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EXECUTIVE SUMMARY

Survey Background and Overview

MiCHWA has conducted Community Health Worker (CHW) Employer surveys biennially since 2014, with
funding support from the Michigan Department of Health and Human Services. The 2022 CHW Employer
Survey was sent electronically by MiCHWA staff to all known contacts of Michigan-based CHW
programs. The survey was open from May 8 to June 3, 2022. The final dataset included 88 CHW
programs from 64 organizations, an increase of 35 CHW programs compared to the 2020 sample. The
most prevalent organization settings in the dataset were federally qualified health centers, local health
departments, and community-based organizations. On average, each CHW program served seven
Michigan counties. Collectively, responding programs served all 83 counties in Michigan.

Key Findings

CHW Roles
Of the 36 sub-roles within the ten core CHW roles defined by the Community Health Worker Core
Consensus (C-3), there were seven that 60% or more of employers said CHWs engage in very often.

1. Motivating and encouraging people to obtain care and other services (73%)

Connecting to resources and advocating for basic needs (69%)

Educating individuals and communities about how to use health and social service systems
(68%)

Making referrals and providing follow-up (65%)

Facilitating transportation to services and/or helping to address other barriers to services (65%)
Providing individual support and coaching to clients (64%)

Participating in care coordination and/or case management (61%)

wn

Nous

Three of the most common sub-roles were in the core role “care coordination, case management, and
system navigation”, indicating that this is a particularly central and dominant role for CHWs across
organization settings.

COVID-Related Activities

Employers reported the activities related to the COVID-19 pandemic that CHWs in the program had

engaged in at any time since January 2021. COVID-19 related education and outreach was the most
frequent activity (82%), followed by helping people find protective resources, e.g. masks (76%), and
vaccine related education and outreach (76%).

CHW Caseloads

Using increments of ten, employers estimated both the number of clients that each CHW in the program
currently served at any given time and the ideal number of clients that each CHW could serve at any
given time if adequate resources were available. Both numbers varied widely but the most frequent
caseload, both currently and ideally, was between 21 and 30 clients per CHW.

CHW Funding and Sustainability

Approximately half of programs (52%) reported receiving a majority of their funds from sources that
are considered “more sustainable.” This represents a smaller portion of programs than in 2020, when
65% of programs reported receiving a majority of their funds from more sustainable sources. However,
looking at the percent of CHW positions by category of funding, shows that the majority of positions are
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supported by more sustainable funding sources, either Medicaid contracts (36%) or other medium —
high sustainability sources (40%).

Based on survey responses, the level of funding sustainability for CHW programs appears to differ based
on program size. Programs with fewer than ten CHWs had a much higher average of time-limited
funding than larger programs. The level of funding sustainability for CHW programs also varies across
regions of Michigan. Both of the CHW programs in the Northeast and five of the six CHW programs in
the Upper Peninsula receive a majority of their funds from lower sustainability sources. In contrast, half
of the programs in the Detroit metro area (11 of 22) and more than half of the programs in western
Michigan (13 of the 22) receive a majority of their funds from higher sustainability sources.

Program Sustainability Concerns

Funding uncertainty remains a top employer concern, although to fewer programs than in 2020.
Overall, employers’ concerns related to program sustainability, including funding uncertainty, finding
qualified CHWs, staff turnover, and support for the CHW role, appear to be decreasing. In 2022, the
portion of programs reporting concerns was smaller than in 2018 for all listed concerns and smaller than
in 2020 for all but one listed concern. Furthermore, more than a quarter of programs (27%) indicated
they had no concerns in 2022, compared to six percent in 2020.

Sustainability Strategies

The 2022 survey included a new question asking employers which strategies they use to support and
promote CHWs and their long-term sustainability. Strategies related to supporting the careers of
individual CHWs were more common than those related to organizational policy and practice. The vast
majority of CHW programs indicated they offer opportunities for CHW professional development and
pay for CHWs to complete a core competency training. In addition, more than half of employers are
advocating for policy changes that support sustainable funding for CHWs.

CHW Wages and Salaries

Based on employers’ reports of the most common salary or hourly rate for CHWs, the average CHW
hourly rate was $18.18 and the average CHW salary was $43,943. Comparing survey findings to 2020
shows that the wage ceiling, meaning the average maximum hourly rate and the average maximum
salary, increased notably compared to 2020. However, the wage floor, or the average minimum salary
and hourly rate, only increased marginally.

MiCHWA Training Resources

Most CHW programs (71%) required their CHWs to complete the 126-hour MiCHWA CHW Core-
Competency-Based training either before or after being hired. Among the employers that require
continuing education for their CHWs, which represented the majority of respondents (62%), 91%

offered continuing education from MiCHWA.

Longitudinal Analysis

For the first time, we conducted a longitudinal analysis of the 29 CHW programs across 28 organizations
responding to both the 2020 and 2022 CHW Employer Surveys. Within this set of programs, we saw a
small growth in the number of CHW positions and in the number of health plan contracts. The portion
of funding from more sustainable sources remained essentially unchanged for this group and half as
many reported a concern with funding uncertainty in 2022 than in 2020. Average CHW wages increased
slightly for this subset, mirroring the change in the full 2022 sample. More programs saw a reduction vs.
an increase in the number of CHWs trained or serving as leaders in lifestyle change programs.
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SECTION 1: OVERVIEW

Survey Background

Since 2014, MiCHWA has been conducting the Community Health Worker (CHW) Employer Survey on a
biennial basis in order to gain a better understanding of CHWs and their programs, statewide. This 2022
CHW Employer Survey builds on previous editions of the survey. Much of the core content of the survey
remained consistent with previous editions. We adjusted some items to improve clarity and accuracy
and we added several new items to accommodate evolving stakeholder needs. All surveys have been
supported by the Michigan Department of Health and Human Services, through 1815 and 1817 Centers
for Disease Control and Prevention funding to state health departments.

Summary of Methods

Survey Instrument

The survey instrument was adapted from the 2020 CHW Employer Survey. In order to reduce
respondent burden, we eliminated several sections of the survey where responses were similar in 2018
and 2020 and not expected to change significantly in the intervening time. Eliminated questions
included locations of CHW service delivery, mechanisms of CHW service delivery, credentials and titles
of CHW supervisors, the perceived value of state-recognized CHW certification, and the entire section
on CHW evaluation, monitoring, and quality improvement. We replaced the series of questions on
populations served with a single question on program focus. We also eliminated many of the questions
regarding changes brought about by the COVID-19 Pandemic but developed a new question to capture
CHW roles related to the pandemic.

The survey instrument also included some new and modified items. We added response options to the
series of questions related to the 10 roles and 36 sub-roles identified by the National Community Health
Worker Core Consensus Project in order to better understand the extent of CHWs’ engagement in each
role. We developed two new questions to understand employers’ perspective on current and ideal CHW
caseloads. We also developed a new set of questions to get at historical and anticipated CHW program
growth and turnover. In the survey section on the MiCHWA registry, we created a new question to ask
about employers’ familiarity and comfort with specific elements of the registry. Finally, we developed a
new question to ask about interest in training topics for CHW supervisors.

The final instrument consisted of 80 questions, compared to 114 questions in 2020. This included 60
close-ended questions and 20 open-ended questions. Many of the latter were optional questions asking
for any remaining comments about each main survey topic. The survey, which could be completed over
multiple sessions, was administered through Qualtrics ©, a web-based survey platform.

Survey Distribution

MiCHWA distributed this survey to organizations throughout Michigan that it had identified as likely to
have Community Health Workers (CHWSs) or CHW programs. To do this, MiCHWA reviewed and updated
its 2020 survey distribution list, other MiCHWA lists of known CHW employing organizations, and lists of
state and local health departments, Federally qualified health centers, Area Agencies on Aging and
Medicaid Health Plans. The final 2022 distribution list included 304 people. A link to the electronic
survey was distributed online to CHW program supervisors or, if unknown, to the organization directors
through MiCHWA'’s existing mailing list. An invitation to complete the survey was also sent to individuals
that survey respondents recommended. The 2022 Community Health Worker Employer Survey was
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open for completion from May 8 through June 3, 2022. After the initial request to complete the survey,
MiCHWA staff and leadership sent five reminders. Additional reminders were also sent to people who
had started but not completed the survey.

Survey Sample

Of the 125 initiated survey responses, 76 were complete, giving a survey attrition rate of 39%. We
eliminated 39 responses that were 10% complete or less, three responses from organization stating they
do not employ CHWs, and two responses with nonsensical data. We also eliminated seven responses
across four organizations that were duplicates of other responses for the same CHW programs in the
dataset. We corresponded with contacts at each of these four organizations in order to determine which
responses were duplicative and which responses to keep in the dataset.

The final dataset included 64 organizations representing 88 CHW programs (see Figure 1). This was 35
more programs and 17 more organizations than the 2020 CHW Employer Survey sample. Ten
organizations responded for two programs each and seven organizations responded for three programs
each. Of the 88 program responses, eight were partially complete. The sample size (N), therefore varies
and is reported by question throughout the report. Because we do not know the total number of CHW
programs in Michigan, we are unable to calculate a survey response rate.

Figure 1. Survey Sample

10 7
organizations organizations
responding responding L 64
for 2 for 3
programs programs

47
organizations

responding

for 1 program organizations

Included
Responses

47 20 21 88
programs programs programs ~ programs

Longitudinal Sample

In addition to the cross-sectional analysis of the 2022 survey responses, we also conducted a
longitudinal analysis comparing CHW programs that responded to both the 2020 and the 2022 MiCHWA
CHW Employer Surveys. The longitudinal sample consisted of 29 CHW programs across 28 organizations.
In one case, an organization represented three different CHW programs in a single survey response in
the 2020 survey but responded for each program separately in 2022. For the sake of comparison, this
organization’s programs are represented as a single, combined program in the longitudinal analysis.
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Analysis

Data were exported from Qualtrics© into Excel for cleaning and then to SPSS for analysis. Analysis
consisted primarily of descriptive statistics, including frequencies, means, and cross-tabulations.
We performed content analysis on the open-ended responses to identify primary themes.
Themes were reviewed by two or more co-authors to ensure they were clear and discrete.

Quotations from open-ended responses are included throughout the report to help illuminate the
perspective of CHW employers. Quotations were selected to illustrate a range of perspectives and
opinions. The quotations do not necessarily represent the viewpoint of anyone beyond the
individual respondent and should not be interpreted as themes.

Limitations

Because there is no definitive, comprehensive list of CHW programs in Michigan, we do not know what
proportion of all CHW programs in Michigan are represented in this data, nor what types of respondent
bias may be present. We do know that the 64 responding organizations collectively reported overseeing
112 CHW programs but completed the survey for 88 programs, leaving 24 known CHW programs
unrepresented in the survey results. For these reasons, any estimates of the numbers of CHWs and CHW
programs in the report should be considered the lower bounds on the true numbers.

The group of programs responding to the CHW Employer Survey varies somewhat with each survey
wave, which could lead to differences in findings that reflect different sample compositions rather than
genuine change over time. This may be especially true in this wave, which consists of a larger sample
than in the 2020 wave. This change in sample size is likely due, at least in part, to under-representation
of CHW employers in the 2020 survey, in light of the COVID-19 pandemic, rather than exclusively due to
growth in the number of CHW employers. The COVID-19 pandemic has likely influenced both response
rates and sample composition in both surveys years. Comparisons, therefore, should be interpreted
cautiously.

Strengths

This survey also has a number of strengths. Survey items have been refined over time and were
further pilot-tested in 2022 to elicit accurate data. We obtained nearly 90 responses representing
CHW programs in all regions of the state. We gathered information about a broad array of topics,
making survey data useful to multiple stakeholders. Furthermore, some of our items were similar
or the same as on CHW program surveys in other states, facilitating between-state comparisons.
Finally, as described above, we were able to identify a subsample of programs for which we had
data in 2020 and 2022. This subsample allowed us to see changes more clearly, as it avoids the
problem of a different sample composition across surveys.
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SECTION 2: RESULTS

CHARACTERISTICS OF CHW EMPLOYERS

Number of CHW Programs and Program Duration For the purposes of this report, a
Organizations reported hosting between one and eight different Community Health Worker Program
CHW programs. Nearly two-thirds of organizations (64%) includes both formal, named
reported having a single program. Six organizations (9%) reported programs and organizations that
having four or more different programs. employ CHWSs. An organization may

have multiple CHW programs with
Survey respondents reported employing CHWs for an average of different objectives and focus areas or
7.8 years, with a range of one month to 40 years. This is higher may incorporate CHW roles into other
than the average of 6.4 years for the 2020 survey respondents. types of programs.

Organization Types and Settings

As in 2020, the majority of CHW employers were non-profit organizations (see Figure 2). The
proportion of non-profit employers was smaller in 2022 than in 2020, however: 61% non-profits in the
2022 sample compared to 77% non-profits in the 2020 sample. The proportion of governmental
organizations doubled in 2022: 34% of organizations in 2022 compared to 17% of organizations in 2020.

The three most common organization settings in the 2022 sample (see Figure 3), were also the three
most common in the 2020 sample. However, there were more health insurance organizations and fewer
health systems in the 2022 sample compared to the 2020 sample. In 2022, eight health insurance
organizations® and three health systems completed the survey. In 2020, three health insurance
organizations and six health systems completed the survey.

Figure 2. Organization Type (N = 64)

Governmental

Non-profit

For-profit

! Health Insurance Organizations include organizations that offer Medicaid health plans, commercial health
insurance plans, or both. In this sample, all eight organizations offered Medicaid health plans.
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Figure 3. Organization Setting (N = 64)

Federally Qualified Health Center NN 13
Local Health Department NN 16
Community-based Organization NN 13
Health Insurance Organization GG 3
Health System [N 3

Academia/Research I 2

Other M 2

Hospital W 1

Indian Health Services/Tribal Organization [ 1

‘N’ The longitudinal analysis presented in this report compares 29 CHW programs across
28 organizations between 2020 and 2022. The organizations represented in this

Longitudinal portion of the analysis followed a similar distribution, as shown in Figure 4.

Analysis
Figure 4. Organization Setting for the Longitudinal Analysis (N = 28)

Federally Qualified Health Center [IINNENEGgGEEEEEEEEEE 13
Community-based Organization |IIININII 6
Local Health Department I 4
Health Insurance Organization [l 2
Health System [ 2

Academia [l 1
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CHARACTERISTICS OF CHW PROGRAMS

Number of CHWs and Full-time/Part-time Status 0000
Responding programs reported a total of 627 CHWs at the time of the J}HI\VMV}H}VM! 627 CHWSs

survey, more than double the 268 positions reported in 2020. This
included 510 full-time paid positions. (See Table 1). Ten programs
reported only having part-time CHWs.

81% full-time, paid positions

On average, programs had 7.3 CHWs, including 5.9 full-time paid CHWs. The average number of full-
time CHWs was highest among for-profit organizations in both 2020 and 2022, as shown in Figure 5.
(This number is influenced by the CHW-to-member ratios required under health plans’ contracts with
the Michigan Department of Health and Human Services.) However, the average number of full-time
CHWs was notably higher among governmental organizations in the 2022 sample than in 2020 the
sample.

Table 1. Number of CHW Employees by Category

Category Total [\ Ee ‘
Full Time Paid 510 55
Part Time Paid 86 18
Full Time Volunteer 8 3
Part Time Volunteer 23 10

Figure 5. Average Number of Full-time Paid CHWs by Organization Type

7.8
4.7
.

Governmental Non-profit For-profit

W 2020 (N=53) m2022(N=286)
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Changes in CHW Positions over Time
dN’ On average, CHW programs increased their total number of CHW positions between
2020 and 2022 by just under one person (0.8). However, there was a substantial
variation in both the direction and magnitude of programs’ changes in positions, as
shown in Figure 6. Thirteen programs added an average of 7.8 CHW positions. Eight
programs remained at the same number of CHW positions. Seven programs
decreased by an average of 5 CHW positions. The seven programs that eliminated
positions included one academic program, one Federally qualified health center,
three community-based organizations, and two health systems.

Longitudinal
Analysis

Most of the changes in positions were with full-time, paid CHWs. Of the 25 positions
eliminated, 20 were full-time. Of the 47 positions added, 40 were full-time.

Figure 6. Number of Programs by Change in Number of CHW Positions (N = 28)
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Change in CHW Positions from 2020 to 2022

CHW Program Location by County

On average, each program served seven Michigan counties. This is up slightly from the average of six
counties per program in 2020. Nearly half of programs served a single county (46%). Four programs
served all 68 counties of the Lower Peninsula, which was the largest number of counties served by a
single program. The two counties served by the largest number of programs were Wayne and Kent
counties.

If CHW programs based at health insurance organizations are excluded from the sample, the average
number of counties served by a program drops to three counties. The largest number of counties served
by a single CHW program also drops from 68 counties to 33 counties. For the number of CHW programs
in all counties, see Figure 7 and Appendix A, Table 3, page 63.
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Figure 7. Number of CHW Programs by County (N = 88)

N

Longitudinal
Analysis

Changes in County Coverage over Time

The majority (72%) of CHW programs in the longitudinal analysis did not have any
change in the number of counties where their CHWs were providing services
between 2020 and 2022. There were three programs that expanded their coverage
by between one and three counties: a Federally qualified health center, a community-
based organization, and a health system. There were five programs that reduced their
coverage by between one and ten counties: two Federally qualified health centers,
one community-based organization, one health system, and one health insurance
organization.

The changes in county coverage did not necessarily correspond to changes in the
number of CHW positions. For example, the health insurance program that added the
largest number of CHW positions (12 positions) also eliminated CHW services from
two counties.
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Program Focus

Employers were asked to indicate if the CHW program was designed to address any of several specific
health-related conditions.? The most frequently reported focus areas were diabetes, hypertension, and
maternal and infant health, as shown in Figure 8.3 On average, employers reported a focus on three
different health conditions. Approximately a third of programs (36%) reported a focus on five or more
health conditions. Fourteen programs (16%) indicated they focus on general well-being rather than
disease or condition-specific activities.

Figure 8. Frequency of Program Focus by Health Condition
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CHW Roles and Sub-Roles

Respondents were asked to report how often the CHWs in their program engage in the 36 sub-roles
within the ten core CHW roles specified by the Community Health Worker Core Consensus (C-3)
project.® Figure 9 on pages 18 — 20 shows employers’ responses. On average, employers reported that
CHWs engaged in 20 different roles either “often” or “very often.”

2 For the complete set of responses, see Appendix A, Table 4 on page 64.

3 The last seven health conditions — behavioral health, chronic disease, chronic obstructive pulmonary disease,
hepatitis C, COVID-19, social determinants of health, and mental health — were written-in responses (as opposed
to listed choices on the survey instrument) and therefore the percentages reported may under-represent the
programs focusing on these areas.

4 For more information about the C-3 project, see: https://www.c3project.org/about. For the C3 checklist of roles
and sub-roles, see:

https://0d6c00feeae1492b8e7d80acech5a3c8.filesusr.com/ugd/7ec423 cb744c7b87284c75af7318614061c8ec.pdf

Community Health Worker Employer Survey 2022 | Page 16


https://www.c3project.org/about
https://0d6c00feeae1492b8e7d80acecb5a3c8.filesusr.com/ugd/7ec423_cb744c7b87284c75af7318614061c8ec.pdf

Looking at the specific sub-roles, there were seven sub-roles that 60% or more of employers said CHWs
engage in very often, as shown below. Three of these sub-roles were in core role 3: care coordination,
case management, and system navigation, indicating that this is a particularly central and dominant
role for CHWs across organization settings.

1. Educating individuals and communities about how to use health and social service systems (Role
1, sub-role 1; 68%)

2. Participating in care coordination and/or case management (Role 3, sub-role 6; 61%)

3. Making referrals and providing follow-up (Role 3, sub-role 7; 65%)

4. Facilitating transportation to services and/or helping to address other barriers to services (Role
3, sub-role 8; 65%)

5. Providing individual support and coaching to clients (Role 4, sub-role 11; 64%)

o

Motivating and encouraging people to obtain care and other services (Role 4, sub-role 12; 73%)

7. Connecting to resources and advocating for basic needs (Role 5, sub-role 16; 69%)

Overall, CHWs were least frequently engaged in the sub-roles related to role 10: participating in
evaluation and research. Altogether, there were three sub-roles that approximately one-third of
employers reported CHWs never engage in:

1. Planning and/or leading support groups

2. lIdentifying and engaging community members as research partners, including community
consent processes

3. Development of evaluation or research design and methods

0)
()

Employer
Perspectives

“Our CHWs for this program call participants and will table at farmers markets
to interact with participants. They will provide support, referrals to resources,
and help participants set realistic healthy eating and living goals.”

— Local health department employer

“We do whatever is needed to make sure patients or members of the
community have insurance and a primary care provider and to address their
social determinant of health needs.”

— Federally qualified health center employer

“The role of the CHW should continue to be highlighted in the community. Our
CHWs work with managed care organizations, community-based organizations,
and Federally qualified health centers. It is important to highlight the
importance of CHW role and provide opportunities to gain experience in this
powerful role.”

— Health insurance organization employer
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Figure 9. Frequency of CHW Roles (N = 88)

Role 1: Cultural mediation among individuals, communities, and health and social service

Educating individuals/communities about how to use health and social service systems 1% - 24%
Educating systems about community perspectives and cultural norms 14%  22% 30%
Building health literacy and cross-cultural communication 6% 17% 39%
Role 2: Providing culturally appropriate health education and information
Conducting education in a manner that meets linguistic and cultural needs 1% |6%- 32%
Providing information to understand/prevent diseases/manage health conditions 1% IG%_ 30%
Role 3: Care coordination, case management, and system navigation
Participating in care coordination and/or case management 7% - 16%
Making referrals and providing follow-up 1% IB- 22%
Facilitating transportation to services/helping to address other barriers to services 5%- 21%
Documenting and tracking individual and population level data 10% 15% 24%
Informing people and systems about community assets and challenges 1%'57- 31%

B Never Rarely ® Sometimes Often m Very Often

Community Health Worker Employer Survey 2022 | Page 18



Role 4: Providing coaching and social support

Providing individual support and coaching to clients 1% 1% 9%
Motivating/encouraging people to obtain care/services 1%2%
Supporting self-management of prevention/health conditions 1% b% 16%
Planning and/or leading support groups 30% 22%

Role 5: Advocating for individuals and communities

Advocating for the needs and perspectives of communities 1%b% 19%
Connecting to resources and advocating for basic needs 5% 8%
Participating in policy advocacy 28% 28%

Role 6: Building individual and community capacity

Building individual capacity 1%6% 17%
Building community capacity 14% 33%
Training/building individual capacity with CHW peers/groups 21% 33%

Role 7: Providing direct service

Providing basic screening tests 13% 21%
Providing basic services 11% 11%
Meeting basic needs F27% 16%

18%

25%
24%
25%

9%
32%

16%

3

5%

32%

24%

13%
15%

25%
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Role 8: Implementing individual and community assessments

Participating in individual-level assessments
Participating in community-level assessments
Role 9: Conducting outreach

Case-finding/recruitment of people to services and systems
Follow-up on health and social service encounters
Home visiting to provide education/assessment/social support
Presenting at local agencies and community events

Role 10: Participating in evaluation and research
Engaging in evaluating CHW services and programs
Identifying/engaging community members as research partners
Identification of priority issues and evaluation/research questions
Development of evaluation/research design and methods
Data collection and interpretation
Sharing results and findings

Engaging stakeholders to take action on findings

16% 32% 19%
28% 32% 10% A
F%210% 19% 31%
¥ 6% 14% 33%
11% 11% 15%
17% 35% 18%
21% 32% 18%
19% 26% 8% INET
26% 27% 15%
39% 15% 8% ¥
19% 35% 16%
18% 31% 16%
26% 28% 10% WA

B Never Rarely Sometimes

Often m Very Often
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CHW Roles by Organization Type

The average number of roles varied somewhat across settings. Among the four most common
organization settings in the survey sample, CHWs at community-based organizations performed the
greatest number of different roles on a regular basis, which may reflect the greater flexibility at these
organizations. CHWSs at health insurance organizations performed the fewest, as shown in Figure 10.

Figure 10. Average Number of CHW Roles Performed Often or Very
Often by Organization Setting

0,

Community-based
organization (N =17)

Local health
department FQHC
(N=19) (N =29)

Health insurance
organization (N = 10)

In general, there was a large degree of similarity in CHW roles across organization settings. Figure 11
shows the five sub-roles that did have noticeable differences between organization settings.> CHWs at
community-based organizations were more likely to participate in policy advocacy and engage in data
collection and interpretation. CHWs at local health departments were the most likely to present at local
agencies and community events, with 90% of these employers saying CHWs in their program did this at
least sometimes. CHWs at health insurance organizations were more likely to provide follow-up on
health and social service encounters and conduct home visits to provide education, assessment, and
social support.

5 The sub-roles where the mean frequency score (on a scale of 1 —5) varied by 1.0 or more are included in Figure
11. For mean frequency scores across all sub-roles for the organization settings with at least 10 respondents, see
Appendix A, Table 5 on pages 65 - 67.
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Figure 11. Frequency of Select CHW Roles by Organization Setting
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COVID-Related Activities

Employers were asked to indicate the activities related to the COVID-19 pandemic that CHWs in the
program had engaged in at any time since January 2021. COVID-19 related education and outreach was
the most frequent activity, reported by 72 of the 88 programs (see Figure 12). On average, CHWs in
each program took on five different activities related to the pandemic.

Figure 12. Frequency of Covid-19 Related Roles (N = 88)

COVID-19 related education and outreach

Helping people find masks, PPE, etc. @

Vaccine related education and outreach

Scheduling vaccine appointments
Chronic disease management support
Wellness checks @
Distributing tests
COVID-19 related long-term illness management @
Helping people use tests

Contact tracing —@

There were some differences both in the number and type of Covid-19 related activities between
organization settings. Among the most common settings in the dataset, CHWs at health insurance
organizations had the highest average number of activities, with 6.4 different activities. CHWs at

community-based organizations had the lowest number of Covid-19 related activities on average, with
4.7 different activities

Looking at specific activities, there were several differences. For example, CHWs in health insurance
organizations were more likely than CHWs in other settings to perform wellness checks as one of their
activities; CHWs at local health departments were more likely to perform contact tracing; and CHW's at
Federally qualified health centers were more likely to distribute tests. Finally, CHWs at community-
based organizations were more likely to help people find personal protective equipment. See Figure 13
for the full comparisons between organization settings.
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Figure 13. Frequency of Covid-19 Related Activities by Organization Setting

100%

82984%

72.| |

COVID-19
related

education,

outreach

100% 100% 100%

94%
90%

84% 80%
0, 0,
77% 2o 79% °
69% 69% 68%
66%
62% 62% ’
53% .
47% >0%
1% 1%
0
2% 28% 6% 24%
515 4% ) 24%
16%
10% 10%
- .

Vaccine related Helping people  Scheduling Wellness checks Contact tracing Distributing Helping people Chronic disease = COVID-19

education, find masks, PPE, vaccine tests use tests management related long-
outreach etc. appointments support term illness
management

B Federally Qualified Health Center (N = 29) m Community-Based Organization (N = 17)
1 Local Health Department (N = 19) Health Insurance Organization (N = 10)

Community Health Worker Employer Survey 2022 | Page 24



CHW Caseloads

Using increments of ten, employers estimated, first, the number
of patients or clients that each CHW in the program currently
served at any given time and, second, the ideal number of
patients or clients that each CHW could serve at any given time
if adequate resources were available. Figures 15 — 17 show the
current CHW caseloads for three groups of programs — those who want their caseloads to increase,
those who want their caseloads to stay the same, and those who want their caseload to decrease.®
Collectively, across the three groups, the most frequent current caseload was between 21 and 30
clients per CHW. However, there was a wide range in the number of clients per CHW among the
programs satisfied with their caseloads, indicating that different program models can operate
successfully with very different caseloads.

A caseload refers to the number of
clients that a CHW is serving at any
given time.

Figures 15 and 17 show that the current caseloads for programs that want to serve more clients per
CHW cluster on the lower end and, conversely, the current caseloads for programs that want to serve
fewer clients per CHW cluster on the higher end. This indicates an overall interest in a mid-range
caseload. This is also seen in Figure 18, which shows the distribution of employers’ ideal CHW caseloads.
More than half of programs (53%) stated that their ideal caseload was between 21 and 50 clients.

In the open-ended comments, nine CHW employers described factors that influence CHW caseloads.
Most of these related to variations in client needs, such as the example in Figure 14. Other factors
mentioned were the rural location and the nature of the follow-up process. The other key theme,
mentioned by six employers, was the desire for more funding in order to hire more CHW positions.

Figure 14. Key Themes in Comments about CHW Caseloads

“It of course depends. We work with many high-need, unhoused
individuals that would benefit from additional time. We also have less

Caseload

varies time consuming clients that would allow for higher caseloads. This is

(N=9) one of many reasons supervision is important. As a supervisor | weigh

the issues and assign caseloads based on multiple factors.”” — Local health

department employer

“Currently, our patient population has extensive complex health and
social challenges and we simply cannot afford enough CHWs to have a

reasonable ratio.” — Federally qualified health center employer

6 Since these responses were from employers, they may not reflect individual CHWs’ perspective on the ideal
caseload. Furthermore, while the majority of CHW positions reported in the survey sample were full-time, it is
possible that some employers reported caseloads for part-time CHWs .
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Figure 15. Current CHW Caseloads in Programs that Want to Increase Caseload (N = 32)
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Figure 16. Current CHW Caseloads in Programs that Want Caseload to Stay the Same (N = 29)
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Figure 17. Current CHW Caseloads in Programs that Want to Decrease Caseload (N = 18)
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Figure 18. Number of Programs by Ideal CHW Caseload (N = 88)
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Figure 19 shows the number of programs by the magnitude of the difference between their current and
ideal CHW caseloads. For example, there were two programs that wanted approximately 60 fewer
clients per CHW. Conversely, there were two programs that wanted approximately 50 more clients per
CHW. A third of programs did not want to see any change in CHW caseloads. Another 43% of programs
wanted a change of twenty or fewer clients. This suggests that overall, programs are fairly satisfied
with their current CHW caseloads.

Figure 19. Number of Programs by Difference between Current and Ideal CHW Caseload (N = 88)
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Figure 20 shows the current and ideal CHW caseloads for the four most common organization settings in
the survey sample. This figure shows that the caseloads are similar across settings, with CHWs in local
health departments serving slightly fewer clients on average. Employers at community-based
organizations were the only group that, on average, wanted to serve at least ten more clients per CHW.

Figure 20. Current and Ideal CHW Caseloads by Organization Setting
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Several respondents gave specific numbers or elaborated on roles to describe their CHW caseloads.
Figure 21 shows these comments, which described caseloads ranging from 10 to 5000 clients per CHW.

Figure 21. Comments Associated with Different CHW Caseloads
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health center

Community-
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“These are contracted from Medicaid Health Plans and therefore have a
1:5000 vratio.”

“We have short and long clients, our long term are around 200, short-
term or single serve is almost 1000.”

“100-200 since some patients only need intermittent services or
assistance.”

“Our Community Health Workers refer members for housing and
financial support and work to ensure there is resolution and follow up.

CHW outreach currently about 81-90 members per month.”

“We try to keep caseloads to 25 per worker. This ensures clients get the
specialized care that they need.”

“If you are doing assessment/qgoal setting/referrals/follow-up then more
than 20 can be challenging.”

“Average is 10 if done with proper tools.”
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CHW Communication

Employers were asked to indicate the two most frequent communication modalities that CHWs use with
their clients. Phone and in person meetings were by far the most dominant methods, as shown in
Figure 22. No one indicated using instant messaging, such as Slack or Google Chat, as a primary mode of
communication.

Figure 22. CHWs' Most Frequent Communication Modalities by Number or Programs (N = 88)
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based video Mail; 7
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CHW FUNDING AND SUSTAINABILITY

Figures 23 — 24 show the percent of CHW programs reporting
funding from different sources and the average portion of funding
from that source’ for 2020 and 2022. Figure 23 shows the time-
limited funding sources, which are considered less sustainable.
Figure 24 shows the more sustainable funding sources.

Funding sustainability in this context
refers only to the source of the
funding and its likelihood of renewal.
It does not refer to the broader
sustainability of the CHW program
and its ability to maintain CHW

In 2022, time-limited federal grants were both the most common ; o
services or positions.

funding source and the source with the highest average percent
of funding. In 2020, general organization funds represented both
the most common source of funds and the highest average percent support.

Q)

) “We curvently don't have plans for how to retain CHWs if we lost health plan

funding, but this is something that is important to us.”

mployer . ..
Emp loy — Primary care association employer

Perspectives

Figure 23. Less Sustainable Funding Types by Prevalence and Level of Support for
2022 (N = 83) and 2020 (N = 49)
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Federal gov't grants

State gov't grants

Private foundation

Local gov't grants

Other public funding

B Percent Receiving 2022 # Percent Receiving 2020

B Avg. Percent Support 2022 % Avg. Percent Support 2020

7 The average percent of funding was calculated for all responding programs, rather than for only the programs
that reported funding from a given source.
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Figure 24. More Sustainable Funding Types by Prevalence and Level of Support for 2022 (N = 83)

and 2020 (N = 49)
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More than half of responding programs (57%) reported receiving at least some time-limited funds.
This is an increase from the 2020 survey sample, where 41% of responding programs reported receiving
at least some time-limited funds. The 47 programs receiving time-limited funds in 2022 reported
receiving 76% of their funding from time-limited sources on average, nearly identical to the average
among 2020 survey respondents receiving time-limited funds. Twenty-three programs, including 12
based at FQHCs and 8 based at local health departments, reported receiving 100% of their CHW
program funding from time-limited sources.
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Figure 25 shows that the proportion of programs receiving a majority of their funds from more
sustainable funding sources® decreased compared to 2020. However, Figure 26 shows that when
looked at by the number of CHW positions supported by different funding sources, less than one quarter
of CHW positions in 2022 were funded by low-sustainability sources. The reason that more positions
were supported by higher-sustainability sources relates to the finding that programs with fewer CHWs
had a much higher average of time-limited funding, as shown in Figure 27. Similarly, Figure 28 shows
that all of the programs receiving 100% of their funding from time-limited sources had fewer than ten
paid, full-time CHW positions.

Figure 25. Percent of Programs by Sustainability of Funds and Survey Year
65%

52%

48%

35%

Majority Funds Less Sustainable Majority Funds More Sustainable

H 2020 (N=49) m2022(N=383)

Figure 26. Percent of Paid CHW Positions by Category
of Funding (N = 81)

Low

sustainability
Medium-High
sustainability

40%

Medicaid
Contract

8 Defined as at least 51% of the total funds from sources considered more sustainable.
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Figure 27. Average Percent of Time-Limited Funding by Program Size (N = 81)
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Figure 28. Percent of Time-Limited Funding by Number of CHW Positions (N = 81)
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Funding Sustainability by Region
Based on survey responses, the level of
funding sustainability for CHW programs
varies across regions of Michigan. (Figure 29
depicts Michigan’s ten major regions.®)
Figure 30 shows the number of CHW
programs within each region and how many
of these receive a majority of their funding
from lower- or higher-sustainability sources.

Both of the CHW programs in the Northeast
and five of the six CHW programs in the
Upper Peninsula receive a majority of their
funds from lower-sustainability sources. In
contrast, more than half of the programs in
the west part of the state (13 of the 22)
receive a majority of their funds from
higher-sustainability sources.

Figure 30. Number of Programs by Sustainability of the Majority of Funding and by

Michigan Region (N = 83)
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° The Michigan Economic Development Corporation designated these regions. For more information, see
https://www.michiganbusiness.org/services/partners/#cdc.
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Changes in Funding Sustainability over Time
.N. The programs in the longitudinal dataset were similar in the average portion of
funding from more sustainable sources across the 2020 and 2022 survey waves. This
subset of programs had an average of 63% of funding from more sustainable sources
in 2022 compared to an average of 66% in 2020.

Longitudinal
Analysis

Figure 31 shows these changes in relation to the change in the number of CHW positions at each
program. Four of the programs that eliminated CHW positions between 2020 and 2022 also saw the
portion of their funding coming from more sustainable sources decrease during this time. Conversely,
there were five programs that added CHW positions between 2020 and 2022 even though their portion
of funding from more sustainable sources decreased during this time.

Figure 31. Change in Number of CHW Positions by Percent of 2022 Funding from More
Sustainable Sources (N = 27)
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We also looked at whether a program’s portion of funding from more sustainable sources related to
changes in the number of CHW positions. Figure 32 compares the change in the number of CHW
positions over a two year period to the portion of funding from more sustainable sources in 2022. Six of
the ten programs that added CHW positions had at least 50% of their funding from more sustainable
sources. However, four of the ten programs that added CHW positions received a majority of their
funding in 2022 from less sustainable sources, including three programs indicating that all of their
funding was less sustainable. In short, these comparisons indicate that there is not a consistent
relationship between funding sustainability and program growth.

Figure 32. Change in Number of CHW Positions by Change in Percent of Funding from
More Sustainable Sources (N = 27)
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CHW Program Contracts with Medicaid Health Plans

Of the eight health insurance organizations responding to the survey, six said they contract with
community-based organizations to provide CHW services. These insurers reported contracting with an
average of seven different community-based organizations, with a range of one to 16. Reasons
described included expanding their reach with members and drawing on local community knowledge.

nl “We value the unique benefits community-based organizations add to our
E‘ internal CHW team. We find that they are great at working with
members . . . and they are strongly connected to the areas they serve.”
Employer — Health insurance organization employer
Perspectives

Among the CHW programs not based within health plans, there were 31 programs that indicated they
currently have a contract with one or more health plans (range of one to four health plans). This
represents a small increase in the portion of programs from 2020. In 2022, 36% of programs reported
contracting with a health plan, whereas in 2020, 29% of responding programs reported contracting with
a health plan. Nearly half (15) of the programs with contracts in 2022 contracted with a single health
plan. In addition to the programs already contracting with at least one health plan, seven programs
reported they were in discussion with one or more health plans.

Cumulatively, the 31 CHW programs that have at least one contract with a state-approved Medicaid
health plan reported a total of 61 health plan contracts and discussions of another 24 potential
contracts. (See Figure 33.)

Figure 33. Contracts and Discussions with Health Plans According to Respondents (N = 31)

Total across 10 health plans 61 24

B Contracts M In Discussion

The information reported on health plan contracts, discussions of potential contracts, and
requirements of MiCHWA certification reflect only the perspective of the non-health-plan

employers who responded to the survey. The numbers reported do not reflect all CHW programs in
Michigan.
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Nearly half (14) of the respondents whose CHW program had at
least one health plan contract indicated that they did not know
whether the contract(s) required CHWs to be certified by
MiICHWA. With that caveat in mind, Figure 34 shows that 46% of
total contracts were reported to include a requirement for CHWs
to have MiCHWA certification.

MiCHWA Certification refers to the
successful completion of MiCHWA
core-competency training for
community health workers. Michigan
does not have a state-recognized
CHW certification at this time.

Figure 34. Percent of Health Plan Contracts Requiring CHWs to be Certified by MiCHWA as Reported by

Non-Health Plan Employers

54%

m Requiring MiCHWA
certification

Not requiring MiCHWA
certification
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Contracts and Discussions by Region

Among the survey respondents, there were at least two CHW programs with health plan contracts based
in nine of the ten regions of the state, as shown in Figure 25. The Northeast was the exception. The
Detroit Metro region had the largest number of CHW programs with either a current health plan
contract or discussing a health plan contract.

Figure 35. Number of Responding CHW Programs with Health Plan Contracts and Discussions by Region
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Changes in Contracts over Time
‘N' Within the longitudinal dataset, ten programs reported an increase in the number of
contracts with health plans between 2020 and 2022. These increases ranged from one
Longitudinal  to four additional contracts. More than half of programs (58%) reported the same
Analysis number of contracts. One program, based at a Federally qualified health center,
reported two fewer contracts with health plans in 2022 than in 2020. Overall,
programs appear to be gradually increasing their number of contracts with health
plans.
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Billing Codes

While 12 programs reported that they use billing codes for the payment of CHWs, only five of these
programs named specific billing codes. The specific codes named are shown in Table 2 below. One
employer reported that they use “S codes and some G codes” but did not specify which ones.

Table 2. Billing Codes Used for the Payment of CHWs

Number | Billing | Billing Code Descriptions
of Code
Mentions

2 G9001 | Coordinated care fee, initial rate

2 G9002 | Coordinated care fee, maintenance rate

1 G9005 | Coordinated care fee, risk adjusted maintenance

2 G9011 | Coordinated care fee, risk adjusted maintenance, level 5

1 G9012 | Other specified case management service not elsewhere classified

1 S9445 | Patient education, not otherwise classified, non-physician provider, individual,
per session

1 98960 | Education and training for patient self-management by a qualified, non-
physician health care professional using a standardized curriculum, face-to-face
with the patient (could include caregiver/family) each 30 minutes; individual
patient

1 98961 | Education and training for patient self-management by a qualified, non-
physician health care professional using a standardized curriculum, face-to-face
with the patient (could include caregiver/family) each 30 minutes; 2-4 patients

1 98962 | Education and training for patient self-management by a qualified, non-
physician health care professional using a standardized curriculum, face-to-face
with the patient (could include caregiver/family) each 30 minutes; 5-8 patients

0)
()

Employer
Perspectives

“[Health plans] bill outcome based services per the Pathways Community Hub Institute
model including Ga001, G002, GA0OS, G011, GA012. Arrangements with other
health plans [organization names] are per member per month rates for the [region’s

program].” — Local health department employer

“Our internal CHW program does not use billing codes as they are embedded in the
Care Management/Care Coordination teams. Our providers can bill for CHW services
using the following CPT and HCPCS codes: 98960, 98961, 98962, and 98962 U9

Self-management education and training.” — Health insurance organization employer

“This team is a valued group of professionals who provide excellent care through their
communication, coordination and support for patients and the care team. We need to
address their services as billable in relationship to the care team and program

sustainability.” — Federally qualified health center employer
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Program Sustainability Concerns

Respondents were asked to indicate their concerns related to the longevity and sustainability of CHW
employment. While funding uncertainty remains a top concern, selected by close to half of programs,
the portion of programs with concerns was smaller for all concerns than in 2018 and for all but one
concern compared to 2020, as shown in Figure 36.%° Furthermore, more than a quarter of programs
(27%) indicated they had no concerns in 2022, compared to six percent in 2020. Among the other
concerns mentioned by employers in 2022, the leading concern was low pay, noted by four
respondents.

Figure 36. Percent of Programs with Sustainability Concerns by Survey Year

Funding uncertainty 65%
Finding qualified CHWs 33%
Staff turnover 22%

7%
Management support for CHWs H 18%

77%

18%
B’
Non-acceptance of CHW role by team members 8% 23%
(o]
11%
Other 10%
%

m 2022 (N=86) m2020 (N =49) 2018 (N = 44)

10 The comparison between the 2020 responses and other survey years should be interpreted cautiously because
in 2020 the survey software was inadvertently set up to limit respondents to only three of the six listed answer
choices. This means that 2020 responses for some items may be an undercount.
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Change in Program Sustainability Concerns over Time
‘N. The decrease in program sustainability concerns was also notable among the
programs in the longitudinal dataset, as shown in Figure 37. Half of the programs

Longitudinal ¢, cerned with funding uncertainty in 2020 no longer reported this concern in 2022.

Analysis

Figure 37. Change in Programs’ Sustainability Concerns from 2020 to 2022 (N = 28)

72%
36% 24%
219 219
% 17% 7
18% 18% 7%
a% |
Funding Finding Staff turnover Management Non-acceptance Other
uncertainty qualified CHWs support for  of CHW role by
CHWs other team
members

H 2020 m 2022
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Sustainability Strategies

The 2022 survey included a new question asking employers which strategies they use to support and
promote CHWs and their long-term sustainability. Strategies related to supporting individual CHWs’
career development were more common than those related to organizational policy and practice, as
shown in Figure 38. The vast majority of CHW programs indicated they offer opportunities for CHW
professional development and pay for CHWs to become certified, i.e. to complete the MiCHWA core-
competency training. More than half of responding employers reported advocating for policy changes
that support sustainable funding for CHWs and approximately half reported engaging in two other
organizational strategies — working with health plan payers and providing education on the CHW role.

Figure 38. Programs Engaging in CHW Sustainability Strategies (N = 86)

Individual CHW Strategies
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CHW WORKFORCE

Changes in CHW Program Size

When asked if the number of CHWs in the program had changed in the last 12 months, about half of the
employers indicated they had about the same number of CHWs, as shown in Figure 39. Comparing
across organization settings shows that health insurance organizations had the most growth in CHW
positions, with five health insurance employers indicating they had more CHW positions in the program
and none indicating that they had fewer CHW positions. This growth may reflect the full implementation
of the 1:5000 CHW to member ratio required by the Michigan Department of Health and Human
Services’ contracts with health plans.

Figure 39. Percent of Programs Indicating Changes in the Number of CHW Positions

All Programs (N = 87) 53%
FQHC Programs (N = 29) 52%
Community-based Organizations (N = 17) 53%
Local Health Departments (N = 18) 50%
Health Insurance Organizations (N = 10) 50%

B We have fewer CHWs
We have about the same number of CHWs
B We have more CHWSs

CHW Turnover

CHW programs reported an average turnover rate of 36% over the 12 months preceding the survey,
with a range of 0% to 500%.! The 2022 survey included a new question asking employers to identify,
from a list of response options, the two most common reasons that CHWs leave their positions. More
than a third of employers responded that the question was not applicable. Among the reasons
identified, leaving the CHW field was the most common and leaving for a similar position with a
different organization was the least common, as shown in Figure 40. Written responses named leaving
because of low pay, retirement, and termination (four respondents each). Another three employers
described CHWs leaving for personal reasons.

11 Employee turnover refers to the number of employees who leave an organization over a specified time period.
The turnover rate is calculated by dividing the number of employees who left a position by the average number of
positions in that time period. A turnover rate of 500% indicates that in a program with one CHW position, the
position turned over five times in the year.

Community Health Worker Employer Survey 2022 | Page 45



Figure 40. Percent of Programs Indicating Reasons for CHWs Leaving their
Positions (N = 86)
Leaving the CHW field for another job 24%

Promotion to another position within the
o 20%
organization

Leaving to pursue further education

Leaving the organization for another similar
position elsewhere

Looking to the year ahead, more than a third of employers expected that they would have more CHWs
(Figure 41). When asked to explain this prediction, the most frequent reasons given related to additional
funding opportunities, increased demand for CHW services, and the value of CHWs, as shown in Figure
42. No employers expected to have fewer CHWs. All others expected they would have about the same
number. For the full list of responses regarding reasons for expecting program growth, see Appendix A,
Table 6, pages 68 — 69.

Figure 41. Employers' Expectations for Changes in the Number of CHW Positions (N = 86)

We expect to have
more CHWs

38%

We expect to have
about the same
number of CHWs

Community Health Worker Employer Survey 2022 | Page 46



Figure 42. Key Themes in Comments about Reasons for Increasing the Number of CHW Positions

Increased demand “Our Health Program is growing and our clients need for support in
for CHW services

health is increasing. Navigation provided by our CHW is the most
and program

expansion (N = 13) requested service.” — Community-based organization employer

Additional funding There is more interest from funders to support positions. We also

opportunities find them very effective and use our base funding to support.”
(N=11) — Federally qualified health center employer

Perceived value of “The time spent is a great investment.” — Local health department
CHW services

o) employer
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CHW HIRING

Educational Requirements

The majority of CHW employers (73%) reported requiring a high school diploma or GED when hiring
CHWs. This is a smaller portion of employers than in 2020, where 92% of responding employers
reported requiring a high school education. Eight programs required a higher education degree, either
an associate degree (five) or a bachelor’s degree (three).

Other Hiring Requirements and Preferences

With regards to other hiring requirements and preferences, almost all employers reported requiring
background checks prior to hire, as shown in Figure 43. Only 12% of programs required training in a
CHW program prior to hire. Only 17% of programs required that new CHW hires be a resident of the
community they serve, although the majority preferred it.

Figure 43. Percent of Programs with Hiring Requirements and Preferences (N = 86)

Hold a current certificate from a CHW training program 34%  [PX
Current or prior resident of the community they serve 55%

Background check prior to hire A, 9% |

H Not required Preferred ™ Required

0)

E‘ “Hiring has been an art- We find a CHW's soft skills and empathy for those
Employer navigating resources is as if not more important than their experience in
Perspectives resource navigation.” — Local health department employer

Criminal Records

Just over half of CHW employers (52%) indicated that they consider individual circumstances when
deciding whether or not to exclude employment of a prospective CHW with a criminal record if the
individual is otherwise qualified. Approximately a third of respondents (35%) were not sure whether or
not the program considered individual circumstances with regards to criminal records. In open-ended

comments, one employer shared that “only a violent crime would be a barrier to hiring.” Three
employers shared that they specifically look for CHWs with criminal backgrounds. For example, “We

want individuals with lived SUD experience or criminal backgrounds if possible.”
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CHW TRAINING

MiCHWA CHW Core Competency-Based Training

Employers reported the CHW-specific training required for CHWs both before hire into the program and
while employed. The 126-hour MiCHWA CHW Core-Competency-Based training was the most common
requirement, as shown in Figure 44. Most programs (71%) required this training either before or after
hire.

Figure 44. Percent of Programs with Training Requirements Before and After Hire (N = 86)
Successful completion of the 126-hour MiCHWA CHW
. 15% 67%
Core Competency-Based training program
In house/internal CHW Core Competency-Based trainin
/ petency S 119 37%
program
None required 78% 13%

B Before Hire B While Employed

0)

E‘\. “Our organization pays for MICHWA training for our CHWs after 6 months of

hire. This helps to reduce turnover.”

Employer — Federally qualified health center employer

Perspectives

When asked about future training needs, 56 employers reported that a total of 153 CHWs in their
programs would need MiCHWA CHW Core Competency-Based Training for CHWs in the next 12
months. Seven employers said they were not sure about future training needs. This includes one person
who said “I have 4 staff who have not been trained, but am unsure how to support those costs.”

N Changes in MiCHWA CHW Core Competency-Based Training over Time

A handful of CHW programs made changes to their requirements for completion of
Longitudinal  the MiCHWA core competency training between 2020 and 2022. Three programs

Analysis removed their requirement for completion of the MiCHWA core competency training
before hire whereas two programs added a requirement for completion before hire.
One program removed their requirement for completion of the training after hire.
The vast majority (79%) of these programs, however, did not make any changes in
their requirements for the MiCHWA training.
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Employers were also asked about interest in a Community Tech
Worker Certification program if it became available in the future.
More than two-thirds of employers (71%) said they would be
interested, as shown in Figure 45. However only about half of
these respondents indicated they would be willing to pay for this
certification.

A Community Tech Worker Certification
program is a “train the trainer” model that
trains local community members to
provide digital support to community
members experiencing digital poverty.

Figure 45. Employers’ Interest in an Online MICHWA-supported Community Tech
Worker Certification Program if Available in the Future (N = 86)

No

Not sure

Yes, we would be
willing to pay

Yes, but only if it
was free

Continuing Education

The majority of employers (62%) reported requiring continuing education for their CHWs. Of these, 91%
offered continuing education from MiCHWA, as shown in Figure 46. When asked about continuing
education opportunities that may be available in the MiCHWA Registry in the future, employers
expressed interest in a wide range of continuing education topics. Figure 47 shows that the topics of
social determinants of health, mental health, and housing assistance generated the greatest interest,
with upwards of 80% of respondents expressing interest in these topics.

Figure 46. Sources of Continuing Education Offered by the Program to CHWs (N = 53)

91%

77%

53%

MiCHWA Other external Internal sources
sources
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Figure 47. Employers’ Interest in Continuing Education Unit Opportunities that May be Available in the MiCHWA

Registry in the Future (N = 85)

Social Determinants of Health Info & Resource Assistance
Mental Health - Education / Treatment / Management
Housing Assistance

Communication with LGBTQIA+ Clients

Conflict Resolution/ Conflict Mediation

Substance Use Disorders - Education / Prevention / Treatment
Accessible Communication for Clients with Special Needs
Evaluating your Client's Health Literacy

Leadership Skills Training

Personal Safety on the Job

Emergency Preparedness

Art of Public Speaking

Long-term Consequences of COVID-19

Supervision / Management Training

Working with Service Animals & Emotional Support Animals

Climate Change Impacts on Vulnerable Communities
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CHW SALARY AND BENEFITS

The majority of CHW programs (75%) pay CHWs hourly rather than by salary. One employer reported
paying CHWs both by an hourly rate and by salary. Hourly rates ranged from $12.03 to $29.42 and
salaries ranged from $24,000 to $69,300. Hourly rates and salaries were similar across organization
settings.

Figures 48 and 49 show that the while the wage ceiling, or the average maximum hourly rate and the
average maximum salary, increased notably compared to 2020, the wage floor, or the average minimum
salary and hourly rate, only increased marginally. In addition to the minimum and maximum, the 2022
survey asked employers to report the most common hourly rate or salary. Based on these responses,
the average hourly rate was $18.18 and the average salary was $43,943. Figure 50 shows the full
distribution of minimum, most common, and maximum hourly rates across all respondents.

Figure 48. Average Hourly Rates by Survey Year Figure 49. Average Salaries by Survey Year
0.71 $53,370.00
$16.71 $18.18 $18. 9 $38,786.00 $43,943.00  ¢42 400.
516 40 I I I I I
Minimum Most Common Maximum Minimum Most Common Maximum
m 2020 m 2022 w2020 m 2022

Figure 50. Distribution of Hourly Rates (N = 59) Bubble size is proportional to number of responses.

515.00 $29.42
Maximum
Hourly Rate . . . ‘ ‘ ‘
$13.50 $24.78
Most Common
Hourly Rate . . .

$12.03

Minimum
Hourly Rate ‘ “

$10.00 $15.00 $20.00 $25.00 $30.00
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Changes in CHW Wages and Salaries over Time

Among the 18 programs reporting hourly CHW wages in both 2020 and 2022, the
most common hourly rate increased by an average of $1.20. In two programs, the
most common wage decreased by $0.50.12 In the other 16 programs, increases
ranged from $0.25 to $4.50. Among the four programs reporting annual CHW salaries
in both 2020 and 2022, the most common salary increased by an average of $5,323.
Reported increases ranged from $1,000 to 13,000.

A

Longitudinal
Analysis

Employee Benefits

The 2022 survey included an expanded list of employee benefits in asking about which benefits are
offered to CHWSs. Health, dental, and vision insurance; vacation, sick, and holiday leave; and
retirement funds continue to be offered by most programs, as shown in Figure 51.

Figure 51. Percent of Programs Offering Employee Benefits (N = 85)
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Hazard pay

Commuter subsidy

. .3 %
I 7
. (4.0
I () %)
I 50/,
I 5/
I 5/,
I 50
WA
I 45
I 0%
e 309
I 30
S )99

I )6Y%

3%

0%

= 5%

m 2%

121n 2020, employers only reported the minimum and maximum rates so this comparison is between the most
common rate reported in 2022 and the numeric average of the minimum and maximum in 2020.
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CHW SUPERVISOR TRAINING

Figure 52 shows that many CHW supervisors are already receiving training, whether in-house or
externally, on a range of topics. The three topics with the greatest interest were trauma-informed
supervision, how to support CHWs’ mental health and self-care, and supportive or reflective supervision.

Figure 52. Percent of Programs Receiving and Interested in CHW Supervision Topics (N = 85)

Trauma-informed supervision

How to support CHWs’ mental health and self-care
Supportive or reflective supervision

Unique dynamics of CHW role

Community engagement

How to integrate CHWs on healthcare teams
Social determinants of health

CHW roles and responsibilities

Cultural competency and/or diversity

Not applicable
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20%

B Currently receive from in-house training

18% 32%

21% 33%

10% 57%

Currently receive from external trainer B Would be interested in receiving

When asked what the CHW program would be willing to pay per CEU for CHW supervisor training, nearly
half of employers indicated they were unsure (Figure 53). Among the seven employers who gave a
specific dollar amount (data not shown), numbers ranged from $25 to $500, with an average of $130.
One additional employer indicated that the program would be willing to spend $500/year.
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Figure 53. Employers’ Willingness to Pay for CHW Supervisor Training (N = 65)

0)
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Employer
Perspectives

Willing to
pay

Unwilling to
pay

Not sure

“I recommend that the supervisor become CHW certified. | am CHW certified and |
know the expectations of their role and could pick up if someone left today!’
— Federally qualified health center employer

“We would like information on how to require individual departments who would like
CHWs to receive formal CHW supervisor training. Maybe a condensed one-day
training or something of that nature.”

— Indian Health Services/Tribal organization employer
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MICHWA CHW REGISTRY

Less than half of responding programs reported that they
were registered in the MiCHWA CHW Registry, with 42%
indicating they were not sure, as shown in Figure 54.
Among the 11 programs that reported that they were not
registered, the reasons were closely split between lack of
awareness, not seeing a benefit to the registry, and the
cost of registering, shown in Figure 55.

The MiCHWA CHW Registry is a membership
database through which MiCHWA maintains a
record of CHWs who have achieved “MiCHWA
certification status” by successfully
completing the MiCHWA Core-Competency-
based training or having a combination of
comparable experience and training. CHWs
may also register with non-certified status.
The MICHWA registry also has a membership
for CHW employers.

Figure 54. Percent of Programs by MiCHWA Figure 55. Number of Programs by Reason for
CHW Registry Status (N = 86) Not Registering (N = 11)
N ¢} I I I
| was/we were | do not see a The cost of
not aware of the benefit to registering is a
registry registering barrier

The survey asked CHW employers to indicate which of the MiCHWA registry components they were
familiar with and comfortable using. More than half of employers were comfortable using the CHW
certification training opportunities and the CEU opportunities, as shown in Figure 56. On the other end,
fewer than one-third of employers were comfortable using the resources on either specific health topics

or the committee and workgroup opportunities.
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Figure 56. Percent of Programs Familiar With and Comfortable Using MiCHWA Registry Components (N = 69)

CHW certification training opportunities | INNENININILE DI 65%
CEU opportunities NG 5%
Resources and toolkits for CHWs [N /%
News/events [N 42%
Recruiting CHWs [ NN /1%
Networking [N 33
Resources for CHW employers |GGG 36%

Resources on specific health conditions, social
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MiCHWA workgroup/committee opportunities | NNINIHIE A 30%

I 32%
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LIFESTYLE CHANGE PROGRAMS

A minority of programs (20%) had CHWs currently trained as leaders or master trainers of one or more
evidence-based lifestyle change programs. An even smaller group of programs (7%) had CHWs that
were serving as leaders or co-leaders in an evidence-based lifestyle change program or had served in the
past 12 months. Both of these portions are slightly smaller than in 2020, in which 22% of programs had
CHWs trained and 18% of programs had CHWs serving as leaders of lifestyle change programs.

The prevalence of specific programs also differs from 2020. In 2022, the YMCA Blood Pressure Self-
Monitoring program was the most common program for CHWs’ training and tied for the most common
for CHWs serving as leaders. (See Figure 57.) In 2020, no programs reported having CHWs trained or
serving in this program. Conversely, in 2020, six programs reported having CHWs trained and serving in
the Diabetes PATH program. In 2022, two programs reported having CHWs trained and one program
reported having CHWs serving as leaders in Diabetes PATH. 3

Figure 57. Number of Programs with CHWs Trained (N = 66) and Serving (N = 63) as Leaders of Lifestyle
Change Programs

YMCA Blood Pressure Self-Monitoring

Other

A

Personal Action Toward Health (PATH)

P —
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Diabetes Prevention Program (DPP)

Diabetes Self-Management Education and Support (DSMES)
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w

Diabetes PATH

[SREYEN I—\\
N

Tomando Control de su Salud

Healthy Heart Ambassador Blood Pressure Self-Monitoring W Trained

) B Serving
Enhance Fitness

Kidney PATH

13 For the full comparison in the numbers of programs with lifestyle change program training and leadership
between 2020 and 2022, see Appendix A, Table 7 on page 70.
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Lifestyle Change Programs by Region

Figure 58 shows that while eight regions in the state have CHW programs with CHWs who are trained in
lifestyle change programs, only four regions have CHW programs with CHWs who are actively serving as
leaders of lifestyle change programs.

Figure 58. Number of CHW Programs with CHWs with Lifestyle Change
Program Training or Serving as Leaders
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Changes in Lifestyle Change Program Capacity over Time
N Between 2020 and 2022, four programs saw a reduction in the number of lifestyle
change programs in which their CHWs had training. Over the same time period, five
programs saw a reduction in the number of lifestyle change programs in which their
CHWs were currently serving as leaders or co-leaders. The decrease in the number of
programs ranged from one to four different programs. On the other hand, two
programs increased, by one to three programs, the number of lifestyle change
programs in which their CHWs had training. These same two programs increased, by
two to five different programs, the number of lifestyle change programs in which
their CHWs were currently serving as leaders or co-leaders.

Longitudinal
Analysis
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SECTION 3: SUMMARY AND IMPLICATIONS

The 2022 MiCHWA CHW Employer Survey findings showed several positive trends for CHW programs in
Michigan. First, CHW programs are growing; second, CHW programs are taking steps to become more
sustainable; and third, CHW programs are responding to community needs in many different ways. The
survey also provided evidence of the key role that MiCHWA is playing for CHW programs. The majority
of CHW programs are requiring completion of the 126-hour MiCHWA CHW Core-Competency-Based
training either before or after being hired. Furthermore, MiCHWA is a critical source of continuing
education content, with nearly all of the employers that require continuing education for their CHWs
offering continuing education from MiCHWA.

In terms of program growth, employers reported nearly a 50% increase in the average number of CHWs
per program. About a third of programs reported increasing the number of positions in the preceding

year and more than a third of programs expect to grow even further in the year ahead. The longitudinal
analysis also showed that nearly half of programs responding in both 2020 and 2022 reported growth in
the number of CHW positions.

In a positive trend in program sustainability, we found a decrease in employers’ concerns related to the
longevity and sustainability of CHW employment. There were substantial decreases in concerns related
to management support for CHWs and non-acceptance of the CHW role by team members in both the
cross-sectional analysis of 2022 respondents and the longitudinal analysis of common 2020 and 2022
respondents. This indicates that support for the role of CHW is growing. There were also substantial
drops in concerns related to funding uncertainty. This occurred despite the overall increase in reliance
on time-limited funding sources, which may have been a byproduct of additional funding availability
during the COVID-19 pandemic.

In another positive trend, we found an increase in the number of programs contracting with health
plans for CHW services in 2022. This was also true among the programs in the longitudinal analysis.
Health plan contracts are one mechanism for strengthening CHW program sustainability, although other
sustainable funding mechanisms are also essential.

As a third indicator of growing CHW program sustainability, we found that the majority of employers
are engaging in strategies to support individual CHWs’ career development, such as offering
opportunities for CHW professional development. In addition, more than half of employers are
advocating for policy changes that support sustainable funding for CHWs. Approximately half of
employers are also working with health plan payers and providing education on the CHW role, other
sustainability strategies at the organizational level. MiCHWA can help organizations with the least
frequent sustainability strategies: planning for how to retain CHWs in the event of funding loss and
building a business case for CHWs within the organization.

Alongside the positive steps towards sustainability, we also saw areas of concern. While we found that
CHW wages are, on average, slowly increasing, several employers wrote-in their concern with low pay
in the sector. Furthermore, many CHWs are receiving wages below $16.36, which is considered the
minimum living wage for one adult without any children in Michigan.* We also saw a wide range in
wages, with some CHW programs starting CHWs as high as $21.63 an hour and other programs topping
out as low as $15.00 an hour.

14 Glasmeier, Amy K. Living Wage Calculator. 2020. Massachusetts Institute of Technology. livingwage.mit.edu.

Community Health Worker Employer Survey 2022 | Page 60



The survey also revealed that some regions of the state are more vulnerable than others in terms of
the sustainability of programs. CHW programs in the Upper Peninsula and the northeast region of the
Lower Peninsula have the highest levels of time-limited funding. The northeast is also the only region
without any CHW programs that have a health plan contract and is one of the regions without any CHWs
trained or serving as leaders in lifestyle change programs. The survey also revealed that small programs
are more vulnerable: programs with fewer than ten CHWs had a much higher average portion of time-
limited funding. Many of the CHW programs in rural parts of the state, including the northeast and the
Upper Peninsula, are small programs with less sustainable funding. These findings reveal a need to
ensure small CHW programs are able to access sustainable funding mechanisms for CHW programs in
order to ensure equitable distribution of resources across the state.

We found that CHW programs are taking on a wide range of activities to meet community needs. First,
most programs focus on multiple health conditions and most CHWs are playing a large number of
different roles on a regular basis. We found that CHWs at community-based organizations are playing
the greatest number of different roles, on average, providing evidence for both the value of health plan
contracts with community-based organizations and the importance of ensuring state financing policies
support CHW roles within these settings.

Second, most CHWs took on multiple activities in response to the COVID-19 pandemic, indicating that
CHWs were trained and ready to respond to the pandemic and, therefore, able to serve as a critical
resource during a time of heightened need. Finally, most CHWs are communicating with their clients by
phone and in-person, methods that are more time-intensive and personal than methods like email, mail,
or text message.

In addition to these promising trends, the 2022 CHW Employer Survey findings showed that CHW
programs vary widely and may not follow consistent patterns. The portion of programs by organization
type and setting differed somewhat between 2020 and 2022, indicating that the survey may be
capturing different samples, there is turnover in CHW programs, or both. Thirteen programs responding
in 2022 reported employing CHWs for two years or less, meaning they likely did not respond to the 2020
CHW Employer Survey. The COVID-19 pandemic likely exacerbated differences between survey waves by
affecting both the response rate and the sample composition in the 2020 survey.

Another way in which programs varied was in the wide range of different CHW caseloads across
programs. Despite the high level of variation, most employers did not want to see substantial changes in
their current caseloads, indicating that CHW programs can operate effectively with a wide range of
different models. More information is needed to better understand how program structures, roles, and
activities affect CHW caseloads.

The longitudinal analysis of the 29 programs responding in both 2020 and 2022 also revealed varied
patterns of growth and change across programs. The direction of change was mixed for the number of
counties where CHWs were providing services, the number of CHW positions, and the lifestyle change
program capacity. Furthermore, the relationship between the level of funding from more sustainable
sources and the change in the number of CHW positions was inconsistent, with some programs adding
positions while decreasing their share of sustainable funding and other programs eliminating positions
while increasing their share of sustainable funding. Extending the longitudinal analysis across additional
years of data collection may gradually reveal more consistent patterns.
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Despite the widespread variation in programs, we found more similarities than differences in CHW
programs across organization settings. This was true for current CHW caseloads, for most of the CHW
sub-roles, and for most of the pandemic-related roles. It seems that organization setting is not the main
factor driving differences between programs. More research is needed to understand the key factors
that drive differences in program models.

Finally, we found that the capacity to lead in evidence-based lifestyle change programs remains fairly
low among CHW programs represented in the survey. The smaller number of CHWs trained in or serving
as leaders in lifestyle change programs among the longitudinal sample may reflect turnover of CHW
positions resulting in trained individuals leaving a program.

These survey findings provide an up-to-date snapshot of the state of the CHW profession in Michigan in
2022 and point to several potential positive trends unfolding over time. Results can be used to inform
the development, by MiCHWA and others, of additional resources and services to support CHWs in their
careers; and to shape policy advocacy efforts that will advance the CHW workforce as a whole within the
state of Michigan and nationally.
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APPENDIX A: DATA TABLES

CHW PROGRAMS

Table 3. Number of CHW Programs Serving Michigan Counties

County and Program Count

Alcona 5 | Clare 11 | losco 6 | Marquette 3 | Otsego 5
Alger 2 | Clinton 9 | Iron 2 | Mason 10 | Ottawa 14
Allegan 13 | Crawford 5 | Isabella 10 | Mecosta 6 | Presque Isle 5
Alpena 6 | Delta 2 | Jackson 9 | Menominee 2 | Roscommon | 8
Antrim 5 | Dickinson 1 | Kalamazoo 7 | Midland 8 | Saginaw 9
Arenac 6 | Eaton 9 | Kalkaska 5 | Missaukee 4 | Sanilac 8
Baraga 2 | Emmet 5 | Kent 26 | Monroe 7 | Schoolcraft 1
Barry 8 | Genesee 9 | Keweenaw 4 | Montcalm 10 | Shiawassee 9
Bay 10 | Gladwin 12 | Lake 11 | Montmorency 6 | St. Clair 8
Benzie 4 | Gogebic 2 | Lapeer 8 | Muskegon 11 | St. Joseph 7
Grand

Berrien 11 | Traverse 4 | Leelanau 5 | Newaygo 14 | Tuscola 10
Branch 7 | Gratiot 10 | Lenawee 7 | Oakland 13 | Van Buren 10
Calhoun 7 | Hillsdale 8 | Livingston 9 | Oceana 12 | Washtenaw | 10
Cass 9 | Houghton 4 | Luce 1 | Ogemaw 6 | Wayne 21
Charlevoix 6 | Huron 10 | Mackinac 1 | Ontonagon 3 | Wexford 7
Cheboygan 5 | Ingham 10 | Macomb 13 | Osceola 6

Chippewa 3 | lonia 7 | Manistee 4 | Oscoda 5
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Table 4. Focus of CHW Program

Health Condition N %
Diabetes 44 50%
Hypertension 42 48%
Pregnancy/maternal and/or infant health 40 46%
Heart disease 37 42%
Obesity 33 38%
Asthma 27 31%
Cancer 25 28%
HIV or AIDS 19 22%
Written-In Responses
Behavioral health 4 5%
Chronic disease 4 5%
Chronic obstructive pulmonary disease 3 3%
Hepatitis C 3 3%
COVID-19 2 2%
Social determinants of health 2 2%
Mental health 2 2%
Other:

e Elevated blood lead level

e Fatherhood

e HEDIS OUTREACH, Condition Related ED utilization 7 8%

o Legalissues
e Sickle Cell, Chronic Renal Failure
e Not listed (2)
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Table 5. Level of Engagement in CHW Sub-Roles by Organization Type (Scale of 1 = Never to 5 = Very Often)

FQHC CBO Local Health
(N=29) (N=17) Health Insurance
Dept Org
(N=19) (N=10)
Cultural mediation among individuals, communities, and health and social service systems
Educating individuals and communities about how to use health and social service systems 4.41 4.88 4.47 5.0
Educating systems about community perspectives and cultural norms 3.76 4.06 3.42 3.9
Building health literacy and cross-cultural communication 4.07 4.29 3.84 4.2
Providing culturally appropriate health education and information
Conducting health promotion and disease prevention education in a manner that matches 4.0 4.35 4.37 4.4
linguistic and cultural needs of participants or community
Providing necessary information to understand and prevent diseases and to help people manage 4.17 4.35 4.26 4.3
health conditions
Care coordination, case management, and system navigation
Participating in care coordination and/or case management 4.38 4.29 3.95 5.0
Making referrals and providing follow-up 4.24 4.71 4.37 5.0
Facilitating transportation to services and/or helping to address other barriers to services 4.38 4.47 4.26 4.9
Documenting and tracking individual and population level data 4.03 4.18 4.05 4.3
Informing people and systems about community assets and challenges 4.17 4.18 4.0 4.5

Providing coaching and social support
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FQHC CBO Local Health
(N=29) (N=17) Health Insurance
Dept Org
(N=19) (N=10)

Providing individual support/coaching to clients 4.38 4.65 4.47 5
Motivating and encouraging people to obtain care and other services 4.66 4.88 4.68 4.9
Supporting self-management of disease prevention and management of health conditions 4.1 4.18 4.32 4.6
Planning and/or leading support groups 2.14 2.59 2.05 2.1
Advocating for individuals and communities
Advocating for the needs and perspectives of communities 4 4.53 4.11 3.6
Connecting to resources and advocating for basic needs 4.24 4.76 4.53 5
Participating in policy advocacy 2.62 3.24 2.58 2.3
Building individual and community capacity
Building individual capacity 3.76 4.35 4.26 4.4
Building community capacity 3.24 3.82 3.47 33
Training and building individual capacity with CHW peers, groups of CHWs 2.86 2.71 3.26 3.5
Providing direct service
Providing basic screening tests 2.86 2.82 2.95 2.7
Providing basic services 3.14 2.94 3.21 2.5
Meeting basic needs 3.76 4.24 4.21 3.9
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FQHC CBO Local Health
(N=29) (N=17) Health Insurance
Dept Org
(N=19) (N=10)

Implementing individual and community assessments
Participating in design, implementation, and interpretation of individual-level assessments 2.72 3.53 2.79 3.5
Participating in design, implementation, and interpretation of community-level assessments 2.31 3.06 2.26 2.5
Conducting outreach
Case-finding/recruitment of individuals, families, and community groups to services and systems 3.79 3.71 3.53 4.2
Follow-up on health and social service encounters with individuals, families, and groups 3.9 4.18 3.74 4.9
Home visiting to provide education, assessment, and social support 2.31 3.24 4.05 4.7
Presenting at local agencies and community events 2.72 3.35 3.58 3.2
Participating in evaluation and research
Evaluating CHW services and programs 2.41 2.71 2.79 2.6
Identifying and engaging community members as research partners, including community consent 2.1 2.65 2.42 2.4
Identification of priority issues and evaluation/research questions 2.1 2.82 2.47 2.1
Development of evaluation/research design and methods 1.79 2.24 1.89 1.8
Data collection and interpretation 2.41 3.41 2.89 2.2
Sharing results and findings 2.41 2.59 2.53 2.0
Engaging stakeholders to take action on findings 2.1 2.41 2.63 2.0
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Table 6. Reasons Employers Expect Program Growth

Why do you think you will have more CHW positions in the program or organization?

Responses related to increased demand for CHW services and program expansion (N = 13)

Community need

increase demand, increase knowledge of CHWs work

Increased opportunities related to contracts and grants in which CHWs are critical

Member growth

The program could grow due to the large number of eligible people identified

Our Health Program is growing and our clients need for support in health is increasing. Navigation
provided by our CHW is the most requested service.

continued growth and we place a high value on the CHW role

Growth of the program

| see the organization continue to grow in the year ahead

There are many departments within the system looking to add CHWs to their care teams. We are
currently on a hiring freeze but when that is lifted we will be ready to hire more CHWs.

We have consistently added CHW:s as our services expand. Expansion may include a new service or
additional hours for current services.

Referrals from Health Plan are increasing

More complex patients and expanding Behavioral Health services and Care Management

Responses related to additional funding opportunities (N = 11)

COVID Funding and expansion of Substance Use Treatment grants

funding

More grant program/project opportunities

Policy change and funding opportunities have increased for CHWs

Taking opportunity with funding sources to train not only internal but external

The need is there and we have funding available to support this

There is more interest from funders to support positions. We also find them very effective and use
our base funding to support.
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Using additional funding from the state for certification

We were approved for funding for CHWs to serve another county

More work with Medicaid, and overall positive community work w/current CHW

I'm adding on into the operational budget.

Responses related to perceived value of CHW services (N = 5)

continued growth and we place a high value on the CHW role

More work with Medicaid, and overall positive community work w/current CHW

the time spent is a great investment

We believe that CHWs play a critical role in engaging with our patients and helping with disease
management.

We can do a better job and help more patients/community members. There is so much we can do if
we had more CHW staff hours.

Responses related to opening of new site (N = 2)

Planning to hire at least one additional CHW to support an additional clinic opening in August 2022

We will need to hire an additional CHW to support a new site that will have multiple services in one
building. Finding financial resources to support this position may be difficult.

Other responses (N = 4)

SDoH

We are in the process of hiring 1 more CHW

We continuously asses our CHW model and provide more engagement in the community model

We have open positions that in actively being recruited for.
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Table 7. Number of Programs with CHW's Trained and Serving as Leaders of Lifestyle Change

Programs in 2020 and 2022

Lifestyle Change Program

CHW Program Count

2020 2022

Trained Serving Trained Serving

(N =49) (N =49) (N =66) (N =63)
YMCA Blood Pressure Self-Monitoring 0 0 6 4
Diabetes Prevention Program (DPP) 2 2 4 2
Personal Action Toward Health (PATH) 4 4 4 1
Other 6 4 4 4
Diabetes Self-Management Education and 2 1 3 2
Support (DSMES)
Diabetes PATH 6 6 2 1
Tomando Control de su Salud 1 1 1 1
Kidney PATH 0 0 0 0
Enhance Fitness 1 0 0 0
Healthy Heart Ambassador Blood Pressure Self- NA NA 0 0
Monitoring Program (HHAP)
None 38 40 52 55

Community Health Worker Employer Survey 2022 | Page 70




	Table of Contents
	Executive Summary
	Evaluation Team
	Section 1: Overview
	Section 2: Results
	Characteristics of CHW Employers
	Characteristics of CHW Programs
	Number of CHWs
	Changes in CHW Positions over Time
	CHW Program Location by County
	Changes in County Coverage over Time
	Program Focus
	CHW Roles and Sub-Roles
	CHW Roles by Organization Type
	COVID-Related Activities
	CHW Caseloads
	CHW Communication

	CHW Funding and Sustainability
	Funding Sustainability by Region
	Changes in Funding Sustainability over Time
	CHW Program Contracts with Medicaid Health Plans
	Contracts and Discussions by Region
	Changes in Contracts over Time
	Billing Codes
	Program Sustainability Concerns
	Change in Program Sustainability Concerns over Time
	Sustainability Strategies

	CHW Workforce
	Changes in CHW Program Size
	CHW Turnover

	CHW Hiring
	Educational Requirements
	Other Hiring Requirements and Preferences
	Criminal Records

	CHW Training
	MiCHWA CHW Core Competency-Based Training
	Changes in MiCHWA CHW Core Competency-Based Training over Time
	Continuing Education

	CHW Salary and Benefits
	Changes in CHW Wages and Salaries over Time
	Employee Benefits

	CHW Supervisor Training
	MiCHWA CHW Registry
	Lifestyle Change Programs
	Lifestyle Change Programs by Region
	Changes in Lifestyle Change Program Capacity over Time

	Section 3: Summary and Implications
	Appendix A: Data Tables



