriptieghod that followed
a cross-sectional survey design to obtain data. The investigatibe @ipinions, attitudes, and
knowledge of health industry employers located in El Paso, Texasompkted by
administering telephone questionnaires. The purpose of administdephdee questionnaires
was to identify the employers’ opinions about the variables thpadmthe regional CHW
workforce development. Exploring and understanding employers’ needs aradda¢ixps about
the CHW workforce help generate a perspective for the CHW waéfdevelopment that is
focused on the demand for CHW services. Workforce development agedieidss networks,
and the health care industry, which have knowledge and skills in ecoramdiclabor

development, can verify the present workforce study and developboddtive efforts to
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strategically plan the CHW workforce development. The needsalthcare agencies for a
specific health workforce in the region reflect the population’sisidéer health-related services.
This study also intended to elucidate the opportunities that the iGoalidentified during a
follow-up meeting of the May 26, 2011 CHW workforce development evenk Hago, Texas,
has for integrating the leadership represented by the health sector @msploy
3.2 SAMPLE SIZE

The population sample of this study is represented only by employdéne health care
industry located in El Paso, Texas. Employers that are witleinndustry cluster “Health Care
and Social Assistance” under the North American Industry CleaBdnh System (NAICS),
which is the national standard for classification of industriese welected and included in the
study. The databases containing contact information of employersaxmgedylobtained from the
website of the Texas Workforce Commission (TWC) (http://www.$tate.tx.us/). The areas of
employment agencies within the cluster “Health Care and Sasss$tance” include ambulatory
health care services, hospitals, nursing and residential caligefacand social assistance. A
total number of 1170 employers were initially identified in Eld?aBexas in the health care
industry sector. After limiting the study to only employer sipé 20-1000 or more employees,
251 employers were included on the final list for participation irptbposed study. A list of the
251 potential participants was randomized. Previous to participargstuitment,
specificallywhile verifyingrespondents, 99 employers were lost. ifstance, some agencies
could not be located because their contact information, obtainedffemmdatabases (Texas
Workforce Commission), was inaccurate; also, some listed agenateso primary contact
person and pre-notification letters could not be sent (personalize@)alAi$t of 152 potential

participants was left.
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It was expected that, from the list of 152 employers, someosens would not answer
the telephone, decline to participate, and/or did not completel#phdme questionnaire during
the initial calling timeframe. In order to complete as mangtjaenaires as possible within the
one month of surveying timeframe, a total 152 employers were tedtancd surveyed.A sample
size of 67 was required to have a 95% confidence level with 8%thargin error (a margin
error of 9% is adequate/acceptable for making inferences of evoekivariables in studies in
which executives/employers are the population sample [Buerhaus, et al., 2007]).
Recruitment process

From theTexas Workforce Commission websitev{v.twc.state.tx.us mail addresses

and telephone numbers of the employers were obtained. A week beholecting the telephone
guestionnaires, employers received, by mail, an invitation lettech had the following
features: the UTEP-College of Health Sciences/DepartmentldicRHealth Sciences letterhead
sent on behalf of the “Paso del Norte CHW/PromotoraWorkforceGudélisee Appendix G),
the study’s rationale, a CHW workforce definition, the agencies supgdhe study, the dates
and times set to conduct the telephone surveys, and the principaigates name, telephone
number and email address for any questions that employers avayrégarding the study.
During that week, employers sending a telephone and/or emaikcabdf indicating that they
did not desire to participate in the study were excluded from the study.

After a week of sending the invitational mails to employers, tvecipal investigator
contacted every agency from the list by telephone in an attempterview employers. When
directly talking to employers from the list, the principal inigestor either scheduled a date and
time to call back or read the script that introduced the studpsket for employers’ consent to

participate in the study (see Appendix F). Employers whoedgie both participate in the study
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and answer the telephone survey were asked for preferred datefinges (and contact
information) that were within the study’s telephone surveying timefraorae$articipants were
ready to respond to the questionnaire at the time of the filstiotta¢rs scheduled another date
and time for a call back interview. Call scheduling was noguarantee of employers’
participation in the study.

3.3 INSTRUMENT AND MEASURES

To obtain data on CHW workforce development, a questionnairewasadneithiftg
telephone to employers.The survey instrument was developed froerayliframework (see
Figure 3) that situates employers’ potential participatiothénlocal efforts for CHW workforce
development. The employers’ input is considered important becauseyensplleadership can
potentially influence labor market changes needed for a b&tance between employee and
employer. Some of the questions in the questionnaire were adaptegrevious studies on
CHWs like the CHW-WFS (HRSA, 2007). The questions focused on explibrngpportunities
that employers perceived in order to participate within three shsmaf CHW workforce
development (May 23, 2011). These domains or dimensions of the surveymetiteseames of
working groups that will assume the responsibility to follow styiatelirections for advancing
the CHW workforce (see Figure 2).

The unit of analysis was the employer.Industry classificatRICS codes 6211-6223,
6231-6233, 6239, and 6241-6244), employer size (small, medium, or large), employe
experience working with CHWs, and employers’ interest in ChiWie also explored. Previous
studies about the CHW workforce (CHW-WFS)included samples ofieg@r@HW employers
(excluding those employers who have no previous hands-on experienceHNMitk) C Exploring

“employer interest in CHWSs” and “employer experience workimty CHWs” would have been
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essential to understand obstacles and opportunities for CHW workforcecathent, but the
analysis of this variable in relation to the study’s outcomebbas was beyond the scope of this
study. The collection of CHW workforce data from the health gatastry, which is necessary
to generate the profile for the demand of CHWSs’ services, wds negardless of whether or not
the employer knew and/or had an interest in CHWSs.

The study’s survey had applicability to the extent that the GHysition within US
health care system was clearly conveyed to employers. iAitdaf of CHWs was provided to
employers to position the roles of CHWs within the US health system. Employers
developed their opinions according to the key scenarios that would prtrad@#\W workforce
advancement.

Figure 3.Study’s framework.
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To facilitate the study and minimize the ambiguity of data collectiate to instrument

characteristics (content), the thesis committee memberswedi the instrument’s content.
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Thesis committee members’ careers and credentials give g@irtitdir sustained commitment to
the public health arena and/or the CHW and health care workforce field.
Measures

The three strategic areas for CHW workforce developmentigiolicy andPublicity, 2)
Training an€apacitacionand 3)Research andEvaluation. These three sectionsrepresentthe
regional modelfor CHW workforce development.
Policy and Publicity

The variables measured were: 1) recognition and recruitment aVsCHand 2)
participatory and collaborative action to promote the CHW workfdviagketing strategies that
had worked to recruit CHWSs or could help in the recruitmentioh svorkforce were registered
from the local employers’ perspectives. Regarding the recogndf CHW, strategies to
promote/advertise the CHW workforce were registered. It 13 iatportant to know what the
employers’ experiences about their involvement/participation irsligie decisions that may
affect theCHW workforce. Based on these employers’ expesamgarding participation, they
were asked about the options/opportunities they foresaw or consideldel farn the timely
interaction with legislators in favor of a pool of CHWs. A lisff activities for
participation/collaboration with legislators for the CHWs advarem@mwas provided to
employers; employers had the opportunity to mention any receratboddtive events with
various agencies (networks, institutions, and legislators) regardCHW workforce

development.

Training an€apacitacion
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In this section, the following study variables were exploredCHYV job generation and
retention, 2) most important CHWs attributes (skills and knowledge), 3) CHW training.
Factors that, according to employers, have the potential toagereanployment for CHWs were
registered; employers selected those factors from arsthad the opportunity to broaden their
views by mentioning some other factors that promote employment for CHWSs.

Also, the factors affecting the employer's ability to gateeemployment for CHWs were
solicited; employers selected those factors from a listaard given an option to mention some
other factors not included in the list. As for the variable “retention of CHWSs”, gi@qgddocused
on those actions that result in the promotion of internal and exterohilit;y of CHWS;
employers selected those actions from a list. Also, to anatgrention of CHWSs", employers
selected from a list of factors that they believed hinder the retention\WsCHccording to their
needs/demand for labor force, employers had the opportunity to profskitlseand knowledge
of a CHW to ensure that when seeking work, the CHW can be trainédte areas most
importantly qualified in accordance with the views of the localthecare industry. This section
in the survey may be designated as a study of the CHW jdimess profile. For the variable
"training”, employers selected from a list of training optiote ones that they considered
appropriate for a CHW so that CHW can obtain the necessarynggaiaiso employers’
knowledge on the available training for CHWs in the region was assessed.

Research andEvaluation

Inthis section, thevariable"evaluation” wasstudied. It wasaske@&mployershada

strategyto evaluate the benefitsthatCHWsprovideto their aggeBonployersproposeda

strategyto assess the impactof CHWSsin their agencies.
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3.4 PROCEDURES

Asmentionedby Fanning(2005),the Dillman’smethod is the quintessentielgased on
research principles, thatconsidersthe known factors onthe design amdenfd@onof surveys
thataffect the survey’'s response rate.Havingthe respondentasrigygitows that the survey’s
responserate be sufficient which determines the study’s subicesfollowing describesthe
process for thesis methods’ implementationto studythe variakdesagional CHW workforce
development model. Bothprocesses for the survey’s designandtheppatstirecruitment, as
described above, as well as the protocol forconducting telephone
surveysincludedrecommendations forsurvey research(Centerfor Heatibtiton,1999) anda
modified version of the Dillman’sTotal DesignSurveyMethod.

Once the study was approved by The University of Texas Ra&d Institutional Review
Board, a letter of invitation was sent by mail to agency’'s sgmtatives/employers to inform
them about the present study. Having prior authorization of both theRMIBAoject’'s team
members and Coalition’s members, the invitation letter with TEERJCollege of Health
Sciences/Department of Public Health Sciences letterheadomashthe importance of the study
and included a message from the organizations participating inPdso del Norte
CHWI/Promotora Workforce Coalition (see appendix G). In addition, ther lef invitation
included the study’s principal investigator contact information, &Gkbrkforce definition, and
the dates and times set to conduct the telephone surveys. Telephonennaiess were
administered to employers after a week of sending the preeatth mails to employers.
During that week, employers sending a telephone and/or emaikabtf indicating that they

did not desire to participate in the study were excluded from the study.
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Telephone questionnaires were administered to employers in a pefma @feeks; the
principal investigator (PI) was working on conducting the telephonevietes during weekdays
from 9:00am to 5:00pm. The PI called each agency by telephone and wieenployer was
contacted, read the script that introduced the study and askednfdoyers’ consent to
participate in the study (see Appendix F); also, the incentivealleafor employers that
answered the survey were mentioned (if employers completed theysthey participated in
two prize draws to win a gift card per draw, $25 each).

Employers who gave verbal consent to participate in the study asked either to
answer the study questions at the moment or to indicate thérrpck dates and times, which
were within the study’s telephone surveying timeframe. The édgeded to administering the
telephone questionnaire to each employer as appropriate. Datasanalyd$acilitated by the use
of SPSS 19.80ftware.

Participants in the study received a thank you letter eithendy or email and were
informed about the incentives after completing the questionnaire anal tivhe of surveys’
administration was over. As indicated in the study’s invitatior,sarvey respondents will be
informed of the study’s findings.

3.5 APPROACHES TO ANALYSES

Health care industry employers were contacted from aflisb2local agencies despite of
their characteristics which include the following:employer ingustassification, size (hnumber
of employees), working experience with CHWs, and willingnessésten working with CHWs
in the future. Different circumstances may shape the diversglogens’ motivations to
participate in CHW workforce development issues. Finding out emplopgigsions and

attitudes regarding CHW workforce development activities wasnéia purpose of the present
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study. However, this study can also open discussion for future cedeadetermine if there are
significant differences or correlations between specific eygpl industry characteristics and
their opinions on CHW workforce development.

The first step in the analysis of data was to classifyigyaants by summarizing their
characteristics using descriptive statistics.Descriptie¢istics were also used to present the
frequencies of the employers’ selected items of the fotigwiariablesCHWSs recognition and
recruitment, employers’ participation and interaction with legislators atieer stakeholders in
the CHW field, CHWSs job generation and retentamd CHWSs training Frequency tables were
created to describe the findings on all these variables.

For the variableCHWSs’ attributes (knowledge and skills) required by employers (CHW
job-readiness profile)employers’ rankings for each CHW'’s skills (CHWs core compmés)
were analyzed using descriptive statistics to generate aallo@#W job-readiness profile. A
chart was generated (Table 9); frequencies allowed identifgf@gen most wanted CHW skills.
The highest count per skill/item that was within the 1-very ingmrand 2-important scale was
considered for the CHW job-readiness profile (this means combiningabriéems into two
categorical descriptors: 1-2 are included in the job-readineggeprand 3-5 are considered
secondary skills for CHWs job-readiness). Responses obtained kerhkcales were treated as
ordinal variables for which analysis of frequencies is sufficienthis study, response average
per itemMearwas calculated by analyzing row response data as if atery represented a
continuous variable.

The statements provided by employers as answer to the open questions
CHWsrecruitmenandevaluationwere analyzed qualitatively; recurrent phrase segmentagthe

categories and their connections were identified and interpreted iomelatgach variable.
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CHAPTERA4: Results

4.1 HEALTH CARE INDUSTRY EMPLOYERS’ GENERAL INFORMATION

Health care industry employers represent the unit of analydiiss study. A total of 152
employers were contacted to participate in the telephone survieg @guone-month timeframe.
Forty-four employers declined participation in the study leaviBgemployers available to be
contacted. In all, 27 employers responded to the survey for a response rate of 17.8%.

The number of employers interested in working with CHWs were7201%0), and 7
(25.9%) employers were not interested in working with CHWs with (424%) of the
respondents having previous experience with CHWSs. Fourteen (51.8%) respondenrdgs
classified within the health industry cluster “ambulatory lnecaétre services.” Other respondents
fell within the following health industry clusters: 1 (3.7%) in n@atw care organizations,2
(7.4%) in hospitals, 2 (7.4%) in nursing and residential care fasjliéied 8 (29.6%) in social
assistance.

Regarding employer size, 15 (55.5%) employers were withirsitidl employer size
which constitutes a workforce of between 20 to 50 employees; 7 (R&@#oyers were in the
medium category with 51 to 250 employees. Finally, 5 (18.5%) were ifikabsas large
employers with over 250 employees. Table 2 shows the resultspbdyers’ characteristics and

the characteristics according to employers’ interest in CHWSs.
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Table 2. Frequency Distribution of Participant Characteristics * Interest in Working with
CHWs Crosstabulation

Characteristic n (%) Interested in Not interested
CHWs (%) in CHWs (%)

Health careindustry classification
Managed care organization 1(3.7) 1(3.7) 0 (0)
Ambulatory health care services 14 (51.9) 9 (33.3) 5 (18.5)
Hospitals 2(7.4) 1(3.7) 1(3.7)
Nursing and residential care facilities 2(7.4) 2(7.4) 0 (0)
Social assistance 8 (29.6) 7 (25.9) 1(3.7)
Employer size
Small (50) 15 (55.6) 11 (40.7) 4 (14.8)
Medium (5150) 7 (25.9) 6 (22.2) 1(3.7)
Large (over 250) 5(18.5) 3(11.1) 2(7.4)
Working experience with CHWs
| had worked with CHWs 12 (44.4) 12 (44.4) 0 (0)
| had not worked with CHWs 15 (55.6) 8 (29.6) 7 (25.9)

4.2 CHW WORKFORCE IMPERATIVES ANALYSIS

Promotion and recruitment. To address the questiowhat are the most important
marketing strategies that health care industry employers could usectaitr and promote
CHWSs? employers selected from a list of marketing/promotionaltegies. Twenty-seven
employers responded to this question and identified the most relevanisofhey considered
effective for the promotion and recruitment of CHWSs. Eighteen (66sé&lertecadvertisingl2
(44.4%) employment agencies 24 (88.9%) networking/word-of-mouth 18 (66.7%)
school/university employment centér(14.8%)professional union22 (81.5%yeferrals and 7
(25.9%) indicated another promotional/recruitment strategy under the oftienAccording to
the employers’ responses, networking/word-of-mouth, referrals feord, advertising are the

most relevant potential ways for recruiting CHWSs.
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Based on the answers gathered from the open ended question about priradiiHyVs
services, the most important strategies for the promotion/ne@uitof CHWSs were reported as :
using online job postings (career building), partnering with ingtisti (talk to CHWS’
supervisors at El Paso Community College (EPCC) and acces€HM pool),connecting with
agencies that know CHWs (some employers can offer internshipbaaessing CHW email
lists through the internet (employers email them if they nt@wn). Also, an employer
mentioned “a satisfied client would promote CHW services as"wé&le number of employers’
selections for promotional/marketing strategies is shown Table 3.

Table 3.Actions to Recruit and Promote CHWSs

Which of the following options can hel Percent of cases
you to know/recruit CHWs? Frequency | Percent of response (n=27)
Networking/word-of-mouth 24 24.5 88.9
Referrals from 22 22.4 81.5
Advertising 18 18.4 66.7
School/university employment center 18 18.4 66.7
Employment agencies 12 12.2 444
Checked professional unions 4 4.1 14.8
Total 98 100 100

*The number of total selections exceeds the total number of employers (case=)ray these

guestions since each employer may have selected one or more promoticegikstrat

Employers answered an open ended question about the actions thabedaldkn to
effectively promote CHW services to diverse populations in themedhe suggestions that
employers gave based on what media strategies have bedivefiedhe past are presentedin

Table 4.
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Table 4.Promotional/marketing Strategies for CHWs

Type of promotional stratefy

Activities

Internet marketing: online
marketing techniques.

e Post CHWSs’ descriptions in free listings
e Use social media such as Facebook and Twitter

Advertising: any communication
using mass media.

e Distribute flyers

e Marketing campaign: launch a community education
program about CHWs

e Transmit information through the television
(commercials), radio, public service announcements, and
newspapers

Public relations: special events,
community relations, media
relations, and fundraising, amon
others.

g

e Networking with regional institutions (universities,
colleges), workforce development boards, and
governmental programs

e Health fair: educate/bring awareness to the community
on CHWS'’ roles

e Forums: present CHWSs’ services to very specific groups
giving importance to the potential benefits that CHW$
can give to those groups

e Connect CHWs with agencies by promoting the
generation of internships

¢ Attend executive meetings in clinics, hospitals, and
share about CHWSs so that employers can know them

@ Promotion strategies. (n.d.). Retrieved April 29, 2012, from Learn Marketing veedtt sit

http://www.learnmarketing.net/promotion.htm

Previous to communicating a promotional message about CHWSs to the puipioyers

suggested to conduct a needs assessment to identify the populaiios g&t may benefit by

the use of CHWSs. In order to create a significant mesdama &HWs for the public, employers

stated the need to motivate multi-agency collaboration to megebgram that demonstrates

CHW cost and outcome effectiveness. Conducting research on natioWdl geémotional

strategies was recommended. Employers mentioned that onecaipiddailities of a CHW is one-

to-one communication; training CHWSs in persuasion would prepare thesffeictively share
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information with the communityabout both the programs in which they wadkilze activities
they conduct.

Participation/interaction with agencies (institutions, networks, legislators)
Regarding the questionWhat are the most reported health care industry employers’
opportunities to interact with legislators and other stakeholders tor fdoe CHW workforce?a
total of 25 employers responded. This number represents the 92.5% lofeggandents.
Employers selected from a list of the key actions and strategies thalt faollitate collaboration
with legislators. A total of 21 (84%) employers selectttend annual meetings where
legislators discuss the local health care workfoaseone of the preferred options to participate
and interact with stakeholders to support the advancement of CHWSs; 19 €éreptoyers
selectedsponsor projects aimed at delivering training on best-practices for -auggincy
collaboration and 14 (56%) selectegenerate a committee to analyze potential legislations that
promote your health care workers pobi the option classified ather, employers described the
following: send emails and letters to congress members or memwderganizations to promote
CHWSs and health workers in general, conduct research and idemdédgtives available for

CHWs to make their services reimbursable, and promote local collaborative.
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Table 5.Key actions that can be taken to participate in legislative decisisto favor CHWs

Percent
Policy options to favor CHWs Percent of | of cases
Frequency responses | (n = 25)
Attend annual meetings where legislator discuss abou 21 38.9 84.0
local health care workforce
Sponsor projects aimed at delivering training on best- 19 35.2 76.0
practices for multi-agency collaboration
Generate a committee to analyze potential legislationg 14 25.9 56.0
promote your health care workers pool
Total 54 100 100

#The number of total selections exceeds the total number of empl@pgees) answering these

guestions since each employer may have selected one or more promoticegiestrat

Job generation and retentionEmployerswerequeriedabout the actionsthat arewithin
their reachand havethe potential to promote employment forCHWs.Emp$®fecsed froma list
of actions they deemed were viable for job generation. Of theZfogens that answered
thisquestion, 14 (53.8%) reported tlagaplyingfor financial suppois an actionthat can create
employment forCHWSs; 8(30.8%) said thdvancingthe career ofcertain employeesand filling
the spaces left withnew workgSHWSs)is a possible action; 15(57.7%) respondents agreed that
attending workforce development meetirigss the potentialto generate jobs forCHWSs; 15
(57.7%)indicated that, under thecontext ofthe health care sereigakdystem, thadoptionof
models toexpandits programsin healthpromotionanddiseasepreversticm viable way of
generating jobs for CHWSs; 15 (57.7%) indicated tieabgnizing the importance of CHWan

action step (and probably the first step) that may lead to the generation of job3Ne: CH

Table 6.Key actions that can be taken to create jobs for CHWs
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Job generation strategies for CHWs Percent of Percent of casep
Frequency responses (n = 26)

Attend workforce development meetings 15 22.4 57.7

Adopt models to expand your services in healt 15 22.4 57.7
promotion and disease prevention

Recognize the importance of CHWs 15 22.4 57.7

Apply for financial support 14 20.9 53.8
Advance the career of CHWs to free spaces fq 8 11.9 30.8
CHWs

Total 67 100 100

#The number of total selections exceeds the total number of empl@pgees) answering these

guestions since each employer may have selected one or more promoticegikstrat

The challengesthat employers would face if they havededmenteatejobs forCHWs
were explored.Of the 24 employerswho answered this question,16(66 géfedethdack of
financing éuch as federal incentives and no access to sources of fiapgatment])represents
an obstacle to job generation for CHWSs; 13 (54.2%) reporteddpatatory burdensvhich are
regulations that affect funding for agency expansion, taxesrvwaerequirements, and health
insurance aresignificant challenges when considering job creatiofCHWS; 8 (33.3%)
employers believed thaack of information technologiiinders their ability to create jobs for
CHWSs; 12 (50%) reported th#ck of public support programs a factor that preventsjob
generation for CHWSs; and 13 (54.2%) think thlabrtage or lack of skilled workevgould be the
major cause for not attempting to create jobs for CHWs (emadyelieve that not having
enough CHWSs that are adequately and homogeneously trained, would beeatiment to

consider creating jobs for CHWS).

Table 7.Challenges that may be faced in order to create jobs for CHWs
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Examples of factors that hinder your Percent of | Percent of cases
capacity to create jobs for CHWs | prequency responses (n = 24)
Lack of financing 16 25.8 66.7
Regulatory burdens 13 21.0 54.2
Lack of information technology 8 12.9 33.3
Lack of public support programs 12 19.4 50.0
Shortage or lack of skilled workers 13 21.0 54.2
Total 62 100 100

#The number of total selections exceeds the total number of empl@pgees) answering these

guestions since each employer may have selected one or more promoticegikestrat

As for the variable, Retention of CHWSs, employers indicated ghatiding on-the-job

training and supporting external trainingre the actions that can be taken to promote internal
mobility of CHWSs. Internal mobility comprises the strategiesat tagencies can implement to
retain employees, for example, advancing employees' carggrsoimoting them from lower

positions to higher positions within the agency.Table 8 depicts ¢edncies of each selected

item that represents the options for promoting internal mobility of CHWS.

Table 8.Retention of CHWs through internal mobility

Options that promote CHWSs’ internal mobility Percent of Percent of

Frequency| responses | cases (n =25
Provide on-the-job training 25 19.5 100.0
Support external training 20 15.6 80.0
Expand the responsibility of CHWs 18 14.1 72.0
Increase access to benefits for CHWs 18 14.1 72.0
Generate better payments for CHWs 17 13.3 68.0
Generate a variety of job titles for CHWs 16 12.5 64.0
Promote CHWSs specialization according to the study 14 10.9 56.0
Total 128 100 100

*The number of total selections exceeds the total number of empl@pses) answering these

guestions since each employer may have selected one or more promoticegiestrat
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The retentionstrategiesreported by surveyed employerswithdrégathe actions that
promote external mobility of CHWs are detailed in table 9.eil mobility includes the
strategies that agencies can implement to retain emplaoyetbe® health care market by, for
example, facilitating employees’ career advancement outsidegblecy. The most popular
employer selected option to retain CHWs when focusing on ektaotality of CHWs wagrain
supervisors of CHWs so that CHWSs are able to move between health careers

Table 9. Retention of CHWs through external mobility

Percent
Actions to promote CHWS' retention in the labor mark Percent of | of cases
Frequency| responses| (n=24)
Train supervisors of CHWSs so that CHWs are able to 22 40.0 91.7
move between health careers
Expose other agencies' advertising when new CHWs 20 36.4 83.3
positions open
Share your CHWs: partner with other organizations 13 23.6 54.2
Total 55 100 100

#The number of total selections exceeds the total number of empl@pgees) answering these

guestions since each employer may have selected one or more promoticegikestrat

Employers reported thatack of fundingack of qualified applicantsand funding by
outside sourcare the three more important causes that can hinder theaetehCHWs in the
agency. Figure 4details the selected factors, and frequendhessefselections, that according to

employers hinder CHWSs retention.
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Figure 4.0Obstacles that prevent CHWSs retentior
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CHWs job-readiness profile. Employers were queried as to the most importaht\C
attributes (knowledge and skills) required. Empisyranked 23 CHWSs’ skills and knowlec
attributes based on ammint Likert scale. The ten high-rated CHWSs’skills and knowledg
(refer to Table 10) are ocnmunication skills,interpersonal skills, anfidentiality skills,
knowledge about CHW roles and functiorcultural competence, nowledge about gener
health, knowledge about tiealth care systerorganizational skills, kowledge about Medice
(federally funded health insurance program for #haerly,, Medicaid (medical and heal-
related services program for I-income families and people with disabilities fundedfederal

and state governmentsignd SCHIP (the State Childn's Health Insunce Program
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coversuninsured children, it is federally funded), and service coomlinakills. TheMean

denotes the importance of each CHW'’s attribute as rated bygenpl(see Figure 5). Thdean

was calculated by analyzing employers’ ratings to each Gitt¥bute based on a 5-point Likert

scale. During survey administration, 1 = very important, 2 = impgré&a= neutral, 4 = not so

important, and 5 = not important; during data entry, in order to tieildata analysis, all given

values for employers’ responses were changed to 1 = not importar.= very important (i.e.

an employer that gave a 1 to communication skills was coded as a 5 during data entry

Table 10.Frequency of employer ratings of CHWSs’ attributes according to theineeds for

CHW: s skills
Very Not so Not
# | Skills important | Important| Neutral | important| important
1 | Communication skills 21 6 0 0 0
2 | Interpersonal skills 19 7 1 0 0
3 | Confidentiality skills 19 7 1 0 0
4 | Knowledge about CHW roles and functions 17 9 1 0 0
5 | Cultural competence 15 10 2 0 0
6 | Knowledge about general health 14 11 0 1 1
7 | Knowledge about health care system 14 9 2 2 0
8 | Organizational skills 14 11 1 1 0
9 Knowledge about Medicare, Medicaid, SCHIP 13 10 1 2 1
10| service coordination skills 13 12 1 1 0
11| Knowledge about the community 12 14 1 0 0
12| Knowledge about health insurance coverage 12 6 5 3 1
13| Teaching skills 12 12 3 0 0
14| Knowledge base on specific health issues 12 13 1 1 0
15 | Knowledge about social services system 11 10 4 1 1
16 | Advocacy skills 10 10 5 2 0
17| capacity-building skills 8 14 5 0 0
18| computer skill 8 15 3 1 0
19| Shared health experience 8 11 5 3 0
20 | Membership in the community 6 12 7 2 0
21| shared cultural experience 6 12 6 3 0
22 | Similar demographics as target population 6 10 7 2 2
23 | Recognized community leader 4 12 7 4 0
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Figure 5. Employers’ needs for CHWs attributes.
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Training options for CHWSs. In addition, by asking an open ended question and a
multiple choice question, employers were queried about their opiniotr®iamg options for
CHWs. Answers for the open ended question assessed the knowledge ayeesnpbout
existing local training options for CHWs as shown in Table 11. Byep$ indicated that CHW
certification, GED/high school diploma, and vocational/technical trgimire options that are
more appropriate for acquiring the skills they need (see Table 12).

Table 11.Knowledge on training options for CHWs

Item n (%)
| know what are the training options for CHWs 13 (48.1)
I do not know any training option for CHWs 14 (51.9)
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Table 12.Viable methods for CHWSs to acquire skills

Percent

ltems Percent of | of cases

Frequency | responses| (n = 26)
CHW certification 23 25.0 88.5
GED/high school diploma 19 20.7 73.1
Vocational-technical training 17 18.5 65.4
College certificate training 12 13.0 46.2
College associate's degree 11 12.0 42.3
College bachelor's degree 10 10.9 38.5
Total 92 100 100

#The number of total selections exceeds the total number of empl@pgees) answering these

guestions since each employer may have selected one or more promoticegikestrat

Evaluation of CHWSs performance The most important strategies that the respondents
reported regarding evaluating the potential impact of CHWSs in #geincies was addressed. A
total of 27 employers provided their input about the available optionsvaluate CHW
performance. Only 15 (55.6%) of respondents have or would have a steataipble to
measure the benefits of hiring CHWSs in their agency. Some betleatetheir employee
evaluation process may apply to CHWSs. The proposed strategiesltatevthe impact of CHW
services in the agency aastomer's satisfaction surveys(administered to
clients/patients/communities)jring practices(interviews to new prospects, surveys to measure
prospect’s skills/competencies/knowledge) to bring only the mogtaped professionals to
accomplish agency’s goals and objectives, amdtomer’s impact surveythat measure
customers’ changes due to CHWs programs/interventions (pre- anggtissialso exit surveys).
Employers mentioned that multi-agency collaboration is impot@argenerate the tools and

standards to evaluate CHW effectiveness.

68



CHAPTERS: Discussion

The Paso del Norte CHW/Promotora Workforce Coalition’spurposesisategicallyplan
the EI Paso CHWworkforce. The present studywas aligned witkxfimessed purpose. The
study’'s methods were framed by the Coalition’s local modelfor @té¢W workforce
development. The theoretical framework of this study includedetisd and politicalissuesthat
potentiallyimpact the CHW workforce development, not only in the nationabuhe stateand
local levels as well.

TheCHW workforce development variablesthat were previously veatibgt
localstakeholders are: promotion & recruitment, participation/intieraavith legislators, job
generation & retention, job-readiness profile, training options, andatian. These variables
were studied to measurethe potential employers’ opinions about Ckdkforce
development.Information about the potential employers’ perspectives onW CH
workforcedevelopment can assist stakeholdersto better understand ltheirteastry’'s needs
(demand for CHW workforce) andpotentially thecommunity’s needs.

Locally,thereare no dataaboutthe demand for the CHW workforce. Local
stakeholdersinterested in the CHW workforce developmentcan cortsgldrealth industry’s
opinions to advance this workforce.To meet thespecific study's &iftgjestionnaires were
administered by telephonetohealthindustry employerslocatedind&IRass. Results of surveys
reflectedthe employers’ views ofworkforce development variatitet impactCHWSsS.The
interpretation of results and recommendations that include workforedopenent references

applicableto the CHW field are provided.
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Promotion/recognition and recruitment of CHWs

CHWs are recognized by federal agencies such as the Deptadfrieabor, but locally,
their integration is not optimal. CHW services can relievebilmelen placed on the US health
care system by delivering public health services focused on diggasention and health
promotion (ACA, 2010). This section provides information about the promotion&ktimay
strategies that canenable recognition and future inclusion of CHWSsin thesegealth industry.

Promotion and recruitmenthave financial implicationsfor agencesdtress their need
to recruit employees, employers market their agenciesicesr by implementing a suitable
recruiting strategy that leads to reductions in time, costs, tanmtbver rates. Effective
recruitment practices also consider employees’ managementaooirage retention (and avoid
turnovers) (Paris &Hoge, 2010).Both employers and employees arestet# in promotional
activities: recruitment, and marketing strategies. Theneoiglocumented existence of CHWs
shortages, thus, marketing strategies would depend mostly on undergtangiloyers’ needs
for a CHWSs’ professional profile.

According to theresults of the study, in order to recruit CHWs$here would be an
actual need), most employers would make use of referrals fromdootent employees and
networks, as well as through advertising. As observed in the viadpesged in Table 2 of the
study results, of the 12 (44.4%) respondents who had experience workndCkil/s, 12
(44.4%)also had an interest in retaining and/or working with CHW#¢hen future. CHW
experience working with employers could be considered an advartwagstdblish future
collaborations with suchemployers; no statistics for crosstabyssmawere calculated and
statistical significance in this assumption cannot be asstiredintegration of CHWSs in these

agencies can be facilitated by building strong linkages among iHg#works and local
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agencies’ networks. Employers should first seek referrals freiwwW @etworks (institutions such
as colleges and universities employment centers). Advertisiatpagsa means to reach CHW
candidates for employment.

Some agencies without previous experience working with CHWs had been expdsed to t
roles of CHWSs (including those initially exposed to a CHW debnitat the beginning this
study) andreported having an interest in this type of worker.dBasehe employers’ opinions,
CHWSs can market their services on the Internet by posting #mails (or other contact
information) on free listings using social media such as Facetodk witter. CHWSs can also
connect with agencies through health fairs, forums, executivéingeeand through the use
advertising. Advertising as a promotional strategy can include fdllowing activities:
distribution of flyers, transmittal of CHW information through thedevision, radio, public
service announcements, and advertisements in newspapers.

Agencies that had no experience working with CHWs and no inter€é3H\Ws stated
that they need specific staff to deliver the specific sesvihat the agency provides to clients.
Also, there are requirements (license, registration, and icatih) for the staff that are
governed/regulated by federal (i.e. Medicaid, Medicare) and ctdies (Departments in Texas,
regulatory divisions) (personal communication, April 27, 2012). Although segencies
indicated thepotential for expanding their services, others indidaé¢daking action to include
CHW services is not in their future plans. More elaborate pronatioreasures might be
designed to include the support of these agencies to favor CHWSs.

Carter-Pokras, Jaschek, Martinez, Brown, Mora, Newton, and Lu@a@®) attempted
to define best practices for CHW identification and recruitmemérviews were administered to

CHW program coordinators. Half of them used word-of-mouth to rediwWs. Some
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organized presentations in the community and thus, attracted CHW&ss@istributed flyers in
public places and advertised their programs/job positions on the rdd®m.okline recruitment
using listservs or Craigslisthelped them in recruiting CHWeSE results are in accordance with
the El Paso, Texas employers’ recruitment practices. Asnpal recruiting strategies, local
employers would use word-of-mouth/referrals from advertising, drdmelistings, and public
presentations.
Job generation & retention of CHWs

Once an employer decides to create job positions for CHWgneoog the importance
of CHWSs, adopting models for expanding services to health promotion andedmesention,
attending workforce development meetings, and applying for finaopg@drtunities, can help in
achieving that goal. According to the results of the studyaolest to creating jobs are: lack of
funding, regulatory burdens, and lack/shortage of skilled workers. In tydereate jobs for
CHWs, local agencies need to be aware of the financial optiatsnay be available to them,
understand the laws relating to such financial options, and there dndoge énough available
workers whose skills fit the needs of the agencies. The finagglort of CHW job generation
have included the following: 1) at the federal level, agendiet @s Health Resources and
Services Administration, Centers for Disease Control and Prevemmtignal Institutes of
Health, and Environmental Protection Agency, among others as wiggiakation supporting
public health programs such as the Health Center Consolidation Aat/Pidallth Service Act,
and the Ryan White HIV/AIDS Treatment Extension Act, amon@rsth2) at the state level,
state health departments and workforce commissions, and 3) abcdhleldvel, non-profit

organizations and private businesses, among others (HRSA, 2007).
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Job generation for CHWSs is problematic. According to May and Cost(26©7) CHWs
have been confined to serving underserved communities by agendiesimigla variety of
health services. These agencies have created jobs for ®y\Wsth expanding theirscope of
services and relying on funding sources outside the community.

Stakeholders in the public health field need to take part in init&ativat access federal
funding. Through the appropriation of federal funds directed towardsgnies and
implementing public health programs, entry-level health workers, sisclCHWSs, cangain
employment and training opportunities to better serve communitigslldons with extreme
poverty and poor health can benefit from these initiatives. lesogloyers in the health industry
have to be involved more often in these types of projects. At the eadchf public health
intervention, evidence-based reports indicating positive outcomes can support
implementation of programs aimed at CHW job generation (Freudg&desui, 2011; Balcazar
et al., 2011). Disseminating these studies to the healthr eetdelp to mobilize resources for
policy change to sustain public health programs and to develop the CHW workforce.

Retention as a workforce variable has its impact on workers andrieduss well as in
the communitythat receivesthe health services. Losses in the contofucene and economic
losses are related to ineffective retention practices in indsistdigh quality and continuity in
health care is associated with staff retention because whéeraastay longer in the market,
they can increase their skills and provide better services. Lossrmver of staff, leads to
potential loss of expertise and recruitment expenses (Buykx, Huysphvéakerman, and
Pashen, 2010; Mason et al., 2011). In the present study, respondentutveakigosoposed that
supporting both on-the-job and external training of CHWSs, expanding tpensbility of

CHWSs, increasing access to benefits, and promoting CHW intewtalityn may result in CHW
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retention in the agency. Results of the present study also ieditat when CHW supervisors
empower CHWs to navigate thehealth services system extawiality/career advancement
may occur, and thus, CHW retention in the market is promoted. TheBegE relate to the
results of Buykx et al. (2010), which stated that recruiting qadlifapplicants, providing
adequate agency’s infrastructure, giving and maintaining incentif@stering harmonic
management and supervision, recognizing and rewarding employees, and ensiaijigsoly,
and community support, are part of a recommended comprehensiveoretgrdaiegy that may
work for the CHW workforce.

In order to retain CHWSs, actions that both promote retention and redugers to CHW
retention have to be considered. Obstacles for CHW retention mehtignemployers in the
present study were lack of funding (internally), lack of qualifsplicants, and lack of funding
from outside sources (i.e. funded by a program [federal, stai&l, hon-profit, and/or private
financial support]). Consequently, retention actions will not occur id $mlancial support is not
available and if workers do not meet the employers’ job descripifiective retention
strategies would reduce CHW turnover rates and keep CHWSs antitlee i market. When
workers are retained and stay active longer in the indubey,ltave the opportunity to advance
their career by increasing their skills and knowledge in thd. filehus, a continuity of quality
service to the community can be observed (Giloth, 2000; Buykx, Hunmghvégkerman, and
Pashen, 2010).

Participation/interaction with legislators

As previously mentioned, according to employers in the present, shellack of funds

is the main barrier to CHW job creation and retention. The national, state, ahgdeernment

laws provide financial opportunities to organizations, alliances, utistils, agencies in the

74



industry, and other partnerships to promote both the overall advancement of the econtmy and
welfare of communities. Law appropriations and consensual law progbsislsto advance the
CHW workforce should be fostered; policy initiatives are the rafisttive way to change the
environment that shapes the workforce dynamics (Mason et al., 20X&forke
participation/interaction with legislators is a strategy/CMMtkforce development variable with
the potential to generate momentum to influence the political domethe Paso del Norte
region.

While exploring El Paso employers’ opinions about how they perteereinvolvement
with legislators, 38.9% considered that attending annual meetitig$egislators is important to
update their knowledge about local health workforce. Trainings on howll@barate with
multiple agencies (35.2%) was also considered a viable optionghadvance CHWSs. If there
is lack of support of any type from the government, employersrefswted that they can send
letters to congressmen or to coalitions to promotethe availability of funds.

Mason et al. (2011) implied that behind every policy change that tmpae CHW
workforce, there must also be the leadership of an alliance. Tascal has to prioritize
(through consensus) policy goals that are grounded in social justiceear to advance CHWS.
The policy change needs to include the following items: 1) a @mldf public interest that
attracts the legislators’ attention, 2) a proposed solution toptbatem, and 3) a way to take
advantage of the current political situation to include policy chamgatives in the agenda.
Such alliances can include CHW leaders, health sector emplsyats-level departments (i.e.
public health), and foundations, among others. The legislation to suppors @tydepend on

a legislator’s understanding about the importance of CHWs in théhhedlistry. This legislator
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could then support legislations that favor CHWSs by setting pgaerivhich would lead to the
adoption of laws (Balcazar et al. 2011).

According to the results of the study,although El Paso em@gfeared their opinions
about potential actions to collaborate with legislators, it wasdndbat therespondents’
commitment to the CHW workforce development which is crucial geioto initiate health
industry’s advocacy activities. Selecting form a list of potérkey actions to participate in
legislative decision does not reveal the actual employer'sitiote to take these actions.
Agencies organize partnerships and leadership in the CHWs fiegdde#tsential to convey the
CHW roles to employers through a promotional campaign. RecognitiGh s is the first step
towards CHW workforce development. This recognition must includetafémess of services,
positive outcomes, and evidence-based research/analyses indicatirsgivings (please refer to
‘evaluation of CHWSs" section of this thesis chapter) (Balcaetral.,, 2011). Increased
knowledge of CHW services would facilitate collaboration with a&gen attract funding,
increase attendanceat meetingsregarding current policieshedpdyenerate a plan for CHW
policy change (Dower, Knox, Lindler, & O’Neil, 2006).

Job-readiness profile

The CHW job-readiness profile presented in the results’ chegpeesents the employer
demands regarding the skills of CHWSs. According to employergparses, a CHW who
possesses communication, interpersonal, confidentiality, orgamahgtand service coordination
skills (i.e. knowledge about services’ availability, location, agsnbours of operation, and
clients’ eligibility; develop active referral networks [NCISA 1998]) would have the key
attributes that employers seek in a potential employee ofyjs These skills (soft skills) are

fundamental to the workers’ performance and are actually in shpgly in the labor market
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(Handel, 2003). Knowledge about the specific CHWs skills, such as knowdétlgar roles and
functions, knowledge about general health, and knowledge about the healttystam, ss
considered by El Paso employers to be a part of a suitable CHW profile.

In this study, employers described other general skills when tleeg asked about
mentioning/adding another CHW attributes that were not in the pubJide These general
skills that are also important for employers in the regiogt avork ethic, language skills
(knowledge of two languages, English and Spanish), and values sincmesty, integrity, and
morality. Cultural competence was ranké¥dut of 23 and is another employer desirable skill
for CHWSs. These resultsverify the CHW certification prograi®$HS) training outline that
includes courses on the eight core CHWs competencies identifib@ iNational Community
Health Advisor Study (Rosenthal et al., 1998). These eight core temepEs are:
communication, interpersonal, service coordination, capacity-building, adyoteaching, and
organizational skills, and knowledge based on specific health issuésip@ats in this study
did not rank capacity-building (ranked ™ ®ut of 23), advocacy (ranked 1®ut of 23), and
teaching skills (ranked out of 23) as part of a top-ten CHW attributes.

The El Paso employers’ perceptions about CHW skills, repreaerggional CHW job
readiness demand profile that, if used to train CHWSs, has the ipbtenbetter prepare and
facilitate CHWs to enter to the health services market.Ethical and gimiasCHW practice is a
competence learned on-the-job through apprenticeships for CHWsn€hidas training in the
ethical and confidentiality skills that local employers thatipgated in this study considered
important. This suggested apprenticeship for CHWs was sent biettas Coastal AHEC and
Nebraska State Apprenticeship to the US Department of Labptegment and Training

Administration Office of Apprenticeship (OA, 2010). The technicalssasce is an attempt to
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standardize training for CHWs (apprenticeship) and must be corgidereption to address the
needs of employers in El Paso, Texas.

According to May and Contreras (2007), CHWSs value personal attributdsas being
members of the community, being community leaders, and sharingratultnd health
experiences with clients; however, employers in the preseny saimtted these attributes last.
Many CHWSs have to leave their communities to find jobs. CHWs soragtcompromise their
ideas of having a unique job profile since job offers are tailoretthdaequirements of both
health programs and agency’s needs (May and Contreras, 2007). ICottomaetence is a
desirable skill for CHWSs living in geographic areas where CH®@s are scarce. This is
consistent with the El Paso employers’ opinions about the importahd8HW cultural
competence (ranked"Sout of 23). Now that there is a Standard Occupational Cleesifi
Code for CHWSs, the uniqueness of CHWs can be maintained by a fgtice@ognized
definition (SOC, 2010). Still, efforts to market CHWSs servicesintake place in the region and
evidence-based research on CHW effectiveness has to be shared to the healgh indust
Training options for CHWs

Less than half of surveyed employers are aware of CHWinigaoptions (48%). El Paso
Community College was the mostfrequently mentioned institution thatda®wraining for
CHWSs. Most employers who knew about CHW training options in the region believedHiét
certification is sufficient to train a CHW (88.5%). The recagnitof local institutions for CHW
training is an initial step that may lead to future collaboratlmetsveen institutions that develop

curricula and employers, who ultimately offer job positions to the workforce.
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Evaluation of CHWs

Most employers surveyed who have or propose having a strateggltmte the impact
of CHWs in their agencies, mentionedthat both questionnaires atbreoi® measure customer
satisfaction andtheavailable recruitment/hiring instrumentstfaeassessment tools for their
employees’ performance. In the present study, employersrtedpothatthe use of
standardizedinstruments to evaluate CHW effectiveness is impdstdardurrently none of them
usesuch instruments. Some employers in the present study indicatatiey evaluate CHW
efficiency and effectiveness in terms of program goal and objectivevachent.

The CHW certification program in Texas may provide evidence of Gtdéwipetency
acquisition and generate trust in the health marketplace; then, prantices would be enough
for employers to select competent CHWSs. Rigorous scientsieareh on CHW effectiveness in
improving populations’ health and reducing both health disparities and hewth care costs
are needed to foster policy change in the CHW field (Baitcatal., 2011). Agencies that
currently employ CHWs can collaborate with institutions and de®galuations that use
standardized instruments to assess CHW competencies acquisition andesiéssti
5.1 LIMITATIONS

Participant randomization was conducted at the beginning of thes thesihods’
application. From an initial list of 251 randomized participants, 9% wecluded for different
reasons. For example, available databases contained inaccurateaiithorand participants
could not be located; also, when contacting participants, some indibatdtiey did not receive
the pre-notification letter. A list of 152 potential participantsuteed. Twenty-seven employers

of this participant pool completed the questionnaire with a resporesefra7.8%. This limits
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the generalizability of the results. This study is a meansdéscribing and clarifying the
employers’ views about CHWs.

The CHW workforce development variables were not analyzed in riblaition to the
employers’ characteristics. This analysis was outside thgesand purpose of the present study
and with the small sample size, correlation analysis could reléol inaccurate inferences.
Regarding participant selection, employers were included isttly regardless of their interest
and/or knowledge about CHWSs. Employers who were not aware of Cbhased their
perspectives about assumed/supposed CHW workforce development scandrinst about
their actual experiences with CHWSs. The information shared emtployers about CHWs may
have been insufficient to evoke employers’ reflections on CHW workforce devetbssaees.

The instrument was only reviewed by the thesis committee; db@ermembers have
credentials that reflect their background and experience in ith& @Geld. The instrument’s
content validity was assured by the thesis committee revisiod<y including in the survey
some question-items that were applied in other CHW workforceestu@ne limitation is that
the instrument was not pilot tested and no instrument’s reliability tests sterated.

These results were limited to the local health care industplayers’ perceptions about
CHW workforce development. These employers’ views represent aafjsnapshot of regional
industry’s perceptions. No inferences or relations between emmplogerceptions and the
specific employers’ characteristics such as size, interest in$ldld industry cluster, should be
made. The results of this cross-sectional descriptive studgtrdte health care industry

employers’ opinions about the regional CHW workforce development.
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5.2 CONCLUSION

There has to be a balance between CHWneeds and employerinemdsleal scenario,
CHWswould have the adequate professional profile to enter the lab&etnaand employer
agencies would have the leadership, a unique culture, and an adminishatimould provide a
wide range of services to support and retain their employekt{G2000). CHW job-readiness
profile, employers’ participation in legislative decisions, CH¥&ining, job generation for
CHWSs, CHW recruitment, CHW evaluation, and CHW retention are limked workforce
development variables.

The first action recommended within strategic planning for the CHdrkforce
development is the initiation of a regional awareness campaigratket the CHWSs'’ services.
The CHW marketing campaign has to emphasize employers’ meesied CHW skills and the
effectiveness in health outcomes, as well as the cost-sanagshis workforce brings to
communities. Simultaneously, institutions that provide CHW training wark with current
CHW employers to refine the training curricula and integrdie éntire health sector’s
perspectives about CHW workforce development.

For legislative action, it is recommended to focus on only cuoemrevious CHWSs
employers because those who know, have a passion for, and are ledder€HiV field can
best garner resources to support alliances/coalitions’ actiomm® Paso del Norte
CHWI/Promotora Workforce Coalition has the opportunity to generate iaypafienda to
advance the CHW workforce. The policy agenda may be directeddowding initiatives to
reform current laws (amend, repeal, replace, and/or add new piaffes)ing the CHW
advancement. As the CHW workforce was recently federally rezed and is still dealing with

the process toward professionalization, job generation will depend resting strong
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partnerships with legislators who perceive CHWSs as valuable etagents in the public health
field.

Employers also need the financial support to start expanding dbmirces to health
promotion and disease prevention. As indicated by the results of tlye estoployers are willing
to include a public health focus to improve and maintain the health of indixéduals in El
Paso, Texas. The recruitment and retention practices conductedrégt gegional employers
(agencies) in the health sector are geared toward complythghve specific agency’s mission,
vision, goals and objectives. The use of specific employee targetagitment and retention
practices and their efficacy related to CHWs would depend on theaéwa of CHWSs.
Evaluation of CHWSs is the process that can secure the speadsess of these workers in the
health industry.

5.3 FUTURE DIRECTIONS

The use of telephone surveys to conduct workforce research in thé keefor is
difficult because the primary contact with the agency is usaallgperator and not the potential
participant. It is suggested that researchers that want ectdkita by administering telephone
surveys take meticulous care in both the study’s relevancy tcipants and the availability of
time for survey administration. Having enough time for survey adtnation is necessary to
provide follow-up for participants in order to achieve a higher response rate.

McCarty (2003) indicates that telephone survey response rates depehdth the
interviewer's effort (i.e. the time spent on each participantamplete the survey) and the
intrinsic method of survey design (i.e. the time the survey také® completed, participants,
and survey administration period). Cycyotaand Harrison (2001) explains that foyssdimezted

to executives, response rate enhancers such as monetary incexttgexce notice, follow-up,
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and personalization, have no significant effect on the response $ate®ys administered to
employers result in lower response rate than when administeszdtioyees (those in the lower
tiers of the organization). This is due to the following factorexEcutives do not have enough
time to complete surveys, 2) executives perceive that the suragyreaveal confidential
information about the firm, and 3) executives find that the surveynbagpplicability to their
agencies (lack of topical salience).

The analyses of relationships between independent and dependent yac@bladd
validity to this type of studies. The use of combined methods to obtrsdeh as face-to-face
interviews and telephone surveys can help in gathering importanfodatas type of studies.
Exploring the demand for CHWs and other health professionals is impadttzcally, further
exploration about the CHW workforce is required. A dissemination plahdre study’s results
is being created. The use of the study’s results will support the advancemétwsf C

In the following table (Table 13) a series of recommendationgifactice and policy
about the CHW workforce development, that will be shared to theso“R#el Norte
CHW/Promotora Workforce Coalition”, are presented. These recomti@msiare intended to
integrate the local health care employers’ perspectiveth@nCoalition’s decisions for the
strategic planning of the CHW workforce.

Table 13. Recommendations for including the health care employsggions in the CHW
workforce development activities of the Coalition

1. Policy and publicity
A. Launch a regional marketing campaign about CHWs

Create a CHW promotional message

e Conduct a needs assessment: find the neighborhoods that would bevsgfifrom CHWSs
services.

e Build strong relationships among Coalition members, CHWs netwogggonal stakeholders in
the CHWs field, and consultants (experts in several discgline. marketing): find commo
expectations for work in a team to ensure decision maketisipants’ engagement in the
implementation of marketing strategies.

e Model a program that demonstrate CHW cost and outcome effecsvenelivering healthr

=]

83



Share a CHW message in both languages: according to engpioy&t Paso, CHWs need to
bilingual in order to give competent services.
Use a combination of the employers’ suggested marketing/promotial actions

Find the resources (human, capital and financial) to support the arketing campaign

related services to communities: include research that ugesous scientific design (i.e.

Randomized Control Trials, cost-benefit analyses —return of invesime

Study the national, states, or other regional CHW promotionaégteatthat have been effectiye
to bring awareness to communities about CHWSs: adapt thosegsisate the regional context

and seek for advice and recommendations.

Recognize the CHWs’' communication/teaching skills: CHWsnwves are change agents i
communities, they can communicate one-to-one to people and share wlaoethepat they job

is about, and what are the skills they possess.

Include, in the promotional message, the opinions of the employ#re hrealth sector about the

most demanded CHWs attributes: the ten highest-rated CHWIs' akd knowledge were 1

roles and functions, 5) cultural competence, 6) knowledge aboutagdmeaith, 7) knowledg
about the health care system, 8) organizational skills, 9) kdgelabout Medicare, Medicai
and SCHIP, and 10) service coordination skills.

)
communication skills, 2) interpersonal skills, 3) confidentiadikills, 4) knowledge about CHW
d

Share about the values of CHWSs: employers in the healthr dmdteve that honesty, integrity,

morality, and work ethics are important CHWSs attributes.

Internet marketing: post CHWs’ descriptions and emails (oerotontact information) in fre
listings and use social media such as Facebook and Twitter.

Advertising: Distribute flyers and transmit information dhagh the television (commercials
radio, public service announcements, and CHWSs success stories in ngsispape

Public relations: Network with regional institutions (univeesii colleges), workforc
development boards, and governmental programs; educate the commuGib\Vdsi roles in
health fairs; organize forums and present CHWSs' servicteetoommunity; connect CHWSs wif
agencies by promoting the generation of internships; and attend iezemgietings in clinics
hospitals, and share about CHWSs.

Build partnerships with businesses and foundations (grant-makitigtives and donations
conduct community fundraising (in-kind support, volunteers, sponsorketimay materials), an
get federal, state, and local revenue (programs funds and grants) (The pngject, 2008).

Find the potential policy initiatives that may impact the CHW workforce

Generate understanding of CHWSs in the local health care indodbild employers’ respect fq
and commitment to the CHW workforce development.
Include the opinions of current CHW employers and develop policysdlar CHW workforce
development: invite employers to annual meetings where legisldiscuss the local health ca
workforce.
Encourage employers to create a board to sponsor projects airbethanalyzing potentig
legislations that promote CHWs and delivering training on multi-ageoitgboration.
Explore the financial options of employers (public subsidies, adérdg state and locq
incentives) to extend their services to health promotion as&hsié prevention. Help employers
solve questions about how to design jobs for CHWs and overcomelebstdated to changes
their agency’s activity.

Study the success policy strategies that have helped otites $d develop CHWSs and frame
policy agenda that is adequate to the local health workforogexto Massachusetts af
Minnesota success stories about CHWS.

D

D

~—
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2. Training and Capacitacion

A. Enhance the importance of CHWSs state certification progam and recommend training scheme
that includes both CHW certification and on-the-job continued training

1°4}
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¢ Inform employers about the CHW apprenticeship program: this nlyiceaognized program
for CHWs can assure that CHWSs advance their careers and have moabijitly &tetention).
o Offer enough CHW certified Continuing Education Units (CEUSs) #matfocused on enhancing
CHWSs’ cultural competence and ethical practice.

B. Foster health sector participation in developing curricuh for CHWSs training

e Increase the employers’ recognition of local certified instituttbas provide training for CHWs
e Share with CHWSs'’ training institutions the CHW skills and knalgke (competencies) that lodal
employers demand.

C. Promote among current CHW employers the use of CHWSs jobekcriptions that are focused orj
CHWSs competencies; this may facilitate evaluation of CHWs perforance

3. Research and evaluation

A. Coordinate with actual CHW program coordinators and employersto assess efficacy of current
CHW evaluation strategies

e Begin with a vision of generating evaluation schemes thditééeireporting cost analysis and
effectiveness of employing CHWs

e Conduct research on available evaluation frameworks that nvayogrtainty to CHW skillg
acquisition

e Distribute evaluation programs to current CHW employers
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Appendix A
Consensus Workshop Method
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ToP* Group Facilitation Methods: Comsensus Workshop

CONTEXT
—

22

Set the Stage

1. State the
purpose or aim
of the workshop.

Clarify the
Focus Question.

Briefly outline
the process and
time frame.

Lead the group
in talking about
the topic for a
few minutes
using a short
Focused
Conwersation.

See page 3.6.
[3-10 minutes]

——

—[(

31

-
CONSENSUS WORKSHOP METHOD OVERVIEW j
v
Focus Question: The question to which the workshop content &
product are a response. See page 3.5
RATIONAL AIM EXPERIENTIAL AIM
What the group needs to KNOW How the group needs to BE by the end
— the product or decision of the workshop
See page 3.4 See page 3.4
S ~
BRAINSTORM CLUSTER NAME
T I
oe
Lo
8o
vy
Form New Discern the
Generate New Ideas Relationships Consensus
5. :';:11 iﬂggat”;'t';i 9. Form4-6 pairsthat | 13. Talk through the
Foeus Question. clearly go together. largest cluster first.
. 10. Ask for cards that 14. Give the cluster a 3-
6. Select important are different and 7 word name or fitle
ideas and write on develop clusters. which answers the
cards individually or focus question.
in teams. 11. Quickly give each
cluster a symbol tag. | 15. Repeat for the
7. Pass up first round remaining clusters.
of cards. 12. Mark remaining
cards with symbol/
8. Ask for questions tag and pass up.
of clarity
See page 3.7 See page 3.8 See page 3.9
[5-15 minutes] [7-20 minutes] [10-30 minutes]

iy »

ETha Institute of Cutural Affairs, 1981, 1884, 1596, 2000, ICA:UL 2002, 2004

:

RESOLVE

T

2
ot

B

Confirm the
Resolve

. Focus the group

on this
consensus by
reading all the
title cards.

. Discuss the

significance of
the consensus.

. Create a chart

or visual image
to hold the
CONSensus
(optional).

. Discuss next

steps and
implications.

See page 3.10

These times represent from 30 - 90 minutes.

ToP* Growp Facilitation Methods: Consensies Workshop

33

97

L.

[5-15 minutes]

©The Institute of Cultural Affairs, 1981, 1994, 1936, 2000, ICA:UK 2002, 2004




Appendix B

TEADESTEREUTS e g RS § PO EDOSSTIpEI g OIS ) 10ares ngee] SmETpE) § Gpre s i sd eeyrieqres sy

Tl Jo 2} sy Lagewawrsoq Cunuzy abaegg b0z ‘oz Ao etidoranag #n.appo g (MHD) Reop ey Suruwes oszg)3 iu
. LOGERNE FRALIlE
[EDITIKG B] B BT .am.umnm—u_i‘ PLB IR
Ap pEpEs g el ¢ | sopeen T suepeesd Enu
Apununes SRRERE | e fwpempag o
S s Ryerh araidg - SRy ' ’ e
— P 0 SARHD
OUEAED
(e U0 B LB BT berorpany Suseany) « TS 32 LgEnDE
ap PEpED B R « - 2 LOLE0 LB B 0
ade B eTEmEand i EHE o _L ETINE Y| =
OpEEs ETELE, 3] o kyerh araidg - Rl i S T
SRTNEHSEY ¢ | e gresses =p oo sed e | wdrzsmaghoupn + | e s Gt
) Arsanio]. | SPUECEIDERfdy r  EPSSPEPUTLIONIG] - —
[sasmjowes SR ' Lopros =y B pusissaad saloouaKd .
30 UoeciLic] BIPZ E30en e -— - PR = __Iphur._._..u.u__u 3 e ELUCOR AL Bpesd BT LIS
COEIEI R0 BINELSS T £ uoapes ank oafzEnsa .mn.-_m_.whm.....o . .Eﬂ*..m.ﬂn_mru \ EL T AQPsE, el § B LEELE
P— EUREQUESS] » | STIURIE S| ELRIRCY =m__“_==ﬁm veeas &y Bueding ' Y a: .m_..u_.m___mﬂ_._ni LTI JEuomdaLy v
il #Bzeqs T T B Ll - e bod aouefony ELEL RN LCLESNE S e
HNEME BacaymlL £ Bastzizg » armoBupes | =P odndunese ¢ | uowsdee sedice pue 8] WHD mirsqaapesy | Euuen Baohe Bupinly «
nu_IF___ .-h.“ . susaged iseau « ;__.ﬂ.ﬂ_uh.m!“l—m AnnEnEiesg ¢ DWEN] RLOSEN - i oG] PR ASLI ‘._.-.Hﬂ._m_._.'mu.__m_.m_u_.ﬂ— ——
e | mods g da TUELRUTR SOOAIEQE SOBSIST U pe uztaboan 105 =y B By - -
H_H_m___nmmw REpELII B Se] . 3, Bunone bugsny « | pEbgesdsourane  sosuosaced oL * ybroug sfeeg — 00E= P __.“ﬁaﬁ_ﬁn
EJSE Y 1 E PEpLINLIG B B8 SHEERS A SEED) eied soeuEd + b0 BLCESATY » =00 EPEMEQE LODEINDS
sy o) e 'S | SRUREOE — - = ; EEIIAL SR S0 LT E T T
PE%HW!E E:ﬂe.ﬂh_m-& N F rH_ Eopo +| ocafEEs upd — s S ~— | oiezeq s eEd BoeEne 37 &b einEasy «
fincay TR T e BB LESR] * m.a__EE- DEES W ESES] ¢ | wmenuo upedy ¢ | SpELRES UESEEET ¢ SURNOA IS
haEuEEs N SERRENE EpaEES pE Ewd verd ofieas Bl yENOUS Bag * iEEs SEPEPUTILED OW 7 Jod MRS uogEsnzE Rdod sz
Bersrm.aug o dwmuomfumgy o« | Ceog g Bueogeog » Budcpsag « BOW f{HT FRA ¢ AUpsE]3y0Eds EnEEg - nouzpeduy « LOENEsa ymgEsg * £ 3Hg pewg Bemsay o
S3CIpIEnd
A& sErausiadys
NE 0 OpJINIE PEpIUNILGD]
20 g saduion g uz eeedu MDIDEN|BAS
ap sjanbed anb suowand g ugizefnsanu
ueqiozl sacgowoud | ejEp peplquAses | ap oipauaod [puog
saeruaged & palfzegss s =nb JeunBasy o) ;emidasc e EdND0 Bun
SHUS|EINE S0I30S 50| ueyd susneap(end exed sexyod sp owmod el xoweH ezauziz op
enzafe opeoiaw | anus uezeanamuees | un 1=jususdu - m____w:xxw U3 eigquiea J2ibc] 9] lx08(c83 SIAEI) B S2U0]0wmod
ap 2ibajens E| 1333)E04 iEmuelng | sioqomond ap |Ed0] _m__ N P — p— P — S0{ 30 Sapepeden
SIEUI N LN IB[| 0. 08E3] OEIIPALS LN JE31) plie 21 : - - LERJELZ 3] Jgj[oUEsa]
50l 8317 Slaured |Euzod gadeyaed e e T [ue yRaeRE
: Y ABsens Guneew | g Gupsi vz | uepd a6808 | UdUn sARG0e|0d Uagesuadiugg B AgeeuEn: | yBnoag uonedna o Aauzde g|gun
SOINJUE DD anEsUGER LiZ 2RI 32 FU U dw MH B3| ERE T YoaE oy ey [ELLIOE 52 MWH e YEnamg (o
sofeqen) iez1) e Buidoganag GuiuziBuang pue sz | payiunawe aean) 5, MHD Bulmssy A ped BTy U1 Gy Enges3 10 Bupmyg fpede;

€| ap ojjeuesap £ eyssuseg |3 U3 (eloiowad o e e susi anb pded (ap umsusies
FueizaiBziu g waowod el1ed 1E1009)09 B SOUEA ‘TEE |3 18 E0UE §SOWnad sof ug

“~[B PEPILMLIO}

sl Ewdeaap funmmwe: fu2 ssaujam veddns ar assogysom 2] sowond imHo
211 40 uoisued k3 pue Lon2ifziu s spowod o) S12000e)03 3w feseg |2 U sead § Tesu s |

oJayua odnifi |3 Jod - uoisip eiysany

dnoifi aigua auyy Ag - uaISIA IND

98



#l 4 31 elid MCESUR DwoEH abeEs 0 ILF % N BTN AP - IS, LLER LIILLE) 44 T
Sl = o
X BCREEEEL )3 SEET=CA ' .
BEIL Sy + oy Py ee] SNE). EDEED DR
el B sCaE § DECED ERSUSEERA 2IR » Emmm.“m_._.um:_.m. .
Ergm  APEEEO DAL DT RS Y g p
pel FEam S0EK 1 o pERRC SHTE] 0 ANTUREIN O s -
T RE —  pEbmpnoon . —_— Tpuact
ARCE RN T SEIUCG — aeefics LR u....._wn_"___m....
0 AN B PEMEERRT ¢ amemeny cEe aeved BT e
ez i Eivevee bond+ | spemeiages . i B BHEE  MsMADEREXNE | oo o .H.n )
SRETANDED + SECOMDE- BE e | 0 EEILM KpETES e MESEAN * 2 shen « L= DEES FI3E » REZ0R=,
b vEEN = aenuy ¢ EaE T bopy SELEELE T
SEQNEE [0 - —_— EPOEER[EA FE0F (250 s e e [EC _n.n_nn. LET OOk
p— S =F =l SEETHMIEN v CUY SN EIRE Imperioe) +
e [die FOENE IF Bemish sgHoRa B Hﬂ“ . — BRSPS -
EXeSSa0E B ET * SR BT + WO PEdS BEET + | sy oweden e « m#uh.._., LT o T
@) PEesns - [l SSELCETEE TACITNE TEREIET |t EQERLE e AT - S A
< 2 TRES ¢ viods gEEL v | ueenh Ec ok TaEL M SR TURANZ W [y SSANEI AN+ bupy Z FEUEY o | pRTREREREREILY ¢
.m SMHD FucEsz)od
Ieb) B WoE 10 fSpu O UMWBRIL =L
Q U=zl JOH DA uSdU NS oiznu Jzinbase
o . . o . - EmE uopn
< agnel=] snenulicsz | 2D EMCpELD zied sajea0| |0 asas
g0 10U Op SUGIATISUL | -SAE0, JBINDD e ewedodap L
. = - =
SEECEJUIIER | %5 EUERNUN medosmap oL DN Ewi_w_w_”_ﬂ.
OpSgEE2 | poed sommosed | fuswwisac sy fopragun 7 UREDERLI o smenens 11 saamiId
[Pucisod | sopwcy sojsuod W anbejua 3F =ty UsjsDa o) S B2 34 0] ap
ONpICT 8 BJUS]BIEL DD LEHPET O 8 20000 Ol
M”_"_M_"_H_ _ inmﬂ. ocliama 1103 PRpIUAL =B ON Eupung aeo E_“mm S
E_".EH._“ U =0 BJJEL 202N SDOUMEE  mEdaow  kaumnzsse; upeagond | (PIEGRIERENIET
=3 oy ERAHZ foewa | acd ‘saroqowncd seyap S]Banpa aypmadwoy  swebod eac BURap Sued B4
12NpUI 1o 0] ULOIRIC(E Uz | ofzqen 2 usacuoda a yoecaddz 0] B||ys JasuoEnEAS  omco soweiEsqe | au jo ajou 2y
apo0 [puiEsajeid | sa0in0s Buipuny | CUSIPEREKAMUN | JUDMLIPALUR  DAZIEIDACE yEnDicy]  OFIQEE SCWDYOU | WO 10U £20p
pausiqeiszoN | 1uswsiuoou Lowagedg Jo Bugsxa-uoy Joywn yEnowa N SEIDDWICISET | D0ICPUOM DY)
£LOIBIA

SU sy ensan somerziEo) 2nb sepaa venpod an b2 oymaesqe so vos sajen;)”

ine By gor wey snuasad M By SIREISR0 ALY (B A1y,

ouzuz odnub |2 10d - USISIA BISANU B SOJNIE)S0 RIS JE(IEL

dnouB anjua agy fo - doysipom 21221590

99



Appendix D

Part 5 — Smart Action Brainstorming / Parte 5: Lluvia de ideas accién SMART

What SMART actions will address the obstacles and
implement the CHW vision?

Siguiendo la teoria SMART que acciones resolverian los obstaculos e
implementarian la vision el.la Promotor/a

Meet with legislators regularly to discuss the necessity of CHW's

Reunirse regularmente con legisladores para discutir las necesidades de los
Promotores de Salud

Create and dizseminate cost benefit analysis on hiring and retaining
CHW's

Crear y diseminar un andlisis de costo-beneficio acerca de contratar y retener
Promotores de Salud

Customize existing training to meet needs of the workforce

Adaptar los entrenamientos existentes acorde con las necesidades de la fuerza laboral

Through policy change have Medicaid reimbursement

A través de cambios politicos, lograr tener reembolso por Medicaid

Develop a state board of community health workers

Desarrollar una camara estatal de Promotores de Salud

Have an actual count of # of Promotoras graduating from college or
certified thru state of Texas being reported to State Board

Tener el conteo actualizado, que esta siendo reportado a la camara del estado, de los
Promotores graduados del colegio o cerificados por el Estado de Texas

Have both local and regional networks collaborate on developing
common goals

Conseguir que redes locales v regionales colaboren para desarrollar metas comunes

Talk to each professional healthcare provider about CHW's rele in the
community

Hablar a cada profesional relacionado con el area de la salud acerca del rol de los
Promotores de Salud en la comunidad

Teach health cbjectives to CHW's

Ensefiar objetivos de salud a los Promotores de Salud

Write a code of ethics

Escribir un codigo de ética

Integrate professionaliacademic support

Integrar soporte/apoyo profesional y académico

Locate financial resources to support both Promotora networks

Lacalizar los recursos financiercs para apoyar las redes de Promotores de Salud

Contact health insurance for CEU's & feedback

Contactar companias aseguradoras de salud para unidades de educacion continua y
retroalimentacion

Identify existing marketing strategies; use existing strategies for
adwvertising CHWs and create the strategies that are not being used yet.

Identificar los recursos publicitarios que ya existen, utilizar los existentes y crear los que
falten

Develop documents that discuss the CHW roles.

Desarrolio de documentes que discutan el rol de la Promotoria

Conferences, annual meetings with CHWs, organize a community
forum to introduce the roles of CHWs

Conferencias, reunion anual de Promotores, hacer un foro comunitario para presentar
el rol de la Promotoria

Develop career pathways that allow for multiple exit points

Desarrollar altemativas para una carrera gue permita muiltiples puntos de salida

Develop CE sponsored education sessions on the roles of CHW for
medical professionals

Desarroliar sesicnes patrocinadas para educacion continua acerca de los roles de los
Promotores de Salud para profesionistas en el drea de |a salud

Develop clearing house for training activities of CHW's

Desarrollar un centro de intercambio de informacién para las actividades de
entrenamiento de Promotores de Salud

El Paso Community Health Worker (CHW) Workforce Development
Where collaboration plus creativity equals results ® Catherine Tombom, Senior Consultant # Interfuseassociabes.com ® 520.289.7117 # catherinedlinterfuseassociates.com

May 26, 2011 Strategic Planning Documentation Page 14 of 14
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Appendix E

SURVEY—CHW WORKFORCE DEVELOPMENT—AGENCIES
The overall goals of the Coalition were translated into goals d&pply to Employers. The

employer goals were classifi

ed per strategic direction aadjtiestions were generated. Survey

responses will give a detailed description of the employers’ilplitsss for workforce

development action.

Strategic Directions Working Groups

Agencies’ implications

and their Goals/Accomplishments

Talk to each professional healthcare
provider about CHW's roles in the
community

Participation options (built on models that work ard best practices mentioned
in CHW studies on Workforce Development-WFD): Action §) that agencies
can conduct

Engage in CHWs promotion and advocacy

Understand CHWSs roles
Plan to include promotional activities to share @d\Ws message to diverse
audiences

Contact health insurance for CEU’s &
feedback

Generate meaningful networks for CHW workforce depment and/or participate
in coalitions (alliances focused on WFD)

Effectively collaborate with agencies in which CHWark; they promote a better
CHWs performance

Identify existing marketing strategies; use
existing strategies for advertising CHWs

and create the strategies that are not beir
used yet

Meet with legislators regularly to discuss
the necessity of CHWs/Promotores(as)

Circulate job-opportunities (posts) for CHWSs (amhblk in the agency and in other
agencies within the health care industry)

g

Support CHW/Prmotor(a) Policy Initiatives

Effectively communicate with CHWs to understandrtiheeds
Understand and register the needs for CHWs catk@naement (some require
keeping the job, some want to move towards andtbelth care career, etc.)

Through policy change have Medicaid
reimbursement

Seek financial stability to keep and continue CHyksgrams
Seek support and improvements in CHWs paymentdandfits

Develop a state board of
CHWs/Promotores(as)

Enhance CHW/Promotor(a) Training and
Customize existing training to meet needs
of the workforce

CapacitacionOpportunities

Have a clearly articulated expectation of CHWs emelgrate and respect those
expectations through CHWSs job-descriptions

Incorporate CHWSs in agency’s meeting and decisiaking activities

Balance institutional workforce needs with CHWsdwe

Promote access to training when referring CHWgliacational opportunities

Teach health objectives to
CHWSs/Promotores(as)

Assist CHWSs to build their skills

Develop career pathways that allow for
multiple entry/exit points

Support CHWSs training to validate and recognize GH¥les in the industry
Generate strategies to career advancement, indBd#idés payments according to
higher CHWSs job hierarchies, and increase respditisib to CHWSs to generate
areas of specialization and give benefits

Are proactive, generate new positions for CHWsnmte internal and external job,
mobility

Offer flexible work schedules to CHWs

Pay on-the-job training to CHWs that is linked duire work within the mission of
the firm

Give to CHWs free access to counseling services

Promote job safety

Prepare and train supervisors so that they camoivep€HWSs job performance and
prepare them for advancement

Give incentives and benefits to CHWs that are @mjehe labor market
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Encourage leadership among CHWs so that they ciém aimd be more prepared fg
advancing their careers

Develop Continuing Education sponsored
education sessions on the roles of
CHWSs/Promotores(as) for medical
professionals

Develop clearing house for training
activities of CHWs/Promotores(as)

Create and disseminate cost benefit analy
on hiring and retaining
CHWs/Promotores(as)

Promoting CHW/Promotor(a) Research and Evaluation

digentify by evaluations, the CHWs programs’ effeetiess and help in designing
best practices guides for CHWs
Plan evaluations of CHW programs

Have an actual count of the number of
CHWs/Promotores(as) graduating from
college or certified programs thru the stat
of Texas being reported to State Board

Maintain a data base of their human resources lbmd access to institutions for
workforce development efforts

17

Integrate professional/academic support

Collabosdtte other agencies for CHWs workforce development

Develop documents that discuss the

CHW/Promotor(a) roles
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Appendix F

Telephone SurveyScript and Instrument

Script
COMMUNITY HEALTH WORKER (CHW) WORKFORCE DEVELOPMENT SURVEY

Good morning/good afternoon, my name is Aurora Aguirre Polanco. lllimgfeom UTEP-
College of Health Sciences on behalf of the University ola$eat El Paso, the Project HEART,
and the Paso del Norte CHW/Promotora Workforce Coalition. A week agemtdgo you apre-
notificationletterabout this study which is about Community Healthkéfsr Before continuing,
have | reached [agency’s name]?

If no, ask them for best agency’s contact information and hang-up
If yes, proceed.

Am | speaking with [if name available, please mention it] @0, executive director, office
manager, and/or owner of [name the agency]?

If no, ask them for best employer’s contact information and date/hours to call them
If yes, proceed.

You are part ofa group of employersin El Paso, Texas, thaselasted tovoluntarily participate
in thisstudy. Last week, a letterof invitationwas sent to yganay with a descriptionof this
study.This study isabout the development of the Community Health Wadkkforce. Is this an
appropriate timeto discuss thesurvey?

If no, can we set up a time to call you back and talk about the study?
If yes, proceed

Thisstudyis beingconductedthroughtheUniversityof Texasat EIPasd aupported by

theHEARTProject, aNationallnstitutes ofHealth (NIH) publicly
fundedhealthinitiativetopreventCardiovascularDisease = (CVD) in  El soPa Texas.
TheHEARTproject's publichealthinterventionsaredelivered

byCHWSs.TheHEARTProjectsponsoredastrategytoadvancetheCHW workforce.

The purpose of the research is to assess the healthcare indgogloyers’ opinions about the
areas that, according to the regional model for CHW workforgeldpment, are believed to
impact the CHW workforce. These threestrategicareasfor @kviforce development are: 1)
Policy andPublicity, 2) Training andCapacitacion,and 3)Research Eraluation.Allthe
guestions in the surveyare related to recognition, recruitment, gobrafion, retention, job-
readiness profile, training options, and evaluation of CHWSs.

If you decide totake part in thisstudy, the telephone surveyasilifrom15 to 20 minutes.There
are no risksor coststo youassociated with this study. Incentlvégnavailable for you; at the
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end of the survey you will be invited to participate in two prizendrto win two gift cards, $25
each. In addition, the results of this studywill be sharedwith youragency.

Taking part in this study is voluntary. You have the right to chooseortaké part in this study.

If you do not take part in the study, there will be no penalty. Ifgfmose to take part, you have
the right to stop at any time. If there are questions that yowotavant to answer, that will be
fine.

Your part in this study is confidential. No records with your ccnit&formation will appear on
individual participant records retained by the sponsor. Particiffgots will not be personally
identified in any reports or publications that may result from tdlephone survey. Data
generated by the telephone survey will only be accessed by the authseaaddeam.

Before making yourdecision whetherto participate or not in this study, do youhat®gse

If yes, answer those questions
If no, proceed

Do you want to complete this telephone survey?
If yes, “thank you very much for your help, we really appreciate it”

If no, “thank you very much for yourtime”
Record reason (refusal, or call-back option)

El Paso, Texas
Community Health Worker Workforce Development
Employer/Agency Survey

1. Do you now work or have you ever worked with CHW?2
2. Is there an ongoing need to hire/emplo€HWSs in your agency?

3. Is there an ongoing need to retai€HWSs in your agency?

A. Training

4. Which of the following obstacles can prevent CHWeetention?
a) Lack of funding

b) Lack of qualified applicants

c) Employee is not a legal resident

d) Funding by outside source

e) Lack of reimbursement (Medicaid, Medicare, Priiaurance)
f) Lack of support by upper management

g) Need training in office etiquette

h) Hostility/competition from other health care worker

i) Inadequate skill/lexperience in supervistigWs

i) Lack of solidarity amon@HWs

k) Lack of training resources
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[) Lack of understanding aboGHWSscontributions to the community
m) Turnover due to low wages

Other (specify)

5. Which of the following factors hinder/diminish yaur capacity to create jobs for CHWs?
a) Lack of financing -federal incentives, no accessdorces of capital (investment)-

b) Regulatory burdens -regulations affect getting 8unfbr agency’'s expansion, taxes, paperwork
requirements, health insurance-

c) Lack of information technology

d) Lack of public support programs

e) Shortage or lack of skilled workers

6. Which of the following actions can you take to @ate jobs for CHWs?
a) Apply for financial support

b) Advance the career of CHWs to free spaces for CHWs

c) Attend workforce development meetings

d) Adopt models to expand your services in health ption and disease prevention.

e) Recognize the importance of CHWSs (cost-effectiversesl improved health outcomes)

Internal mobility includes the strategies that yoagency can implement to retain employees by, famele,
moving them from lower positions to higher posgiavithin your agency.
7. Which of the following actions could you take t@romote internal mobility of CHWs?

a) Provide on-the-job training

b) Support external training

c) Expand the responsibility of CHWs

d) Generate better payments for CHWs

e) Increase access to benefits for CHWs

f) Generate a variety of job titles for CHWs

g) Promote CHWSs specialization according to the st

Other, please describe

External mobility includes the strategies that y@gency can implement to retain employees in tlattheare
market by, for example, facilitating employees’emradvancement.

8. Which of the following actions could you take tgromote external mobility of CHWs?
a) Train supervisors of CHWs to stimulate improvedfgenance of CHWSs so that they develop skills to
move between health careers
b) Expose other agencies’ advertising in your agenalés's when new CHWSs positions open
c) Share your CHWSs: partner with other organizationd gemporary place the critical competencies of
workers in other agencies

Other, please describe

The following section is to articulate a skills’gfile for CHWs so that any CHW can be ready to retiite market
(despite the possibilities that CHWs may have émtiouous training within and outside your agency).

9. According to the particular needs of your agencynd in order to create a CHWSs job-readiness scheme,
qualify by degree of importance the following CHWs kills/attributes.

1-very important/2-important/3-neutral/4-not so on@ant/5-not important
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Knowledge about CHW roles and functions Organizational Skills

Knowledge about the community Knowledge Base on Specific Health Issues
Knowledge about general health Computer skill
Knowledge about health care system Confidentiality skills
Knowledge about health insurance coverage Cultural Competence
Knowledge about Medicaid, Medicare, SCHIP Knowledge about social services system
Communication Skills Membership in the community
Interpersonal Skills Recognized community leader
Service Coordination Skills Shared cultural experience
Capacity-Building Skills Shared health experience
Advocacy Skills Similar demographics as target pop.
Teaching Skills Other

10. Which of the following is the most viable methoor CHWSs to get the skills and knowledge they need?
a) CHW certification (CHW WFS)

b) GED/High school diploma
¢) Vocational-technical training
d) College certificate program
e) College Associate’s degree
f) College Bachelor’s degree

Other (specify)

11. Which training options for CHWs do you know in the region? (Whether you have or have not used them)
Explain
| do not know

B. Policy and Publicity

Beyond the formal interactions that your agencyotigh your programs, has or has had with the agena which
CHWs deliver their services:

12. What of the following key actions could you takéo participate in legislative decision to favor ofCHWs?
a) Plan or attend annual meetings (events, confergnad®re legislators or representatives discuss
information affecting the local health care workder
b) Sponsor projects aimed at delivering training ostharactices (guides to effective partnerships unde
workforce development frameworks) for multi-ageoylaboration
c) Generate a committee charged with the task of aimgypotential legislations that promote your healt
care workers’ pool

Other, please describe

13. Which of the following promotional/marketing strategies can help you to know about or recruit CHWs?
a) Advertising

b) Employment agencies

¢) Networking, word-of-mouth

d) School/university employment center
e) Checked professional unions

f) Referrals from

Other, please describe

14. What can be done to effectively promote the CHWservices to diverse audiences in El Paso, Texas?
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C. Research and Evaluation

15. Do you have available a strategy to measure thenefits of hiring CHWs (based on evaluation of yau
programs)?

16. What strategy would you propose to evaluate thenpact of CHWSs in your agency?

17. Do you have any plans and/or interest in workign with CHWSs in the future (next year)?

Surveys’ closing statement

This is the end of the survey!
Thank you very muchfor participatingin this study andanswering the questions.

Withyour answers, you are helping CHW workforce developmentstrategoe implemented
more efficiently.Your answersare the health care servicestmdusce and, as such, arecrucial
tounderstanding thesupply and demandforcesthat sustain the lacadnec and welfareof
communities inEl Paso, Texas.

Theprincipal investigator,AuroraAguirrePolanco,on behalfof the Coalilanks youand will
report to you the results of thisstudy as soon as they are available.

You are automatically participating in two prize draws to wigifacard per draw, $25 each.
You can receive a report with the results of this study, how woald prefer to receive
notification about these? It can be either by mail or by email.

For further questions aboutthe study,please contact Aurora Aguirre Polanco at
aaguirrepolanco@miners.utep.edu. Best regards.
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Appendix G
Invitation letter

[Date]
Dear [employer's name]:

My name is Aurora Polanco, a graduate student at The Univefsitgxas at El Paso, Master of Public Health
Program and a Research Assistant in the Health Education AwarBesearch Team (HEART) Project, a
community-based participatory research project funded by the Nafiosi#ltes of Health. Part of my
academic requirements in the MPH program is to complete a tpagjsct. | have chosen the topic
“Employers’ Perceptions of Factors Related to the WorkforceeDpwment of Community Health Workers in
El Paso, Texas” which purpose is to assess the health indugtlyyens’ opinions regarding the Community
Health Worker (CHW) workforce development. My thesis supervisdri Sharon Davis, Associate Professor
in the Department of Public Health Sciences.

We thank you in advance for taking the time to read this lettethivwa week, you will be contacted via
telephone to request your participation in a telephone survey about Community Healths\{OF&/'s).

CHWs are a health workforce with a trajectory documented #iec&960s. CHWSs provide public health and
preventive services, improve access to health care, andiagbisttreatment of diseases; CHWSs deliver cost-
efficient health-related services. They serve as liaidmigieen health care consumers and providers and
promote health among groups that have traditionally lacked access to adequate care.

Locally, there are no updated studies to identify the healthcarenyidusteds regarding the CHW workforce.
CHW workforce development strategies can be more efficientyngld by including the health care
employers’ opinions about CHWSs.

This study focuses on three strategic areas for CHW workforeelogenent: 1) Policy and Publicity, 2)
Training and Skills Development, and 3) Research and Evaluationmddel for the strategic planning of
CHW workforce development was designedTihye Paso del Norte CHW/Promotora Workforce Coalition
and has the purpose of advancing the CHW workforce. The Coalition indlnee®presentation of the
following agencies: El Paso Community College, Texas Departmestaté Health Services, Texas Health
and Human Services Commission Office of Border Affairs, and Wpper Rio Grande Workforce
Development Board.

Your participation in this study will help in the creation of CHMdrkforce development strategies. Your
answers are crucial to understanding the supply and demand forcdsafieatlee CHWs advancement in this
region. Completing the survey may take between 15-20 minutes. Sunlidys administered during [month]
from 9:00am to 5:00pm. After completing the survey, as our appreciatioyofir participation, you will
receive a thank you letter and the results of the study willl@sshared with your agency. In addition to this,
you will also be entered into a drawing in which you could receive one of two $25 gifcetesi

If you have any questions about this study, want to be excluded frastuthe and/or want to provide us with
your best contact information, please contact Pl Aurora Aguirre nBmlaat (915)747-8285 or
aaguirrepolanco@miners.utep.edu. Thank you very much for your consideration.

Sincerely,

PI: Aurora Aguirre Polanco, MPH Student Faculty Advisor: Sharos, WD, MPH, MCHES
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Curriculum Vita

Aurora Aguirre Polanco was born in Delicias Chihuahua, Mexico. 8idied a bachelor’s
degree in chemistry; she graduated with honors from the Autonomous sityiarChihuahua
in 2006. During her formal education and because of her outstanding perfermaatool she
has been awarded with scholarships from the government of theos@tehuahua. During a
social service year as a chemist in Mexico, she developedrkeintierest in public health.
Since 2003, she has been involved in research looking at vulnerable populatioora Was
accepted in the Master of Public Health (MPH) program aUthieersity of Texas at El Pasoin
the fall of 2009. She worked as a research assistant underNACHCagahmrtiso for Project
HEART. Project HEART is a community-based participatoryasese project aimed at reducing
risk factors for CVD in Hispanics in the Lower Valley of EAd®, Texas. Aurora’s Masters’
thesis looked at policy issues related to the CHW Workforce and Project HEARAimeas to
deepen understanding of efforts to sustain CHWSs in El Paso sthélyatan make a positive

impact on the health of the community.
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