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EXECUTIVE SUMMARY

During the past year a diverse group of representatives from several organizations and some
Community Health Workers joined together to develop a more concise picture of the community
health workforce in Nebraska, adopt core competencies for Community Health Workers, identify
training and education needs, and develop a sustainability plan. The purpose of this document is
to serve as a resource for the development of a sustainable Community Health Worker workforce
in Nebraska.

To reduce health care costs and improve health outcomes, access to care for the undeserved must
be addressed in Nebraska. The lack of timely care often results in a greater use of more
expensive hospital emergency rooms. These individuals, who reside in both rural and urban
areas, often face a wide range of barriers in attempting to successfully navigate the health care
social service systems. The barriers include a lack of understanding of their health condition and
an inability to locate essential community resources to assist them in meeting their health needs.
In Nebraska, we now have an opportunity to help address the needs of the underserved and
reduce health disparities by increasing the use of the Community Health Workers. Community
Health Workers use a community- centered approach to improve the health outcomes of
underserved populations. They are trained to promote healthy behaviors and manage chronic
health conditions, which in turn reduce health care costs and lead to better health outcomes.

Community Health Workers have been part of the Nebraska workforce for more than 20 years.
The roles of Community Health Workers have been carried out under several different names
and titles, including promotoras, lay health ambassadors, outreach workers, and
interventionists. They have been used throughout the state by different types of providers such
as state, local, and tribal governments, community- based service organizations, faith-based
organizations, as well as clinics serving disparate populations (e.g., Federally Qualified Health
Centers).

The World Health Organization (WHO) and The American Public Health Association (APHA)
have recognized the contributions of Community Health Workers and have recommended that
they be part of the solution to help reduce health disparities and more effectively meet the needs
of underserved populations. There is strong evidence that Community Health Workers can have
a positive impact on health care costs and more importantly, they can serve as agents of change
by empowering people and finding solutions that will begin to address the problems associated
with the social determinates of health.
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RECOMMENDATIONS

In order to establish Community Health Workers (CHWSs) as an integral part of Nebraska’s
health system and workforce, the following policy recommendations should be considered:

Adopt the American Public Health Association’s definition of Community
Health Workers as an umbrella job classification for the varied job
descriptions already being used throughout the State of Nebraska.

Adopt a certificate training program for CHWSs which includes
standardized core competencies and a scope of practice based
upon the consistent themes and findings from national research
studies.

Work with both public and private third-party payers to
institute a permanent payment system which will provide
reimbursement for CHW activities. The CHW should be
included as a part of the integrated health care team to help
reduce the cost of healthcare and improve health outcomes.

Implement innovative health care delivery models (e.g., patient-
centered medical home, Accountable Care Organizations, etc.)
that use CHW services in both clinical and community-based
settings. Provide funding for pilot projects to evaluate the
effectiveness of these models and the roles of CHWs.

Work with employers to assess their needs and potential employment
opportunities for Community Health Workers.




NATIONAL PERSPECTIVE

Definition and Role

The American Public Health Association: Community Health Workers Section and Public
Health Association of Nebraska’s Community Health Worker Section, have adopted an umbrella
term that defines CHWs as follows:

“A Community Health Worker is a frontline public health worker who is a trusted
member of and/or has an unusually close understanding of the community served. This
trusting relationship enables the CHW to serve as a liaison/link/ intermediary between
health/social services and the community to facilitate access to services and improve
the quality and community capacity by increasing health knowledge and self-efficiency
through a range of activities such as outreach, community education, informal
counseling, social support, and advocacy.”

The definition of a CHW is an umbrella term that illustrates a health workforce that functions
under a wide range of job titles; describing the health workers are not all inclusive:

e Case Coordinator e Family Advocate e Outreach Advocate
e Community e Family Support e Outreach Educator
Coordinator Worker e Qutreach Case

e Community Liaison e Health Coach Manager
e Community Outreach e Home Care Worker e Parent Liaison
Worker e Intake Specialist e Peer Educator

The workforce of CHWs has adopted core competencies and a scope of practice in Nebraska. In order
for CHWs to be recognized in their field, as well as by the state, core competencies will need to be
obtained through standard educational curriculums and trainings. Once this step is completed,
certification of CHWs can be achieved.

History

Throughout history, Community Health Workers (CHWS) have worked to care for others and better
serve their community. CHWs first appeared in the early 17th century during a serious physician
shortage in Russia and China. Their goal was to reach out to people living in rural and urban areas to
provide primary health care. CHWs are members of the community who work as volunteers or for
pay with health and social service systems in both urban and rural environments. They are able to
relate to people they serve by sharing their culture, language, socioeconomic status, and life
experiences. CHWs offer a wide variety of tasks to the health community. For example, they are able
to provide interpretation and translation services, explain health education and information
thoroughly, offer care and guidance on health behaviors, and give a few direct services such as blood
pressure screening and first aid (HRSA Community Health Workers National Workforce Study
2007).
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Community Health Workers continued throughout the centuries providing care to those that did not
have access. In the 1950’s Promotores worked as Community Health Workers in Latin America.
CHWs advocated for and promoted a more equal distribution of health resources and connecting
people to health care services. The goal was to empower people they served by advocating for them.

In the United States CHWs first appeared in the 1960°s as part of the Great Society domestic
programs. The Great Society mission was to end poverty, promote equality, improve education,
rejuvenate cities and protect the environment. CHWs were part of this government- created program
and were given entry-level positions to further develop their career. The federal government formally
supported CHWs through the Federal Migrant Health Act of 1962 and the Economic Opportunity Act
of 1964. These Acts created migrant and community health centers across the country.

In 1968, one of the first formal CHW programs was the Community Health Representative (CHR)
program. The CHR program works with members of Native American communities to improve
health knowledge and behaviors within those communities. Ten years later in 1978, the World Health
Organization recognized the use of CHWs. At the same time, there were other CHW programs
implemented in several states during the 1980s, and additional programs began in the 1990s.

The American Public Health Association, the National Conference of State Legislatures and the
Institute of Medicine have all published reports that document the potential benefits of CHWs. The
Health resources and services Administration (HRSA) published a comprehensive workforce study of
Community Health Workers in 2007. There is also a growing body of knowledge on the cost-
effectiveness, impact, utilization, and disease management benefits related to Community Health
Workers. Several states have developed legislative statutes for Community Health Workers (e.qg.,
New Mexico, Massachusetts, California, Texas, and Minnesota). Additionally, states such as
Maryland and Illinois are working on developing statues for the long-term utilization of Community
Health Workers related to core competencies, training, certification and financing.

Cost-Effectiveness

Beginning in 1991 the administrators of the Maryland Medicaid program expressed concern about the
increasing number of emergency room visits and hospitalizations. In response to this concern, Fedder
and colleagues (2003) developed the Community Health Worker Outreach (CHW) program reflecting
on the third world model as an intervention. The patients recruited in this program were on the
discharge rolls of the University of Maryland Medical System and/or the Maryland Diabetes Care
Program. The objective of the CHW program was to improve patients’ health behaviors and to reduce
more costly ER visits and hospital admissions. In this program, the CHWSs were given numerous
duties such as linking patients with appropriate primary care and specialty practitioners, monitoring
patients’ self-care behaviors, monitoring their blood glucose and blood pressure measurement, and
diabetic foot inspections, assisting in developing Medicaid eligibility and providing social support to
patients, their caregivers and families. This program was highly successful and generated significant
saving by decreasing emergency room visits and hospitalizations. After the second year, the
emergency room (ER) visits and hospitalizations declined by about 38% and 30% respectively, and
ER admissions (visits resulting in a direct hospitalization) were reduced by 53%. Overall, there was a
decrease in Medicaid reimbursement by 27% after one year of the CHW intervention. Using direct
costs only, the estimated gross savings per CHW was $80,000 to $90,000 per year.
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A study by Denver Health also demonstrated a positive return on investment when CHWSs were used.
In this study, CHW interventions reduced urgent care and inpatient and outpatient behavioral health
visits by $6,000 per month. Even though the CHW health services program requires some funding, it
is more affordable than treating serious conditions. After evaluating the return on investment for the
CHW program, the study found that CHWs saved $2.28 for every $1 invested in the program.
Primary care visits increased after meeting with a CHW, and expensive urgent and inpatient care
decreased (Goodwin and Tobler 2008).

According to Ryabov (2014), type 2 Diabetes is diagnosed in 1 out of 10 adult Americans and in
about 2 million people aged 20 years or older each year. Even though diabetes is found in all
communities, it is significantly more prevalent in certain ethnic groups. For example, the risk of
diabetes is 66% greater among Hispanics, specifically Mexican-Americans, rather than non-Hispanic
white adults. With the help of CHW interventions, Mexican-American patients have been improving
their clinical reports and health behaviors. CHWSs have been effective because they are able to
represent their community and advocate on behalf of its patients. With the help of CHWSs, Mexican-
Americans with type 2 Diabetes have been able to obtain quality care at an affordable cost and
improve their clinical outcomes. The intervention program was designed to evaluate the cost-
effectiveness of managing type 2 Diabetes with the assistance of CHWSs. The results showed an
improvement in glycemic control, cholesterol, and more importantly, the cost-effectiveness ratio was
below other comparable studies. With the ongoing assistance from CHWs, the long-term cost-
effectiveness for patients with type 2 Diabetes will improve.

Using a similar Mexican American population, Prezio and colleagues (2014) examined the long-term
cost-effectiveness of managing and educating patients about diabetes. Based on a simulation model
incremental cost-effectiveness ratios (ICERS) were estimated at 5-, 10-, 20-year time periods. The
results showed after a 20-year time period, the ICER was estimated at $55 per quality-adjusted life
year gained. Not only was it cost-effective, but also the participants also showed lower HbAlc, less
foot ulcers, and fewer foot amputations because of education and management training from CHWs.

Impact

An increasing number of states are considering legislation to define community health workers, study
the workforce, establish training and certification programs, provide incentives for Medicaid
reimbursement, and create Community Health Worker programs. According to Goodwin and Tobler
(2008), a 2005 state survey determined that 17 states have already developed some type of training or
certification for these workers. Examples of states that have organized a Community Health Worker
Workforce Program are Kentucky, Massachusetts, New Mexico, Ohio, Texas, Virginia, and
Washington. In many states that have developed a workforce program, cost savings have been
estimated. For example, the Kentucky Homeplace Program, which was established in 1994 by the
Kentucky General Assembly, and was funded for $2 million in 2007. In New Mexico the
Department of Health was required by the Legislature to conduct a study about the benefits of
creating Community Health Worker programs, access the impact of CHWs on the healthcare delivery
system, and examine their effects on patient health. The results from this study show that using
CHWs will lead to an improvement in public health outcomes, an increase in access to care, and a
reduction in health care costs.
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Community Health Workers in Nebraska can offer sustainable benefits that can increase the access to
appropriate care for patients and lower medical costs. CHWs can also provide direct assistance to
underserved populations and ultimately improve health outcomes.

An assessment of CHWSs can be completed by collecting and analyzing several types of data and
information. The impact on health can be measured by examining the number additional health
screenings, analyzing the managed care Health Effectiveness Data and Information Set, emergency
department use, hospitalizations, and prescription drug use. Qualitative measures can be used to
evaluate demographic profile information, language barriers and amenities, cultural practices, social
barriers, and individual/ community health needs assessments. All of this information should be
sufficient to highlight the social determinates of health and the overall economic impact as
recommended by the WHO.

Utilization

Previous studies have documented the impact of CHW’s on the utilization of care. In 2006, Whitley
et al. studied the impact on utilization of health services prior to and after the CHW intervention.
They found positive return-on-investment for underserved adult men who had contact with a
Community Health Worker. In this study, services were tracked for nine months before contact with a
CHW and nine months after contact. They found that the total number of outpatient visits increased
for primary care, urgent care, behavioral health care, medical specialty care, and dental care, there
was a cost savings due to the decrease in the number of inpatient hospital visits (219 versus 165).

Using the “Pathways” accountability model for the Community Health Access Project in Ohio a
study has linked CHW activities to a reduction in low birth weight rates which are associated with
significant hospital costs during a LBW baby’s first year of life.

Kangovi et.al (2014) found that patients receiving interventions from CHWs were more likely to
obtain timely post hospital primary care (60.0% vs 47.9%). The study concluded that the
interventions improved access to primary care and helped control recurrent readmissions in a high-
risk population. The CHW improved post hospital outcomes by addressing behavioral and
socioeconomic drivers of the disease.

Kreiger et.al in 2009 found that a child with asthma living in low-income households and working
with Community Health Workers in the home experienced an increase in symptom-free days. The
randomized trial provided nurse- only intervention or nurse- plus community health worker
intervention. The CHW-provided home environmental assessments, asthma education, social support,
and asthma-control resources. Nurses provided the clinical information and referrals.

In a recent study, Ryabov (2014) evaluated the clinical effectiveness and cost effectiveness of a self-
management diabetes program involving CHWs in the U.S.-Mexico border region. Individuals
received monthly home visits by CHWs who provided an emphasis on patient education and self-
management. The evaluation of the clinical effectiveness revealed that the diabetes self-management
program delivered using CHWs significantly improved HbA1c, triglycerides, and HDL cholesterol
levels in patients in the intervention group at two years of follow-up compared to traditional care.
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Disease Management

The Amigos en Salud (Friends in Health) Research Project uses Community Health Workers in Los
Angeles to help Hispanic patients with diabetes and co-occurring depression to understand and
manage their condition. Patients with these diagnoses usually have high primary care costs. Results
showed that patients in this program improved their health by being able to rate their overall health as
“good” or “excellent”. For example, the participants were more likely to change their eating habits
and switch to eating healthy vegetables rather than fatty foods. The results also showed them working
out three or more times each week. Their depression scores, as measured through a patient survey,
decreased. At the same time, medical results improved considerably.

Raphael and colleagues (2013) conducted a study that provided effective care to children with chronic
diseases such as asthma, diabetes, obesity, and failure to thrive. Within the last four decades, chronic
disease in children has quadrupled. CHWSs were to provide one-on-one assistance to these children
and the care management that they needed. The results showed that CHWSs helped reduce care use
and decreased the patient’s symptoms.

In New Mexico, Community Health Workers provided community-based support services to
enrollees in Medicaid Managed Care who were high users of health resources. They provided patient
education, advocacy and social support for six months. Johnson et al. in2011 found that data from
the interventions demonstrated significant savings and reduction in the utilization of emergency room
visits, inpatient hospitalizations and pharmacy use during the period 2007-2009. The cost savings was
estimated to be $2,044,465.

Felix and colleagues (2011) established the Community Connector Program in Arkansas to decrease
the cost of care for the elderly population with the use of Community Health Workers. The program
assists adults eligible for Medicaid. The CHWSs provide care services to residents in need of home and
community-based long-term care. This allowed the patients to remain in their own home rather than
in a nursing home or assisted living facility. The results of the study indicated that from 2005-2008
Medicaid expenditures dropped by $3.515 million and the net savings to the Medicaid program was
$2.619 million.

Four national research studies, which include The National Community Health Workers Advisory
Study (1998), the Community Health Workers Certification and Training: A National Study of
Regionally and State-Based Programs (2005), The Community Health Worker National Workforce
Study (2007) and National Community Health Workers Advocacy Study (2010) have consistently
demonstrated the following roles/ competencies of CHWs in the Unites States:
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National Community Health Workers Roles

I. Bridging/cultural mediation between communities and the health care systems
Il.  Providing culturally appropriate and accessible health education and information
I1l.  Assuring that people get the services they need
IV. Providing informal counseling and social support
V. Advocating for individuals and community needs
VI. Providing direct services
VII. Building individual and community capacity
VIII. Acting as a member of the care delivery team
IX. Serving as a navigator
X. Screening and health education provider
XI. Acting as an outreach/ enrollment/ informing agent

XII.  Acting as a community organizer

National Community Health Workers Core Competencies

I.  Communication Skills
Il.  Interpersonal Skills
I1l.  Capacity Building Skills
IV.  Advocacy Skills
V.  Organizational Skills
VI.  Case Management
VII.  Knowledge of specific health issues

VIII. Documentation
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NEBRASKA PERSPECTIVE

The workforce of Community Health Workers in Nebraska is promoting culturally appropriate health
care access. They are considered experts in their understanding of the culture, the community, and the
people. They can help change the health seeking habits by encouraging health screenings, reducing
inappropriate emergency room use, and providing stability for patients in addressing their own health
needs. Nebraska must consider the role of Community Health Workers in reducing health disparities
among vulnerable populations and as agents of change who will contribute to lower health care costs
at both the state and community levels.

By providing direct services to the Medicaid population, CHWs can reduce these costs even more.
The 2012 Nebraska Medicaid Annual Report, concluded that managed care decreased the cost of
physician services by 19% and inpatient hospital services declined by 8%. CHWs have the potential
to generate additional cost savings by redirecting health seeking behavior and educating patients
about using health care services and systems.

In 2006, the Office of Health Disparities and Health Equity (OHDHE) at the Department of Health
and Human Services published the Minority Behavior Risk Factor Survey. The report identified the
health risks of chronic health conditions, access to care, and life style practices of minority
populations. Among the recommendations to address the health inequities, the OHDHE
recommended that CHWs be part of an outreach effort to increase access to health screening for
minority populations.

Nebraska should resolve to use CHWs to better serve underserved populations. CHWs will provide
more equitable and effective health care services by taking into consideration how the social
determinates influence poor health outcomes, while reducing the cost to Nebraska’s healthcare
system.

To begin to explore development of the Community Health Worker workforce in Nebraska, a CHW
Steering Committee was formed. The Steering Committee has been addressing many aspects related
to defining and sustaining the work of Community Health Workers in Nebraska. One outcome of this
work was the formation of the Community Health Worker Section in the Public Health Association of
Nebraska.

The Public Health Association of Nebraska received a grant from APHA to develop a policy paper
for Community Health Workers in Nebraska. The Association established a team to develop policy
recommendations regarding CHWs in Nebraska. The team included the executive officers from the
CHW section of PHAN, Policy Chair for PHAN, a representative from the College of Public Health
Office of Practice and three local health directors with knowledge about Community Health Workers.

Throughout the development of the policy recommendations from the Association, the work of the
existing steering committee was reviewed and there was a focus on how CHWs could be integrated
into a multidisciplinary team of health care and public health practitioners that will benefit and
promote wellness for all Nebraskans regardless of their birth place or zip code.
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The team from the Public Health Association also identified the need for more information directly
from Community Health Workers who are practicing in various areas of the state. Key communities
were identified across the state for Town Hall meetings to gain information from CHWSs and increase
awareness of the availability of the PHAN CHW section as a resource for them.

There were six Community Health Worker Town Halls completed. The Town Halls were held in both
rural and urban areas of Nebraska (See Appendix). Town Halls were held in the two largest
population centers and in rural areas of the state where community health workers are employed.

The scope of work done by the CHW varies by community. Over 50% of those attending the Town
Halls reported being trained to take and ask questions related to diabetes and hypertension. VVolunteer
CHWs are less likely to be trained in these areas. Employed CHWSs were more likely to be in
community locations such as Health Departments or Community Action Agencies. Their direct
contact with physicians varied in frequency depending on the location of CHW.

A standard set of questions was used to stimulate discussion. Those attending were encouraged to
speak freely and were assured of the confidentiality of their remarks. Overwhelmingly those
participating voiced the desire for a core curriculum that is transferrable, supervision, and the
opportunity to interact and network with each other. They also identified the need for education of
employers on role and scope of practice of CHW and the employer roles and responsibilities.

Town Hall Themes

e CHWs want a basic level of training to prepare them for their role regardless of where they
are employed in Nebraska.

e CHWs feel the availability of access to a supervisor is critical.

e Stable ongoing funding is needed

e The health of many of the individuals they work with is affected by their employment, lack of
insurance, and lack of money

e The ability to connect with other Community Health Workers is needed.

e Employers need education on their role, responsibilities and supervision of CHWSs

The role of the CHW varies depending on their employer and funder requirements. For example some
CHWs only address areas related to clinical care, others may monitor blood pressure, HgbAlc and
others still may connect individuals to prevention programs and address social needs to improve
access and health status.

Employers Survey Results

A survey of employers related to Community Health Workers focused on:
e Funding/Compensation

Funding Streams

Roles and responsibilities

Training/Education

Sustainability

12| Development of Nebraska’s CHW Workforce



A total of nine employers responding to the survey indicated that they employ CHWs in their
organization. Over 75% of the respondents identified the following six common job responsibilities
of their community health workers: 1) Helping people understand their health condition(s) and
develop strategies to improve their health and wellbeing (100%), 2) Linking people to health
care/social service resources (88.9%), 3) Helping to build understanding to support healthier
behaviors and lifestyle choice (88.9%, 4) Helping individuals, families, groups and communities
access to resources, including health insurance, food, housing, quality care and health information
(88.9%), and 5) Translating and interpreting for clients and health care/social service providers
(77.8%).

All of the respondents indicated that their CHWs have received some type of training. The types of
training included a program offered through Nebraska Department of Health and Human Services,
Basic CPR, Healthy Families America Training, Domestic Violence Training, Child Abuse Training,
and Cultural Sensitivity Training. Almost 90% (88.9%) of the respondents’ employed between 1 and
5 CHWs. Additionally, the majority of CHWs working at these sites are paid staff members (n=9) as
compared to volunteers (n=4), and all (100%) of the paid staff CHWSs receive a salary through a grant
instead of a stipend, contract, or fee for services. The need for long-term sustainable funding was
identified as requiring support from the legislature.

PoLICY RECOMMENDATIONS

Based on the information from the community health workers, employers, the steering committee,
and past research, several areas need to be addressed in order to establish Community Health Workers
as an integral part of Nebraska’s health system. Policy recommendations to initiate a sustainable
Community Health Workforce for the State of Nebraska are:

e Adopt the American Public Health Association’s definition of Community Health Workers as
an umbrella job classification for the varied job descriptions already being used throughout
the State of Nebraska.

e Adopt a certificate training program for CHWs which includes standardized core
competencies and a scope of practice based upon the consistent themes and findings from
national research studies.

e Work with both public and private third-party payers to institute a permanent payment system
which will provide reimbursement for CHW activities. The CHW should be included as a part
of the integrated health care team to help reduce the cost of healthcare and improve health
outcomes.

e Implement innovative health care delivery models (e.g., patient-centered medical home,
Accountable Care Organizations, etc.) that use CHW services in both clinical and community-
based settings. Provide funding for pilot projects to evaluate the effectiveness of these models
and the roles of CHWs.

e Work with employers to assess their needs and potential employment opportunities for
Community Health Workers
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NEBRASKA CHW DEFINITION, ROLES, AND CORE COMPETENCIES

(Adopted by the NE CHW Coalition Steering Committee, April 29, 2014.)

The definition of a Community Health Worker (CHW) is an individual who:

e Serves as a liaison/link between public health, health care, behavioral health services, social
services, and the community to assist individuals and communities in adopting healthy
behaviors

e Conducts outreach that promotes and improves individual and community health

e Facilitates access to services, decreases health disparities, and improves the quality and
cultural competence of service delivery in Nebraska.

A CHW is a trusted member of, or has a good understanding of, the community they serve. They are
able to build trusting relationships and are able to link individuals with the systems of care in the
communities they serve. A CHW also builds individual and community capacity by increasing health
knowledge and self-sufficiency through a range of activities such as outreach, community education,
informal counseling, social support, and advocacy. CHW is an umbrella term used to define other
professional titles.

Nebraska Community Health Workers Roles -Functions/Responsibilities/Activities

Ability to work within the Nebraska CHW Association code of ethics

VI.

VIL.

VIII.

Serve as a Cultural Health Liaison or Facilitator
Empower clients through advocacy and education
Conduct outreach activities

Raise awareness of health and wellness needs
Provide disease prevention education

Provide social support

Build community capacity

Community resources navigation
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CHW Knowledge Base

CHWs demonstrate knowledge on a variety of topics based on the needs of the communities, clients,
families, and service systems. They provide culturally appropriate health education to individuals
they serve. The foundation for CHW practice includes:

Nebraska Community Health Knowledge Base

I. Basic knowledge about social determinants of health
Il. Basic knowledge of public health principles
1. Knowledge of community definition, resources, organization
IV. Health and social service systems knowledge
V. Health education knowledge
VI. Cultural Competency and Health Literacy

VII. Interpretation and Translation - understand the role of medical interpreters and
boundaries for practice

VIII.  Understand the scope of practice of Community Health Worker practice
IX. Ethics and practice
X. Educational and facilitation techniques
XI.  Minimal definition of health, disease and well being

XIl.  Basic knowledge of specific health topics when they are related to their scope of
activities
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Nebraska Community Health Workers Core Competencies: Skills and Qualities

ROLE Communication Skills ROLE Advocacy Skills
| o Ability to use Active Listening \Y e Ability to be assertive and respectful
o Ability to communicate in writing o Ability to listen and ask questions
e Ability to communicate verbally o Ability to advocate at different
professional levels
o Ability to identify and manage risky
situations
o Ability to strengthen social support
networks
ROLE Interpersonal Skills ROLE Organizational Skills
1 o Ability to build relationships VI o Ability to develop plans and set goals
o Ability to work as part of a team ¢ Ability to manage time and determine
o Ability to understand and work priorities
within cultural dynamics ¢ Ability to manage a budget
e Ability to report and evaluate in
community settings
ROLE Capacity Building ROLE Service Coordination
1l ¢ Understanding of and ability to apply VIl o Ability to identify and access resources
leadership o Ability to make appropriate referrals when
o Ability to develop additional skills needed
o Ability to develop and manage o Ability to network, form partnerships, and
resources work with others in planning efforts
o Ability to use planning skills
o Ability to produce complete, accurate
reports
e Understanding of needs assessments
ROLE Teaching Skills ROLE Outreach Methods and Strategies
v e Ability to teach one-on-one and/or in VIl e Ability to engage others
group settings e Ability to foster collaborative
[ Abllltyand Wil!ingness to I-earn and relatlonsh|ps
e ormeton sl « Ability to build trust within the
o Ability to lead classes or educational community
sessions
e Recognize need to continue education
o Ability to adapt teaching style to
audience needs
ROLE Client and Community Assessment
IX ¢ Ability to understand basic surveys, interviews, and observational methods

o Ability to understand living process of communities

o Ability to understand population health data
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Description of Core Competencies

Communication Skills

The CHWs will communicate with varied populations, individuals, other community health workers,
and professionals in a manner that is appropriate for the audience. Effective cross cultural
communication is a central aspect of CHW activity in all areas. They must be able to use relevant
languages, be respectful, and demonstrate knowledge of the cultural group(s) they are engaging. They
must be able to convey their knowledge base of basic health and social concerns that are meaningful
to the clients and families, especially when behavior patterns are deeply rooted in traditions.
Sensitivity must be used when attempting to discuss options and reasons for change.

CHWs are required to write and prepare clear reports on their clients, activities, and assessments of
individual and community needs. They will be expected to give presentations regarding the needs and
concerns of their clients and communities. Competence in writing and technical skills is expected to
increase with experience. CHWSs are encouraged to be able to read and write in English, but it may
not be essential depending upon their area of focus.

Interpersonal Skills

CHWs work with a diverse group of individuals including community members and professionals.
They must be able to develop and maintain relationships at all levels. They must be able to work as
part of a team, and consider, understand, and respect various perspectives to meet the needs of others.

Capacity Building

CHWs will increase the capability of their community to be empowered to care for themselves. They
will also work collectively with community members and stakeholders to develop plans to increase
resources in the community and to expand public awareness of community needs.

Teaching Skills

CHWs teach and provide health and social service information and education to individuals they
assist. They will effectively support and engage clients and their families in making behavioral
changes, following treatment suggestions, and identifying barriers to change that are mutually
acceptable and understood by the client, families, and community contact. They will have the ability
to make appropriate referrals when needed.

Advocacy Skills

CHWSs must be able to advocate effectively with others so that the individuals they serve are able to
receive the services they need. They provide information and support to others and teach them how to
advocate for their own needs. They must have knowledge and tools for conflict resolution.

Organizational Skills

CHWs must have good organizational skills to help support the individuals and families they serve.
They must be able to help and teach others to set and achieve goals. They help individuals and
families set appointments, follow up with care plans and help address barriers, and complete
reporting requirements.
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Service Coordination

CHWs help coordinate the care of their clients. They will be familiar with the agencies and
professionals in the community they serve in order to assist clients and families to secure needed care.
They understand the need for, and boundaries of, medical interpretation and ability to be a patient
advocate. They are able to network, participate in community and agency planning and evaluation
efforts directed at improving care, and bring needed services into the community.

Outreach Strategies and Methods

CHWs must be committed to outreach efforts that are directed at “meeting the people where they
are”. Outreach means furnishing health-related information and services to a population that has not
been served or is underserved. CHWSs use outreach strategies and methods in order to provide these
services to populations or groups where they live, work, play, and congregate (such as churches,
parks, grocery stores, community centers, etc.). They assist the community in finding, using, creating,
and supporting resources among community members and systems of care.

Client and Community Assessment

CHWSs must continue to identify community and individual needs, concerns, and assets. They will use
standard knowledge of basic health and social indexes to clearly define the needs of the community
they are serving. CHWs will engage clients and their families in ongoing assessment of their needs
and develop plans and strategies for clients, a targeted population, or community.
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Nebraska Community Health Workers Scope of Practice: Roles and Related Tasks
Adapted from: Paving a Path to Advance the CHW Workforce in New York State (October 2011). Matos, S., Findley, S., Hicks, A., Legendre, Y., Canto, L.

ROLE e Outreach and Community Mobilization ROLE e Home-based Support
| e Preparation and distribution of materials v e Family engagement
e Case-finding and recruitment e Home visiting
o Community strengths/needs assessment ¢ Environmental assessment
¢ Home visiting ¢ Promoting health literacy
e Promoting health literacy e Supportive listening
e Advocacy e Coaching on problem-solving
e Action plan implementation
¢ Treatment adherence
e Documentation
ROLE e Community/Cultural Liaison ROLE e Health Promotion and Health Coaching
1| e Community organizing V e Translation and interpretation™ (while informal
o Advocaey e T
o Translation and interpretation™ (see role V) Not all CHWs will become translators.)
o Community needs/strengths assessment o Preparation and distribution of materials
e Teaching health promotion and prevention
e Coaching and problem-solving
¢ Modeling behavior change
¢ Promoting health literacy
e Adult learning methods selection
e Harm reduction
e Treatment adherence
e Leading support groups
e Documentation
ROLE Case Management and Care Coordination ~ ROLE e Participatory Research
Il Family engagement VI e Preparation and distribution of materials
Individual strengths/needs assessment e Advocacy
Addressing basic needs-food, shelter, etc. ¢ Interviewing
Promoting health literacy e Computerized data entry and web searches
Coaching and problem-solving ¢ Documentation

Goal-setting and action planning
Supportive listening

Coordination, referrals, follow-ups
Feedback to medical providers
Treatment adherence
Documentation
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TRAINING AND EDUCATION

At this time CHWs receive training from a variety of sources and on the job. Their duties cover a
wide range of activities. A comprehensive education and training program will advance and define
the role of the CHW. Nebraska needs to establish and adopt a standard approach to CHW training to
meet the requirements of funders, eliminate health disparities, improve access to care, and reduce the
cost of health care in the state.

The Standards Workgroup of the Nebraska Community Health Worker Steering Committee examined
a number of different curricula and modes of delivery for training, education, and certification of
community health workers.

Similarities of Training Programs Differences of Training Programs

Use a standard set of core competencies Modes (in person, online, mix)

Use case studies and quizzes to evaluate Delivery (Colleges/University’s, Area Health
learning Education Centers (AHECS), health

departments, other non-profits)

Use a practicum requirement Duration (Ranges from 8-16 weeks of
instruction and field work of 3-6 months)

Charge a fee Opt out of certification process with
experience
Approved training programs Use of levels (most only have one level but a

few offer an advanced training)

Through this review, the workgroup has discovered that the established scope of practice and core
competencies is in line with other training programs throughout the nation. In addition, it was also
discovered that there is not a standard mode of delivery used in existing training programs. However,
there were common similarities, and all have their unique strengths, weaknesses, similarities and
differences

The Nebraska CHW Steering Committee reviewed certification efforts in a number of states
including Massachusetts, Minnesota, Texas, and Oregon. Seventeen states currently have
certification. Developing a successful process for Nebraska will involve a multistep process and
require consideration of the unique needs of CHWs and CHW employers.

It is important to avoid narrowing the scope of CHW practice through certification. In development
of the standard curriculum, recognition should be given for experience, communication skills and
community standing.

The capacity of CHWs to work flexibly and holistically helps to define the field and the value CHWSs

bring to the health care and public health systems. Likewise, it is vital to avoid making the certificate
process a barrier to entry for people who seek to practice community health activities.
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Training and Education Recommendations:

e Develop a curriculum that addresses the core competencies and scope of practice for
CHWs that is similar to the one in Minnesota.

e Establish a competency-based framework for CHW education and training that
includes recognition for experience, communication skills and community standing

e Develop, pilot, and implement a process to obtain a certificate for completion of
curriculum

e Establish a process for oversight of the curriculum and certificate process

Documentation of the skills and competencies of CHWs has the potential to advance the field and
maximize the contributions CHWs can make to improve the health of our communities. A certificate
process should be part of a comprehensive statewide systemic policy initiative to recruit, train, and
sustain a well-prepared and effective workforce. The state approaches for Community Health Worker
Credentialing developed by the Harvard Law School is a useful tool to explore what other states have
done (See Appendix).

SUSTAINABILITY

Organization and certification of Nebraska community health workers supports the IHI Triple Aim
framework developed by the Institute for Healthcare Improvement (IHI) to optimize health system
performance. Triple Aim supports new healthcare designs that pursue three dimensions:

= Improving the patient experience of care (including quality and satisfaction);
= Improving the health of populations; and
= Reducing the per capita cost of health care.

Community Health Workers are gaining acceptance in the US health care system, but some critics
have challenged the "cost-effectiveness” of using them. However, this perception is shifting because
of a growing body of evidence that has been published in peer reviewed journals and other reputable
studies although much of the evidence is still unpublished. Return on investment analysis for CHWSs
must consider a range of possible CHW roles and stakeholder points of view. Current trends suggest
that we may be entering a new era of acceptance in which a generally lower threshold of evidence is
required to support the employment of CHWS.

In 2006, the National Fund for Medical Education developed a report entitled Advancing Community
Health Worker Practice and Utilization: The Focus on Financing. This report identifies key models
of financing the work of CHWs, including: 1) charitable foundations; 2) (state/city) government
agencies; 3) Medicaid government general fund; and 4) private companies. No single model alone is
likely to provide adequate funding for Community Health Workers. More likely, the funding will
come from a mix of these funds — with foundations and grants being the predominate funder in the
early stages of the development and funding from Medicare and private insurance companies
becoming the main funding stream in later stages.

21| Development of Nebraska’s CHW Workforce



When considering the pay range and value, a successful Community Healthcare Worker model in
Nebraska likely would include two types of workers — 1) those with formal Community Health
Worker education and 2) informal community health workers with knowledge, experience and
community trust. Both types will be needed in the workplace.

Minnesota has developed codes for Medicaid payment in Minnesota Community Health Workers:
Policy and System Approaches. The billing regulations for CHW services for patient education and
care coordination must be: billed in 30 minute units, limit 4 units per 24 hours per recipient, no more
than 8 units per calendar month per recipient.

Minnesota CHW Rates
98960 18.50/Unit (Individual)
98961 4.16/Person/Unit (2-4 persons) X 6
98962 1.92/Person/Unit (4-6 persons) x 6

One unit = 30 minutes
4 Units/Person/24 Hours
8 Units/Person/Calendar Month

Presently, many healthcare providers in Nebraska need to be convinced by measureable outcomes that
the CHWs can improve patient health and provide cost savings. The high costs associated with
emergency room visits and the lower Medicare and Medicaid reimbursement to hospitals for 30-day
readmission are areas of cost concerns to hospitals. Both present opportunities to demonstrate how
CHWs can improve patient health outcomes and generate cost savings. The 2014 "Best Practice
Guidelines for Implementing and Evaluating Community Health Worker Programs in Health Care
Settings" report from the Sinai Urban Health Institute is a resource that will be helpful for this process
(See http://www.suhichicago.org/files/chw%20bpg_full_final.pdf ). Community Health Workers can
help the patient 1) understand physician instructions, 2) become more compliant, 3) navigate their
local healthcare system, 4) learn more about their ailment, 5) use medications safely and more
effectively and 6) learn to become self-dependent.

Sustainability Policy Recommendations
To achieve long-term sustainability the following strategies and policies are recommended:

= Reach out to stakeholders to build a shared knowledge and develop an action plan.

= Develop a strategy for health improvement with nonprofits, health departments and primary
care providers that incorporates CHWs.

= Assess training needs of mainstream providers to take optimal advantage of CHWs.

= Adopt a Medicaid payment model similar to the Minnesota.

There is a growing body of knowledge that addresses the financing, roles, and responsibilities of
CHWs. The statereforum, an online network for health reform implementation, released a chart on
February 15, 2015, that summarizes the activities and actions that states are taking to integrate CHWSs
into evolving health systems in areas such as financing, education, and legislation. This is a valuable
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http://www.suhichicago.org/files/chw%20bpg_full_final.pdf

resource that can be used by advocates and policymakers to move the CHW agenda forward in
Nebraska. In addition, a few states such as New Mexico and Maryland have developed legislation
related to Community Health Workers

(See http://hsia.dhmh.maryland.gov/Documents/Afternoon%20presentations%209.22.14.pdf).



http://hsia.dhmh.maryland.gov/Documents/Afternoon%20presentations%209.22.14.pdf
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