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INTRODUCTION 
ABOUT CHWS  
A CHW is a frontline health worker who is a trusted 
member and/or has a close understanding of the 
community served. This trusting relationship enables 
the CHW to serve as an essential link between health 
and social services and the community to facilitate 
access and improve the quality and cultural 
competence of service delivery. CHWs improve clinical 
outcomes and build individual and community 
capacity by increasing health knowledge and self-
sufficiency through a range of activities such as 
outreach, community education, informal counseling, 
social support, advocacy, and community-based 
research and evaluation.  

Because CHWs generally live in the communities 
where they work and understand the social context of 
community members’ lives, they are uniquely 
positioned as essential links between clients and 
community resources, including mental health 
services, addiction treatment, legal assistance, stable 
housing, food, affordable childcare, transportation, 
financial literacy, career assistance, and other life skills 
classes. 

As trusted leaders within historically marginalized and 
low-income communities, CHWs provide essential 
education and navigation that enable community 
members to secure enrollment in Medicaid and other 
public benefits, overcome barriers to employment and 
financial self-sufficiency, and address key social 
determinants of health in myriad ways. 

ABOUT CHWDI 
The Community Health Workforce Development 
Institute (CHWDI) was created in 2020 by four Purdue 
faculty members who recognize the hugely important 
role of community health workers in healthcare 
delivery and public health. Dedicated to health equity, 
CHWDI’s overarching objective is to expand the 
Indiana CHW workforce in order to increase access to 
health and social services for vulnerable communities 
while also increasing employment opportunities for 
community members. In partnership with the Indiana 
Community Health Worker Association (INCHWA), 
and guided by a Steering Committee of state-wide 
thought leaders in health and social services and other 
key stakeholders, CHWDI is taking a multi-pronged 
approach toward this goal through the following core 
functions: 

> Sector-based workforce development to create 
sustainable CHW jobs at clinical, community-
based, and academic partner organizations 
throughout Indiana. 

> CHW professional development that is 
accessible and affordable, ensuring core 
competencies and sector-specific skillsets needed 
and identified by partner organizations. 

> Rigorous research and evaluation to support 
evidence-based policy for formal integration of 
CHWs at a systems-level and improved public and 
private reimbursement mechanisms for all CHW 
services on levels that are commensurate with a 
living wage. 

 

 

https://inchwa.org/
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ABOUT THE STUDY
INDIANA CHW CENSUS SURVEY 
The goal of this survey was to ascertain the current 
CHW workforce landscape in Indiana in terms of 
numbers of CHWs, geographic distribution, levels of 
training and certification, employment and income 
statistics, and assessment and outcome measure of 
CHW-related services. The online survey was 
launched in November 2020 and closed after 4 weeks. 
A Qualtrics survey link was distributed through 
INCHWA partner mailing lists and received a total of 
648 responses. 

FOCUS GROUPS WITH CHWS AND 
THEIR EMPLOYERS 
Four focus groups were conducted in December 2020 
(two with CHWs, n = 14, and two with employers, n = 
16; participants represented a total of 25 different 
organizations across Indiana). The goal of the CHW 
focus groups was to assess CHW experiences with 
training, certification, scopes of work, job security, 
career development opportunities, and community 
priorities. The goal of the employer focus groups was 
to assess employer experiences in hiring, training, and 
supervising CHWs, current challenges and potential 
areas of needed training and development activities, 
and funding mechanisms to sustain or expand CHW 
employment opportunities. Qualitative data analysis 
was conducted, coding for common themes. While 
these results may not be generalizable to all CHWs in 
Indiana, CHWs share similar attributes regardless of 
their job title, gender or geographic region.  

ONGOING WORK 

The qualitative findings presented in this report were 
informed by actively employed CHWs and do not 
include the perspective of currently unemployed 
CHWs in Indiana. Additional interviews to capture 
these voices, in addition to those of other key 
stakeholders (certification training vendors, 
policymakers) is ongoing. This work expands upon 
data presented in the INCHWA 2020 Certified 
Community Health Worker Workforce Report and 
builds upon the work accomplished by the 2018 CHW 
Workgroup out of the Indiana Department of 
Workforce Development and the Indiana Department 
of Health. 

The study was approved by the Purdue Institutional 
Review Board (IRB-2020-1468). 
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EXECUTIVE SUMMARY AND 
RECOMMENDATIONS 
The game-changing role of Community Health 
Workers (CHWs) in strengthening community   
capacity and resilience has been increasingly 
evidenced globally for decades, and more recently in 
the U.S. after the 2010 Affordable Care Act called for 
their integration into primary healthcare settings.1,2  
Even before the COVID-19 pandemic, a growing 
number of U.S. healthcare and social service 
organizations and academic institutions were hiring 
and training CHWs as evidence of their effectiveness 
mounted,3-10 including: 

> Proven return on investment (ROI). Multiple 
randomized clinical trials have shown that 
CHWs improve health outcomes while reducing 
costly hospitalizations. An ROI analysis found that 
every $1 invested in CHW interventions 
returned $2.47 to an average Medicaid payer 
within a fiscal year.11  

> Rapid job creation. CHWs can be hired, trained, 
and deployed within weeks. With stimulus and 
Medicaid funding, healthcare and community-
based organizations could quickly deploy 
thousands of unemployed Hoosiers into this 
workforce. 

> Critical capacity. CHWs provide a cost-effective 
way to deliver a wide range of essential health 
and social services, including outreach, 
education, and resource navigation. 

> Reaching at-risk populations. Their established 
relationships, lived experience, and deep 
knowledge of their communities make CHWs the 
key to reducing health disparities and 
addressing unmet social needs for historically 
marginalized and underserved populations. 

Employment of CHWs in Indiana is projected to grow 
at a rate of 14% from 2018 to 2028. With about 220 
CHW job openings annually, this demonstrates a 
much faster rate of growth than the average for all

occupations.12 CHW certification in Indiana is open to 
anyone aged 18 years or older with a high school 
diploma or equivalent, creating a promising 
employment pathway for young people and those 
without higher education, particularly for those from 
low-income and disadvantaged backgrounds.13,14 
Furthermore, CHWs are critical to linking underserved 
communities to resources for overcoming barriers to 
employment and other drivers of poverty. Thus, 
besides improving health, expanding and 
sustaining a robust CHW workforce in Indiana is 
also a powerful way to catalyze economic self-
sufficiency in impoverished neighborhoods.  

KEY FINDINGS 
This study aimed to deepen our understanding of the 
current CHW landscape in Indiana and to assess both 
the strengths and needs of this workforce. We 
identified some of the main challenges to expanding 
and sustaining the CHW workforce in Indiana: 

1. Lack of understanding about who CHWs are, the 
work they do, their diverse roles and titles, their 
potential impact, and how best to integrate them 
into teams leads to an undervalued workforce.   

2. Limited evaluation capacity of CHWs and 
employer organizations to measure their full 
impact and demonstrate ROI restricts the 
expansion of the workforce. 

3. An underutilized and misunderstood billing 
framework for reimbursement of CHW services 
leads to a lack of sustainable funding for 
permanent CHW positions. 

4. Fragmented employment pathways and lack of 
career development opportunities can lead to 
missed opportunities, stagnant wages, CHW job 
dissatisfaction, and high turnover rates.
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KEY RECOMMENDATIONS 

1. Build an evidence base 
on the role and impact of 
CHWs in Indiana 

a. Maintain an Indiana CHW registry for up-to-date statistics on workforce 
density, geography, certification levels, areas of work, employment, and 
income. 

b. Establish standardized and sector-specific metrics for CHW outputs and 
outcomes. 

c. Facilitate standardized data collection across employer organizations to 
measure the full impact of CHW services and demonstrate ROI. 

2. Educate communities and 
employers about the 
CHW profession and its 
impact 

a. Develop informational materials and strategies to provide all stakeholders 
with increased clarity and understanding of the CHW profession and their 
roles. 

b. Support data analysis and dissemination of organizational-level CHW 
impact metrics to support evidence-based advocacy. 

3. Facilitate access to 
funding to enable CHW 
workforce sustainability 
and expansion 

a. Improve clarity of existing reimbursement policy and provide employer 
education for appropriate utilization. 

b. Identify opportunities to revise existing regulations around CHW 
reimbursement to maximize the sustainability of the workforce. 

c. Support evidence-based advocacy for reimbursement rates to be 
commensurate with CHW impact and aligned with similar position policies 
(i.e., Certified Recovery Specialists).  

d. Explore innovative CHW funding strategies, including reimbursement for 
non-clinic based CHWs, and leveraging existing state workforce 
development programs. 

4. Share CHW workforce 
models and best 
practices across all 
employer organizations 
to optimize strategies 

a. Create standardized, sector-specific guidance for optimal recruitment, 
integration, training, and ongoing education, certification, supervision, career 
development, and funding of CHWs in Indiana.  

b. Support demonstration projects to integrate CHWs into organizational 
strategic plans, teams, and workflows.  

c. Involve CHWs at all levels of decision-making related to the workforce. 

d. Streamline communication across CHW employer organizations, state 
agency partners (e.g., ISDH, FSSA), and other stakeholders to align state-
wide efforts. 

e. Conduct yearly reviews of national CHW models and standards to remain 
aligned with best practices outside of Indiana and coordinate with efforts 
already underway (e.g., APHA–CHW section, INCHWA, NACHW). 

  
The Community Health Workforce Development Institute is poised to 
partner with INCHWA and state-wide partners to take on this work and 
implement these recommendations into practice. 

https://www.apha.org/apha-communities/member-sections/community-health-workers
http://inchwa.org/
http://nachw.org/
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WHO ARE CHWS?
Survey data revealed that CHWs are diverse. Table 1 
provides participant demographic information 
including identity characteristics, and education levels. 
In general, these demographic trends mirror those 
presented in the 2020 INCHWA report. 
 

* Due to a classification error in the survey, the category of "American 

Indian or Alaska Native" is combined here with the category of "White". 

Based on US census data, American Indian and Alaska Native accounts 
for 0.4% of the population of Indiana. 

 

 

 

Table 2 provides information regarding CHW 
certification, and employment related details such as 
wages, full-time and part-time work and tenure of 
CHW employment. 

 

Table 2. Participant Professional Characteristics  

Variable (N=648) No. (%) 

CURRENTLY A CERTIFIED CHW IN INDIANA 

Yes 526 (81) 

No 65 (10) 
No, but interested 29 (5) 
Waiting for training certification, or  
testing results 10 (2) 

Unsure 17 (3) 

Did not respond 1 (0.2) 

CURRENT HOURLY CHW WAGE    

More than $0 and up to $7.25 135 (21) 

More than $7.25 and up to $14 247 (38) 

More than $14 and up to $18 187 (29) 

More than $18 56 (9) 

$0 (unpaid) 22 (3) 

Did not respond 1 (0.2) 

PROVIDE CHW SERVICES FULL-TIME OR PART-TIME  

Full-time 561 (87) 

Part-time 78 (12) 

Did not respond 9 (1) 

LENGTH SERVING AT CURRENT ORGANIZATION  

Less than a year 39 (6) 

1-5 years 316 (48) 

6-10 years 248 (38) 

11-15 years 34 (5) 

16-20 years 5 (1) 

Over 20 years 4 (1) 

Did not respond 2 (1) 

  

Table 1. Participant Demographics  

Variable (N=648) No. (%) 
SEX 

Male 364 (56) 

Female 280 (43) 

Did not respond 4 (1) 

RACE/ETHNICITY 

White 439 (68)* 

Black or African American 61 (9) 

Asian 19 (3) 

Hispanic or Latino 29 (5) 

Native Hawaiian or Pacific Islander 4 (1) 

Two or More Races 89 (14) 

EDUCATION LEVEL 
 

Less than high school 11 (2) 

High school or GED equivalent 92 (14) 
Technical school/Some college or  
associates degree 288 (44) 

Bachelor degree 157 (24) 

Graduate degree or higher 92 (14) 
Did not respond 8 (1) 
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FIGURE 1. CHW COUNTRY OF ORIGIN 

 

CHWs have come to Indiana from 42 different 
countries, not including the United States (n = 506). 
See Figure 1 for additional information. While English 
is the most common shared language (n = 553), 
collectively CHWs in Indiana speak 14 different 
languages.  

WHAT MOTIVATES CHWS? 
Focus group participants shared that CHWs are 
motivated by their desire to help their communities 
and to work with clients from diverse backgrounds: 

“I just enjoy interacting and 
helping people so it [CHW 
position] seems like a       
perfect fit.” 

“I decided to move to this field 
because it is more related to 
compassion and passion for 
people and [people] need help.” 

 

“I love the idea of being able to 
work with families and to work 
with not just trying to prevent 
but intervening, and also trying 
to address other areas of 
social determinants of health. 
Obviously, asthma is what gets 
me in the door, but also being 
like, hey, has your child been 
lead tested? Do you have 
carbon monoxide and smoke 
detectors in your home?     
That sort of thing.”
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CRITICAL CHW ATTRIBUTES
CHWs view themselves as trusted members of the community who actively work to create and keep this trust. 
CHWs acknowledged that trust could be difficult to build but described qualities they possess that enable them to 
effectively develop this between themselves and their clients.  

Among the qualities they posess CHWs described:

Patience  “…just having patience, because I found that people for lots of reasons 
don't trust folks coming into their homes and out into the community. 
They're kind of wary. So just being patient not giving up on someone right 
away.” 
 
“…it's usually just a matter of them [clients] getting to know you and trust 
you.” 

Compassion and passion …Being a CHW “is not just three letters beside your name, this is something 
that comes within, do what you do with love.” 

 
CHWs also discussed the importance of creating a safe space through:

Inclusivity  “I think it's really important to be very open-minded and non-judgmental 
with all entire population, you're going to meet people that you agree with 
and don’t agree with. And so being kind of like having a very open 
demeanor, I think is really critical.” 

 
Providing peace of mind to clients is important to CHWs, thus they strive to be:

Dependable and consistent  “I do what I say. And I say what I’m going to do, and  
I keep my word.” 

 
CHWs also understand the importance of “meeting [clients] where they are” and of being:

Creative and flexible  “I think flexibility, being able to think on your feet. And being willing to do a 
lot of things because at our clinic, I think one of the things that sets us 
apart from just being a doctor's office is that, you know, this afternoon, I'm 
dropping a patient's prescription off in a place that he doesn't usually live 
but because he's homeless, he's staying somewhere else… So it's just, it's 
really great to have that flexibility. I think it's what really makes a difference 
for a lot of our patients.” 

Adaptable When carrying out their work CHWs can, “come up against a lot of walls, a 
lot of barriers, and you've got to be very creative at how you address some 
of those issues. You don't want to burn any bridges.” 
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CHWs are often from the community they serve or they leverage their own life experiences to connect and 
relate with clients:

Shared life experiences “We're just kind of helping people with their barriers. And in the addiction 
groups we're using our own, you know, addiction history, if some of us have 
that, [to] help people understand that it's going to be okay, and it can be 
okay. It can even be better than before you know, so we're kind of like that 
hope.”  

 “So having that knowledge base allowed me to really hone in on what was 
needed, and also be able to convey information in an easy to understand 
way.”   

While CHWs are committed to their clients and communities, they also believe it was important to create  
healthy boundaries:  

Boundaries “I think that we need to know how to set some boundaries with the 
clients because we could get burned out, if not, they [clients] can take 
advantage of us. I have to be very careful because if I work and see their 
pain, I'm going to get that pain and if I get in that situation I won’t be able 
to help them because I will be crying.” 

“In this position, I do everything I can possibly do for someone but I only 
work between 8:30 and 5, Monday through Friday. And if somebody calls 
my work phone at 5:30, I don't pick it up, I tell them, I'm extremely happy 
to help them during my working hours. So that's how I set a limit.” 

CRITICAL CHW ATTRIBUTES
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WHAT DO CHWS DO? 
CHWs occupy a variety of job titles (Table 3), roles, 
and responsibilities such as determining what 
resources are needed for clients, linking clients and 
patients to needed resources, providing support to 
patients in medical settings, case management, health 
programming, and goal setting. This wide variety of 
job titles mirrors INCHWA data published in the 2020 
Certified Community Health Worker Report. 

CHWs view themselves as a bridge between their 
clients and the services they need or as one CHW 
explained, “I serve as a resource for people that I come 
in contact with.” This was described further by a CHW 
who shared that she serves as a “kind of intermediary 
between the clinicians and like real people… the 
community, it's a very important role.” Because, CHWs 
often become point persons for their clients or, “that 
one consistent face and voice that they could contact,” 
they view “knowing the resources that we have in the 
community [as] very important. 

To address their client’s needs, CHWs:

Connect clients to medical 
and social services  

“One of the things we focus on is to help individuals with Medicaid, and get 
them insured.”  

“What I do is follow the patients from either the nursing home, the hospital, 
or ER…I kind of hone in on a little bit to see what truly is the need” 

“We’re integrating primary care with behavioral health care. And all of ours 
[CHWs] work a lot with our providers on chronic care. Basically, they’re 
dealing with clients who have diabetes, hypertension, all the chronic 
diseases.” 

“So six of our CHWs are on that [diabetes] project to see patients who are 
dying due to uncontrolled diabetes, and it helps to coordinate their care as 
well as linking them directly to community resources.” 

“Working with homeless women and children and one of our main goals is 
we want to get them housed.” 

Table 3. Community Health Worker Job Title 

Job Title (N = 648) No. (%) 

Community health worker 208 (32) 

Certified recovery specialist 102 (16) 

Certified recovery specialist/Community health 
worker 90 (14) 

Community health advisor 55 (8) 

Health educator 55 (8) 

Health interpreter or translator 37 (6) 

Outreach worker 28 (4) 

Enrollment coordinator 16 (2) 

Patient navigator 15 (2) 

Family advocate 13 (2) 

Peer counselor 3 (1) 

Other title 24 (4) 

No response 2 (1) 
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Build client capacity “So as a CHW, my goal is always to make sure they're educated and 
understand what I'm telling them and how to get what they need done 
and done correctly so there's no delay in getting those services and those 
needs.” 

“I try to emphasize that knowledge and also try to demonstrate behavior 
change as well. So I try to help them set goals… different health related 
goals, whether that be through exercise, or things of the domestic nature, 
like things around the home, things of that sort.” 

Conduct community  
outreach and programming 

 “Seven CHWs work on a… project which works with prenatal moms and 
parents who are childbearing age. [CHWs work with] those [patients] that 
want to be enrolled in the program and they [CHWs] follow the mom and 
then the kids up to their first birthday.” 

“I work at [a county] Health Department. I've been here for 11 years. And 
my role here is outreach in the community.” 

Position themselves within 
social networks that allow 
them access to resources  
for their clients 

“So I might not be versed in insurance navigation, but I can connect 
patients to insurance navigation or one of my colleagues is a social 
worker. And so I'm like, oh, ‘so and so needs this, who can I connect   
them to?’”   

Serve as advocates and 
change agent to improve 
the lives of clients 

“Part of my job is to also help develop programs that address those needs 
that we [identify through] our needs assessments with the community.” 

“I'm a health advocate… here at the hospital we have all kinds of projects, 
we work mainly with outpatients. Our goal is to break those barriers 
[experienced by clients, such as] why people sit in the ER forever, you 
know, constantly, they can't afford their medications… utilities… just can't 
get to their doctor… the transportation.”  

“The CHWs that work here in the community are actually advocates… 
they do presentations on health disparities…blood pressure, diabetes… 
because most of our community members don't have the proper 
documentation to actually go into a doctor's office, or they don't have the 
financial means. So a lot of it is taken care of with teas, or a lot of cultural 
beliefs that they have. So they [CHWs] go into the community and they 
talk to them about what is blood pressure, or how to use a blood pressure 
cuff. And they build rapport with them… guide them to the different 
resources that we have in the community, or even if it's outside the 
community, if we know of any place that is actually servicing immigrants 
or a low income families, we also refer them there. So they're a resource.” 



WHAT DO CHWS DO? | 12 
TABLE OF CONTENTS 

CHWs focus on a wide range of health areas (see Figure 2). Among these, 12% of CHWs reported a focus on chronic 
disease management including management of high blood pressure, obesity, diabetes, asthma, kidney disease, 
COPD, Alzheimer’s, arthritis, and high cholesterol.   

12.56%

10.70%

7.29%

6.20%

5.74%

5.12%
4.50%

3.57%
3.41%

3.41%

3.10%

2.95%

2.79%

2.79%

2.48%

2.48%

2.33%

2.33%

2.17%

2.17%

2.17%

2.17%

2.02% 1.86%

1.24%

1.24% 0.93% 0.31%

FIGURE 2. CHW PRIMARY FOCUS AREA
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Men's health
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Dental health

HIV/AIDS

Elder health

Enrollment

Domestic violence

Cancer

Prevention (Nutrition/physical activity)

Injury prevention

Maternal and child health

Community violence

Other

Smoking and tobacco use

Women's health

End of life

Lead poisoning

LGBTQ+ issues

Tuberculosis



WHERE DO CHWS WORK? | 13 
TABLE OF CONTENTS 

WHERE DO CHWS WORK? 
CHWs occupy a variety of employment settings. The CHWs included in this needs assessment currently work at over 
25 different organizations throughout Indiana, across diverse sectors including healthcare, social and community 
services, civic engagement, or advocacy. Figure 3 highlights the primary sectors that CHWs represent.

23.92%

14.97%

13.12%

12.35%

8.95%

5.56%

4.48%

4.48%

4.01%

2.62%

2.16% 1.70% 1.39% 0.31%

FIGURE 3. PRIMARY SECTORS CHWS REPRESENT
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Business

Civic engagement

County health department

Education

Federally qualified health center
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Government

Private health sector

Managed care organization

Public safety and law enforcement

Social and community services

Other

No response
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WHO DO CHWS SERVE?
CHWs provided services to communities throughout 
all 92 counties in the state of Indiana (see Figure 4). 
These communities face economic, social, physical, 
and environmental challenges. Demographic 
information on the communities that CHWs serve are 
reported in Table 4.  

FIGURE 4. COUNTIES SERVED BY CHWS IN INDIANA 

Legend 
1-10 CHWs 
10-20 CHWs 
21-30 CHWs 

30 or more CHWs 

Table 4. Demographics of Communities Served 

Variables (N=648) No. (%)  

SEX  

Male 386 (60) 

Female 228 (35) 

Both 22 (3) 

Other 6 (1) 

Did not respond 6 (1) 

RACE/ETHNICITY 

White 285 (43)* 

Black or African American 44 (7) 

Asian 12 (2) 

Hispanic or Latino 12 (2) 

Native Hawaiian or Pacific Islander 4 (1) 

Two or More Races 288 (44) 

Did not respond 3 (1) 

AGE 

Children (younger than 12) 23 (4) 

Adolescents (13-18) 151 (23) 

Adults (18-65) 409 (62) 

Elderly (older than 65) 62 (10) 

Did not respond 3 (1) 

IMMIGRATION STATUS 

U.S. born/native 523 (81) 

Foreign-born/immigrant 113 (17) 

Refugees 8 (1) 

Did not respond 4 (1) 

TYPE OF COMMUNITY PRIMARILY SERVED 

Rural 117 (18) 

Urban 377 (58) 

Suburban  133 (21) 

Did not respond 21 (3) 

* Due to a classification error in the survey, the category of "American Indian
or Alaska Native" is combined here with the category of "White". Based on
US census data, American Indian and Alaska Native accounts for 0.4% of
the population of Indiana. 
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CHWs serve individuals who experience chronic diseases such as high blood pressure, obesity, diabetes, asthma, 
kidney disease, COPD, Alzheimer’s, arthritis, and high cholesterol. CHWs reported that multiple chronic diseases are 
present in over 65% of patients they serve.  

Additionally CHW clients face myriad challenges, including:

Food insecurity “[we] keep talking about healthy food choices [but] here if you're eating from 
food stamps, that $180 isn't going to spread as far… Also here [we] have little 
local grocery stores which are [more expensive] than everybody else.” 

“And the biggest thing of course…is food resources and food deserts. That's a big 
issue, at least here in my territory.” 

Undocumented status “Because we work with anybody in the community... the Hispanic population, the 
vast majority, are undocumented. They are afraid of us because they think we are 
a government institution and it could be they think that we are going to report 
them… and to convince them that we are not going to do that kind of thing is 
challenging… being undocumented is a challenge.” 

Childcare “They're [communities] worried about daycare.” 

COVID-19 “They're [communities] worried about everything that's going on and about 
what's going to happen tomorrow, they don't know if we're gonna be locked 
down again or get COVID and are worried about misinformation being spread.” 

Homelessness and 
adequate housing 

“We don't have enough subsidies and housing.” 

“And what I see about the families normally it's lack of income, or very low 
income, housing is in disrepair…. In need of better housing.” 

Infant and maternal 
mortality 

“I would love, love, love, love to have a doula program here in Vanderburgh. 
County, specifically to address our infant and maternal mortality issue that we 
have here, and that we have had a very long time.” 

Medication costs “$25 to pick up meds… I would say [when] older individuals fall in the donut hole 
… when Medicare says ‘the patient has to pay X amount out of their pocket 
before Medicare will kick in on their prescriptions again.” 

“…at end of the day, they'll get on a good medication that's working for them. 
And then all of a sudden, the insurance will say, ‘oh, we're not going to cover this 
anymore’, or like the donut hole, then. ‘Okay, so now what?’” 

Substance use  “We have for 12 years plus, employed community health workers or peer 
recovery specialists for our substance use disorder programs.” 

Domestic violence  “Domestic violence victims need protection and the domestic violence situation 
is a challenge.” 
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CHW RECRUITMENT AND HIRING 
In focus groups, employers were asked to share their 
practices and experiences recruiting and hiring CHWs, 
and any considerations or challenges to expanding 
their CHW workforce. Most employers expressed a 
desire to hire additional CHWs and that the needs of 
the community significantly warrant many more 
CHWs, but having limited and unsustainable grant 
funding to do so. Demonstrating ROI was an important 
aspect of trying to cover CHWs on organizational 
operating budgets in order to not rely solely on grants. 
Some shared that the COVID-19 pandemic has caused 
many hiring plans to be put on hold. 

WHY CHWS? 
When asked their reasons for hiring CHWs specifically, 
employers shared numerous ways that CHWs 
specifically work to provide health education and 
bridge critical gaps to care and community resources:  

“There was so much that our 
registered nurses and 
dietitians and registered 
respiratory therapists couldn't 
complete… So CHWs were hired 
to help us close those gaps.” 

“Our CHWs work both with 
individuals as well as 
neighborhoods. So addressing 
the individual’s specific needs, 
self personal identified needs 
and goals, but then also the 
environment that allows for 
access… And so the 
importance of the 
neighborhood learning to 
advocate for their 
environmental needs, and to 
build a community is really 
helpful… that really doesn't fall 
into case manager or social 
worker space.” 

Employers also discussed some of the key 
qualifications and strengths they look for in CHW 
recruits, including organizational skills, flexibility in 
schedules, professionalism, communication skills, 
and some mentioned preferring to hire bilingual 
CHWs (Spanish, Burmese). One of the most important 
attributes that came up was a knowledge of the 
community:  

“Life and lived experience is 
more valuable than the 
credentialing that would come 
otherwise in helping families 
and be able to identify with the 
needs in the communities.” 
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FACILITATORS OF HIRING PROCESS
Include organizational leadership 
and all relevant stakeholders at 
the table when deciding to hire 
CHWs to ensure smooth 
integration and transparency of 
expectations across all 
departments 

“…have the right people at the table at the beginning, even if [the 
position is] not even approved yet. So that way we can plan and 
other leaders are not blindsided to things that may have to adjust 
their work current workflows, or may involve some of their staff.” 

Ideally, hire CHWs in groups so all 
go through training together 

“especially if you're starting a program get everyone hired in at 
the same time, so you're not doing multiple trainings” 

Draft a very clear job description 
with specific roles and targets 

“we've done a lot of work, to get them all to understand these are 
their roles. That's why we work with the job descriptions, we work 
with the evaluation. So everybody understands what they're able 
to do.” 

Provide full benefits to CHWs 
within the organizations 

“They [CHWs] have health benefits as well, reimbursed for 
mileage and all equipment needed. We believe that part of 
professionalizing the role is to make sure that they're well paid 
and that they have access to the resources that we're looking to 
connect residents to. So health coverage was really important.” 

Include community partners in 
recruitment strategies 

“The recruitment is usually from your community network 
partners. A lot of times, when we meet with coalition, grassroots 
organizations, I will share that there is an opening in this 
position.” … “I depend on my community partners a lot as well…” 

Have a CHW present at the 
interview and onboarding 

“I think the best answer is to have someone like me, who does 
this for a living to be there when you interview and you hire 
because I know what the job entails, and I know how to do the 
job. So having someone who's knowledgeable about the position, 
being there, when the interview and kind of helping out with that 
process really helps.” 

Identify people within the 
organization with the qualities of 
a CHW 

“Identifying people on their staff who had the knack for this kind 
of work. And I'm thinking specifically of those front office desk 
intake customer service rep people who had a real knack for 
developing a rapport for people quickly when they would check 
in and being able to ascertain not just okay, ‘why are you here to 
see the doctor?’, but ‘what else may you need while you're here? 
Can we connect you to a navigator to get you some health 
coverage?’ And so it became for some, a pipeline building thing 
where they could keep their staff and keep promoting them. And 
they take that institutional knowledge with them all the way 
through. And it was a really nice way to keep that institutional 
history more than anything.” 
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FACILITATO RS O F HIRING PRO CESS CO NT. 

Look for candidates who have 
lived or worked within target 
neighborhoods 

“We really try to hire from within that community. So we're 
getting people who know the community, they know the 
resources, they know people coming into the clinic.” 

“I feel really strongly that those CHWs do need to be from the 
community, known in the community as the natural or informal 
leader.” 

“So we already have a communication network there that we put 
out the job description into that space, because we did want to 
have residents that were either from the specific neighborhood 
where they would be working, or that they have they live in a 
neighborhood that has a similar makeup, and understood have a 
significant cultural competency that matched the residents 
residency where they would be working.” 

Recruit directly from client 
populations 

“But what is important to us now is really looking at the current 
participants within our program, and trying to build them up to 
be … employees of our program. So potential graduates of our 
program, or those who have gone through to really bring in 
members of the community.” 
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CERTIFICATION AND TRAINING
Of the CHWs who were surveyed, over 50% reported that as a result of receiving the CHW certification they found 
employment in a CHW role (n = 368). The remaining respondents already had a CHW position/role before     
becoming certified (n = 75), did not seek employment in a CHW role (n = 40), or did not find employment in a CHW 
role (n = 35).  

CHWs and employers shared their experiences with training and certification in Indiana and the benefits and 
challenges of certification. 

BENEFITS OF CHW CERTIFICATION 
Provides legitimacy and 
validation to CHW work 

“It was a good… certification… just to kind of let people know in the 
community---I've been doing this for a while. I'm a CHW, and I'm focused on 
what's going on in the community.” 

“So being certified as a CHW, just kind of gives us that little bit of I don't 
know, I guess, upper level, you know what I mean?” 

Offers CHWs opportunity 
to strengthen their overall 
skill-base 

“I thought it [certification] was very, very important for me to work better 
with the community.” 

 “…even if it's knowing where to sit at someone's house, or what questions 
to ask and what questions to avoid, making sure I'm talking to the correct 
person, making eye contact and things like that really helped out from the 
class…our goal was to really make sure that our audience was 
comfortable with us.”  

“Although I've been doing the [CHW] work for a long time, I didn’t have [a] 
medical background… it's just good to have that [training] knowledge and 
background and experience to add to what we do every day.” 
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CERTIFICATION TRAINING PROGRAMS AND PREFERENCES
In the survey, CHWs were asked from which organization they received certification. The Affiliated Service Providers 
of Indiana (ASPIN) was the most frequent (n = 228), followed by Health Visions Midwest (n = 150), then Mental 
Health America of Northeast Indiana (n = 114), and lastly Manchester University (n = 20).

Although some CHWs were 
unaware of certification when 
they entered the workforce, they 
were introduced to it and 
encouraged to became certified 
by their employer. 

“And the reason why I became a certified CHW was honestly in my 
last place of employment, I had never heard of CHWs and it was a 
requirement of the job and took the course and I have just loved being 
involved with the program.” 

“Actually my job… I had to take the class and I hadn't heard of it 
before they presented it and said ‘We’re taking this training.’” 

“I took this CCHW training because it was offered as part of the being 
on the outreach team. So before that, I didn't know about it as well.” 

CHWs felt that the in-person 
training process was an overall 
very positive experience. 

“They really liked it… people always had good things to say about 
that [in-person] training.” 

Many felt that the trainings 
provided opportunities to meet 
other CHWs both within and 
outside their organizations and 
learn about different CHW roles. 

“It was really good to meet everyone in there…know what they do… 
it was really neat to see everyone's role and how we all work 
together, when we really do different things but we all have the same 
goal for our patients.” 

Some felt the week-long training 
was quite intensive, with a lot of 
information given in too short a 
period of time. Some suggested 
extending the training or 
spreading it out over a longer 
period of time. 

“Did the week long in person, and it was a ton of information. I felt 
that it could have at least been a good another two days on that. It 
was just so much.”  

“I took a week long class too. And we moved at a pretty good pace, 
but it was still a lot. You know, those books are pretty thick. But it 
was a great experience. And those exercises, I thought those are 
really great. Yeah, another couple of days would have been great 
with that.” 

“I find that even though it was intense. It was grueling. It was a lot to 
ingest. But the teachers were good. And the people that were in my 
class, we were just kind of supportive of one another. So if anything, 
if you did extend it… I would say two weeks, maybe 20 hours a week” 
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CERTIFICATIO N TRAINING PRO GRAMS AND  PREFERENCES CO NT. 

Both CHWs and employers 
expressed a very strong  
preference for in-person  
trainings over online versions. 

“It was like a week long, kind of intensive experience. They were all there 
together. Now it's online. And yeah, it's hard. Like I feel like we take there's 
some steps backwards in a way in terms of what this job will really look 
like.” 

“The in person I thought was so important for them to help with engaging 
and just the motivational interviewing skills. I mean, there's some things 
that you can't learn by using the computer and doing virtual.”  

“The staff hates online version… I had been prying them to get it done. 
We started it in March and I still have stragglers like kind of hanging on… 
just there's so much work to be done with the patients, they already have, 
to then have to write papers about something that they're already 
working on in real life really just doesn't bode well for most of them.” 

“The week-long is pretty intensive, but it seemed to be so much more 
interactive. And it kind of moved you away from like a feeling like a 
homework assignment on something that like you feel like you already 
know how to do… in person, it allowed them to ask questions, and they 
did examples… they got to also learn each other, which was really 
helpful… for the staff to be able to learn each other and their thoughts on 
different subjects, because it has helped them as a team… And when 
we're doing it online, you just you don't see any of that with anyone else. 
And so it just feels like almost just a certification to get a certification. And 
me emailing you every Friday to check in. And so I really think that we 
will, especially with the reimbursement not currently happening, we will 
hold out until we can get in person again.” 
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CERTIFICATION VENDORS AND GUIDANCE 
Both CHWs and employers expressed much confusion 
around the different certification programs available in 
the state and the fact that some are approved by some 
state agencies but not others (i.e. ISDH, DMHA).  
There was frustration over the lack of clear guidance 
over which programs are approved for the different 
billing mechanisms (i.e. CHW versus CHW/CRS). 
Several employers felt that clear legislation around 
training and billing was missing and important to 
move towards. 

“I think we just need the state 
to say, this is the training. And 
this translates to what you'll 
be able to bill, without there 
being any question about that. 
And so I think the legislative 
piece, like that state piece, 
being in place, would be huge. 
And to know… this is the 
training that leads to this, that 
leads to you being able to bill 
through this, having that, and I 
know, we're trying to piece all 
that together. But putting that 
to bed would be great… that 
would be a huge step.” 

Some CHWs were appreciative of the recent 
“grandfathering process”*, which several felt was an 
easy and positive experience that helped clarify and 
unify CHWs who received training from different 
sources. 

“So we got certified years ago, 
went through the training, the 
40 hour training and all that 
and then… they changed 
everything over… we've been 
waiting to get grandfathered in 
for quite a while. And now that 
that finally happened, it's 
definitely much better. But for 
a while we kind of in limbo, like 
are we certified? Are we not? 
What's going to happen? So 
now that's done. We're very 
thankful about that.” 

“I went through the 
grandfathering process, and I 
was really impressed with how, 
I mean, it was easy… and then 
it's also kind of cool when you 
realize how many hours that 
you've done.”  

* Researchers recognize the racial history of the term “grandfathering” and acknowledge the preference towards alternative language
such as “legacy”. As we strengthen our partnerships with statewide organizations and stakeholders, we will work to update the
terminology utilized when referring to this process.
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CERTIFICATION AFFORDABILITY 
In most cases, certification was paid for by the 
employer organizations, the grant/funding agency, or 
a scholarship. Employers did not express any cost-
related challenges. Some mentioned the state-funded 
training and workforce development reimbursement 
programs as a facilitator of certification affordability. 
Several participants did note that the DMHA-
sponsored CHW/CRS training was much less costly 
and often covered by the state, leading to confusion 
over the different programs and selection based solely 
on cost: 

 “I do actually tell them to look 
for DMHA sponsored class 
because… once or twice a year 
the state pays for the class. So 
all they have to pay is a $35 
application fee. And the state 
picks up the $400 fee.”  

 “I had heard that taking the 
class for just CHW 
[certification] was kind of 
expensive… it was even more 
money than just doing the 
whole CRS/CHW program. So I 
think that could deter some 
people from becoming CHW’s.” 

CONTINUING EDUCATION 
While continuing education is not currently required 
by the state of Indiana, CHWs expressed a desire to 
complete continuing education and additional 
trainings. Several noted taking advantage of external 
one-off training opportunities through community 
partner organizations (e.g., suicide prevention, first aid, 
signs of dementia, asthma, COVID, alcoholism, etc.). In 
addition to external training opportunities, CHWs also 

reported other certifications that they have such as 
certified recovery specialist (n = 70), certified health 
education specialist (CHES [n = 63]), certified 
application counselor (n = 31), certified addiction peer 
recovery coach (n = 25), and medical case 
management (n = 11). Related to training, CHWs also 
reported how they acquired the skills in their field. 
CHWs shared they often acquire their skills through 
completing a certification program and on-the-job 
training or shadowing other employees, while others 
reported that mentoring, supervision, and attending 
conferences were ways in which they acquired skills 
for their field.  

CHWs stressed the importance of supervisors who 
encourage and facilitate participating in additional 
trainings and certifications and providing financial 
support for conferences and other professional 
development opportunities. Beyond initial certification, 
the onus of staying informed and continuing to learn in 
their roles fell on CHWs: 

“They pay for that certification 
so everything else is kind of 
like on us at this point.” 

Some expressed that additional training in particular 
areas would be especially useful (e.g., home visits and 
going into patients’ homes, COVID-19). CHWs also felt 
that an annual conference or annual/quarterly 
trainings would be valuable to stay current in the field 
and learn best practices from other CHWs: 

“Some annual conference or 
something that goes on every 
year, speakers are brought in 
and things like that… to learn 
from other CHWs about best 
practices would be very 
beneficial in person or on  
zoom at least.”
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CHW JOB SATISFACTION AND 
CHALLENGES 

In CHW focus groups, participants shared their perspective on their current positions, both in terms of positive 
aspects of their jobs as well as ongoing challenges and resources they feel they need. 

REWARDING ASPECTS OF THE JOB 
Making a difference in 
the lives of their clients 

“You can see how you affected them or how, you know, you're even able to make 
them believe in themselves, which is huge.” 

“Just knowing that you've helped somebody today, that what you're doing literally 
could be changing somebody's life. And that's very powerful, very rewarding. And 
makes all of the hassles … that you deal with at work on a daily basis, the end of 
the day, you go home, you know, someone's day, someone's life is better, because 
you've stepped in.”  

 “Some of the patients, clients we work with are homeless, and getting them into 
their permanent supportive housing. Every time I get somebody off the street into 
an apartment, it just makes all the other bad stuff go away for a while.” 

“Able to leave work every day knowing you've made a difference no matter how 
small it might seem to you, you know I spent five minutes on the phone with 
somebody or they came in and gave him you know, blood pressure cuff because 
they didn't have one and they're you know, getting them to their doctor's 
appointments. That's huge.” 

Empowering clients “We sit down and have this action plan and kind of hold them accountable, it 
makes them feel good that they're accomplishing it. And it makes me feel good 
that I gave them the tools and resources to make them feel competent in that. “ 

 “Knowing that they walk away from me knowing something that they didn't know 
before and they're able to act on it.”  

“I love this opportunity to be able to teach people and put things in perspective 
where it's easier for them to understand because you know, when you're going 
into the doctor's office, and the doctor doesn't have time to explain all these 
things to you, and you have questions, and they're pretty much just giving you 
a prescription, like, here you go. And then we serve a critical role and be like, 
hey, we'll talk this through, I want to make sure that you understand, I want to 
make sure your parent understands. And so being that kind of intermediary 
between the clinicians and like real people, you know, the community, it's a 
very important role.” 

Being recognized by 
the medical team 

“I feel like the medical team really, um, they recognize after, you know, they 
definitely, you know, are thankful and appreciative of the help that we provide.” 

“And I really like being able to report back to clinicians what we learned, because 
you know, they're kind of stuck in their clinics, they don't see as much as we see. 
And so not only are we serving a role to our clients, but we're also serving a role 
to the clinicians that we work alongside.” 
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CHALLENGES
Lack of understanding on 
CHWs and their roles 

“Well, one of the problems we had before is, nobody had a clear 
definition of what a CHW was or does. And we're still grouped into a lot 
of different things. We have people who do insurance, we have people 
who do education, we have folks who do goal setting, we’re still all over 
the place, so to speak. But it's being defined more readily now. So people 
are starting to learn about it, because I don't think my job really knew 
what a CHW did either.” 

“...we, at the health department level, we've never had CHWs before. And 
so implementing them now, internally, understanding and putting trust 
and understanding their role, but utilizing them for the skills that they 
have, remapping the process of how our program works, and everyone 
kind of be all in on that, I would say it's also a barrier.” 

“...the thing that would help with the CHW is education for the public. 
How do we let the hospital CEOs, the health department, how do we 
show them how important the CHW is in our community. And we can't 
shout it loud enough.” 

“And I feel like if there was some money behind educating our 
stakeholders in the role of CHW's, then it would make our job a lot 
easier.” 

CHW positions are often 
undervalued and underpaid 

“...a lot of the time with CHWs, I think that what we do is not valued. So 
we don't really get paid that amount that we should get paid.” 

 “But I think it would be nice if there was a little bit more interest in 
paying a really good enough salary so that they wouldn't want to go 
work anyplace else” 

 “I would love to stay doing this. But the pay scale and the qualifications 
that seems to be expected are pretty low.” 

Lack of resources to support 
their communities and 
pressure to find them anyway 

“We lack a lot of even mental health resources, food resources. So that 
is difficult.” 

 “It kind of falls squarely on us when a patient has need for housing, like 
immediately, or has need for legal help, or whatever it may be. So I feel 
like it puts a lot of pressure on for us to kind of pull a rabbit out of the 
hat…” 

“The burden on the patient or the client is too much… I spend a lot of 
time trying to keep people's benefits.” 
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CHW RECOMMENDATIONS
Expand the CHW workforce “I guess for me, it's more from a practical standpoint is obviously more help, 

there's just not enough of us for the need that's out there.” 

Improve coordination and 
communication among 
service organizations and 
state agencies 

“It would be nice if there was a repository that communicated with more 
systems, that could eliminate a lot of time and a lot of hassle of tracking 
information down if there was, you know, a collective place where all of 
that information you need, you know, social information, term itself, all that 
kind of good stuff. If you could find it in one place, that would save time for 
everybody in every job.” 

 “One of my biggest frustrations is dealing with FSSA. You know, and I 
don't know that that will ever be fixed. But you know, in a perfect world, it 
would be nice to know where the things end up that you fax five times that 
they never receive and you know, things like that. So just, I don't know 
relationships or better contact persons within those organizations that 
kind of hold the key to a lot of items we need.” 

 “Maybe in terms of my job, since I'm in the insurance world, maybe with 
Medicaid just having access to what the state sees on our end when we're 
educating. Sometimes the story that we get from the client may not be 
exactly what's going on. So [we need] to be able to get a perspective from 
both ends so we can be able to understand and figure out ‘okay, this is 
what you need to do’ and then helping [the client] get that done... Kind of 
like systems connecting and talking to each other and CHWs having that 
access to look at the Medicaid or look at ‘oh this person lives in such and 
such and these are the foods resources in your area.’ You know, things like 
that.” 

“Allowing us to be involved more in groundwork when something happens, 
as opposed to being called after and much later in the case. And allowing 
us to have more information so that we can better work with the clients. 
And sometimes you get a client and there's so much information that you 
don't know. And then you have to build from there. And information is 
already there. Someone else has already gotten information. And now I'm 
starting at ground zero getting the information and insight. It's time that I 
could have been working more with my clients.” 

Enhance awareness of  
the importance of CHWs  
as critical members of the 
public health workforce 

“Be more visible in the community, so more people know what CHWs are, 
what we do.” 

“More acceptance of what we do and being more respected as a 
profession because this is a profession.” 

“CHWs being recognized as a an important [profession]. We are an 
important part of taking care of folks in the healthcare team of social 
service team. We're not just folks who are, ‘oh, go talk to such and such 
she'll help you get that’. What we do is very important, because we have 
direct contact with the clients all the time, sometimes more contact than 
any physicians or anybody else on their medical team. So, I think 
validation is very important right now.” 
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CHW RECO MMEND ATIO NS CO NT. 
Provide additional resources 
or petty cash funds to 
facilitate CHW work and 
quick help for clients 

“Just some resources that are easy to get to help patients when they need 
it quickly… I agree with that, because I spent three days this week trying to 
find a shower chair, because the patient has been released from heart 
surgery, his insurance will cover a hospital bed, but not a shower chair. So 
I, you know, went to thrift stores, I ended up finding one on Facebook for 10 
bucks, but I had to rely on donations from like friends and family that I kind 
of keep aside for items like that. And that's, you know, kind of 
cumbersome.” 

“It's so hard to not just dig in your pocket, just one person, just cover it up 
and be done and this person's good. But you know, you're going to do it 
the next time too. And that's not that doesn't solve the bigger problem.” 

“I get like, so many bus passes a month, maybe I could get $100 a month 
just to spend, you know, you could document it and save your receipts and 
all that.” 

Provide training on how  
to document their impact 

“Some training on how to show your work because for grants, you have to 
show your work for your bosses, you have to show your work in order to 
impress them or show them the need for more of you. Because we've 
tripled the amount of case management patients that we've seen from a 
few years ago to now. But it doesn't matter. We don't have quotas, we also 
don’t have people going ‘oh my gosh, like you've done so much awesome 
work, you need another person. When we've expanded sites, we've gotten 
another person. But unless you show that it makes sense, budgetarily you 
generally won't have new hires coming in.” 
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MEASURING CHW IMPACT 
Both CHWs and employers were asked about their 
current processes related to evaluating and measuring 
the impact of CHW work.  

WHY MEASURE? 
Employers described the importance of collecting and 
reporting data on CHW outputs and outcomes in order 
to demonstrate the impact of CHWs, justify their 
positions and the return-on-investment, and making 
the case to hire additional CHWs: 

“I always wanted to show our 
outcomes. And I think that's    
a good way to try and      
release yourself a little bit 
from    grants to show how 
valuable you are to the 
organization. The bottom line 
is finances do count.” 

 “You have to make the case 
mathematically. That is 
something that I think that 
statewide, we could do 
something about, like having   
a system where we could help 
CHWs show their math, show 
the work, because 
administrators typically aren't 
going to hire more people 
unless you can show them how 
it's affected the budget…     
how many more patients 

were brought in, how many 
people actually showed up to 
their follow up visits… how 
many people got insurance 
instead of us putting them in 
the write off bucket… We got 
them insurance, and they are 
now insured patients instead 
of uninsured…”  

WHAT TO MEASURE? 
Metrics for employer-defined success seemed to be 
largely based on outputs and outcomes, and in 
general were moving away from “quotas” or required 
numbers of clients served or hours billed.  

“We are outcome based as 
well. So we keep track of how 
many referrals we get each 
week and in our tracking 
system we don't count until 
that person has received their 
medication or that person 
successfully received SNAP or 
HIP or Medicaid…” 
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Employers described the types of metrics and key performance indicators they currently track:

Output metrics > Number of enrolled patients

> Number of community outreach events

> Number of people who complete screening tools
(social determinants of health assessment, risk
assessments, etc.)

> Number of referrals and tracking of referred resource
utilization (for example, social determinants of health
resources like housing, employment, insurance)

> Client program attendance (like recovery counseling
sessions)

Outcome metrics > Client-reported self-efficacy and client goal-based
metrics (number goals set with the client and number
of achieved goals)

> Client knowledge gains for educational intervention
programs

> Client evaluation forms, follow-up rates, and
community-specific indicators such as a reduction in
emergency room use

Metrics for CHWs who work in 
community development 

> Reduction in public safety calls

> Number of jobs created in the neighborhoods

> Number of greenspaces developed/improve
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CHW-defined success included: 

Established relationships within 
communities that they serve 

“I've been working with them [the Hispanic population] for 11 
years. And now they know me…When there is a new person in 
other departments, they have to start [establishing a relationship] 
all over again.” 

“We have patients that sometimes the provider will come get me 
and say, ‘Hey, I think there's a need for this, can you talk to them’, 
and I'll go in and they say nothing, they'll be respectful, but they 
won't really tell me anything. And then, you know, they'll come 
back for their appointment in a couple months, or even I've had 
people turn around and call the office and say, ‘Hey, I was in to 
see a provider, can I speak to Kathryn [the CHW]’, and then it's 
like, something changed, and they want to meet or they want to 
come in, and then they're very open to it [establishing a 
relationship with or receiving assistance from a CHW]. But so, you 
know, just going in and giving them my card and letting them 
know what I do. It makes me feel good that they're willing to reach 
out and feel comfortable and feel like it's a safe place to share 
some of those things. So I love that part of it.” 

Resources provided to clients “It’s the fact that they [clients] can reach out to me, I try to 
connect them with the right resource and help them. And I follow 
up and try to give them what they need.” 

“For me, I would define success as going into my job every day to 
the best of my ability, having a positive attitude, leaving any 
issues I may have personally the side and letting the customer or 
client be the focal point to try to find out whatever I can and fulfill 
what they need to try to help them because after all, they do 
appreciate what we do. So it's important that we find the 
resources for them [clients] or make the connections for them. 
And once I do those things, I feel like I'm doing pretty good.” 

“I'd say it's small successes through just, you know, you help that 
one person today you did, you did a little, just a little something 
for somebody here and there. Over time, that's going to add up to, 
to big success.” 

Reaching programmatic 
benchmarks and enrollment goals 

“I know when the program was getting built, I worked with like our 
data and outcomes team. We identified different benchmarks that 
were associated with our program. Things related to 
hospitalizations related to asthma. I think that was a big one high 
utilization. But using those benchmarks, I'm curious to see after 
year one that data.” 

“For me, I would say using data, like our enrollment numbers 
every month and seeing if we had losses and membership of 
certain programs. And if you've seen an increase, what attributed 
to that increasing? So I will use enrollment data a lot to help 
gauge how I'm doing.” 
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HOW TO MEASURE? 
Clinic-based employers described many different tools used to track and report on CHW outputs and outcomes data, 
and several expressed the need for a standardized tool to track metrics or key performance indicators of CHW impact 
in their work. Some employers utilize electronic medical record-based registries to compare clinical outcomes 
between patients who work with CHWs and those who do not. Other tools mentioned included Recovery Inventory, 
Star, Strength and Risk Assessment, Child and Adolescent Needs and Strengths and Adult Needs and Strengths 
Assessments (CANS/ANSA) state tools, and Insight Vision. 

Need for tools to align with existing 
electronic medical record (EMR) systems 

“So now it's easily done by our EMR system, and a lot of 
it boils down to … what are the health outcomes? … 
from a medical standpoint of how these CHWs are 
benefiting the patients and like how's their A1c 
improving … blood pressure control… health condition 
metrics that we have to monitor now, to be able to 
compare against our other cohorts who are not utilizing 
our service to say that this is the return on investment. I 
think we've gotten better with that with the EMR tool 
that we chose.” 

Non-clinical measurement tools can 
include client encounter forms, referral 
follow-up forms, and pre-post tests for 
educational interventions.  

“Every time that one of our CHWs actually talks to 
anybody, they fill out an encounter form, it's actually a 
QR scan code. So they just go ahead and QR scan. Now, 
every time that they go out and they do a presentation 
or an intervention, there is a pre survey to find out how 
much they actually know about the health disparity that 
they're going to be talking about. And then they talk 
about the health disparity. And then we do a post 
survey, which finds out how much information were they 
able to gain from the survey…. So that's how we find out 
how much is the community gaining.” 

Need for improved mechanisms to 
measure impact on the social 
determinants of health 

“We've saved this many people from losing their home, 
like they were getting ready to be homeless. But that's 
big… I sit on a social determinants of health working 
group meeting for the actual organization, because now 
our CEO wants to turn in that direction of making sure 
that we are addressing those needs and see its value…” 
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HO W TO  MEAURE CO NT. 

Need to build evaluation capacity “The thing that would probably help us more than anything is to 
build that evidence base for community health workers. Build that 
evidence based in all areas, I know there's a significant amount 
that exists. But if we could build that evidence base to demonstrate 
that it decreases maternal mortality and morbidity, infant 
mortality…that would help build our capability to say to the 
funders, look, this is proven to work, we need these people working 
with our team.” 

“One thing I noticed is that when we were looking for evaluation 
tools for CHW's they're not really there. If they are, I just haven't 
found them because I thought that maybe there'd be some 
evidence based, tool out there that we could just pick up and then 
bring here and use. And I think we tend to do it more so on our 
own looking at these are the metrics we need to be measuring. But 
we've really looked and looked at like different studies that are out 
there, but nothing has been usable that I've looked for … I really 
would like to get out of grant world.” 

“I think from a community level, with everyone so segmented and 
on their own… really need to get together with your peers and 
even your competition to track the same things [success/changes]. 
And collectively, see what changes you're making on a community 
level. I think it's hard to see when you're, you know, on the ground 
level of that, but If you could gather all that information together, 
you could see from a higher level.” 
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SUPERVISION
With regard to supervision, the potential for CHWs to “train up” into a supervisory role, and group supervision models 
were positively viewed. In addition to group supervision, regular one-on-one check-ins also occur.

CHARACTERISTICS OF IDEAL SUPERVISOR
Supervisors who have  
done the work of a CHW 

“... We took a CHW and made her a supervisor because she was doing 
the job, and not everyone is able to do that…” 

“I need a supervisor who does this job... And I want someone who has 
done the work to be able to ‘train up’ others and also be that lead...”  

"… understanding what a CHW is supposed to do, and what's your role 
in making sure that the CHW is doing what they need to do. And they're 
really the only place I saw it was with IMPACT, and that they were 
training at all three levels. And recognizing that, like, we took a CHW 
and made her a supervisor because she was doing the job. And not 
everybody is able to do that. And that made a world of difference, 
because she really knew the nine to five, Monday through Friday.”  

“I manage our CHWs, but I myself became a CHW, and I do the same 
role that they do, even though I supervise our entire department, I still 
do the referrals, I still do the community outreach, I do the home visit. 
So I know I am able to advocate for our advocates, on what they need. 
You know, what would be important for them to have in the role. How 
can we move our program forward? And it's been very helpful for me to 
do what they do. And for them to know that I wouldn't give them 
something to do that I wouldn’t do. That makes sense…   
that's what we do.” 

Supportive supervisors 
drives success. 

“And I have the support of my supervisor, the support of the supervisor 
is very, very important. When they recognize what we are doing. And 
they realize that is really a good job. And, and it's important. It's, it 
makes a difference.”  

Interpretation of Medicaid 
Billing Requirement for  
a Licensed Professional 

“There is a supervision line of command that Medicaid dictates and 
standards, they have to be over sighted by the licensed professional.” 
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TYPE OF SUPERVISION 
Group supervision “We’re meeting together so that the CHWs are learning 

together…then they become this peer support to continue that 
development and making sure their work is aligned with the purpose 
of the project” 

“But we offer combined supportive group and mentoring internally in 
the workplace to help support the peers, long story short, without 
that, we find that the peers don't last long.” 

“...we have biweekly coaching, usually on Fridays. It works. It works 
really well. I don't lay out, I'll put out the work plan. And we'll talk 
about each one. But if there's a priority over the work plan, we'll 
discuss that... I talk about the agency as a whole as well, what's going 
on with the agency where we need your help.” 

Importance of meeting with both 
CHWs and Clinic/Leadership 

“And then we meet with the clinic directors every other month to let 
them know what's going on with what we're doing. So we're trying to 
communicate both ways. So like, if somebody has written up, we're 
involved in the write up, because we see their role. And if the person 
isn't doing what they need to do, then we communicate with the clinic 
director. So we can tell them, we want everybody doing the same 
thing.” 
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PROFESSIONAL DEVELOPMENT 
Related to professional development, few CHWs 
described occasional opportunities that may arise for 
professional development, although a structured 
framework for advancement was not articulated by 
focus group participants. Many CHWs did not feel that 
their positions had clear pathways for promotion, 
demonstrating a lack of existing opportunities for 
professional development.  

 “So within the organization, 
there are not too many 
[promotions]. But if something 
comes open, and you're 
interested in you can apply.” 

On the other hand, a few did express satisfaction with 
their current positions and did not express a desire to 
advance professionally: 

“...I'm really happy where I'm at 
with what I get to do, and the 
patients I get to work with, I 
don't have, you know, I'm not just 
with one provider, with that 
group of patients, I'm with 
everyone. And getting to kind of 
see the success of everything 
with that patient. So I really 
wouldn't want to change to a 
different role. Honestly, I'm very 
happy where I'm at with it.” 

“I echo that I'm extremely happy 
where I'm at. And my goal is to 
retire from here.”

DESIRED ADVANCEMENT 
Many CHWs expressed a desire to advance their role to include supervision and teaching of other CHWs in programs 
beyond their current role. 

Teach CHW Trainings “I would like to teach the classes as well as even after going through the 
course, inquired about how to become an instructor.” 

Create new programs “... I would like to advance at some point and either start a new program 
working with the same population or change a program. I'm not sure but 
something in a administrative role. At some point.” 

“I'd love to be able to try to build more programs, because I really like 
trying to find ways to teach people about these chronic diseases...” 

Become a CHW supervisor “I'd like to oversee CHWs. I'd love to be able to try to build more 
programs... and to make sure that they use the best practices and that sort 
of thing. And making sure and setting up CHWs with the tools they need to 
be successful...Because I I know what it's like to be out there and be like, 
okay, I want to make sure I have all the right tools in the toolbox. So I want 
to equip others as well." 



PEER SUPPORT | 36 
TABLE OF CONTENTS

PEER SUPPORT 
INCHWA serves as the main unifying avenue for peer support among CHWs. CHWs reported occasional 
participation in INCHWA functions, primarily via email, huddles, and webinars. CHWs expressed an unclear 
understanding of all of INCHWA’s roles and responsibilities in advocating for the profession. Overall, CHWs 
appreciate the INCHWA touch points to increase camaraderie within the CHW community and expressed an interest 
in a more formal annual conference. Beyond INCHWA, CHWs described the negative impact of COVID-19 on their 
ability to interact with other CHWs working within the same populations.

INCHWA AS PRIMARY UNIFYING AVENUE 
Current ways of connections 
through INCHWA include 
reading the newsletters and 
emails, as well as attending 
webinars and huddles. 

 “I do find the INCHWA emails and newsletters to be helpful…that's really the 
only connection that I have to anyone else” 

 “...I get on their calls to kind of network with each other and share different 
things. I meet with all of the other patient care liaisons once a month, with all 
of us together. So we kind of do that amongst ourselves. But it's nice to have 
that big meeting as well to meet with all of them.” 

Advocating for profession “... I feel like perhaps they're [INCHWA] advocating for CHWs from what I've 
seen, and for better pay, better representation, and more of a voice in the 
medical community.” 

“And I really applause INCHWA for doing that. And making it seem 
legitimized as a profession.” 

“But I think maybe just helping further... to be able to help CHWs get the 
resources they need to get paid, decent pay and combat pay.” 

CHWs expressed a strong 
interest in connecting in 
person, particularly through 
an annual conference. 

“… maybe having an annual conference, I just feel like that just benefits us, 
everyone. People really enjoy that in the camaraderie… a yearly conference 
that we can go to and learn more things that we otherwise might not have 
the opportunity to.” 

WORKPLACE PEERS 
Value other CHWs within 
their organization 

“...since there's six of us on a team, I don't feel isolated much in my work.” 

“...there are some other CHWs or CHW-esque people in my department ... 
So I communicate with them for like referrals. So if I have someone that 
needs health care navigation, or the navigator has someone with a child 
with asthma she’ll connect them with me that sort of thing, but also trying 
to share a little bit of best practices.” 
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CHW POSITION FUNDING 
CHW positions are supported by various sources of funding including, county, state, and federal dollars, as well as by 
the institutions themselves, in some cases. There is no guarantee of consistent job security for grant funded positions, 
even though some CHW positions have been fortunate to receive consistent support from soft money. The COVID-19 
pandemic has also added to feelings of job insecurity. 

Unsustainable funding “...we work for a not for profit. So things change there all the time funding 
could go at any moment...” 

Time-limited positions lead 
to unexpected and 
disappointing end to work. 

“...but I know team members of mine, they worked under a grant. And I 
could almost see them CHWs in their kind of focus was on childhood 
trauma, and making parents and families aware, and they were actually 
participating in a research study. And their grant was from the Office of 
Minority Health, and they really hated it, because it got pulled in year three, 
and they had made so much progress...I'm staying away from grants 
because you can't trust them. Because the work they did was so valuable, 
and they still see the kids they work with. And they're like jumping for joy 
seeing each other. So was really sad, they couldn't finish.” 

Grant availability, 
extensions, and future 
sustainability 

 “We definitely need to know when, like, different grant opportunities are 
available... I can look for grants, like take some time out to look for them… 
but with everything else, I have to do just take that much more time they 
actually look for specific grant, that fits my program... Because it's never 
really been about not being able to write.. it's more about, I didn't get this 
grant and enough time the writing.” 

“Mine's grant funded right now, but we just added three years. The idea is 
to incorporate the positions into the regular hospital budget when the 
grants up. Right now we have six CHWs in our program, and three are 
hospital funded, three are funded by the grant. I mean, it's all one thing. It's 
just the way the buckets are right now but they expect to continue. But 
there was a lot of emphasis on making a five year grant this time, and now 
we have extended it three extra years. But anyway, it was a big thing to 
have a five year grant versus a one to two year grant. Because a lot of times 
with grants as soon as the grant was over, the positions would go away. So 
there's a big emphasis now on the keep the positions after the grant goes 
away.” 

“Good leads to great grants, so that way we can get more people in? Yeah, 
that'd be fantastic.” 
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COVID-19 IMPACT 

In the survey, 67% of CHWs indicated that their employment has been affected due 
to COVID-19. CHWs reported that they have experienced reduced hours, pay, and 
benefits, changes in programs and services offered and interactions with 
patients/clients. Additionally, many CHWs have also shifted to remote work or have 
been furloughed.  

“...I mean, right now, there's no job 
security in anything really, except, 
you know, morticians, and doctors...” 
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BILLING AND REIMBURSEMENT
Areas of improvement exist within billing and reimbursement models for CHWs. Existing reimbursement 
opportunities for Medicaid plans require comprehensive education to be more consistently implemented and utilized 
throughout Indiana. Many CHWs and employers expressed confusion and lacked awareness of the details 
surrounding the logistics of CHW reimbursement. Employers expressed concerns regarding the feasibility of a 
sustainable business model with the current CHW reimbursement structure. Some organizations are hopeful that 
through consistent implementation and use of Z codes*, that this will build the foundation for a more effective CHW 
billing model.  

Need for expanded 
opportunities to bill 
services provided by 
CHWs for reimbursement 

“I wish that there was more of a broad range of things that could we can bill 
for as CHWs. Because currently, it's pretty narrow. And it's great that that's 
[billing] even a thing. But I think that insurance companies like the Medicaid 
and SSI would benefit in the long run, if they covered more of the services 
CHWs do because they're all services that keep their patients, their 
customers in compliance. And they would also allow organizations to be 
more attractive for organizations to hire more CHW's.” 

 “...They’re actual employees who bill like any other employees. So it's part of 
Medicaid billing. And when, for example, when their salary isn't being directly 
billed for it, that's part of what we, I guess, eat the cost of.” 

 “We're able to bill Medicaid for peer support services...Which is, it's just not 
significant, but it's something.” 

“With federally qualified health centers we’re reimbursed at a higher rate for 
Medicaid patients. Instead of 100, we get 300. And that's because enabling 
services are expected to be a part of that patient's patient experience. So 
navigators, case managers, community health workers, transportation, that all 
fits in under that higher rate of reimbursement.” 



CHW POSITION FUNDING | 40 
TABLE OF CONTENTS 

BILLING AND  REIMBURSEMENT CO NT. 

CHWs and employers 
noted that implementing 
CHW reimbursement 
from Medicaid was 
cumbersome, confusing, 
complex, and insufficient. 

“... it's a chicken and egg thing, if they would reimburse more, they would hire 
more community health workers, but a lot of places don't see it as a valid 
investment and so they don't bother with it. Can we at least have a decent 
reimbursement model of some kind?” 

 “I think what the reimbursement was, like $9, and some cents, 34 cents or 
something like that. And I know that like, whatever it is facility code that they 
initially said that they would have to put on to bill was like, $45. And I'm like, 
okay, our patient, isn’t going to want to follow with up with us every week, we 
got to bill them at least $45. So that's gonna be a problem.” 

“... it was my understanding of why that it was more of like an education, you 
had to be kind of educating patients to there was a train or something to be 
able to get that reimbursement. And because we are right now just kind of 
screening patients as they come in and kind of referring that it wouldn't at 
this point, it wouldn't apply to us in our current model.” 

“Well, number one, it has to be in the state Medicaid plan, and it's not in there 
for CHWs to bill.” 

CHWs and employers 
have encountered 
barriers to successful 
Medicaid reimbursement, 
including the inability to 
bill for every client from a 
diverse payor mix, CHW 
services provided on the 
same day as other 
provider services, and a 
diverse array of CHW 
services that are not 
clearly defined within 
reimbursement language. 

“...we can't just bill out to our Medicaid patients, because we want the 
reimbursement for Medicaid, so we would have to bill everyone and everyone 
doesn't have Medicaid.” 

 “...clinic option has different rules than previous MRO, if the person served 
goes to the doctor, on the day that the community health worker is working 
with them. Medicaid will not pay for two clinic options services on the same 
day. So the community health workers service does not get paid... sometimes 
we just don't get paid... ideally, we would schedule around that, but 
sometimes that's when you got to get someone in there sometime that’s 
when you have your captive audiences when they're, you know, going to their 
appointments…” 

"… if they [CHWs] were part of the certified recovery specialist, because 
there's a lot of resources that have been spent in the state toward that. That 
one's actually fairly well defined now. That one over the couple years, if you 
go into that definition is fairly there, but that new one related to the CHW. 
And of course I get where they're going is that they got to be broad enough to 
incorporate people like the CRS’s plus that role that's going to work with 
people with diabetes and all that level, it would be nice to see more guidance 
on what's considered appropriate within those ranges. Because knowing that 
all these different levels of position exists, it's hard to get a more concrete 
understanding of the of what's a part of that CHW service definition.” 
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BENEFIT OF MEDICAID REIMBURSEMENT 
Some employers acknowledged 
that the reimbursement received 
for CHW services was better than   
a complete lack of reimbursement. 

“So even our navigators are certified CHWs, and really, that was 
looking at what everyone else here has said in terms of 
reimbursement rates. They're all doing the same education in 
order to get that reimbursement. So even though it's not a ton, it's 
something that we were not receiving before. And it's a way to 
show our hospital kind of that when our grant potentially, if our 
grant potentially ended that it's something that they would not 
have to fork over the entire budget for.” 

SUGGESTIONS FOR IMPROVEMENT 
More effective collaboration “I think we could, especially my evidence based programs, like 

our diabetes program, if our doctors or providers would work 
closer together, and they would look through the curriculum with 
me, we could work as a partner, and I could educate, educate the 
group and get reimbursed for his patients, because I'm helping 
his patients, they helped me. So I think that may be a way.” 

Z code usage to support future 
reimbursement efforts 

“We use the Z codes and we're starting to track those through 
the ICD-10 codes. And we're gonna start working with those just 
because we're trying to set it up is if we could bill. So we're 
changing our EHR and we're are able to attach with our service, 
what we're doing for those people.” 

*ICD-10 codes included in categories Z55-Z65, or the “Z codes”, address factors such as education and literacy, housing, employment,
inadequate food or water, or hazardous occupational exposures that may influence a patient’s health status. The Z codes are currently
vastly underutilized by health systems for a variety of reasons. However, the Z codes are especially relevant to the work of CHWs and may
support a framework for CHW reimbursement.

 

 

“So we created our own kind of documentation for some of 
the work and we embedded z codes in that because we 
understood that z codes are probably going to be a way in the 
future, that, ...CMS, maybe others will identify our work in 
social determinants of health. And we envisioned a time that 
perhaps there would be reimbursement associated with that. 
So that would be a way to sustain this work.” 
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