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ABOUT MICHWA 
The Michigan Community Health Worker Alliance (MiCHWA) was formed in 2011 as an informal 
organization of stakeholders committed to working toward CHW sustainability and governed by a 
steering committee. Since June 2019, MiCHWA has operated as a tax-exempt non-profit organization. 
MiCHWA’s vision is that Michigan has access to a trained and sustainable CHW workforce. Its mission is 
to promote and sustain the integration of CHWs into health and human services organizations 
throughout Michigan through coordinated changes in policy and workforce development. MiCHWA 
Board members include representatives from a diverse set of Michigan health and human services 
organizations, including community health workers and others employed by health systems, federally 
qualified health centers, local health departments, academia and others. MiCHWA’s mission is 
accomplished by paid staff and volunteers, including a CHW Network and four different work groups: 
Policy, Education and Workforce Development, Evaluation, and Communications. 
 
Within Michigan, MiCHWA serves as a CHW information hub and the foremost provider of CHW core-
competency- based training. MiCHWA’s core-competency-based CHW curriculum aligns with national 
“C-3” learning objectives and competencies.1 MiCHWA trains and contracts with organizations to 
conduct its curriculum in multiple formats for CHWs throughout Michigan, including in-person, hybrid, 
and online. . MiCHWA certifies CHWs who have successfully completed eight core competencies and 
126 hours of course work. Core competencies include advocacy and outreach; legal and ethical 
responsibilities; organization and resources; communication skills and cultural competence; teaching 
and capacity building; coordination, documentation and reporting; healthy lifestyles; and mental health. 
MiCHWA offers CHWs continuing education opportunities and Continuing Education Units (CEUs). 
MiCHWA’s CHW registry records CHWs’ successful training completion, and lists available CHW jobs, 
training and continuing education opportunities, and workforce development and other resources for 
CHWs and CHW employers. 
 
Supported in part by the Michigan Department of Health and Human Services, MiCHWA has conducted 
a CHW Employer Survey biannually since 2014 (most recently in 2020). It conducted Michigan’s first 
CHW Survey in 2021. Data from these surveys provide information to CHWs, CHW employing 
organizations, and policy makers about the status of Michigan’s CHW workforce. 
 

 
 
 
 
 
 
 
 
 
 
 
 

                                                           
1 See: https://www.c3project.org/roles-competencies 
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CHW Survey Background 
A total of 239 CHWs responded to a survey that was distributed in the spring of 2021. The goals of the 
survey were to: 1) understand CHWs’ perspectives on the status of the CHW workforce; 2) gather 
information to help MiCHWA better meet the needs of CHWs and shape its policy and financing agenda; 
and 3) inform advocacy and policy change efforts related to the CHW workforce. CHWs participated in 
survey development through a focus group (to identify important questions and how to word them), 
survey pilot-testing, and review of report drafts. (See page 9.) 

Overall Themes 
Four main themes emerged from the survey findings. First, the majority of CHWs responding to the 
survey were early in their career as a CHW. Second, CHWs reported low pay and limited upward 
mobility. Third, CHWs expressed enthusiasm for leadership training and professional development 
opportunities. Fourth, CHWs frequently utilize MiCHWA for certification, training, and continuing 
education. (See page 59.) 

CHWs in Michigan 
Two-thirds of respondents had worked as a CHW for less than five years, including almost a fifth who 
had worked as a CHW for less than a year. Respondents indicated providing services in 80 of Michigan’s 
83 counties. The largest number of people – 65 CHWs – indicated working in Wayne County. The largest 
number of CHWs worked for Federally Qualified Health Centers (FQHCs), followed by community-based 
organizations, local health departments, and health systems. (See page 13.) 

CHW Roles and Activities 
Of the ten roles listed, the largest portion of CHWs said they often engage in the role of “care 
coordination, case management, and system navigation.” (See page 18.) 

Perceptions of Being Valued and Supported 
Nearly all CHWs said they had a supervisor and most agreed that they could easily communicate with 
their supervisor. Most CHWs also agreed with statements about organizational support. There was one 
exception – under half of CHWs agreed they had opportunities for promotion. (See page 22.) 

Payment, Sustainability, and Living Wages 
Most CHWs are paid hourly and earn between $15.01 and $22.49 an hour. Even after working for ten or 
more years as a CHW, nearly a third still earned $18.00 or less.  More than half of CHWs selected low 
pay as a potential reason to leave the profession (59%, n = 130) as well as job burn-out (52%, n = 115). 
(See page 25.) 

Career and Leadership Advancement  
When asked to respond to six statements related to opportunities for career advancement, there was 
only one statement that more than half of CHWs agreed with – “I have opportunities to continue to 
develop my professional skills.” Eighty percent of CHWs were interested in a continuing education 
opportunity that would prepare them for advancement as a CHW or leadership as a CHW supervisor. 
(See page 34.) 

EXECUTIVE SUMMARY 
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MiCHWA Certification Training, Continuing Education, and MiCHWA’s Member Registry 
MiCHWA resources are widely used. Nearly all CHWs indicated completing the MiCHWA certification 
training program, either before or after being hired; receiving continuing education training from 
MiCHWA; and belonging to the MiCHWA member registry. (See page 35 and page 41.) 
 
CHW Certification  
Support was strong for formal recognition of CHW certification by the State of Michigan and the 
majority of survey respondents endorsed all of the listed potential benefits of state-recognized 
certification. (See page 37.) 
 
Scholarship Opportunities 
Over two-thirds of CHWs said they did not know that MiCHWA had scholarships available. The largest 
group of CHWs was interested in a professional development scholarship, which is not currently offered 
by MiCHWA. (See page 43.) 
 
Professional Networking Opportunities  
About half of CHWs reported attending MiCHWA’s CHW network meetings and events as well as 
MiCHWA’s annual meeting. Access to resources was the most frequently selected goal for professional 
networking. (See page 45.) 
 
CHW Advocacy  
The majority of CHWs agreed that their opinions are sought from people influencing change in both 
their community and their organization. However, few CHWs identified as members of groups that make 
or influence policy. (See page 47.) 
 
COVID-19 Impacts and Experiences 
More than 80% of CHWs have played at least one role related to the COVID-19 pandemic. The three 
most common roles were 1) providing vaccine education and outreach, 2) performing wellness checks, 
and 3) providing COVID-19 related education. (See page 49.) 
 
Lifestyle Change Programs 
Half or more of CHWs were at least somewhat familiar with five of nine listed lifestyle change programs. 
Very few CHWs had both been trained and served as a leader or master trainer in any of the nine 
programs, but interest in training was high. (See page 53.) 
 
Individual Perspectives  
In open-ended comments, CHWs described a wide range of accomplishments in their work, including 
many stories of how they had made significant differences in people’s lives. In descriptions of impacts 
that MiCHWA has had, the most common theme related to the training resources MiCHWA provides. 
The most frequent concern mentioned was lack of recognition for the CHW position and low pay. (See 
page 56.) 
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CHW Survey History and Background  
MiCHWA has conducted a CHW Employer Survey biannually since 2014, with support from Michigan 
Department of Health and Human Services and its Centers for Disease Control and Prevention (CDC) 
grant funding. Most recently, funding for this was made possible by the Improving the Health of 
Americans through the Prevention and Management of Diabetes, Heart Disease, and Stroke (CDC-RFA-
DP18-1815) Grant from CDC. Data from these surveys has provided information to CHWs, CHW 
employing organizations, CHW allies and policy makers about the status of Michigan’s CHW 
workforce. 
 
The CHW Employer Survey gives insight into the state of the Michigan CHW workforce, including 
program sustainability and trends over time. After the 2020 CHW Employer Survey concluded, the 
Michigan Department of Health and Human Services (MDHHS) suggested that MiCHWA administer a 
similar survey directly to CHWs. The 2021 CHW Survey builds upon the CHW Employer Survey by 
extending the data collected to include the perspectives of CHWs themselves. As with the four previous 
CHW Employer Surveys (2014, 2016, 2018, 2020), the 2021 CHW Survey has been supported by MDHHS, 
through 1815 and 1817 Centers for Disease Control and Prevention funding to state health departments.  

Summary of Methods 
CHW Survey Instrument 
The domains of questions in the 2021 CHW Survey were created by combining topics from the four 
previous CHW Employer Surveys along with questions adapted from CHW surveys conducted in four 
other states: Louisiana, Massachusetts, North Carolina, and Ohio. Questions about CHW roles were 
taken from the C3 roles used in the 2020 CHW Employer survey. Questions about CHW certification, 
continuing education opportunities, and the MiCHWA registry were also taken from the 2020 CHW 
Employer survey. Questions about supervision, team, and organization values were taken from the 
survey conducted by the Massachusetts Department of Public Health. Questions were created for a 
variety of new domains such as scholarships, CHW leadership opportunities, and professional 
networking opportunities. Items were also added regarding changes brought about by the COVID-19 
Pandemic. Recommendations from MiCHWA staff were given to the Evaluation Work Group (which 
includes CHWs) for review and input from this group was used to revise the survey instrument.  
 
Pilot Testing 
An email was sent to the 791 members of the MiCHWA CHW Network listserv on February 12, 2021, to 
collect the contact information of CHWs who were interested in pilot testing the CHW Survey. Between 
February 12 and February 16, 2021, 44 contacts responded that they were interested in participating in 
pilot testing. On March 3, 2021, 14 randomly selected CHWs from this list were sent a link to the draft 
instrument and invited to participate in a focus group to review the survey and give feedback, including 
identifying any important areas not covered. Then, on April 23, 2021, 11 of these focus group 
participants were sent a link to pilot a revised version of the survey instrument. CHWs were given four 
methods to provide feedback: replying to the email they were sent with their written feedback, filling 
out a questionnaire with feedback, leaving comments directly on the electronic survey, or calling 
MiCHWA and giving their feedback verbally to a staff member. After pilot-testing and subsequent 
modifications, the final survey consisted of 65 questions (54 close-ended questions and 11 open-ended 
questions). See Appendix B for a copy of the instrument. 
 

PART 1: OVERVIEW 
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Survey Distribution 
MiCHWA distributed this survey to CHWs and CHW organizations and allies throughout Michigan 
identified as likely to have CHWs or CHW programs. To distribute the survey to CHWs, it was sent to 791 
CHWs on the MiCHWA’s CHW Network listserv comprised of graduates from the MiCHWA CHW Training 
Program and past and present members of the MiCHWA registry. To distribute the survey to 
organizations and allies for dissemination to CHWs, MiCHWA reviewed and updated its 2020 CHW 
Employer survey distribution list and also sent it to the MiCHWA Board of Directors, other MiCHWA lists 
of known CHW employing organizations, lists of workgroup and committee members, and a list that 
included the Michigan Department of Health and Human Services, and county/local health departments. 
As a result, the 2020 CHW Employer/CHW Allies distribution list included 326 contacts in total. This CHW 
Survey was distributed to a combined total of 1,117 contacts. The email sent to all 1,117 contacts 
included a request that the CHW, organization, or ally forward the survey to anyone who might fall 
under the category of CHW, as defined in the invitation and survey instrument, in order to create a 
snowball dissemination effect. The 2021 CHW Survey was open for completion from Thursday, May 13 
to Friday, June 11, 2021. Reminder notices were sent on May 20, May 23, and June 1. The survey was 
administered through Survey Monkey©, a web-based survey platform.  
 
Survey Sample 
The initial dataset included 253 unique respondents. We removed 14 responses in the data cleaning 
process for the following reasons: 

• 9 responses that were less than 15% complete (stopped before reaching question 10 of the 65 
total survey questions) 

• 5 responses that were deemed ineligible because the respondent did not appear to be in a 
CHW-type role 

 
To determine eligibility, we reviewed responses to the following questions for evidence that the 
respondent was currently working in a CHW-type role: completion of MiCHWA training program; 
registration in MiCHWA registry; COVID-19 related layoffs; work status; compensation type; 
compensation rate; number of layoffs; external work; employer; title; and years of service as a CHW. 
The titles of the ineligible respondents were: clinical social worker; outreach and enrollment worker; 
director; CHW supervisor; and development specialist. 
 
The final dataset included data from the surveys of 239 respondents. The number of respondents (N) 
varies by question throughout the report since not everyone responded to every question. Some 
findings also highlight a subset of respondents, such as employed CHWs. 
 
Analysis 
Data were exported from Survey Monkey© into Excel. After the data were cleaned, descriptive statistics 
were calculated, including counts, percentages, and means. Cross-tabulations were calculated for key 
variables of interest. Content analyses were performed on the open-ended response to identify themes. 
Where warranted, comparisons were made between the data and findings from the 2020 CHW 
Employer Survey. 
 
Quotations from open-ended responses are included throughout the report to shed light on the 
perspective and experience of CHWs. Quotations were selected for their relevance to the topic and to 
illustrate a range of viewpoints. The quotations do not necessarily represent the viewpoint of anyone 
beyond the individual respondent and should not be interpreted as themes unless otherwise stated. 
Most of the quotations come from the three open-ended questions at the end of the survey that invited 
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respondents to share anecdotes of accomplishments, impacts MiCHWA has had, and concerns. 

Limitations 
There are several limitations to the results reported here. We do not know the proportion of Michigan 
CHWs that are represented in the survey sample because we do not know how many CHW positions 
exist in the state of Michigan. The survey was sent to paid, current members of the MiCHWA registry, 
which means that the sample may underrepresent the perspective of CHWs who are less connected to 
MiCHWA. Compared to the overall workforce of CHWs, CHWs affiliated with MiCHWA are more likely to 
be part of health care organizations, as opposed to social service organizations. 
 
Furthermore, CHWs who were laid off at the time of the survey were probably less likely to respond. 
Because the survey was sent out during the COVID-19 pandemic, layoffs may have been higher than 
usual and, even for CHWs who were still employed, their capacity to respond may have been limited. 
This could influence both the sample and the responses to some questions. For example, perceptions of 
job insecurity may have been influenced by the fact that the majority of the sample was employed. 
 
Responses to some questions, in particular the open-ended questions, indicate that questions were 
interpreted differently by some and the language used may not have been completely clear. 
Additionally, comparisons with the 2020 CHW Employer Survey should be interpreted with caution given 
the differences in the two populations and time periods represented.  

Strengths 
The survey instrument went through an extensive review and piloting process, including the 
participation and feedback of CHWs, as described above, to ensure it would be clear, understandable, 
and relevant to the target population. Despite the potential limitations in the sample, the survey was 
sent out to a broad network of CHWs and CHW employers and allies who were encouraged to distribute 
the survey through their networks. The CHW survey builds upon other states’ CHW surveys and the 
CHW Employer Survey, gaining the CHW perspective on a range of issues important to the workforce.  
 

Report Organization 
The report is organized by three main parts: Overview, Results, Summary and Implications. Part 2: 
Results is subdivided into 13 topical sections. Each section presents narrative findings, often followed by 
graphs or charts. The relevant survey questions are listed at the end of each section. Part 3: Summary 
and Implications synthesizes the key themes that emerged across the results. Appendix A consists of 
detailed data tables, organized by result sections. Appendix B provides a copy of the survey instrument.  
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ORIENTATION  
For simplicity, the term “CHW” is used to refer to community health workers throughout the report, 
although people in this role use a range of different titles.  
 

 
 

 

 
Some sections include a comparison with the findings from the 2020 CHW 
Employer Survey. These comparisons should be interpreted cautiously 
given the differences in the two samples – CHW employers represent 
multiple CHWs and sometimes multiple programs whereas CHWs 
responded from their perspective only (and may not work for the same 
employers who responded to the Employer Survey). The surveys were also 
administered in different years. 
 
However, some comparability is suggested by the fact that the employer 
types were similar in the two samples. In both the 2020 CHW Employer 
Survey and the 2021 CHW Survey, FQHCs were the most common 
employer type. Also in both samples, local health departments, 
community-based organizations, and health systems were the next most 
frequent type of employer, though not in the same order for both surveys. 
 

 
 

 
 

 
 
 
 

Background: [Topic] 
Some sections have background information on the topic, such as a definition or an explanation of 
what MiCHWA offers. 

Survey Questions: [Section] 
The verbatim survey questions are included at the end of each section. The full survey instrument is 
also in Appendix B on page 82.  

PART 2: RESULTS 
 

CHW Employer 
Survey Comparison 
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CHWS IN MICHIGAN 
Years of Service 
The survey asked CHWs to specify their years of service as a CHW in an open-ended question. Responses 
ranged from one month to 30 years. On average, survey respondents had worked as a CHW for nearly 
five years (4.9 years, N = 211). Two-thirds of respondents had worked as a CHW for less than 5 years 
(67%, n = 142), including almost a fifth that had worked as a CHW for less than a year (17%, n = 35). 
Twenty people (10%) had worked more than 15 years as a CHW.  
 
Figure 1 shows the number of CHWs by years of service, using two-year increments for 0-10 years and 
five-year increments for more than ten years.  
 
Figure 1. Years of Service as a CHW (N = 211) 

 
 

CHW Demographics 
The survey asked CHWs to identify the races, ethnicities, and gender that best described them. Eighty-
eight percent of CHWs identified as female (n = 184), eleven percent identified as male (n = 22), and 
one percent (n = 3) identified as non-binary. Just under half of CHWs identified as Black or African 
American (43%, n = 88). The next most frequent racial and ethnic identities were White/Non-Latinx and 
Latinx. (See Figure 2). Five people identified as American Indian or Alaskan Native and one person 
identified with each of the following groups: Arab American/Middle Eastern/North African, 
Asian/Pacific Islander, Biracial, and Ethiopian Israelite. 
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Figure 2. Most Frequent Racial and Ethnic Identities (N = 207)

 

The survey also asked about the languages in which CHWs were able to deliver services. In addition to 
English, 35 people said they could deliver services in Spanish (17%) and two people in Arabic. One 
person said they could deliver services in Hmong and another person said, “We utilize language line to 
deliver services in all languages.” 

CHW Employer Types 
CHWs were asked to share the name of their employer. Individual employers were then categorized as 
shown in Figure 3. Among employed CHWs,2 the largest group (nearly 30%) worked for a Federally 
Qualified Health Center. Although not asked specifically, some CHWs responding to the survey also 
noted specific affiliations, including Area Agency on Aging, Healthy Start, Michigan Works, and Pathways 
to Better Health.3  
 
Years of service as a CHW appears to vary by employer type. CHWs working at health systems had 
worked as a CHW for 9.6 years on average, compared to CHWs at Federally Qualified Health Centers, 
who had worked for 2.8 years on average. The years of service for CHWs at local health departments 
and community-based organizations was closer to the overall average of 4.9 for all CHWs in the survey 
sample. (See Figure 4).  
 

                                                           
2 Five employed CHWs who responded to this question were excluded from this analysis because either their 
employer type could not be determined or they named an employer for a position outside of their work as a CHW. 
3 The survey did not explicitly ask about specific affiliation but some people included this when naming their 
employer. Based on these responses, we identified eight CHWs who worked with an Area Agency on Aging, six 
CHWs who worked with Healthy Start, five who worked with Michigan Works, and two who worked with Pathways 
To Better Health.  
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Figure 3. Number of CHWs by Employer Type (N = 205) 

 
 

 

 

Location of CHW Service Delivery 
The survey asked CHWs to identify the county or counties of Michigan in which they worked. Nearly 
three-quarters of CHWs indicated working in a single county (73%, n = 154). Forty-seven CHWs 
reported working in between two and four counties. Ten CHWs reported working in five or more 
counties. The largest number reported was 16 counties.   
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Figure 4. Average Years as CHW by Employer Type (N = 173) 
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The largest number of CHWs indicated working in Wayne County (31%, n = 65). Three other counties 
had more than ten CHWs: Kent (n = 21), Genesee (n = 18), and Ingham (n = 12). There were three 
counties where no responding CHWs indicated working: Alcona, Osceola, and St. Joseph. The remaining 
76 counties had between one and nine CHWs who responded to the survey. (See Figure 5.) 
 
Figure 5. Number of CHWs Providing Services by County (N = 211) 

 

 
Survey Questions: CHWs in Michigan 

• Employer Organization 
• Please specify your years of service as CHW 
• What race/ethnicity best describes you? Please select all that apply 

o American Indian or Alaskan Native 
o Asian/Pacific Islander 
o Black or African American 
o Hispanic/Latinx 
o White/Non-Hispanic/Latinx 
o Arab American/Middle Eastern/North African 
o Choose not to Identify 
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o Other (please specify) 
• Which of the following gender identities best describe you? (Choose all that apply) 

o Female 
o Male 
o Transgender 
o Non-Binary 
o Prefer not to say 
o Other (please specify) 

• Which county or counties do you work in? Please select all that apply. 
• What are the language(s) you are able to deliver services in? Please select all that apply. 

o English 
o Spanish 
o Arabic  
o Other, specify 
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CHW ROLES AND ACTIVITIES 
 
CHWs were asked to indicate whether they engaged in ten different roles, specified by the Community 
Health Worker Core Consensus (C3) Project,4 either often, sometimes, or not at all.5 Figure 6 shows the 
responses. The largest portion of CHWs said they often engage in the role of care coordination, case 
management, and system navigation. As examples of this role, CHWs described helping people make 
medical appointments and navigate applications for public benefits in open-ended comments about 
ways their work has made an important difference.  

                                                           
4 For more information on Community Health Worker Roles, see https://www.c3project.org/roles-competencies.  
5 The responses to this question should be interpreted cautiously. While the survey question did include partial 
descriptions of the roles (see page 82), detailed descriptions of the roles and sub-roles was not included. Some 
respondents may not have understood or identified with the abbreviated descriptions used in the survey question. 
For example, the role of “cultural mediation among communities and health and social service systems” was 
unexpectedly low and may not have been fully understood by all respondents. 

“I have helped individuals connect to 
resources in the community as well as 
assisted them with applications for 
benefits such as food and cash 
assistance.”  

“As a CHW for my organization, I am able to 
do Provider Delivered Care Management 
calls. It has been an honor to call patients 
and assist them with their chronic disease 
management. I especially loved working 
with patients during the pandemic with 
stress management.”  

CHWs Share: Case Management and 
System Navigation Roles 

https://www.c3project.org/roles-competencies
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27%

31%

48%

48%

57%

70%

74%

74%

75%

82%

47%

40%

28%

37%

35%

24%

17%

23%

21%

15%

26%

29%

24%

15%

8%

6%

9%

4%

3%

3%

Cultural mediation among communities and systems

Participating in evaluation and research

Individual and community assessments

Conducting outreach

Building individual and community capacity

Providing coaching and social support

Providing direct services

Advocating for individuals and communities

Providing health education

Care coordination, case management, system navigation

Often Sometimes Not at all

Figure 6. Percent of CHWs Engaging in Designated Roles (N = 239) 
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CHW Roles by Employer Type 
When the frequency of performing different roles among CHWs was examined by the four most common employer types represented in the 
survey sample, there appeared to be a large degree of similarity. (See Table 1). There were two possible exceptions. First, conducting individual 
and community assessments was more common at Health Systems and Community-based Organizations than at FQHCs and Local Health 
Departments. Second, providing coaching and social support was more common at Health Systems than FQHCs. 
 
Table 1: The Percentage of CHWs who Often Engage in a Role for the Four Most Common Employer Types in the Survey Sample. 

 
 Cultural 

mediation 
among 
communities 
and systems 

Participating 
in evaluation 
and research 

Individual 
and 
community 
assessments 

Conducting 
outreach 

Building 
individual 
and 
community 
capacity 

Providing 
coaching and 
social 
support 

Providing 
direct 
services 

Advocating 
for 
individuals 
and 
communities  

Providing 
health 
education 

Care 
coordination, 
case mgmt, 
system 
navigation 

FQHC  
(n = 60) 
 

23% 32% 27% 50% 47% 57% 73% 67% 65% 78% 

Community-
based Org  
(n = 45) 

27% 31% 60% 68% 62% 71% 73% 78% 73% 89% 

Local Health 
Department 
(n = 37) 

30% 22% 38% 46% 54% 68% 76% 70% 86% 81% 

Health 
System  
(n = 31) 

29% 35% 71% 48% 65% 84% 77% 87% 77% 87% 
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CHW Titles 
The survey listed 15 different potential titles and also offered an open-ended option. Approximately 
three-quarters of responding CHWs reported a title of “Community Health Worker” (76%, n = 159). 
This included six people who reported a second title along with Community Health Worker and five 
people who noted their certification as a CHW. Other titles reported included: 

• Care Coordinator (n = 5)  
• Community Health Outreach Worker (n = 5) 
• Certified Peer Support Specialist (n = 4) 
• Community Health Advocate (n = 3) 

All other titles were reported by two or fewer people. For the full list, see Table 10 on page 64.  

 
Survey Questions: CHW Roles & Activities  

• In your current position, how often do you complete any of the following roles/activities in your work 
as a CHW? (not at all, sometimes, often)  
o Cultural Mediation among communities and health and social service systems 
o Providing Health Education/health promotion and information 
o Care Coordination, case management, and system navigation (includes making referrals, increasing 

access to care, services, resources) 
o Providing coaching and social support (includes informal counseling, motivating/encouraging, 

individual and group support) 
o Advocating for Individuals and Communities (includes advocating for resources, basic needs, and 

policies) 
o Building Individual and Community Capacity (teaching/demonstrating empowerment/skills/how to 

do speak and do things for themselves) 
o Providing Direct Services (includes screening, providing resources such as food, basic care) 
o Individual and Community Assessments (includes designing and/or conducting assessments) 
o Conducting Outreach (includes finding/recruiting, follow-up, presenting at community orgs/events) 
o Participating in Evaluation and Research (can include recruiting, helping develop, collecting and 

interpreting data, sharing results, engaging stakeholder) 
 

• Please select your title  
o CHW 
o Peer Support  
o Certified Peer Support Specialist  
o Certified Recovery Coach  
o Promotor/a  
o Community Health Advocate  
o Community Health Outreach Worker  
o Community Outreach Worker  

o Community Health Worker  
o Community Neighborhood 

Navigator  
o Family Health Outreach Worker  
o Health Coach  
o Maternal Child Health Worker  
o Outreach and Enrollment 

Worker  
o Veteran Liaison  
o Other (please specify) 
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PERCEPTIONS OF BEING VALUED AND SUPPORTED 
CHWs were asked several questions about whether they felt valued and supported in the workplace, 
supervision, perceptions of organizational support, and their ability to work from home. 

CHW Supervision 
Nearly all CHWs responding to the survey (93%, n = 221) have a supervisor who oversees their activities. 
Most CHWs agreed that they can easily communicate with their supervisor (86%, n = 191), including 
just over half who completely agreed (55%, n = 122).  
 
When asked to explain why they agreed that they could easily communicate with their supervisor, the 
most frequent themes related to the supervisor being readily available through a variety of 
communication channels and having an open-door policy (n = 85). The two other common themes were, 
first, that their supervisors were supportive and understood their role as a CHW (n = 26) and, second, 
CHWs’ ability to have regularly scheduled meetings with the supervisor (n = 11).  
 
Figure 7. Themes and Example Quotes among CHWs Who Agreed They Could Easily Communicate 
with a Supervisor 

 
 
Eighteen CHWs (8%) disagreed that they can easily communicate with their supervisor. Six of the 14 
individuals who provided an explanation shared that their supervisors were too busy. Others indicated 
that their supervisor did not understand their role or had limited availability. Finally, twelve CHWs (5%) 
neither agreed nor disagreed that they can easily communicate with their supervisor. For the full list of 
themes by response type, see Table 13 on page 66. 
 
Figure 8. Themes and Example Quotes among CHWs Who Disagreed They Could Easily Communicate 
with a Supervisor 

 

Readily available (n = 87)

"My manager is always 
available if I need 

assistance or have a 
question. If I didn't 
understand she will 
walk me through it."

Supportive (n = 27)

"My supervisor is very 
supportive and a firm 

believer in what I do for 
the community."

Regular meetings (n = 11)

"My boss responds to 
emails, texts, and has 
one-on-one meetings 

biweekly."

Too busy (n = 6)

"Supervisor is not there, 
or sometimes I wait a 
few days to hear from 

her."

Does not understand (n = 3)

"Supervisor doesn't 
really understand what I 

do."

Limited availability (n = 3)

"She is often only 
available via email."
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49%

84%

85%

86%

89%

92%

93%

33%

12%

10%

10%

8%

6%

5%

19%
I have opportunities for promotion at my organization (N

= 230)

Other health professionals in my organization accept my
role as a member of the team (N = 232)

The teams I work with understand the work I do

My organization values the work I do as a CHW

My supervisor understands the work I do

I am a valued member of the teams I work with

My supervisor supports my work as a CHW (N = 235)

Agree Neutral Disagree

Organizational Support 
CHWs were asked whether or not they agreed with seven different statements relating to organizational 
support, including supervisor support. The great majority of CHWs agreed with all statements except for 
having opportunities for promotion. Approximately one-half of CHWs agreed that they had 
opportunities for promotion; an additional one third of CHWs were neutral on this statement.6 
 
Figure 9. Percent of CHWs Who Agree with Organizational Support Statements (N = 236 unless 
otherwise noted) 

 
 

 

 

 

 

 

 

 

 

 

Work Space and Working from Home 
CHWs were asked a series of questions about their work setting and ability to work from home. Most 
CHWs (88%, n = 211) said that their employer provides adequate, dedicated space to work and meet 
with participants. The majority of CHWs said they are able to work from home (72%, n = 172). Of those 
working from home, only five people said they did not have access to technology or tools provided by 
their employer if they needed them.  
 
For those who are unable to work from home (28%, n = 67), “employer does not allow it” was the most 
common reason (n = 43), followed by “I have to see clients in person” (n = 19). Twenty-nine CHWs 
selected more than one reason for not being able to work from home. In the open-ended comments, 
several people indicated that they worked from home during a portion of the pandemic or that they 
would return to work in person once it was safe to do so.  
 

 

                                                           
6 The percentage of CHWs who disagreed is not shown for six of these statements because of limited space. These 
percentages ranged from 2% to 5%. All percentages and counts are available in Table 14 on page 66.  
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Survey Questions: Perceptions of Being Valued and Supported 
• Thinking of the organization you work for as a CHW, please indicate how much you agree or 

disagree with each of the following statements.  
o My organization values the work I do as a CHW 
o Other health professionals in my organization accept my role as a member of the team 
o My supervisor understands the work I do 
o My supervisor supports my work as a CHW 
o  The teams I work with understand the work I do 
o  I am a valued member of the teams I work with 
o  I have opportunities for promotion at my organization 

• Are you able to record information about your participants in your employers’ main participant 
tracking form/system (e.g., electronic health record)?  

o No 
o Yes, some 
o Yes, all 
o Does not exist 

• If working from home due to the pandemic, think about before the pandemic or what you 
expect when you return to the office following the pandemic to answer this question. Does your 
employer provide you with adequate, dedicated space where you can work (e.g., meet with 
participants, complete paperwork, make phone calls, access a computer, etc.)? (Yes/No) 

• Are you able to work from home? (Yes/No) 
• Do you have access to technology or tools provided by your employer to do so, if you need 

them? (Yes/No) 
• If no, why not? Please select all that apply.  

o Employer does not allow it 
o I have to see clients in person 
o I do not have access to technology 
o Internet is unstable 
o No designated space at home 
o No access to laptop or tablet or smartphone 

• Do you have a supervisor who oversees your activities as a CHW? (Yes/No)  
• I can easily communicate with my supervisor at any time. 

o Completely disagree 
o Disagree 
o Neither disagree nor agree 
o Agree 
o Completely Agree 

• Briefly explain your answer to the question above 
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PAYMENT, SUSTAINABILITY, AND LIVING WAGES 
The payment, sustainability, and living wages section of the survey included questions about work 
status, compensation, layoffs, holding second jobs, perception of job security, and commitment to the 
CHW position.  

CHW Compensation 
Almost all CHWs in the survey sample are paid on a consistent basis, either as full-time employees (86%, 
n = 189) or part-time employees (8%, n = 18). Seven people indicated working as-needed/on-call only 
and six people indicated working on a volunteer basis.7 (See Figure 10.) 
 
Figure 10. CHW Work Status (N = 220)

 

Most CHWs are paid hourly (83%, n = 179), as shown in Figure 11. This pattern held true for most 
employer types. However, for three employer types – behavioral health organizations (n = 9), non-FQHC 
community health centers (n = 5), and commercial health insurance plans (n = 1) – the pattern was 
reversed and more CHWs were salaried rather than hourly. The sample sizes for these employer types 
were very small, however. (See Figure 12.) 

                                                           
7 One respondent was excluded from this question as well as the following questions on compensation type and 
pay rate because the respondent indicated being unemployed. 
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Figure 12. CHW Compensation by Employer Type (N = 203) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Of CHWs who are paid hourly, the majority earn between $15.01 and $22.49 an hour (150 of 174 
people). Only 11 CHWs indicated earning $15.00/hour or less and only 13 indicated earning more than 
$22.50/hour. (See Figure 13.) 

Hourly, 83%

Salary, 
17%

Figure 11. CHW Compensation (N = 216) 
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Figure 13. Percent of CHWs by Hourly Rate (N = 174) 

 
 
Among the 36 people who are salaried, half earned more than $40,000 annually, based on 40 hours a 
week (50%, n = 18). Nearly 40% earned between $31,201 and $40,000 (39%, n = 14) and four people 
made less than $31,200.8 (See Figure 14.)  

 
 
 
 
 
 
 
 
 
 
Offering services in other languages did not seem to impact rate of pay for the CHWs in the survey. Of 
the 33 people reporting offering services in another language, only one person indicated making the 
highest pay rate, at $22.50 and above per hour. 
 

                                                           
8 An annual salary of $31,200 corresponds to $15.00/hour.  
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43%

7%

$12.01 - $15.00

$15.01 - $18.0

$18.01 - $22.49

$22.50 and above

1

3

14

18

$24,999 and under

$25,000 - $31,200

$31,201 - $40,000

$40,001 and above

Figure 14. Number of CHWs by Salary Range (N = 36) 



2021 Community Health Worker SurveyPage 28 
 

 

 
In the 2020 CHW Employer Survey, most programs reported paying CHWs 
hourly (90%, n = 44), which is similar to the portion of CHWs who 
reported being paid hourly. However, while only 6% of CHWs reported 
earning $15.00 per hour or less, 14% of CHW programs reported paying 
CHWs $15.00 or less. Also, while 98% of CHW programs (n = 49) said that 
CHWs were eligible for pay raises or other increases in compensation, 
fewer than half of CHWs were confident that they were eligible for pay 
raises or other increases in compensation in their role as a CHW (47%, n 
=103). 
 

 
 
For the CHW Survey, we looked at the distribution of pay rates by employer type among the CHWs who 
are paid hourly (N = 174). The CHWs working at a Federally Qualified Health Center were the most likely 
to earn $15.00 per hour or less. None of the CHWs working for community-based organizations and only 
one CHW working for a health system earned $15.00 or less.  
 
On the other hand, none of the CHWs working in health systems were paid $22.50 per hour or more, the 
highest hourly rate on the survey. CHWs employed by local health departments and community-based 
organizations were the mostly likely to earn $22.50 per hour or more. (See Figure 15.) 
 
Among salaried CHWs, those working for local health departments were the most likely to earn more 
than $40,000. Six of the eight salaried CHWs working for local health departments earned more than 
$40,000. (For the full responses, see Table 26 on page 70.) 
 
Figure 15. Distribution of Hourly Pay by Employer Type
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Figure 16 shows the relationship between pay rate and years as a CHW among those paid hourly. While 
the portion of CHWs earning $22.50 and above did not increase by years of service as a CHW, the 
portion of CHWs earning between $18.01 and $22.49 increased with the length of time as a CHW. 
However, even after working for 10 or more years as a CHW, nearly a third still earned $18.00 or less.  
 

 
 
For comparison, in the whole sample, nearly half of all CHWs paid hourly earn $18.00 or less (49%, n = 
86). (See Figure 41 on page 70 in Appendix A for a similar chart that shows the proportion of CHWs with 
different lengths of service for each hourly rate category.) 

Raise Eligibility 
Just under half of CHWs were confident that they were eligible for pay raises or other increases in 
compensation in their role as a CHW (47%, n =103). The other responding CHWs were either unsure 
(31%, n = 69) or said they were not eligible (22%, n = 48). These proportions were nearly identical among 
CHWs whose positions were either part-time or full-time. 

Layoffs and Job Security 
Fifteen (7%) of the 205 responding CHWs said they had been laid off or furloughed because project 
funding had ended, not related to COVID-19, including two people who were laid off more than two 
times. We examined lay-offs by years of service since this may influence the likelihood of being laid off. 
The thirteen people who had been laid off one or two times had worked as a CHW for an average of 8.5 
years. The two people who had been laid off more than twice had worked as a CHW for an average of 19 
years. Both of these averages are substantially higher than average of 4.9 years of work as a CHW for 
the whole survey sample.  
 
Close to a third of CHWs reported that their job was highly secure, while more than half indicated it was 
moderately secure and just over 10% said not very secure. Among the 15 people who had been laid off, 
most people (n = 9) still reported that their job was moderately secure while a third reported that they 
felt their job was not very secure (n = 5).  
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Figure 16. Hourly Pay Rate by Years as a CHW (N = 170) 
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Figure 17. CHWs’ Perception of Job Security (N = 220) 

 
 
When comparing job security among the four employer types most prevalent in the survey sample, 
CHWs at local health departments were most likely to feel insecure in their job -- five of the 37 CHWs 
employed by local health departments, or 14%, reported feeling not very secure or not at all secure. 
CHWs at health systems were the least likely to feel insecure – only one person of 31 reported feeling 
not very secure. (See Figure 18.) 
 

 

 
 

 
 
 

 
 

 
 
 

 

 

Additional Jobs 
More than a third of CHWs indicated that they work for pay in a position other than as a CHW (37%, n 
= 81). Among the subset of CHWs who were paid full-time at least 30 hours per week, nearly the same 
proportion have a second job (32%, n = 61). To test whether CHWs with lower pay were more likely to 
have second jobs, we looked at the distribution of hourly rates of pay among those with a second job. 
We found that rates of pay for those with a second job were very similar to the whole sample.  

Figure 18. Percent of CHWs Reporting Low Job Security by Employer Type (N = 173) 
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Among the 81 CHWs with a second job, the most 
common reason given was that community 
health work was not their primary occupation (n = 
33), followed by working at a second job to 
supplement their income (n = 21). Among the 23 
people who wrote in a response, the most common 
roles were administrative roles (n = 4) and case 
manager roles (n = 4). Three people had a role as a 
medical care provider, including a nurse, a medical 
assistant, and a pharmacy technician. Two people 
mentioned working as a CHW in another setting.  

Commitment to CHW Position 
When asked which factors were important in their 
decision to keep working as a CHW in their 
organization, CHWs most frequently selected “my 
role in helping the people I work with” (62%, n = 136). This was followed closely by financial incentives 
and a positive work environment. The least frequently selected factor was recognition ceremonies or 
certificates of appreciation (9%, n = 20).  
 
Figure 20. Factors in CHWs' Decisions to Keep Working in CHW Position (N = 220) 

 
 
CHWs were also asked about potential reasons to leave the CHW profession. Among these factors, the 
largest number of CHWs selected low pay as a potential reason to leave the CHW profession (59%, n = 
130). This was followed by job-burn out, lack of opportunity for growth in the field and lack of support 
from the supervisor or agency. Factors related to certification, including barriers to certification and lack 
of state recognition for certification, were selected by only 7-8% of responding CHWS. 
 

9%

22%

44%

53%

58%

62%

Recognition ceremonies/certificates of
appreciation

Employer empowerment of CHWs

Professional development opportunities

Positive and flexible work environment

Financial incentives/payments/benefits

My role in helping the people I work with

No, 63%

Yes, 37%

Figure 19. Percent of CHWs with a Second Job (N = 220) 
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Figure 21. Potential Reasons for CHWs to Leave the Profession (N = 220) 

Among the 24 written responses, the most common theme was personal changes, such as retirement or 
relocation (n = 13). Other responses included professional opportunities, such as a career change or 
returning to school (n = 6), and a stressful work environment (n = 3). 
 

Survey Questions: Payment, Sustainability & Living Wages  
• Which of the following best describes your work status as a CHW? 

o Paid, full time (at least 30 hours per week) 
o Paid, part time (less than 30 hours per week) 
o As needed/on-call only 
o Volunteer, full time 
o Volunteer, part time 

• Are YOU paid at an hourly rate or salary?  
o Hourly  
o Salary 
o I’m volunteer only/not applicable 

• If hourly, please select your current pay range.  
o $12 and under 
o $12.01 - $15.00 
o $15.01 - $18.00 
o $18.01 - $22.49 
o $22.50 and above 

• If salary, please select your annual salary range (based on 40 hours a week, 4 weeks a month) 
o $24,999 and under  
o $25,000 - $31,200 

7%

8%

14%

21%

33%

46%

47%

52%

59%

Lack of official state of Michigan certification of CHWs

Barriers, inability to become certified

Other (please specify)

Work hours

Don’t feel like I am making a difference/helping

Lack of support from supervisor/agency

Lack of opportunity for growth in the field

Job burn-out

Low pay
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o $31,201 - $40,000 
o $40,001 and above 

• How often have you been laid off or furloughed because CHW project funding ended, not COVID 
related? 

o Never 
o 1-2 times 
o More than twice 

• Do you currently work for pay in positions other than as a CHW? (Yes/No) 
• If yes, why do you work in a position other than a CHW (select all that apply) 

o Community health work is not my primary occupation 
o I work at another job to supplement my income as a CHW 
o I volunteer as a CHW 
o N/A 
o Other (please specify) 

• Are you eligible for pay raises or other increases in compensation in your role as a CHW? 
(Yes/No/Unsure) 

• Which of these are important in your decision to keep working as a CHW in your organization? 
(Select all that apply) 

o Financial incentives/payments/benefits 
o Professional development opportunities (e.g., support for training, CEUs, school credit) 
o Recognition ceremonies/certificates of appreciation 
o Positive and flexible work environment 
o Employer empowerment of CHWs 
o My role in helping/empowering the people/communities I work with 

• Other than loss of funding, what would cause you to leave the CHW profession? Please select all 
that apply. 

o Work hours 
o Low pay 
o Don’t feel like I am making a difference/helping 
o Lack of support from supervisor/agency 
o Lack of opportunity for growth in the field 
o Barriers, inability to become certified 
o Lack of official state of Michigan certification of CHWs 
o Other (please specify) 

• How would you rate the security of your job? 
o Highly secure 
o Moderately secure 
o Not very secure 
o Not secure at all 
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CAREER AND LEADERSHIP ADVANCEMENT 
The survey included two questions related to career advancement interest and opportunities. The data 
show that the interest in career advancement is high but the current opportunities are limited. Eighty 
percent of CHWs (n = 182) were interested in a continuing education opportunity that would prepare 
them for advancement as a CHW or leadership as a CHW supervisor. 
 
When asked to respond to six statements related to opportunities for career advancement, there was 
only one statement that more than half of CHWs agreed with – “I have opportunities to continue to 
develop my professional skills.” Between 40-45% of CHWs agreed with the other five statements. (See 
Figure 22.) 
 

Figure 22. CHW Perspectives on Career Advancement Opportunities (N = 230) 
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37%

43%

38%

32%

37%

17%

22%

16%

20%

25%

17%

5%

I have opportunities for promotion at my
organization

There are good opportunities for advancement in
the CHW profession

I have opportunities to assume leadership roles

I have opportunities for pay raises as I continue in
my work as a CHW

I plan on being a CHW for the rest of my career

I have opportunities to continue to develop my
professional skills

Agree Neutral Disagree

Survey Questions: Career & Leadership Advancement  
• Please indicate how much you agree or disagree with the following statements regarding career 

advancement. 
o I have opportunities for promotion at my organization 
o I plan on being a CHW for the rest of my career 
o There are good opportunities for advancement in the CHW profession 
o I have opportunities to continue to develop my professional skills 
o I have opportunities for pay raises as I continue in my work as a CHW 
o I have opportunities to assume leadership roles 

• Would you be interested in a continuing education opportunity that would prepare you for 
advancement/leadership as a CHW or CHW supervisor? (Yes/No) 
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MICHWA CERTIFICATION TRAINING AND CONTINUING 
EDUCATION 
The survey included three questions about certification training and continuing education: if the 
MiCHWA 126-hour training program had been completed and when; whether the employer required 
maintaining continuing education credits; and the sources from which the CHW had received continuing 
education credits. 

MiCHWA Core Competency Based Training 
Almost all CHWs indicated that they completed the MiCHWA core-competency training either before 
or after being hired (92%, n = 219). For most CHWs, this training occurred during or after the hiring 
process. Of the 19 CHWs who did not complete the MiCHWA training, only one person completed an 
equivalent core-competency training by virtue of being grandparented in for MiCHWA CHW 
certification.  
 
Figure 23. Percent of CHWs Completing MiCHWA 126 Hour Training Program (N = 238) 

 
 

 
 
The responses regarding MiCHWA core-competency training 
requirements on the 2020 CHW Employer Survey were similar to the 
responses in this survey. The majority of CHW programs also said they do 
not require any training before CHWs are hired (90%, n = 44). Most CHW 
programs said they do require the MiCHWA core-competency training 
after hire (78%, n = 39), which is similar to the 79% of CHWs who said 
they complete the training after being hired. 
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CHW Employer 
Survey Comparison 
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Continuing Education 
More than two-thirds of CHWs said that their employer requires them to maintain CHW continuing 
education credits (71%, n = 165). Nearly all of the CHWs responding to the survey indicated they had 
received continuing education training from MiCHWA (95%, n = 220). Forty percent of CHWs (n = 92) 
indicated they had received continuing education training from the Michigan Department of Health and 
Human Services.  
 
Fifty-nine people wrote in an additional continuing education source, although 21 of these responses 
were from unspecified organizations. Nine people said they received continuing education from the 
Michigan Primary Care Association. Two people said they received continuing education from each of 
the following organizations: Spectrum Health, Relias, and the Michigan Certification Board for Addiction 
Professionals. All other organizations were named by a single individual. (For the full responses, see 
Table 34, pages 72.) 
 
 

 

In the 2020 CHW Employer Survey, half of programs (54%, n = 27) said 
they require their CHWs to maintain continuing education. In this survey, 
more than two-thirds of CHWs (71%, n = 165) said that their employer 
requires them to maintain continuing education. 

 
 

 
 
 

Survey Questions:  Continuing Education and MiCHWA Certification Training 

• Please indicate if you completed the following trainings/activities and if you did so before or 
after you were hired (I did not complete this, before hire, during/while hired) 

o MiCHWA 126-hour training program 
o Other CHW Core competency-based training program (please specify below) 

• Does your employer require that you maintain CHW continuing education credits? 
(Yes/No) 

• From which of the following sources have you received continuing education training? (Select all 
that apply) 

o MiCHWA 
o Michigan Department of Health and Human Services 
o Other (please specify) 

 

CHW Employer 
Survey Comparison 
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CHW CERTIFICATION 
The survey asked CHWs several questions related to their opinions about formal recognition of CHW 
certification by the state of Michigan. Most CHWs stated they were in favor of the state of Michigan 
formally recognizing CHW certification (85%, n = 197). There was a wider spread of opinions on 
whether or not state-recognized certification should be required. Just over half of CHWs felt it should be 
required and more than a quarter were unsure.  
 
Figure 24. CHW Opinions: Should the State of Michigan Formally Recognize Certification? (N = 233) 

 
 
 

 

 

 

 

 

 

 

Figure 25. CHW Opinions: Should State-Recognized Certification Be Voluntary or Required? (N = 233) 
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CHWs were asked to indicate whether state-recognized certification would lead to any of ten potential 
general benefits to the CHW workforce. The majority of CHWs (between 79% and 94%) either agreed or 
completely agreed with all ten statements on the value of state-recognized certification. The two 
benefit statements with the largest portions of CHWs who completely agreed both related to position 
funding: obtaining more stable funding and increasing opportunities for promotion.  

 
 

 

 
In the 2020 CHW Employer Survey, the most frequently recognized 
benefit of state-recognized certification was better defining the role of a 
CHW, which all but one CHW employer agreed with (98%, n = 48), 
including 58% who completely agreed. Among CHWs, 86% (n = 103) 
agreed that better defining the role of CHWs would be a benefit of state-
recognized certification, including 44% who completely agreed. 
 
In the CHW Survey, helping obtain more stable funding for CHWs was the 
most frequently reported benefit of state-recognized certification, which 
94% of CHWs agreed with (n = 219). In the CHW Employer Survey, 84% of 
employers (n = 41) agreed that helping obtain more stable funding would 
be a benefit of state-recognized certification.  
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42%

33%

33%

Expanding CHW responsibilities

Improving CHWs’ work performance

Better defining the role of CHWs

Helping CHWs learn new skills

Winning CHWs respect from the individuals they serve

Better integrating CHWs with other teams

Enabling coverage of CHW work through insurance, other payer

Winning CHWs respect from other professionals

Increasing CHWs’ opportunities for promotion

Helping obtain more stable funding for CHWs

Completely Agree Agree

Figure 26. Perceived General Value of State-Recognized Certification (N = 233) 
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CHWs were also asked whether state-recognized certification would lead to any of thirteen potential 
personal benefits in their role as a CHW. Again, the majority of CHWs (between 81% and 93%) agreed or 
completely agreed with each statement. The potential for state-recognized certification to help with 
obtaining more stable funding for CHWs was the statement that the largest number of CHWs completely 
agreed with.  
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Take on increased responsibilities in your work

Better integrate with other teams

Increase your self-confidence as a CHW

Earn more respect from individuals served

Increase employer’s confidence in your abilities

Improve the work you do as a CHW

Earn more respect from other professionals

Get promoted in your job as a CHW

Improve your job opportunities

Better define your role as a CHW

Increase your job security

Learn new skills

Increase your compensation as a CHW

Completely agree Agree

Figure 27. Perceived Personal Value of State-Recognized Certification (N = 233) 
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Survey Questions: CHW Certification  

• Right now in Michigan, CHW Certification is not required. Are you in favor of the state of 
Michigan formally recognizing CHW certification? (Yes/No/I’m not sure) 

1. Please indicate how much you agree or disagree with the following statements. State-
recognized CHW certification will help the CHW workforce by: (completely disagree – 
completely agree) 

o Better defining the role of CHWs 
o Helping CHWs learn new skills  
o Improving CHWs’ work performance 
o Expanding CHW responsibilities 
o Winning CHWs respect from the individuals they serve 
o Winning CHWs respect from other professionals 
o Better integrating CHWs with other teams 
o Helping obtain more stable funding for CHWs 
o Enabling Better coverage of CHW work through insurance or another payer 
o Increasing CHWs’ opportunities for promotion within your organization 

• In your opinion, should the state-recognized certification be voluntary or required of CHWs? 
o Voluntary 
o Required 
o I’m not sure 

• Below are some statements regarding reasons why state-recognized CHW certification might 
be valuable to you as a CHW. Please indicate the extent to which you agree or disagree with 
each statement. CHW Certification would…  

o Improve your job opportunities 
o Increase your self-confidence as a CHW 
o Increase your employer’s confidence in your abilities 
o Better define your role as a CHW 
o Learn new skills 
o Improve the work you do as a CHW 
o Take on increased responsibilities in your work 
o Earn more respect from the individuals you serve 
o Earn more respect from other professionals 
o Better integrate with other teams 
o Increase your job security 
o Get promoted in your job as a CHW 
o Increase your compensation as a CHW 
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MICHWA’S MEMBER REGISTRY 
One section of the survey asked about CHWs’ membership in and 
use of the MiCHWA Member Registry. Almost all CHWs 
responding to the survey indicated that they were in the 
MiCHWA member registry (93%, n = 215,). Seventeen people said 
they were not in the registry, including nine who asked to be 
contacted about the registry. 
 
Five CHWs said they used the registry daily. More than half of 
CHWs reported using the registry one to two times a week (59%, 
n = 126,). Another 33 CHWs described using the registry but less 
often, and 34 CHWs said they do not use the registry at all for 
reasons including lack of time, not needing it, forgetting to check 
it, or finding it’s not helpful. 
 
In addition to the CHWs reporting not using the registry, eight 
people said they experienced a technical barrier to using the registry, 3 people said they were unaware 
of the registry, and 2 people said they were interested in starting to use the registry. 
 
Approximately half of CHWs reported being comfortable using the MiCHWA member registry (53%, n = 
114). Roughly another third said they were somewhat comfortable (37%, n = 79,). Ten of the twenty-one 
people who said they were not comfortable using the registry said they will contact info@michwa.org 
for help.  
 
Access to Continuing Education Unit (CEU) opportunities was the most common reason for using the 
MiCHWA registry (75%, n = 173). This was followed by certification training opportunities and news or 
events. Of the 16 respondents who wrote in a reason for using the registry, five said they use it for 
uploading or downloading certificates, CEUs, or CMEs. Eleven people said they had not used the 
MiCHWA registry, including two who said they do not know how to use it. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Background: MiCHWA Member Registry 
The MiCHWA registry is a database that 
stores information about the members 
of the organization. Both individuals and 
organizations can be members. 
Individual member profiles include 
certification cards, dates of 
membership, certification cycles, and 
the number of CEUs earned. CHWs can 
add other information, including 
interests and specializations, to facilitate 
networking. Other resources in the 
registry include job postings, continuing 
education opportunities, toolkits, and 
CHW-related research articles.  

mailto:info@michwa.org
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Figure 28. Reasons CHWs Use the MiCHWA Member Registry (N = 231)
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MiCHWA workgroup/committee
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Survey Questions: MiCHWA’s Member Registry  
• Are you registered in the MiCHWA Member Registry? (Yes/No/No, please contact me about the 

registry) 
• How often do you use the MiCHWA Member Registry? 

o 1-2 times a week 
o Daily 
o Never (if never, why not?) 

• Are you comfortable using the MiCHWA Member Registry? 
o Yes  
o No 
o Somewhat 
o I really need some help, so I will contact info@michwa.org.  

• What do you use the MiCHWA Member Registry for? Check all that apply. 
o Job opportunities 
o Networking 
o CEU opportunities 
o CHW certification training opportunities 
o News/events 
o Resources on specific health conditions, social determinants of health, policy, etc.  
o MiCHWA workgroup/committee opportunities 
o Other (please specify) 

mailto:info@michwa.org
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SCHOLARSHIP OPPORTUNITIES 
The survey included questions about current and potential 
scholarship opportunities through MiCHWA. Over two-thirds of 
CHWs said they did not know that MiCHWA has scholarships 
available (68%, n = 158). The largest number of CHWs was 
interested in a scholarship not currently offered by MiCHWA – 
professional development.  
 
Among the 28 CHWs who wrote in an idea for a scholarship, 
continuing education topics were the most frequent (n = 10), 
even though professional development was already a response 
option. These responses included case management, leadership 
training, working with people with disabilities, and instructor 
training. Nine people expressed interest in a higher education 
scholarship. Three people expressed interest in a different 
certification and three people wrote-in “conferences” which may 
indicate interest in conferences other than APHA and Public 
Health Conferences. 
 
 
 
Figure 29. CHW Interest in Scholarship Opportunities (N = 231) 
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Background: MiCHWA Scholarships 
MiCHWA offers a variety of scholarships 
to its members each year, including a 
MiCHWA Certification Training Program 
Scholarship Award, MiCHWA Annual 
Meeting Scholarship Award, MiCHWA-
Certified CHW Conference Scholarship 
Award, and MiCHWA Membership 
Registry Annual Fees Award. Two 
additional scholarships - Spectrum 
Health Annual CHW Conference 
Attendance Award and APHA 
Conference Attendance Award – were 
added in late 2021 (after the CHW 
Survey). The factors used to decide on 
scholarship awards include years of 
service, volunteer activities, and a 
personal statement. MiCHWA often 
grants multiple scholarships for most of 
these awards, totaling thousands of 
dollars annually.  
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Survey Questions: Scholarship Opportunities  

• Did you know that MiCHWA has scholarships available? (Yes/No) 
• Would you be interested in MiCHWA’s scholarship opportunities listed below? Please select all 

that apply. 
o MiCHWA’s Certification Program Scholarship Award 
o MiCHWA’s CHW Membership Fee 
o MiCHWA’s Annual Meeting 
o Instructor Training 
o APHA/Public Health Conferences (not currently offered by MiCHWA) 
o Professional Development (not currently offered by MiCHWA) 

• MiCHWA is working on developing more CHW scholarship opportunities. Are there specific 
scholarship opportunities you would like to see?  
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PROFESSIONAL NETWORKING OPPORTUNITIES 
CHWs were asked two questions about professional 
networking: the opportunities they participate in and their 
motivations for participating. When asked about their 
participation in professional networking opportunities, the 
largest numbers of CHWs indicated they had participated in 
MiCHWA events, including network meetings (57%, n = 132) 
and the annual meeting (51%, n = 118). Written-in responses 
included local organization events (n = 10), health agency 
events (n = 7), and other conferences (n = 6), including the 
Spectrum Health Annual CHW Conference.  
 

Figure 30. CHW Participation in Professional Networking Activities (N = 230) 

 
 
With regards to motivations for networking, CHWs selected a range of goals. Access to resources was 
the most frequently selected goal for professional networking (89%, n = 204). All other motivations for 
networking were selected by more than 60% of CHWs, with the exception of jobs and career 
advancement, which was selected by just under half of respondents.  
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Background: Professional Networking 
Opportunities 
 
For this survey, “professional 
networking” is defined as building 
relationships with other professionals 
both in your career field and in other 
related fields. 
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Figure 31. CHW Goals for Professional Networking (N = 230) 
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Survey Questions: Professional Networking Opportunities  
• Which of the following opportunities or activities have you done to expand or strengthen your 

professional network? Select all that apply. 
o Join MiCHWA CHW Facebook group 
o Join MiCHWA CHW Male Facebook group 
o Attend MiCHWA’s CHW network meetings and/or events 
o Attend MiCHWA annual Meeting 
o Join rural CHW Network 
o Attend American Public Health Association (APHA) Meeting or other professional 

conference 
o Attend other internal or external organization event (please specify) 

• What do you want to get out of professional networking opportunities? (Check all that apply) 
o Resources 
o Collaboration 
o Peer networking 
o New information  
o Problem solving 
o Jobs/Career advancement 
o Social and emotional support 
o New perspectives and ideas in daily work 
o Other (please specify) 
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I am a member of one or more groups that influence
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policy making on work time

People who influence change in my organization seek
my opinion and participation

People who influence change in my community seek
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Agree Neutral Disagree

CHW ADVOCACY 
In the survey section on advocacy, the survey asked CHWs 
to indicate their level of agreement with six statements on 
a five point scale. Figure 32, below, combines the 
“completely agree” and “agree” responses into an “agree” 
category and the “completely disagree” and “disagree” 
responses into a “disagree” category.  
 
The majority of CHWs agreed that their opinions are 
sought from people influencing change in both their community and their organization. The smallest 
portions of CHWs agreed that they were members of groups that make or influence policy. (For the full 
responses, see Table 48 on page 77.) 
 

Figure 32. CHW Engagement with Policy (N = 225) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Background: Advocacy 
 
For the purposes of this survey, 
“advocacy” is defined as trying to bring 
about change in a policy and or practice. 
Policies are defined as sets of rules for 
what to do in particular situations.  
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Survey Question: CHW Advocacy  
• Please indicate how much you agree with the following statements regarding advocacy.  

o  As part of my job, people who influence change in my community seek my opinion and 
participation. 

o As part of my job, people who influence change in my organization seek my opinion and 
participation 

o As a part of my job, I am a member of one or more groups/organizations that make (i.e., 
develop and/or enact) policy for my community, city, county, state, or tribe. 

o My employer/supervisor supports my involvement in policy making on work time. 
o I am a member of one or more groups that influence policy in my employing 

organization. 
o I believe that as a CHW, I have influenced policy in my organization or community 

“I have been able to assist in 
how some funding is used to 
better serve the seniors in the 
three counties I work with.” 

“[I] encouraged medical staff to 
use diabetes management 
education as a tool to assist 
patients with management.” 

CHWs Share: 
Engagement 
with Policy 

“[I] established a framework of 
referrals for clients searching for 
employment and/or education/ 
training.” 
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COVID-19 IMPACTS AND EXPERIENCES 
CHWs were asked several questions related to COVID-19, including the impact of the pandemic 
personally and professionally, their perceptions of community members’ vaccine concerns, their roles 
and activities during the pandemic, and the trainings offered by their employer.  

CHW Roles during COVID-19 
Most CHWs had either done or were currently doing at least one role related to COVID-19 (82%, n = 
194). This group was engaged in 4.4 different COVID-19-related roles on average.9 CHWs’ three most 
common COVID-19 related roles were 1) providing vaccine education and outreach, 2) performing 
wellness checks, and 3) providing COVID-19 related education. CHWs’ least common roles were offering 
COVID-19 related long-term illness support and conducting contact tracing. 
 
Figure 33. CHW Activities Related to COVID-19

 

*Although 211 people selected a response for “other vaccination-related activities,” only 17 people 
wrote in a description. In these open-ended responses, scheduling vaccine and testing appointments 
was the most frequent role listed (n = 8). Other roles mentioned included working at vaccine clinics (n = 
4), and assisting clients with basic needs (n = 3).  

                                                           
9 This average combines the responses for “I have done this” and “I am currently doing this.” 
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COVID-19 related education (N = 215)

Wellness checks (N = 214)

Vaccine education and outreach (N = 216)

I have done this I am currently doing this I will likely do this in the future I have not done this
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CHWs’ Perspectives on Vaccine Concerns in their Communities  
The most common reasons that CHWs observed for people in the communities they serve not yet 
getting a COVID-19 vaccine were concerns over vaccine safety, fear of side effects, and distrust of the 
government. Twelve CHWs wrote in other reasons why people in the communities they work with were 
not getting the COVID-19 vaccine. Most of these were the same or similar to the options in the closed-
ended options for this question, including misinformation (n = 3), negative influence of family (n = 2), 
concern over side effects (n = 2), and barriers to scheduling (n = 1). Two people mentioned language 
barriers as a reason for community members not yet getting vaccinated.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“During the entire pandemic I have been blessed to be a 
part of the testing and vaccination clinic efforts. I've been 
able to help patients who had been directly affect by Covid-
19 and job loss due to the pandemic. I've helped patients 
pay rent, obtain food, obtain basic life essentials and other 
financial assistance through grant funding.” 

“Organizing/promoting/coordinating COVID-19 
pop-up testing sites (focused on Spanish-speaking 
community), providing COVID-19 financial relief 
for Spanish-speaking/immigrant families.” 

CHWs Share: 
Roles During 
COVID-19 

“Just being there during COVID-
19, checking in helping arrange 
for delivery of supplies.” 
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Figure 34. CHW Perceptions of Vaccine Concerns (N = 220) 

 

Layoffs during COVID-19 
Just under twenty percent of CHWs were furloughed or laid off due to the COVID-19 pandemic (19%, n 
= 42). Of these, the largest number were laid off between 0-3 months (69%, n = 29). Two people were 
laid off between seven and twelve months and one person was still laid off at the time of the survey. 
 

COVID-19 Related Training 
More than half of CHWs said their employer had not offered or arranged for them to have COVID-19 
related training (56%, n = 127). Of the 97 CHWs who described a training, the most frequent responses 
were a general COVID training (12%, n = 26), online training (8%, n = 19), a health agency training (6%, n 
= 14), and an employer-based training (4%, n = 10). Four people stated they had received a COVID-19-
related training from MiCHWA. 
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11%

15%

19%

27%

75%

84%

94%

Other

Do not trust the sites offering the vaccine

Too difficult to schedule the vaccination

Unable to take time off work

Unaware of where to go or how to schedule

Unable to get transportation to vaccine sites

Do not trust the government

Worried about side effects

Do not trust that the vaccine is safe
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Survey Questions: COVID-19 Impacts & Experiences  
• Which of the following have you observed as reasons that people in the communities you serve 

have not gotten a COVID-19 vaccine? Please select all that apply. 
o Do not trust that the vaccine is safe 
o Do not trust the government 
o Do not trust the sites currently offering the vaccine 
o Unable to get transportation to sites currently offering the vaccine 
o Worried about side effects 
o Too difficult to schedule the vaccination 
o Unable to take time off work 
o Unaware of where to go or how to schedule 
o None: most people in the communities I serve have gotten or plan to get the vaccine 
o Other (please specify) 

• Please indicate if you have done this or are currently doing the following activities related to the 
COVID-19 pandemic in your current role as a CHW (I have done this in my role, I am currently 
doing this in my role, I have not done this in my role, I will likely do this in the future as a part of 
my role) 

o Contact tracing  
o Testing education and outreach 
o COVID-19 related community/patient/client education 
o COVID-19 related long-term illness management support (long COVID, long hauler, etc.) 
o Vaccine education and outreach 
o Other vaccination related activities* 
o Chronic disease management support 
o Wellness checks 
o Other (please specify any other COVID-19 and vaccination related activities) 

• Has your employer offered or arranged for you to have COVID-19 related training whether 
those be MiCHWA or external trainings? If yes, please briefly describe. 

o No 
o Yes, please describe  
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LIFESTYLE CHANGE PROGRAMS 
The survey included three questions about several evidence-based lifestyle change programs that are 
commonly offered in the state of Michigan. These were 1) level of familiarity with each program; 2) 
experience with being trained to serve as a leader or master trainer for one or more of these program, 
and leading or serving as a master trainer; and 3) interest in training to be a leader or master trainer. 
 

Background: Names and Acronyms for Lifestyle Change Programs 
• YMCA Blood Pressure Self-Monitoring program 
• Weight Watchers 
• SNAP-ED = Supplemental Nutrition and Assistance Program and Education 
• EFNEP = Expanded Food and Nutrition Education Program 
• TOPS = Taking Off Pounds Sensibly  
• Curves Complete 
• DPP = Diabetes Prevention Program 
• DSMES = Diabetes Self-Management Education and Support 
• Tomando Control de su Salud 

 
 
Figure 35 shows that half or more of CHWs are at least somewhat familiar with five of the nine listed 
programs. SNAP-ED and Weight Watchers were the two programs that the largest portion of CHWs 
were familiar with. The smallest proportion of CHWs was familiar with Tomando Control de su Salud.  
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YMCA Blood Pressure Self-Monitoring Program

DSMES

EFNEP

Diabetes Prevention Program (DPP)

Weight Watchers

SNAP-ED

Very Familiar Somewhat Familiar Not at all Familiar

Figure 35. CHWs’ Familiarity with Lifestyle Change Programs (N = 219) 
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Few CHWs had both been trained and served as a leader or master trainer in any of the nine programs.10 
There were four programs where between 10% and 16% of CHWs had been trained but not served as a 
leader or master trainer: DSMES, DPP, SNAP-ED, and EFNEP. 

 
 
 
 
 

                                                           
10 For six of the programs, the percentage of CHWs that have been trained and served as a leader or master trainer 
is not shown due to the limited space. For these six programs, the percentage ranged from 1% to 2%. 
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I have not been trained nor served as a leader or master trainer

Figure 36. CHWs Training with Lifestyle Change Programs (N = 219) 
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Survey Questions: Lifestyle Change Programs 
• Please indicate how familiar you are with the following lifestyle change programs? (not at all 

familiar, somewhat familiar, very familiar) 
o YMCA Blood Pressure Self-Monitoring program 
o Weight Watchers 
o Supplemental Nutrition and Assistance Program and Education (SNAP-

ED) 
o Expanded Food and Nutrition Education Program (EFNEP) 
o Taking Off Pounds Sensibly (TOPS) 
o Curves Complete 
o Diabetes Prevention Program (DPP) 
o Diabetes Self-Management Education and Support (DSMES) 
o Tomando Control de su Salud 

• Have you been trained and/or served as a leader, coordinator, lifestyle coach, educator, or 
master trainer of any of the following lifestyle change programs? (I have not been trained nor 
served as a leader or master trainer / I have been trained, but not served as a leader or master 
trainer / I have been trained and served as a leader or master trainer) 

o [same response options as previous question] 
• Are you interested in participating in continuing education opportunities to be trained as a 

lifestyle coach/educator/leader/trainer in any of the following lifestyle change programs? 
(Please select all that apply) 

o [same response options as previous question] 

Figure 37. CHWs Interest in Training with Lifestyle Change Programs (N = 219) 
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INDIVIDUAL PERSPECTIVES 
One of the last sections of the survey consisted of three open-ended questions inviting CHWs to share 
personal accomplishments, impacts that MiCHWA has had, and any concerns. 

Accomplishments 
One hundred and eighteen CHWs shared one or more accomplishments. An additional 22 CHWs wrote a 
response that was not specific enough to analyze, such as “everything I have done.” Of those that 
shared a specific response, the most common theme was providing resources to community members. 
In addition to the themes shown in Figure 38, CHWs also shared accomplishments related to building 
individual and community capacity, providing direct services, shaping policy and practice, providing 
transportation, engaging in career development and training, helping individual secure health insurance, 
establishing organizational partnerships, participating in research and evaluation, and providing 
translations services. 
 
Figure 38. Main Themes among Accomplishments (N = 118) 

 

 
 

Providing resources (n = 27)

"Established a food 
pantry and 

clothing/needs resource 
closet."

Case management (n = 16)

"I have made many 
appointments for 

patients who have not 
been to our health 

center for a few years, 
and for patients who 

have never been to our 
health center."

Assisting with housing (n = 
14)

"Getting affordable 
housing for a family that 

was in a run down, 
inappropriate home"

System navigation (n = 13)

"I help people enroll in 
Medicare, ACA & all 

programs offered 
through Medicaid. I am 

also MiBridges 
navigator and help my 
clients understand and 

benefit from all the 
programs they are 

eligible for."

Health education (n = 9)

"Educating people on 
the importance of being 

vaccinated."

Coaching (n = 8)

"I have started a Dads & 
Donuts. Meet once a 

month to discuss Men 
issues & how we as men 

can get healthy."
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MiCHWA Impacts 
One hundred and thirty-five CHWs shared a comment about an impact that MiCHWA has had. The most 
common theme related to the training resources MiCHWA provides (n = 59). This was followed by the 
themes of support and encouragement (n = 20) and networking (n = 18).  
 
Figure 39. Main Themes among MiCHWA Impacts (N = 135) 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

Training (n = 59)

"Learned many skills 
during the CHW training 

that has helped me 
during my role as a 

Community Education 
worker."

Support (n = 20)

"It has encouraged me to 
keep putting in the effort 
I do and has given me the 

feeling of being part of 
something bigger."

Networking (n = 18)

"The ability to have a 
network that has 

provided resources on an 
ongoing basis has been 

unmatched."

Advocacy (n = 13)

"Being the catalyst for 
building support and 
sustainability for the 

CHW workforce in our 
state."

Certification (n = 10)

"The CHW certification 
course was essential to 

my training and preparing 
for my position."
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Concerns 
Thirty-nine CHWs expressed a concern, including 35 people who described a general concern within the 
CHW profession and 4 people who described a concern related to MiCHWA.11 The most common 
concerns related to the lack of recognition for the CHW position and low pay. Three people spoke of 
burnout. The MiCHWA-related concerns included technical concerns related to entering CEUs or 
certification records (three people) and the turnover in leadership at MiCHWA (one person). Other 
concerns shared by one or two CHWs included the CHW certification being undervalued by employers, 
lack of funding for CHW positions, lack of training, and barriers to certification. 
 
Figure 40. Main Themes among Concerns Shared (N = 41) 

 
 
 
 

 
 
 
 
 
 
                                                           
11 Five responses were incompletely described and therefore uninterpretable. These were excluded from the 
analysis. 

Lack of recognition (n = 20)

"I do think that CHWs 
don't get enough 

recognition in their 
roles, and aren't seen 
as a valuable part of 

the healthcare team."

Low pay (n = 11)

"Pay for CHWs is too 
low"

Job burnout (n = 3)

"little support for CHWs, 
high burnout"

Survey Questions: Individual Perspectives  
• We invite you to share an example of something you have accomplished in your role as CHW 

that you feel has made an important difference for the individuals, families, organization or 
community you serve. 

• How has MiCHWA made a difference for CHWs? (e.g., for you professionally, for the CHW 
workforce, etc.) 

• Are there any concerns either in the field of CHW or within MiCHWA you would like to address?  
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Across the survey findings, four themes stand out. The first theme is that the majority of CHWs 
responding to the survey were early in their career as a CHW. Two-thirds reported working as a CHW 
for less than five years. Almost a fifth of CHWs reported being in the role for less than a year. The 
relatively high number of early-career CHWs may reflect the recent growth in the CHW field, with more 
organizations hiring CHWs. Another possibility is that CHWs more recently trained by MiCHWA have a 
closer relationship to the organization and therefore may have been more likely to respond to the 
survey.  
 
The low number of years as a CHW in the survey sample may have influenced findings across the survey. 
For example, a relatively large number of CHWs gave a neutral response when asked about their 
agreement with statements on career advancement opportunities. Stating “neither agree nor disagree” 
may indicate simply not knowing whether or not an opportunity is available, which would be more likely 
for early-career CHWs. In another example, in the 2020 CHW Employer Survey, almost all CHW 
programs reported that their CHWs were eligible for pay raises but in the CHW survey, less than half of 
CHWs reported eligibility for pay raises. While this may indicate a breakdown in communication or a lack 
of understanding across a large group of CHWs regardless of years of service, the likelihood of this 
communication breakdown may be greater for early-career CHWs. 
  
If the average number of years as a CHW in the survey sample, 4.9 years, is an accurate representation 
of the profession overall, then the profession likely has high turn-over. The CHWs’ perceptions of job 
security support this theory. According to the responses received, job security seems low overall, with 
69% of CHWs feeling either moderately secure or not very secure. On the other hand, few CHWs in this 
sample had been laid off. However, CHWs who were laid off at the time of the survey were presumably 
less likely to respond. Another factor behind the low number of layoffs in the sample is the relationship 
between length of time as a CHW and layoffs. The average number of years that CHWs who had been 
laid off at least once had worked as a CHW was notably higher than the overall average years as a CHW, 
indicating that a greater length of time as a CHW increases the likelihood of being laid off.  
 
The second theme in the survey findings is the low pay and limited upward mobility for CHWs. While 
the portion of CHWs earning within the middle ranges of hourly pay rate increased with years as a CHW, 
the portion making the top hourly pay rate did not increase. Furthermore, although being bilingual is a 
high-level skill, it is not compensated as such. CHWs providing services in multiple languages did not 
receive higher pay. Together these findings indicate limited upward mobility for the CHW position, 
regardless of years of service or language skills.  
 
Supporting this hypothesis is the fact that less than half of CHWs agreed they had opportunities for 
promotion. While this may be attributable to a misunderstanding or communication breakdown, based 
on the responses from the 2020 CHW Employer Survey showing, which showed that 98% of CHW 
programs said CHWs were eligible for raises, it is also possible that only some CHWs in programs are 
eligible for raises or that the raises are small.  
 
Additional evidence for the limited upward mobility of CHWs is that fact that low pay tops the list of 
potential reasons that a CHW might leave the profession. This shows that CHWs are not optimistic about 
their earning potential. The limited upward mobility may also be driving the support for state-
recognized certification. The most frequently noted benefits for state-recognized certification were 

PART 3: SUMMARY AND IMPLICATIONS 
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helping obtain more stable funding for CHWs and increasing compensation for individual CHWs.  
 
The third theme in the survey findings is the enthusiasm for leadership training and professional 
development opportunities. Eighty percent of CHWs were interested in a continuing education 
opportunity that would prepare them for advancement as a CHW or leadership as a CHW supervisor. 
Additionally, almost half of CHWs expressed an interest in professional development scholarship 
opportunities. It also seems that CHWs feel the need for additional training beyond what their 
employers currently offer in order to advance professionally. While most CHWs felt supported by their 
immediate supervisors, many did not feel supported in their organizations more broadly. Job-burn out, a 
lack of opportunity for growth in the field, and a lack of support from the supervisor or agency were all 
selected as potential reasons to leave the profession by about half of CHWs. Furthermore, only 40% of 
CHWs agreed that they had opportunities for promotion at their organization. For all six statements 
related to opportunities for career advancement, there was only one statement that more than half of 
CHWs agreed with – “I have opportunities to continue to develop my professional skills.” 
 
The fourth theme evident in the survey data is frequency with which CHWs utilize MiCHWA for 
certification, training, and continuing education. More than 90% of CHWs indicated that they 
completed the MiCHWA core-competency training either before or after being hired. About three-
quarters of CHWs indicated that they use the MiCHWA registry to access continuing education 
opportunities. Finally, nearly all CHWs, 95%, indicated they had received continuing education training 
from MiCHWA. Because the MiCHWA registry and training program lists were used as a major means for 
survey distribution, these high percentages may not reflect all of the CHWs in Michigan more generally. 
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CHWS IN MICHIGAN 
 
Table 2: Number and Percent of CHWs by Years of Service (N = 211) 

Years of Service as CHW Count Percent 
< 1 35 17% 
1 - 2 62 29% 
3 - 4 45 21% 
5 - 6 25 12% 
7 - 8 9 4% 
9 - 10 8 4% 
11 - 15 7 3% 
16 - 20 9 4% 
21 - 25 7 3% 
> 25 4 2% 

 
Table 3: Number and Percent of CHWs by Gender (N = 211) 

Gender Count Percent 
Female 184 87% 
Male 22 10% 
Prefer not to say 2 1% 
Non-Binary 2 1% 
Female Non-Binary Sometimes questioning idea 
of gender all together  

1 - 

 
Table 4: Number and Percent of CHWs by Race (N = 207) 

Race and Ethnicity Count Percent 
Black or African American 88 43% 
White/Non-Hispanic/Latinx 77 37% 
Hispanic/Latinx 33 16% 
American Indian or Alaskan Native 5 2% 
Arab American/Middle Eastern/North African 1 - 
Asian/Pacific Islander 1 - 
Biracial 1 - 
Ethiopian Israelite 1 - 

 
 
 

APPENDIX A: DATA TABLES 
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Table 5: Number and Percent of Languages in which CHWs Provide Services (N = 249) 

Language Count Percent 
English 210 84% 
Spanish 35 14% 
Arabic 2 - 
Other: 
• Hmong 
• We utilize language line to deliver services in all languages 

2 - 

 
Table 6: Number of CHWs by Employer Type (N = 205) 

Employer Type Count Percent 
Federally Qualified Health Center 60 29% 
Community-based Organization (other) 45 22% 
Local Health Department 37 18% 
Health System 31 15% 
Behavioral Health Organization 9 4% 
Medicaid Managed Care Organization 8 4% 
Community Health Center (not FHQC) 5 2% 
University 3 1% 
Medical Clinic/Practice 3 1% 
Commercial Health Insurance Plan 1 0% 
Other 

• Michigan Primary Care Association (2) 
• Department of Veteran Affairs 

3 1% 
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Table 7: Number of CHWs Providing Services by County (N = 211) 

County Count County Count County  Count County Count 
Alcona 0 Dickinson 3 Lake 1 Oceana 5 
Alger 3 Eaton 2 Lapeer 3 Ogemaw 1 
Allegan 3 Emmet 2 Leelanau 3 Ontonagan 1 
Alpena 4 Genesee 18 Lenawee 6 Osceola 0 
Antrim 3 Gladwin 5 Livingston 1 Oscoda 1 
Arenac 6 Gogebic 1 Luce 1 Otsego 1 
Baraga 2 Grand Traverse 8 Mackinac 1 Ottawa 6 
Barry 1 Gratiot 2 Macomb 12 Presque Isle 1 
Bay 4 Hillsdale 4 Manistee 6 Roscommon 3 
Benzie 4 Houghton 1 Marquette 6 Saginaw 5 
Berrien 8 Huron 1 Mason 3 St. Clair 2 
Branch 1 Ingham 12 Mecosta 2 St. Joseph 0 
Calhoun 2 Ionia 1 Menominee 2 Sanilac 1 
Cass 4 Iosco 1 Midland 3 Schoolcraft 1 
Charlevoix 5 Iron 3 Missaukee 1 Shiawassee 1 
Cheboygan 2 Isabella 3 Monroe 5 Tuscola 1 
Chippewa 2 Jackson 9 Montcalm 2 Van Buren 5 
Clare 4 Kalamazoo 5 Montmorency 1 Washtenaw 6 
Clinton 3 Kalkaska 2 Muskegon 12 Wayne 65 
Crawford 1 Kent 21 Newaygo 2 Wexford 6 
Delta 2 Keweenaw 1 Oakland 22  

 

Table 8: Number of Counties in Which CHWs Work (N = 211) 

Number of Counties Count Percent 
1 154 73% 
2 24 11% 
3 14 7% 
4 9 4% 
5 1 - 
6 2 1% 
7 3 1% 
12 1 - 
15 2 1% 
16 1 - 
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CHW ROLES AND ACTIVITIES 
 
Table 9: Frequency of Engagement with Roles in Work as CHW (N = 239). Percent and (Count). 

CHW Role Often Sometimes Not at all 
Cultural mediation among communities and health 
and social service systems 

27% (65) 47% (112) 26% (62) 

Participating in Evaluation and Research (can include 
recruiting, helping develop, collecting and interpreting 
data, sharing results, engaging stakeholder) 

31% (73) 40% (96) 29% (70) 

Individual and Community Assessments (includes 
designing and/or conducting assessments) 

48% (114) 28% (67) 24% (58) 

Conducting Outreach (includes finding/recruiting, 
follow-up, presenting at community orgs/events) 

48% (115) 37% (89) 15% (35) 

Building Individual and Community Capacity 
(teaching/demonstrating empowerment/skills/how to 
do speak and do things for themselves) 

57% (137) 35% (84) (8%) 18 

Providing coaching and social support (includes 
informal counseling, motivating/encouraging, 
individual and group support) 

70% (167) 24% (58) 6% (14) 

Providing Direct Services (includes screening, 
providing resources such as food, basic care) 

74% (176) 17% (41) 9% (22) 

Advocating for Individuals and Communities (includes 
advocating for resources, basic needs, and policies) 

74% (176) 23% (54) 4% (9) 

Providing Health Education/health promotion and 
information 

75% (180) 21% (51) 3% (8) 

Care Coordination, case management, and system 
navigation (includes making referrals, increasing 
access to care, services, resources) 

82% (196) 15% (37) 3% (6) 

 
Table 10: CHW Titles (N = 209) 

Title Count 
Community Health Worker 153 
Community Health Worker + Other 6 
Care Coordinator 5 
Community Health Outreach Worker 5 
Certified Peer Support Specialist 4 
Community Health Advocate 3 
Disability Advocate 2 
Medical Case Manager 2 
Outreach and Enrollment Worker 2 
Transition Navigator 2 
Other 

• Certified Alcohol and Drug Counselor 
25 
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• Community Connector 
• Community Education Assistant 
• Community Health Project Coordinator 
• Community Health Representative  
• Community Outreach Worker 
• Data Analyst 
• Early Intervention Specialist 
• Housing Coordinator  
• Ineligible 
• International Board Certified Lactation Consultant 
• Lead Team Case Manager 
• Manager 
• Member Services Specialist 
• Nursing Facility Transition Specialist 
• Parent Educator 
• Patient Engagement and Operations Manager 
• Prevention Specialist 
• Preventive Health Services Manager  
• Public Health Advocate 
• Re-Entry Medical Case Manager 
• Self Sufficiency Advisor 
• Social Worker 
• Vision and Hearing Specialist 
• Youth Career Advisor 

 
 

PERCEPTIONS OF BEING VALUED AND SUPPORTED 
 
Table 11: CHW Supervision (N = 238) 

“Do you have a supervisor who oversees your activities as a CHW?” 
Response Count Percent 
Yes 221 93% 
No 17 7% 

 
 
Table 12: CHWs’ Agreement with the statement “I can easily communicate with my supervisor at any 
time.” (N = 221) 

Level of Agreement Count Percent 
Completely agree 122 55% 
Agree 69 31% 
Neither agree nor disagree 13 6% 
Disagree 10 5% 
Completely disagree 8 4% 
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Table 13: Themes among Opinions regarding Ability to Communicate with Supervisor (N = 156) 

Responses were categorized with the theme that most closely matched. Two unclear responses were 
excluded from the analysis. The themes overlap across categories because some people, for example, 
agreed that they could easily communicate with their supervisor but then described limited availability.  
 

Category Count 
Agree or completely agree 136 
Readily available  87 
Supportive 27 
Regular meetings 11 
Limited availability 5 
Open and transparent 3 
Does not understand role 2 
Structural barriers 1 
Neither agree nor disagree 6 
Limited availability 2 
Does not understand role 2 
Structural barriers 1 
Too busy 1 
Disagree or completely disagree 14 
Too busy 6 
Limited availability 3 
Does not understand role 3 
Structural barriers 2 

 
Table 14: Level of Agreement with Organizational Support Statements (N = 236 unless otherwise 
indicated). Percent and (Count). 

Statement Completely 
Agree 

Agree Neither 
disagree 
nor agree 

Disagree Completely 
Disagree 

My supervisor supports my 
work as a CHW (N = 235) 

69% (163) 24% (56) 5% (12) 2% (4) - 

My supervisor understands 
the work I do 

64% (150) 25% (59) 8% (20) 3% (6) 0% (1) 

I am a valued member of the 
teams I work with 

58% (137) 34% (81) 6% (13) 2% (4) 0% (1) 

My organization values the 
work I do as a CHW 

52% (123) 33% (79) 10% (23) 3% (7) 2% (4) 

The teams I work with 
understand the work I do 

52% (123) 33% (78) 10% (24) 4% (10) 0% (1) 

Other health professionals in 
my organization accept my 
role as a member of the team 
(N = 233) 

46% (107) 38% (89) 12% (27) 3% (8) 0% (1) 
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I have opportunities for 
promotion at my organization 
(N = 231) 

23% (54) 25% (58) 32% (75) 10% (23) 9% (20) 

 
Table 15: CHWs’ Access to Dedicated Work Space from Employer (N = 249) 

Response Count Percent 
Yes 218 88% 
No 31 12% 

 
Table 16: CHWs’ Ability to Work from Home (N = 249) 

Response Count Percent 
Yes 179 72% 
No 70 28% 

 
Table 17: Reasons Why CHWs Are Unable to Work from Home (N = 82) 

Reason Count Percent 
Employer does not allow it 43 52% 
I have to see clients in person 19 23% 
Other (please specify) 11 13% 
Internet is unstable 4 5% 
I do not have access to technology 3 4% 
No designated space at home 1 - 
No access to laptop or tablet or smartphone 1 - 

 
PAYMENT, SUSTAINABILITY, AND LIVING WAGES 
Table 18: CHW Work Status (N = 220) 

Work Status Count Percent 
Paid, full time 189 86% 
Paid, part time (less than 30 hours per week) 18 8% 
On-call only 7 3% 
Volunteer 5 3% 

 
Table 19: CHW Compensation (N = 216) 

Pay Type Count Percent 
Hourly 179 83% 
Salary 37 17% 
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Table 20: CHWs Paid by Hourly Rate (N = 174) 

Hourly Rate Count Percent 
$12.01 - $15.00 11 6% 
$15.01 - $18.00 75 43% 
$18.01 - $22.49 75 43% 
$22.50 and above 13 7% 

 
Table 21: CHWs Paid by Salary (N = 36) 

Salary Count Percent 
$24,999 and under 1 3% 
$25,000 - $31,200 3 8% 
$31,201 - $40,000 14 39% 
$40,001 and above 18 50% 

 
Table 22: CHW Compensation by Employer Type (N =203) 

Employer Type 
Hourly Salary 

Count Percent Count Percent 
Medicaid Managed Care Organization 8 100% - - 
University 3 100% - - 
Medical Clinic/Practice 2 100% - - 
Federally Qualified Health Center 57 95% 3 5% 
Health System 29 94% 2 6% 
Community-based Organization 40 89% 5 11% 
Local Health Department 28 78% 8 22% 
Other 2 67% 1 33% 
Behavioral Health Organization 2 22% 7 78% 
Community Health Center (not FQHC) - - 5 100% 
Commercial Health Insurance Plan - - 1 100% 
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Table 23: CHWs’ Hourly Rate by Years as a CHW (N = 170) 

Years Hourly Rate Count Percent 
0-4 
 

$12.01 - $15.00 9 8% 
$15.01 - $18.0 58 50% 
$18.01 - $22.49 40 34% 
$22.50 and above 9 8% 

5-9 
 

$12.01 - $15.00 2 7% 
$15.01 - $18.0 9 30% 
$18.01 - $22.49 17 57% 
$22.50 and above 2 7% 

10+ 
 

$12.01 - $15.00 0 - 
$15.01 - $18.0 7 29% 
$18.01 - $22.49 15 63% 
$22.50 and above 2 8% 

 
Figure 41: Years as a CHW by Hourly Pay Rate (N = 270) 

 
Table 24: Years as a CHW by Hourly Pay Rate (N = 270) 

Hourly Rate Years as CHW Count Percent 
$12.01 - 
$15.00 

0 – 4 years 9 82% 
5 – 9 years 2 18% 
10+ years 0 - 

$15.01 - 
$18.00 

0 – 4 years 58 78% 
5 – 9 years 9 12% 
10+ years 7 9% 

$18.01 - 
$22.49 

0 – 4 years 40 78% 
5 – 9 years 17 24% 
10+ years 15 21% 

$22.50 and 
above 

0 – 4 years 9 69% 
5 – 9 years 2 15% 
10+ years 2 15% 

 

82%

78%

56%

69%

18%

12%

24%

15%

9%

21%

15%

$12.01 - $15.00

$15.01 - $18.00

$18.01 - $22.49

$22.50 and above

0-4 Years 5-9 Years 10+ Years
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Table 25: Hourly Rate by Employer Type 

 $12.01 - 
$15.00 

$15.01 - 
$18.00 

$18.01 - 
$22.49 

$22.50 and 
above 

Federally Qualified Health Center (n = 56) 14% (8) 39% (22) 41% (23) 5% (3) 
Community-based Organization (n = 40) - 63% (25) 25% (10) 13% (5) 
Health System (n = 29) 3% (1) 34% (10) 62% (18) - 
Local Health Department (n = 27) 7% (2) 37% (10) 41% (11) 15% (4) 

 
Table 26: Salary by Employer Type 

 $25,000 - 
$31,200 

$31,201 - 
$40,000 

$40,001 and 
above 

Federally Qualified Health Center (n =2) - 2 - 
Community-based Organization (n = 5) - 2 3 
Health System (n = 2) 1 - 1 
Local Health Department (n = 8) - 2 6 

 
Table 27: CHWs’ Eligibility for Pay Increases (N = 207) 

Eligibility Count Percent 
Yes 102 49% 
Unsure 63 30% 
No 42 20% 

 
Table 28: Perception of Job Security (N = 220) 

Job Security Count Percent 
Highly Secure 68 31% 
Moderately Secure 127 58% 
Not Very Secure 25 11% 

 
Table 29: CHWs with a Second Job (N = 220) 

Second Job Count Percent 
Yes 81 37% 
No 139 63% 

 
Table 30: Factors in CHWs’ Decisions to Keep Working in CHW Position (N = 220) 

Factor Count Percent 
My role in helping the people I work with 136 62% 
Financial incentives/payments/benefits 127 58% 
Positive and flexible work environment 117 53% 
Professional development opportunities 97 44% 
Employer empowerment of CHWs 49 22% 
Recognition ceremonies/certificates of appreciation 20 9% 
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Table 31: Potential Reasons for CHWs to leave the Profession 

Reasons Count Percent 
Low Pay 130 59% 
Job Burn-out 115 52% 
Lack of Opportunity for Growth in the field 104 47% 
Lack of Support from supervisor/agency 102 46% 
Don’t feel like I am making a difference/helping 73 33% 
Work (hours) 46 21% 
Other (please specify) 

• Personal changes (13) 
• Professional opportunities (6) 
• Stressful work environment (3) 
• Medical reasons  
• Benefit changes 

31 14% 

Barriers, inability to become certified 18 8% 
Lack of official state of Michigan certification of CHWs 15 7% 

 

CAREER AND LEADERSHIP ADVANCEMENT 
Table 32: CHWs Interested in Preparing for Career Advancement (N = 235) 

Interest Count Percent 
Yes 187 80% 
No 48 20% 

 
Table 33: CHW Perspectives on Career Advancement Opportunities (N = 230). Percent and (Count). 

Statement Completely 
Agree 

Agree Neither 
disagree 
nor agree 

Disagree Completely 
Disagree 

I have opportunities to 
continue to develop my 
professional skills 

19% (43) 59% (136) 17% (39) 3% (8) 2% (4) 

I plan on being a CHW for the 
rest of my career 

14% (33) 31% (71) 37% (86) 12% (28) 5% (12) 

I have opportunities for pay 
raises as I continue in my 
work as a CHW 

9% (20) 34% (78) 32% (74) 21% (48) 4% (10) 

I have opportunities to 
assume leadership roles 

9% (20) 33% (77) 38% (87) 15% (34) 5% (12) 

There are good opportunities 
for advancement in the CHW 
profession 

8% (18) 33% (76) 43% (99) 11% (26) 5% (11) 

I have opportunities for 
promotion at my 
organization 

7% (17) 33% (76) 37% (86) 17% (38) 6% (13) 
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MICHWA CERTIFICATION TRAINING AND CONTINUING 
EDUCATION 
 
Table 34: CHWs whose Employers Require Continuing Education Credits (N = 232) 

Employer Required CE Credits Count Percent 
Yes 165 71% 
No 67 29% 

 

Table 35: Number and Percent of CHWs who Have Received Continuing Education by Source (N = 232) 

Continuing Education Source Count Percent 
MiCHWA 220 95% 
Michigan Department of Health and Human Services 92 40% 
Michigan Primary Care Association 9 4% 
Michigan Certification Board for Addiction Professionals  2 1% 
Relias 2 1% 
Spectrum Health 2 1% 
Other: 

• Academy of Dental and Medical Anesthesia 
• Area Agency on Aging 
• Detroit Wayne Integrated Health Network (2) 
• DHHS 
• Evolve 
• Healthstream 
• Henry Ford Health System 
• Ingham County Health Department 
• Michigan Health Coalition 
• Michigan Institute for Care Management and 

Transformation 
• Michigan Public Health Institute 
• Michigan State University 
• Mid-State Health Network 
• Montcalm Care Network 
• National Institute for Health Care Management 
• National Kidney Foundation of Michigan 
• New England Public Health Training Center 
• Optum Health 
• Rural Community Health Worker Network 
• Sparrow Hospital 
• Stanford University 
• U of M Social Work School 

23 
 
 
 

 

10% 
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Table 36: CHW Participation in MiCHWA 126 Hour Training Program (N = 238) 

Completion of MiCHWA 126 Hour Training Count Percent 
Before hire 30 13% 
During/while hired 189 79% 
I did not complete this 19 8% 

 

CHW CERTIFICATION 
Table 37: CHW Opinions: Should Michigan Formally Recognize Certification? (N = 233) 

Response Count Percent 
Yes 197 85% 
No 9 4% 
I’m not sure 27 12% 

 
Table 38: CHW Certification: Recognized or Voluntary (N = 233) 

Response Count Percent 
Required 126 54% 
Voluntary 47 20% 
I’m not sure 60 26% 

 
Table 39: Perceived General Value of State-Recognized Certification (N = 233). Percent and (Count). 

Statement Completely 
Agree 

Agree Neither 
disagree 
nor agree 

Disagree Completely 
Disagree 

Helping obtain more stable 
funding for CHWs 

61% (142) 33% (77) 4% (10) 1% (2) 1% (2) 

Increasing CHW opportunities for 
promotion within your 
organization 

53% (124) 33% (78) 9% (20) 2% (5) 3% (6) 

Winning CHWs' respect from 
other professionals 

50% (116) 42% (98) 7% (16) - 1% (3) 

Enabling better coverage of CHW 
work through insurance or 
another payer 

49% (114) 40% (93) 10% (23) - 1% (3) 

Better integrating CHWs with 
other teams 

47% (110) 45% (104) 6% (14) 1% (2) 1% (3) 

Winning CHWs' respect from the 
individuals they serve 

47% (109) 38% (88) 13% (30) 2% (4) 1% (2) 

Helping CHWs learn new skills 45% (105) 48% (111) 6% (15) - 1% (2) 
Better defining the role of CHWs' 44% (103) 42% (99) 11% (25) 1% (3) 1% (3) 
Improving CHWs’ work 
performance 

41% (96) 41% (95) 15% (34) 2% (5) 1% (3) 

Expanding CHW responsibilities 40% (93) 39% (90) 17% (40) 3% (6) 2% (4) 
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Table 40: Perceived Personal Value of State-Recognized Certification (N = 233). Percent and (Count). 

Statement Completely 
Agree 

Agree Neither 
disagree 
nor agree 

Disagree Completely 
Disagree 

Increase your compensation 
as a CHW 

52% (121) 36% (83) 8% (19) 3% (6) 2% (4) 

Learn new skills 50% (116) 43% (101) 6% (15) - 0% (1) 
Better define your role as a 
CHW 

47% (110) 44% (102) 8% (18) 1% (2) 0% (1) 

Increase your job security 47% (110) 37% (87) 13% (30) 1% (2) 2% (4) 
Improve your job 
opportunities 

47% (109) 42% (98) 9% (21) 1% (3) %1 (2) 

Earn more respect from other 
professionals 

45% (106) 42% (97) 11% (25) 1% (2) 1% (2) 

Get promoted in your job as a 
CHW 

45% (105) 36% (85) 15% (35) 2% (4) 2% (4) 

Improve the work you do as a 
CHW 

44% (103) 40% (93) 14% (32) 1% (3) 1% (2) 

Increase your employer’s 
confidence in your abilities 

43% (101) 43% (100) 10% (24) 3% (6) 1% (2) 

Earn more respect from the 
individuals you serve 

42% (99) 38% (88) 16% (37) 3% (6) 1% (3) 

Increase your self-confidence 
as a CHW 

42% (97) 44% (103) 12% (27) 2% (4) 1% (2) 

Better integrate with other 
teams 

39% (92) 48% (111) 10% (24) 2% (4) 1% (2) 

Take on increased 
responsibilities in your work 

38% (88) 43% (100) 16% (38) 3% (6) 0% (1) 

 
MICHWA’S MEMBER REGISTRY 
 
Table 41: CHW Membership in the MiCHWA Registry (N = 232) 

Membership Count Percent 
Yes 215 93% 
No, please contact me about the registry 9 4% 
No 8 3% 
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Table 42: CHWs’ Use of the MiCHWA Registry (N = 214) 

Registry Use Count Percent 
Registry Users 164 77% 
Daily 5 2% 
1-2 times a week 126 59% 
Twice a month 3 1% 
Monthly 10 5% 
Infrequently 9 4% 
Specific purpose 9 4% 
Unsure of frequency 2 1% 
Non-Users 47 22% 
Unaware of registry 3 1% 
Does not use registry 34 16% 
Barrier to using registry 8 4% 
Interested in starting to use registry 2 1% 

 
Table 43: Comfort Level Using MiCHWA Member Registry (N = 214) 

Comfort Level Count Percent 
Yes 114 53% 
Somewhat 79 37% 
No 11 5% 
I really need some help, so I will contact info@michwa.org 10 5% 

 
 Table 44: Reasons CHWs Use the MiCHWA Member Registry (N = 215) 

Reason Count Percent 
CEU opportunities 173 75% 
CHW certification training opportunities 97 42% 
News/events 70 30% 
Resources on specific topics  65 28% 
Networking 50 22% 
Job opportunities 46 20% 
MiCHWA workgroup/committee opportunities 37 16% 
Other 

• Uploading or downloading certificates, 
CEUs, or CMEs 

5 2% 
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SCHOLARSHIP OPPORTUNITIES 
 
Table 45: CHW Awareness of MiCHWA Scholarships (N = 231) 

Response Count Percent 
No 158 68% 
Yes 73 32% 

 
Table 46: CHW Interest in Scholarship Opportunities (N =231) 

Scholarships Count Percent 
Professional Development* 111 48% 
MiCHWA’s CHW Membership Fee 102 44% 
MiCHWA’s Annual Meeting 101 44% 
MiCHWA’s Certification Program  84 37% 
Instructor Training 69 30% 
APHA/Public Health Conferences* 67 29% 
Other: 

• Continuing education (10) 
• Higher education (9) 
• Certification (3) 
• Conferences (3) 
• Diversity, equity, and inclusion (1) 
• Parent-related (1) 
• Professional memberships (1) 

27 12% 

 
* These scholarships are not currently available through MiCHWA. 

PROFESSIONAL NETWORKING OPPORTUNITIES 
 
Table 47: CHW Participation in Professional Networking Activities (N =230) 

Participation Count Percent 
Attend MiCHWA’s CHW network meetings, events 132 57% 
Attend MiCHWA annual Meeting 118 51% 
Join MiCHWA CHW Facebook group 71 31% 
Join rural CHW Network 43 19% 
Attend APHA Meeting, professional conference 32 14% 
Join MiCHWA CHW Male Facebook group 8 4% 
Other internal or external organization events: 

• Local organization events (10) 
• Conferences (6) including Spectrum Health 

CHW Conference (3) 
• Health agency events (7) 
• Online events (2) 
• Other unspecified events (6) 

28 12% 
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Table 48: CHW Goals for Professional Networking (N = 230) 

Goals Count Percent 
Resources 204 89% 
New information  180 78% 
New perspectives and ideas in daily work 160 70% 
Collaboration 155 67% 
Peer networking 153 67% 
Problem solving 145 63% 
Social and emotional support 140 61% 
Jobs/Career advancement 113 49% 

 

CHW ADVOCACY 
 
Table 49: CHW Engagement with Policy (N =225) 

Statement Completely 
Agree 

Agree Neither 
disagree 
nor agree 

Disagree Completely 
Disagree 

As part of my job, people 
who influence change in my 
organization seek my opinion 
and participation. 

13% (30) 48% (109) 25% (56) 12% (26) 2% (4) 

As part of my job, people 
who influence change in my 
community seek my opinion 
and participation. 

10% (23) 52% (117) 26% (58) 8% (22) 2% (5) 

As a part of my job, I am a 
member of one or more 
groups/organizations that 
make (i.e., develop and/or 
enact) policy for my 
community, city, county, 
state, or tribe. 

10% (22) 36% (81) 22% (49) 27% (60) 6% (13) 

I believe that as a CHW, I 
have influenced policy in my 
organization or community. 

9% (21) 40% (90) 32% (73) 15% (33) 4% (8) 

My employer/supervisor 
supports my involvement in 
policy making on work time. 

8% (19) 44% (98) 36% (80) 9% (20)  4% (8) 

I am a member of one or 
more groups that influence 
policy in my employing 
organization. 

7% (15) 30% (68) 32% (73) 24% (54) 7% (15) 
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COVID-19 IMPACTS AND EXPERIENCES 
Table 50: CHW Activities Related to COVID-19. Percent and (Count). 

Activity 
I have 

done this 
I am 

currently 
doing this 

I will likely 
do this in 
the future 

I have not 
done this 

Contact tracing (N = 209) 33% (68) 33% (69) 6% (13) 31% (65) 
COVID-19 related long-term illness support (N = 217) 27% (59) 23% (50) 6% (14) 41% (90) 
Testing education and outreach (N = 213) 28% (59) 38% (81) 7% (14) 29% (62) 
Chronic disease management support (N = 217) 26% (57) 31% (67) 6% (12) 35% (75) 
Other vaccination related activities* (N = 211) 27% (57) 36% (76) 6% (12) 33% (69) 
COVID-19 related education (N = 215) 21% (45) 24% (52) 8% (17) 48% (103) 
Wellness checks (N = 214) 18% (38)  8% (17)  5% (10) 67% (144) 
Vaccine education and outreach (N = 216) 14% (31) 8% (18) 7% (15) 71% (153) 

 
Table 51: Other Activities Related to COVID-19 (Open-Ended Comments) (N = 17) 

Activity Count 
Scheduling vaccine and testing appointments 8 
Working at vaccine clinics 4 
Meeting basic needs 2 
Other: 

• Translation 
• Transportation 
• Benefit applications 

3 

 
Table 52: CHW Perceptions of Reasons for Vaccine Hesitancy (N = 220) 

Reasons Count Percent 
Do not trust that the vaccine is safe 206 94% 
Worried about side effects 184 84% 
Do not trust the government 165 75% 
Unable to get transportation to sites currently offering the vaccine 60 27% 
Unaware of where to go or how to schedule 42 19% 
Unable to take time off work 32 15% 
Too difficult to schedule the vaccination 25 11% 
Do not trust the sites currently offering the vaccine 23 11% 
Other: 

• Misinformation (3) 
• Concern over side effects (3) 
• Language barriers (2) 
• Negative influence of family (2) 
• Barrier to scheduling (1) 

12 6% 
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Table 53: CHWs who were Furloughed or Laid Off during the COVID-19 Ppandemic (N = 225) 

Response Count Percent 
No 183 81.3% 
Yes 42 18.7% 

 
LIFESTYLE CHANGE PROGRAMS 
 
Table 54: CHWs’ Familiarity with Lifestyle Change Programs (N = 219). Percent and (Count). 

Program Very Familiar Somewhat 
Familiar 

Not at all 
Familiar 

Supplemental Nutrition Assistance Program 
Education (SNAP-ED) 

50% (110) 37% (81) 13% (28) 

Weight Watchers 41% (89) 42% (92) 17% (38) 
Diabetes Prevention Program (DPP) 30% (65) 40% (88) 30% (66) 
Expanded Food and Nutrition Education Program 
(EFNEP) 

25% (55) 30% (66) 45% (98) 

Diabetes Self-Management Education and Support 
(DSMES) 

23% (50) 33% (72) 44% (97) 

Taking Off Pounds Sensibly (TOPS) 9% (19) 22% (48) 69% (152) 
YMCA Blood Pressure Self-Monitoring Program 9% (20) 31% (67) 60% (132) 
Curves Complete 8% (17) 21% (47) 71% (155) 
Tomando Control de su Salud 7% (15) 6% (14) 87% (190) 

 
Table 55: CHWs’ Training with Lifestyle Change Programs (N = 219) 

Program I have been 
trained and 
served as a 
leader or 
master 
trainer 

I have been 
trained, but 
not served as 
a leader or 
master 
trainer 

I have not 
been trained 
nor served as 
a leader or 
master 
trainer 

Diabetes Self-Management Education and Support 
(DSMES) 

6% (13) 11% (24) 83% (182) 

Diabetes Prevention Program (DPP) 5% (11) 15% (32) 80% (176) 
Supplemental Nutrition Assistance Program 
Education (SNAP-ED) 

3% (7) 16% (34) 81% (178) 

Tomando Control de su Salud 2% (5) 2% (4) 96% (210) 
Expanded Food and Nutrition Education Program 
(EFNEP) 

2% (4) 10% (21) 88% (194) 

Weight Watchers 2% (4) 2% (5) 96% (210) 
YMCA Blood Pressure Self-Monitoring program 1% (3) 6% (13) 93% (203) 
Taking Off Pounds Sensibly (TOPS) 1% (2) 3% (7) 96% (210) 
Curves Complete 1% (2) 4% (8) 95% (209) 
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Table 56: Number of CHWs Interested in Additional Training for Lifestyle Change Programs (N = 219) 

Program Count 
Tomando Control de su Salud 116 
Diabetes Self-Management Education and Support 
(DSMES) 

108 

Diabetes Prevention Program (DPP) 105 
Curves Complete 101 
Taking Off Pounds Sensibly (TOPS) 94 
Expanded Food and Nutrition Education Program 
(EFNEP) 

88 

Supplemental Nutrition and Assistance Program and 
Education (SNAP-ED) 

71 

Weight Watchers 50 
YMCA Blood Pressure Self-Monitoring program 47 

 

INDIVIDUAL PERSPECTIVES12 
Table 57: Themes among Accomplishments Shared (N = 118) 

Theme Count 
Providing resources 27 
Case management 16 
Assisting with housing 15 
System navigation 13 
Health education 9 
Coaching 8 
Building individual and community capacity 6 
Providing transportation 6 
Providing direct services 5 
Shaping policy and practice 5 
Career development and training 4 
Helping people secure health insurance 4 
Establishing organizational partnerships 3 
Participating in research and evaluation 2 
Providing translation services 2 
Advocacy 1 
Securing college assistance 1 
Conducting outreach 1 
Mental health 1 
Personal motivation 1 

 

                                                           
12 Each response was counted with all relevant themes. Therefore, the total count by theme will exceed the 
number of respondents.  
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Table 58: Themes among MiCHWA Impacts Shared (N = 135) 

Theme Count 
Training 59 
Support 20 
Networking 18 
Unclear 15 
Advocacy 13 
Certification 10 
Resources 6 
Client resources 4 
Job opportunities 2 

 
Table 59: Themes among Concerns Shared (N = 39) 

Theme Count 
General Concerns 35 
Lack of recognition 20 
Low pay 11 
Job burnout 3 
Certification is undervalued 2 
Lack of funding for CHW positions 2 
Lack of training 2 
Personal 2 
Barriers to certification 1 
MiCHWA-Related Concerns 4 
Technical concerns related to entering CEUs or 
certification records 

3 

Leadership turnover at MiCHWA 1 
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MiCHWA CHW Brief Survey Introduction 

The Michigan Community Health Worker Alliance (MiCHWA), in partnership with the Michigan 
Department of Health & Human Services (MDHHS), is conducting its first Community Health 
Worker (CHW) survey, with funding from the Centers for Disease Control and Prevention (CDC). 

The goals of the survey are to: 1) Understand the CHW perspective on the status of the CHW 
workforce; 2) Gather information that MiCHWA can use to better meet the needs of CHWs and 
to shape MiCHWA’s CHW policy and financing agenda; and 3) Collect data to inform advocacy 
and policy change efforts related to the CHW workforce.  

How we define CHW: According to the American Public Health Association (APHA), a 
Community Health Worker (CHW) is a frontline public health worker who is a trusted member 
of and/or has an unusually close understanding of the community served. This trusting 
relationship enables the CHW to serve as a liaison/link/intermediary between health/ social 
services and the community to facilitate access to services and improve the quality and cultural 
competence of service delivery.  

In Michigan, CHWs are known by many titles, including but not limited to: Promotor/a, Certified 
Peer Support Specialist, Recovery Coach, Community Health Advocate, Community Health 
Outreach Worker, Community Outreach Worker, Community Health Worker, Community 
Neighborhood Navigator, Family Health Outreach Worker, Health Coach, Maternal Child Health 
Worker, Outreach and Enrollment Worker and Veteran Liaison. 

If your role fits the APHA definition and you have any of the above titles or others that are 
similar, you are eligible to complete this survey. 

CHW Roles/Activities 
1. In your current position, how often do you complete any of the following roles/activities 

in your work as a CHW? (not at all, sometimes, often)  
a. Cultural Mediation among communities and health and social service systems 
b. Providing Health Education/health promotion and information 
c. Care Coordination, case management, and system navigation (includes making 

referrals, increasing access to care, services, resources) 
d. Providing coaching and social support (includes informal counseling, 

motivating/encouraging, individual and group support) 
e. Advocating for Individuals and Communities (includes advocating for resources, 

basic needs, and policies) 
f. Building Individual and Community Capacity (teaching/demonstrating 

empowerment/skills/how to do speak and do things for themselves) 
g. Providing Direct Services (includes screening, providing resources such as food, 

basic care) 

APPENDIX B: SURVEY INSTRUMENT 
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h. Individual and Community Assessments (includes designing and/or conducting 
assessments) 

i. Conducting Outreach (includes finding/recruiting, followup, presenting at 
community orgs/events) 

j. Participating in Evaluation and Research (can include recruiting, helping develop, 
collecting and interpreting data, sharing results, engaging stakeholder) 

 
Perceptions of Value 

2. Thinking of the organization you work for as a CHW, please indicate how much you 
agree or disagree with each of the following statements. (completely disagree – 
completely agree) 

a. My organization values the work I do as a CHW 
b. Other health professionals in my organization accept my role as a member of the 

team 
c. My supervisor understands the work I do 
d. My supervisor supports my work as a CHW 
e.  The teams I work with understand the work I do 
f.  I am a valued member of the teams I work with 
g.  I have opportunities for promotion at my organization 

3. Are you able to record information about your participants in your employers’ main 
participant tracking form/system (e.g., electronic health record)?  

a. No 
b. Yes, some 
c. Yes, all 
d. Does not exist 

4. If working from home due to the pandemic, think about before the pandemic or what 
you expect when you return to the office following the pandemic to answer this 
question. Does your employer provide you with adequate, dedicated space where you 
can work (e.g., meet with participants, complete paperwork, make phone calls, access a 
computer, etc.)? 

a. Yes 
b. No 

5. Are you able to work from home?  
a. Yes 
b. No 

6. Do you have access to technology or tools provided by your employer to do so, if you 
need them?  

a. Yes 
b. No 

7. If no, why not? Please select all that apply.  
a. Employer does not allow it 
b. I have to see clients in person 
c. I do not have access to technology 
d. Internet is unstable 
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e. No designated space at home 
f. No access to laptop or tablet or smartphone 

8. Do you have a supervisor who oversees your activities as a CHW?  
a. Yes 
b. No 

9. I can easily communicate with my supervisor at any time? (Strongly agree spectrum)  
a. Completely disagree 
b. Disagree 
c. Neither disagree nor agree 
d. Agree 
e. Completely Agree 

10. Briefly explain your answer to the question above 

MiCHWA CHW Certification Training Program 
11. Please indicate if you completed the following trainings/activities and if you did so 

before or after you were hired (I did not complete this, before hire, during/while hired) 
a. MiCHWA 126 hour training program 
b. Other CHW Core competency based training program (please specify below) 

 

CHW Certification 
12. Right now in Michigan, CHW Certification is not required. Are you in favor of the state of 

Michigan formally recognizing CHW certification? 
a. Yes 
b. No 
c. I’m not sure 

13. Please indicate how much you agree or disagree with the following statements. State-
recognized CHW certification will help the CHW workforce by: (completely disagree – 
completely agree) 

a. Better defining the role of CHWs 
b. Helping CHWs learn new skills  
c. Improving CHWs’ work performance 
d. Expanding CHW responsibilities 
e. Winning CHWs respect from the individuals they serve 
f. Winning CHWs respect from other professionals 
g. Better integrating CHWs with other teams 
h. Helping obtain more stable funding for CHWs 
i. Enabling Better coverage of CHW work through insurance or another payer 
j. Increasing CHWs’ opportunities for promotion within your organization 

14. In your opinion, should the state-recognized certification be voluntary or required of 
CHWs? 

a. Voluntary 
b. Required 
c. I’m not sure 
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15. Below are some statements regarding reasons why state-recognized CHW certification 
might be valuable to you as a CHW. Please indicate the extent to which you agree or 
disagree with each statement. CHW Certification would… (completely disagree – 
completely agree) 

a. Improve your job opportunities 
b. Increase your self-confidence as a CHW 
c. Increase your employer’s confidence in your abilities 
d. Better define your role as a CHW 
e. Learn new skills 
f. Improve the work you do as a CHW 
g. Take on increased responsibilities in your work 
h. Earn more respect from the individuals you serve 
i. Earn more respect from other professionals 
j. Better integrate with other teams 
k. Increase your job security 
l. Get promoted in your job as a CHW 
m. Increase your compensation as a CHW 

 
Continuing Education Opportunities/Gaps 

16. Does your employer require that you maintain CHW continuing education 
credits? 

a. Yes 
b. No 

17. From which of the following sources have you received continuing education training? 
(Select all that apply) 

a. MiCHWA 
b. Michigan Department of Health and Human Services 
c. Other (please specify) 

 

MiCHWA’s Member Registry 
18. Are you registered in the MiCHWA Member Registry 

a. Yes 
b. No 
c. No, please contact me about the registry 

19. How often do you use the MiCHWA Member Registry? 
a. 1-2 times a week 
b. Daily 
c. Never (if never, why not?) 

20. Are you comfortable using the MiCHWA Member Registry? 
a. Yes  
b. No 
c. Somewhat 
d. I really need some help, so I will contact info@michwa.org.  

mailto:info@michwa.org
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21. What do you use the MiCHWA Member Registry for? Check all that apply 
a. Job opportunities 
b. Networking 
c. CEU opportunities 
d. CHW certification training opportunities 
e. News/events 
f. Resources on specific health conditions, social determinants of health, policy, 

etc.  
g. MiCHWA workgroup/committee opportunities 
h. Other (please specify) 

 
Scholarship Opportunities 

22. Did you know that MiCHWA has scholarships available? 
a. Yes 
b. No 

23. Would you be interested in MiCHWA’s scholarship opportunities listed below? Please 
select all that apply 

a. MiCHWA’s Certification Program Scholarship Award 
b. MiCHWA’s CHW Membership Fee 
c. MiCHWA’s Annual Meeting 
d. Instructor Training 
e. APHA/Public Health Conferences (not currently offered by MiCHWA) 
f. Professional Development (not currently offered by MiCHWA) 

24. MiCHWA is working on developing more CHW scholarship opportunities. Are there 
specific scholarship opportunities you would like to see?  

 
Career/Leadership Advancement 

25. Please indicate how much you agree or disagree with the following statements 
regarding career advancement (completely disagree – completely agree) 

a. I have opportunities for promotion at my organization 
b. I plan on being a CHW for the rest of my career 
c. There are good opportunities for advancement in the CHW profession 
d. I have opportunities to continue to develop my professional skills 
e. I have opportunities for pay raises as I continue in my work as a CHW 
f. I have opportunities to assume leadership roles 

26. Would you be interested in a continuing education opportunity that would prepare you 
for advancement/leadership as a CHW or CHW supervisor? 

a. Yes 
b. No 
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Professional Networking Opportunities 
For this survey, Professional networking is when you build relationships with other 
professionals both in your career field and in other related fields. 

27. Which of the following opportunities or activities have you done to expand or 
strengthen your professional network? Select all that apply 

a. Join MiCHWA CHW Facebook group 
b. Join MiCHWA CHW Male Facebook group 
c. Attend MiCHWA’s CHW network meetings and/or events 
d. Attend MiCHWA annual Meeting 
e. Join rural CHW Network 
f. Attend American Public Health Association (APHA) Meeting or other professional 

conference 
g. Attend other internal or external organization event (please specify) 

28. What do you want to get out of professional networking opportunities? (Check all that 
apply) 

a. Resources 
b. Collaboration 
c. Peer networking 
d. New information  
e. Problem solving 
f. Jobs/Career advancement 
g. Social and emotional support 
h. New perspectives and ideas in daily work 
i. Other (please specify) 

 
CHW Advocacy 
For the purposes of this survey, advocacy is defined as trying to bring about change in a policy 
and or practice. Policies are defined as sets of rules for what to do in particular situations.  

29. Please indicate how much you agree with the following statements regarding advocacy 
(completely disagree – completely agree) 

a. As part of my job, people who influence change in my community seek my 
opinion and participation. 

b. As part of my job, people who influence change in my organization seek my 
opinion and participation 

c. As a part of my job, I am a member of one or more groups/organizations that 
make (i.e., develop and/or enact) policy for my community, city, county, state, or 
tribe. 

d. My employer/supervisor supports my involvement in policy making on work 
time. 

e. I am a member of one or more groups that influence policy in my employing 
organization. 

f. I believe that as a CHW, I have influenced policy in my organization or 
community 
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Impact of COVID-19 Personally and Professionally 
30. Were you furloughed or laid off due to the COVID-19 pandemic? 

a. Yes 
b. No 

31. If yes, how long were you laid off?  
a. 0-3 months 
b. 4-6 months 
c. 7-12 months 
d. Still laid off  

32. Has your employer offered or arranged for you to have COVID-19 related training 
whether those be MiCHWA or external trainings? If yes, please briefly describe. 

a. No 
b. Yes, please describe  

 
Vaccine Outreach 

33. Which of the following have you observed as reasons that people in the communities 
you serve have not gotten a COVID-19 vaccine? Please select all that apply. 

a. Do not trust that the vaccine is safe 
b. Do not trust the government 
c. Do not trust the sites currently offering the vaccine 
d. Unable to get transportation to sites currently offering the vaccine 
e. Worried about side effects 
f. Too difficult to schedule the vaccination 
g. Unable to take time off work 
h. Unaware of where to go or how to schedule 
i. None: most people in the communities I serve have gotten or plan to get the 

vaccine 
j. Other (please specify) 

34. Please indicate if you have done this or are currently doing the following activities 
related to the COVID-19 pandemic in your current role as a CHW (I have done this in my 
role, I am currently doing this in my role, I have not done this in my role, I will likely do 
this in the future as a part of my role) 

a. Contact tracing  
b. Testing education and outreach 
c. COVID-19 related community/patient/client education 
d. COVID-19 related long-term illness management support (long COVID, long 

hauler, etc.) 
e. Vaccine education and outreach 
f. Other vaccination related activities* 
g. Chronic disease management support 
h. Wellness checks 
i. Other (please specify any other COVID-19 and vaccination related activities) 
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Payment, Sustainability, and Living Wages 
35. Which of the following best describes your work status as a CHW? 

a. Paid, full time (at least 30 hours per week) 
b. Paid, part time (less than 30 hours per week) 
c. As needed/on-call only 
d. Volunteer, full time 
e. Volunteer, part time 

36. Are YOU paid at an hourly rate or salary?  
a. Hourly  
b. Salary 
c. I’m volunteer only/not applicable 

37. If hourly, please select your current pay range.  
a. $12 and under 
b. $12.01 - $15.00 
c. $15.01 - $18.01 
d. $18.01 - $22.49 
e. $22.50 and above 

38. If salary, please select your annual salary range (based on 40 hours a week, 4 weeks a 
month) 

a. $24,999 and under  
b. $25,000 - $31,200 
c. $31,201 - $40,000 
d. $40,001 and above 

39. How often have you been laid off or furloughed because CHW project funding ended, 
not COVID related? 

a. Never 
b. 1-2 times 
c. More than twice 

40. Do you currently work for pay in positions other than as a CHW? 
a. Yes 
b. No 

41. If yes, why do you work in a position other than a CHW (select all that apply) 
a. Community health work is not my primary occupation 
b. I work at another job to supplement my income as a CHW 
c. I volunteer as a CHW 
d. N/A 
e. Other (please specify) 

42. Are you eligible for pay raises or other increases in compensation in your role as a CHW? 
a. Yes 
b. No 
c. Unsure 

43. Which of these are important in your decision to keep working as a CHW in your 
organization? (Select all that apply) 

a. Financial incentives/payments/benefits 
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b. Professional development opportunities (e.g., support for training, CEUs, school 
credit) 

c. Recognition ceremonies/certificates of appreciation 
d. Positive and flexible work environment 
e. Employer empowerment of CHWs 
f. My role in helping/empowering the people/communities I work with 

44. Other than loss of funding, what would cause you to leave the CHW profession? Please 
select all that apply. 

a. Work hours 
b. Low pay 
c. Don’t feel like I am making a difference/helping 
d. Lack of support from supervisor/agency 
e. Lack of opportunity for growth in the field 
f. Barriers, inability to become certified 
g. Lack of official state of Michigan certification of CHWs 
h. Other (please specify) 

45. How would you rate the security of your job? 
a. Highly secure 
b. Moderately secure 
c. Not very secure 
d. Not secure at all 

 
 
Living Well/Lifestyle Change Programs 

46. Please indicate how familiar you are with the following lifestyle change programs? (not 
at all familiar, somewhat familiar, very familiar) 

a. YMCA Blood Pressure Self-Monitoring program 
b. Weight Watchers 
c. Supplemental Nutrition and Assistance Program and Education 

(SNAP-ED) 
d. Expanded Food and Nutrition Education Program (EFNEP) 
e. Taking Off Pounds Sensibly (TOPS) 
f. Curves Complete 
g. Diabetes Prevention Program (DPP) 
h. Diabetes Self-Management Education and Support (DSMES) 
i. Tomando Control de su Salud 

 
47. Have you been trained and/or served as a leader, coordinator, lifestyle coach, educator, 

or master trainer of any of the following lifestyle change programs? (I have not been 
trained nor served as a leader or master trainer / I have been trained, but not served as 
a leader or master trainer / I have been trained and served as a leader or master trainer) 

a. YMCA Blood Pressure Self-Monitoring program 
b. Weight Watchers 
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c. Supplemental Nutrition and Assistance Program and Education 
(SNAP-ED) 

d. Expanded Food and Nutrition Education Program (EFNEP) 
e. Taking Off Pounds Sensibly (TOPS) 
f. Curves Complete 
g. Diabetes Prevention Program (DPP) 
h. Diabetes Self-Management Education and Support (DSMES) 
i. Tomando Control de su Salud 

 
48. Are you interested in participating in continuing education opportunities 

to be trained as a lifestyle coach/educator/leader/trainer in any of the 
following lifestyle change programs? (Please select all that apply) 

a. YMCA Blood Pressure Self-Monitoring program 
b. Weight Watchers 
c. Supplemental Nutrition and Assistance Program and Education 

(SNAP-ED) 
d. Expanded Food and Nutrition Education Program (EFNEP) 
e. Taking Off Pounds Sensibly (TOPS) 
f. Curves Complete 
g. Diabetes Prevention Program (DPP) 
h. Diabetes Self-Management Education and Support (DSMES) 
i. Tomando Control de su Salud 

 
CHW/MiCHWA Impact Questions 

49. We invite you to share an example of something you have accomplished in your role as 
CHW that you feel has made an important difference for the individuals, families, 
organization or community you serve. 
 

50. How has MiCHWA made a difference for CHWs? (e.g., for you professionally, for the 
CHW workforce, etc.) 

 
51. Are there any concerns either in the field of CHW or within MiCHWA you would like to 

address?  
 
Demographic Questions 
All contact information is confidential information and won’t be shared. 

52. Name 
 

53. Email Address 
 

54. Phone Number 
 

55. Employer Organization 
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56. Please select your title  

a. CHW 
b. Peer Support  
c. Certified Peer Support Specialist  
d. Certified Recovery Coach  
e. Promotor/a  
f. Community Health Advocate  
g. Community Health Outreach Worker  
h. Community Outreach Worker  
i. Community Health Worker  
j. Community Neighborhood Navigator  
k. Family Health Outreach Worker  
l. Health Coach  
m. Maternal Child Health Worker  
n. Outreach and Enrollment Worker  
o. Veteran Liaison  
p. Other (please specify) 

57. Please specify your years of service as CHW 
 

58. What race/ethnicity best describes you? Please select all that apply 
a. American Indian or Alaskan Native 
b. Asian/Pacific Islander 
c. Black or African American 
d. Hispanic/Latinx 
e. White/Non-Hispanic/Latinx 
f. Arab American/Middle Eastern/North African 
g. Choose not to Identify 
h. Other (please specify) 

59. Which of the following gender identities best describe you? (Choose all that apply) 
a. Female 
b. Male 
c. Transgender 
d. Non-Binary 
e. Prefer not to say 
f. Other (please specify) 

60. Which county or counties do you work in? Please select all that apply 
 

61. What are the language(s) you are able to deliver services in? Please select all that apply. 
a. English 
b. Spanish 
c. Arabic  
d. Other, specify 
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62. Would you like a CEU and certificate for the completion of this survey? 
a. Yes 
b. No 

 
63. What email address would you like your CEU sent to? 

 
64. Are you interested in joining MiCHWA’s Michigan CHW Network Facebook Group? (If 

yes, please provide the email associated with your Facebook account so the invitation 
can be sent because the group is private.) 
 

65. Are you interested in joining MiCHWA’s Male CHW Network Facebook Group? While 
this group targets the smaller Male CHW workforce all are still encouraged and welcome 
to join! (If yes, please provide the email associated with your Facebook account so the 
invitation can be sent because the group is private.) 

 
End of Survey 

We would like to thank you for completing our brief CHW Survey! If you saw anything on this 
survey you would like to learn more about, please reach out to info@michwa.org for more 
information. 
 
 

mailto:info@michwa.org
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