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EVALUATION TEAM 
 
The development, dissemination, and analysis of the 2024 Community Health Worker Employer Survey 
was undertaken by the MiCHWA CHW Survey team, including the individuals noted below. Members of 
the MiCHWA Evaluation Work Group provided input and feedback at key points in the project.  
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The Michigan Community Health Worker Alliance promotes the integration of community health 
workers (CHWs) into health and human services organizations throughout Michigan through 
coordinated changes in policy and workforce development. For more information, see 
https://www.michwa.org/. 
 
 

 
 
 

The University of Michigan School of Social Work Program Evaluation Group (PEG) partners with public 
and private organizations to provide evaluation training, consulting, and data analysis services. For more 
information, see https://ssw.umich.edu/research/program-evaluation. 
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EXECUTIVE SUMMARY 
Survey Background and Overview (See pages 8-11.) 
MiCHWA has conducted the Community Health Worker (CHW) Employer Surveys biennially since 2014, 
with funding support from the Michigan Department of Health and Human Services. The 2024 CHW 
Employer Survey was distributed electronically by MiCHWA staff to all known contacts of Michigan-
based organizations employing CHWs. The survey was open from March 26 to May 5, 2024. The final 
dataset included 115 CHW programs from 93 organizations, an increase of 27 CHW programs and 29 
organizations compared to the 2022 sample. The five most prevalent organization settings in the dataset 
were Federally Qualified Health Centers, local health departments, community-based organizations, 
health insurance organizations, and health systems. Collectively, responding programs served 82 of 
Michigan’s 83 counties.   
 
One of the major challenges in interpreting findings from the CHW Employer Survey is the variation in 
sample composition between survey years. The 2024 proportions of CHW programs based at the five 
most common organization settings were similar to previous survey samples, indicating overall stability 
in the sample. There were, however, proportionally more programs at organizations beyond these five 
common settings. As a result, the 2024 survey sample represents the most organizational diversity 
seen in MiCHWA CHW Employer surveys to date. This may reflect growth of CHW programs across 
organizational settings and growth in MiCHWA’s reach among CHW employers.    

Key Findings 
The following paragraphs highlight some of the key findings from the survey. The full report includes 
additional sections on characteristics of CHW employers and programs (pp. 12-15), CHW training and 
continuing education (pp. 41-44), lifestyle change programs (pp. 50-52), and the MiCHWA Member 
Portal and Registry (p. 53).  

CHW Roles (See pages 16-22.) 
Of the 36 sub-roles within the ten core CHW roles, defined by the Community Health Worker Core 
Consensus Project (C-3 Project), there were five that at least 60% of employers said CHWs engage in 
very often. 
 

1. Making referrals and providing follow-up (ex. ensuring a client received a referral) (66%) 
2. Facilitating transportation to services and/or helping to address other barriers to services (ex. 

helping clients enroll in transportation services) (63%) 
3. Motivating and encouraging people to obtain care and other services (ex. ensuring clients set 

and attend appointments) (65%) 
4. Connecting to resources and advocating for basic needs (ex. helping clients enroll in programs 

that meet basic needs) (72%) 
5. Meeting basic needs (ex. helping clients obtain food) (67%) 

 
Two of the five most common sub-roles (1 and 2 in the list above) were in the core role “Care 
coordination, case management, and system navigation,” indicating that this is a particularly central 
role for CHWs across organization settings. There were some changes in prevalence of roles from the 
previous MiCHWA Employer Survey that could indicate a shift away from what have traditionally been 
central CHW roles. The proportion of employers reporting CHWs were very often “providing individual 
support and coaching to clients” was substantially lower in 2024 (48%) than in 2022 (64%).  
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CHW Funding and Sustainability (See pages 23-34.) 
Approximately half of programs (55%) reported receiving a majority of their funding from sources the 
survey team categorized as “more sustainable” based on likelihood of renewal. Close to two-thirds 
(63%) of full-time equivalent paid CHW positions were supported by “more sustainable” funding 
sources. This included 26% of CHW positions funded through Medicaid contracts. 
 
Effective, January 1, 2024, Michigan Medicaid Policy (MMP) 23-74 established eligibility criteria for 
Community Health Workers to be recognized as Medicaid providers, allowing reimbursement of state 
plan covered CHW services, including health system navigation and resource coordination; health 
promotion, and education; screening; and assessment.  The 2024 MiCHWA Employer Survey sought to 
understand employers’ barriers to implementing this policy.  
 
Among the programs that did not report any current funding from Medicaid or Medicare, 17 of the 62 
(27%) said their organization was not eligible to bill for services provided by CHWs. Twelve (19%) said 
they did not know whether or not they were billing or eligible to do so. Other programs were either 
preparing to bill (22 programs, 35%) or were not ready to do so at the time of the survey (11 programs, 
18%). Among the 24 programs that described one or more barriers to billing, the complexity of 
reimbursement was mentioned most often, with eight employers sharing comments about the process 
being complicated and five sharing their administrative capacity to bill was limited.  

Program Sustainability Concerns (See pages 34-35.) 
Proportionally more CHW employers reported sustainability-related concerns in 2024 than in the 2022 
survey, particularly with respect to management support for CHWs and finding qualified CHWs. 
Additionally, 43% of employers expressed concern with a “limited understanding of CHW role by other 
team members,” indicating a significant unmet need to educate health and social service providers 
about the CHW role. More than a third of employers expressed concern with CHW burnout. Overall, half 
as many programs indicated they had no sustainability concerns in the 2024 survey than in the 2022 
survey.   
 
Not all sustainability concerns were distributed evenly across organization settings. The concern with 
funding uncertainty was notably higher among local health departments and community-based 
organizations (86% and 85% respectively) than at Federally Qualified Health Centers (48%). None of the 
eight Medicaid Managed Care Organizations responding to the survey expressed concern with funding 
sustainability, as would be expected based on the requirement for CHW services in their contracts with 
the Michigan Department of Health and Human Services.  

Sustainability Strategies (See pages 35-36.) 
Upwards of half of employers reported engaging in nearly all of the sustainability strategies named in 
the survey, indicating that employers are making a wide range of efforts to support CHW program 
sustainability. The proportions of organizations engaging in sustainability strategies were similar 
between 2024 and 2022 in most instances. There was, however, greater engagement in several 
activities, including “educating the public, providers and policy-makers on the CHW role”; and “building 
a business case for CHWs within program or organization.” 
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CHW Hiring Requirements and Preferences (See pages 39-40.) 
The majority of CHW employers (80%) reported requiring a high school diploma or GED when hiring 
CHWs. The most common other requirements were background checks, a valid driver’s license, and 
access to a vehicle. The proportion of employers requiring a CHW training certificate was nearly twice 
that reported in 2022, with 23% in 2024 compared to 12% in 2022.  

CHW Wages and Salaries (See pages 45-46.) 
Based on employers’ reports of the most common compensation levels for CHWs, the average CHW 
hourly rate in 2024 was $20.27 and the average CHW salary was $44,337. In 2022, these figures were 
$18.18 and $43,943. Collectively, more than half of the hourly rates reported in 2024 (52%) fell between 
$18.00 and $25.00 per hour. As in 2022, there were only slight differences in wages by organization 
setting. The average hourly rates for the lowest paid CHWs, the highest paid CHWs, and the CHWs at 
the most common rate within an organization were higher compared to the previous two surveys in 
2020 and 2022.  
 
CHW Supervisor Credentials (See pages 48-49.) 
Survey respondents were asked to share the credentials of the individual(s) that provided supervision 
for their program’s CHWs. The most common supervisor credential, reported by 40% of employers, 
was previous CHW experience or certification, although there were differences across organization 
setting. With regards to education, collectively, half of employers (49%) indicated the CHW supervisor 
had a master’s level degree, with Master of Social Work and Master of Public Health reported most 
frequently.  
 

Summary and Implications (See pages 55-56.) 
The updated survey findings provide a current picture of the CHW profession in Michigan, revealing both 
promising and concerning trends. First, findings were mixed on funding sustainability for CHW programs. 
Second, employers were enthusiastic about reimbursement opportunities. Third, over a third of CHW 
programs expect to grow the number of CHW positions in the coming year. Fourth, employers shared 
ongoing concerns related to filling and maintaining CHW positions. Fifth, survey findings point to a 
potential shift in CHW roles. Sixth, the proportion of employers requiring CHW certification was larger in 
2024. MiCHWA and other partners will use these results to develop resources and services to support 
CHWs and to shape policy advocacy efforts that will advance the CHW workforce. 
 
 
 
 
 
 
 
 
 
 
 
 



Community Health Worker Employer Survey 2024|Page 8 
 

 

Survey Background 
MiCHWA has long been a national leader in conducting surveys of the CHW sector, starting with a pilot 
survey in 2012, followed by the first statewide survey in 2014. Since then, MiCHWA has conducted the 
Community Health Worker (CHW) Employer Survey on a biennial basis to gain a better understanding of 
CHWs and their programs statewide. Survey findings have been used both to inform state-level policy 
and to shape MiCHWA’s programmatic and advocacy work. Today, there is a growing body of research 
documenting the value of CHWs in the health and social service system, which has led to both state and 
national policy changes facilitating the expansion of the CHW workforce. In this context, MiCHWA aims 
to continue to elevate the CHW workforce and identify strategies to strengthen the sustainability of 
CHW programs. The 2024 CHW Employer survey meets the ongoing need for updated data on the CHW 
sector across the state, both to inform MiCHWA’s efforts and to empower the growing coalition of CHW 
stakeholders across Michigan with a detailed and timely picture of the sector.  
 
All surveys have been supported by the Michigan Department of Health and Human Services. Previous 
support came through the 1815 and 1817 Centers for Disease Control and Prevention funding to state 
health departments. This year’s survey marks the first funded under the CDC-RFA-DP-23-0004: The 
National Cardiovascular Health Program. 

Summary of Methods 
Survey Instrument 
While each survey has been modified to improve clarity and accuracy and to accommodate evolving 
stakeholder needs, many of the core items have remained the same. The 2024 survey instrument was 
largely consistent with the 2022 and 2020 instruments, in order to facilitate comparisons across years. 
The survey team added new items on use of and barriers to billing for CHW services; organizational 
efforts to increase sustainable funding for CHW programs; suggested strategies for the CHW sector to 
increase support for CHW programs; the types of organizations contracting for CHW services; the 
number of continuing education units required for CHWs; anticipated number of CHWs that will need to 
complete core competency trainings in the next 12 months by training organization; and supervisor 
credentials. The survey also asked respondents to provide the definition of a CHW used by their 
organization, an item that was included in the 2018 survey but not since then.   
 
The survey team modified some of the 2022 items to gain additional insights or update where needed. 
These included expanding the list of qualities required or preferred when hiring CHWs; clarifying 
whether benefits were available to CHWs with full-time or part-time employment; expanding the list of 
organization settings; and expanding the list of strategies to support CHW sustainability. 
 
In order to make the survey a more manageable length, the survey team eliminated the following items 
that were included in the 2022 instrument: CHWs’ most frequent communication modalities; reasons 
for external contracts to cover CHW services; the status of contracts with specific Medicaid Managed 
Care Organizations and any associated requirements for MiCHWA certification; CHW roles during the 
COVID-19 pandemic; program focus; current and ideal CHW caseloads;1 position turnover; CHWs’ 

 
1MiCHWA supported an analysis of CHW caseloads in 2023. The resulting report is in the list of resources on their 
website:  https://michwa.org/advocacy-policy/.  

SECTION 1: OVERVIEW OF METHODS 
 

https://michwa.org/advocacy-policy/
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reasons for leaving their position; and use of specific billing codes.  
 
The 2024 survey also included some formatting changes from previous years. This year, respondents 
were asked to name all of their organization’s CHW programs near the beginning of the survey and then 
asked for which of those programs they wanted to complete the survey. At the end of the survey, they 
were then asked for the best contacts for the additional programs. If the respondent wanted to 
complete a survey for an additional program, they were directed to a separate survey link that included 
only the program-level questions (53 items).  
 
The final questionnaire consisted of 69 questions, a notable reduction from the 80 questions in 2022 
and the 114 questions in 2020. Thirteen of the questions asked for an open-ended response, though the 
majority of these were optional questions asking for any remaining comments about each main survey 
topic. The survey, which could be completed over multiple sessions, was administered through Qualtrics 
©, a web-based survey platform. 
 
Survey Distribution 
MiCHWA distributed this survey to organizations throughout Michigan that it had identified as likely to 
have Community Health Workers (CHWs) or CHW programs. To do this, MiCHWA reviewed and updated 
its 2022 survey distribution list, other MiCHWA lists of known CHW employing organizations, and lists of 
state and local health departments, Federally Qualified Health Centers, Area Agencies on Aging and 
Medicaid Health Plans. A link to the electronic survey was distributed online to CHW program 
supervisors or, if unknown, to the organization directors through MiCHWA’s existing mailing list. An 
invitation to complete the survey was also sent to individuals that survey respondents recommended. 
The 2024 Community Health Worker Employer Survey was open for completion from March 26 through 
April 19, 2024. After the initial request to complete the survey, MiCHWA staff and leadership sent five 
reminders. Additional reminders were sent to people who had started but not completed the survey. 
 
Survey Sample 
Of the 115 survey responses that were at least 35% complete, 90 responses were 100% complete, giving 
a survey attrition rate of 22%. The final survey sample included 93 unique organizations. Ten of these 
organizations (11%) completed the survey for multiple programs, as shown in Figure 1, for a total of 115 
programs in the survey sample. For comparison, in the 2022 MiCHWA CHW Employer Survey, 17 of 64 
organizations (27%) competed the survey for multiple programs, for a total of 88 programs. 
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Analysis 
Once the survey closed, we exported data from Qualtrics© into Excel for cleaning and then to SPSS for 
analysis. Analysis consisted primarily of descriptive statistics, including frequencies, means, and cross-
tabulations. We performed content analysis on the open-ended responses to identify primary themes. 
The survey team reviewed themes to ensure they were clear, discrete, and reflective of the comments 
shared. We included quotations from open-ended responses throughout the report to help illuminate 
the perspective of CHW employers. Unless otherwise noted, the quotations do not necessarily represent 
the viewpoint of anyone beyond the individual respondent and should not be interpreted as themes. 
 
We also reviewed many of the themes and interpretations in the report with the MiCHWA Evaluation 
Work Group, a volunteer-based advisory group that offers guidance to MiCHWA on evaluation-related 
projects.  

Limitations 
We do not know the extent to which our survey sample of CHW programs is representative of all CHW 
programs in Michigan with regards to either the number or composition of responses. The 89 
responding organizations that reported their total number of programs housed a total of 175 CHW 
programs but completed the survey for 115 programs. This means there are 60 known CHW programs 
unrepresented in the survey sample.  
 
Another limitation of the survey is the year-to-year variation in organizations and programs who 
complete the CHW Employer Survey. Additionally, even if the same organization and program responds, 
the individual completing the survey may be different. This variation could lead to differences in findings 
that reflect different sample compositions rather than genuine change over time. We include selected 
between-year comparisons in this report because they provide some information about possible trends 
over time, but they should be interpreted cautiously. 

Figure 1. Survey Sample 
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Lastly, the survey is limited in that distribution relies heavily on MiCHWA’s existing network of contacts 
and, therefore, is likely less reflective of CHW employers who are newer, smaller, or are otherwise less 
likely to have connections with MiCHWA. 

Strengths 
This survey also has several strengths. First, based on identified shortcomings in the 2022 instrument, 
we made several changes to the survey items to yield more accurate and comprehensive data. Second, 
we reached more employers and CHW programs than any previous MiCHWA CHW Employer Survey. 
Third, respondents represented all regions of the state, including 82 of Michigan’s 83 counties. Fourth, 
the sample composition has been largely consistent with regards to organization type and setting across 
the previous three employer surveys. 
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CHARACTERISTICS OF CHW EMPLOYERS 
Number of CHW Programs  
Most organizations (88%) reported they had between 
one and three programs employing CHWs. Eleven 
responding organizations reported between four and 
ten programs employing CHWs. 

Organization Types and Settings 
As in previous survey years, the majority of CHW 
employers were non-profit organizations (see Figure 2). 
While the proportion of non-profit employers was 
similar to that of the 2022 sample, the proportion of 
governmental organizations was comparatively smaller 
(25% in 2024 vs. 34% in 2022) and the proportion of for-
profit organizations was comparatively larger (10% in 
2024 vs. 5% in 2022). 
 
 

Figure 2. Organization Type (N = 93) 

 

 
 
 
 
 
 
 
 
 
 
 
The three most prevalent organization settings were consistent between 2022 and 2024: community-
based organizations, Federally Qualified Health Centers, and local health departments (Figure 3). 
Organizations falling in the “other” category included two faith-based organizations, an Area Agency on 
Aging, an “L3C low-profit limited liability organization,” and a certified community behavioral health 
clinic. 
 

SECTION 2: RESULTS 
 

For the purposes of this report, a Community 
Health Worker Program includes both formal, 
named programs and organizations that 
employ CHWs. An organization may have 
multiple CHW programs with different 
objectives and focus areas or may incorporate 
CHW roles into other types of programs. 
 
When asked about the number of programs at 
their organization, survey respondents were 
told to count programs that employ one or 
more CHWs along with non-CHW team 
members but to exclude CHW programs that 
their organization fully contracts out to 
another organization. 

Nonprofit
For profit

Governmental
25% 

10% 
66% 
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Figure 4 compares the proportions of programs at the major organization settings for the three most 
recent CHW Employer Surveys. The most notable difference in the 2024 sample is the proportionally 
larger number of programs based at organizations outside of the five most common settings. 
Altogether, 15 types of organizations completed the survey in 2024. In other words, the 2024 survey 
sample represents the most organizational diversity seen in MiCHWA CHW Employer surveys to date. 
This may reflect growth of CHW programs across organizational settings as well as growth in 
MiCHWA’s reach among CHW employers.   
 

 

Figure 3. Organization Setting (N = 93) 

1

1

2

3

4

5

5

6

7

17

21

21

Prepaid In-Patient Health Plan

IHS/Tribal organization

Other nonprofit organization

Behavioral health organization

Medical practice or clinic

Community Health Center (not FQHC)

Other

Health system or hospital

Medicaid Managed Care organization

Local Health Department

Federally Qualified Health Center

Community-based nonprofit organization

34%

33%

27%

15%

19%

21%

15%

22%

21%

19%

7%

5%

6%

11%

10%

11%

8%

17%

2020 (N = 53)

2022 (N = 88)

2024 (N = 115) Federally Qualified Health Center

Nonprofit or CBO

Local health department

Health system or hospital

Health insurance organization

Other

Figure 4. Proportion of Programs by Organization Setting and Survey Year 



Community Health Worker Employer Survey 2024|Page 14 
 

CHARACTERISTICS OF CHW PROGRAMS 
Number of CHWs and Full-time/Part-time Status 
The 115 CHW programs responding to the survey reported a total of 825 
CHWs. Given the limitations of the survey sample, this estimate is a  
lower bound on the true number of CHWs in Michigan. For comparison, 
in 2022, 88 programs reported a total of 627 CHWs. The 2024 averages of 
7.2 CHWs per program, including 6.0 full-time, paid CHWs, were nearly 
identical to those seen in 2022.  
 
The majority of the CHW positions reported were full-time, paid positions (see Table 1). Five programs 
reported only having volunteer CHWs. Looking at the average number of full-time CHWs by organization 
type shows that the 2024 averages are fairly consistent with 2022 among non-profit and for-profit 
organizations. (The number of CHW positions at for-profit organizations is influenced by the CHW-to-
member ratios required under health plans’ contracts with the Michigan Department of Health and 
Human Services.)  
 

Table 1. Number of CHW Employees Across Programs by Position Type 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Category Total Max per 
Program 

Full Time Paid 684 42 
Part Time Paid 78 25 
Full Time Volunteer 18 8 
Part Time Volunteer 45 13 

825 CHWs 
83% full-time, paid positions 

Figure 5. Average Number of Full-time Paid CHWs by Organization Type 
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Counties Served by CHW Programs  
Close to 90% of responding CHW programs (89%) reported serving between one and eight counties, 
including 50% that reported serving a single county. Thirteen programs reported serving ten or more 
counties, including three programs serving the entire Lower Peninsula (68 counties). Collectively, the 
average was six counties served, similar to what was seen in previous survey years.  
 
The two counties served by the largest number of programs were Wayne and Kent counties, served by 
37 and 20 programs respectively. The only county not served by any of the CHW programs represented 
in the survey sample was Luce County in the Upper Peninsula. (For the number of CHW programs in all 
counties, see Figure 6, below, and Appendix A, Table 4, page 56.)  
 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

Figure 6. Number of CHW Programs by County (N = 115) 
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CHW Roles and Sub-Roles 
Respondents were asked to report how often the CHWs in their program engaged in the 36 sub-roles 
within the ten core CHW roles specified by the Community Health Worker Core Consensus (C-3) 
project.2 Figure 7 on pages 15-17 shows employers’ responses. On average, employers reported that 
CHWs frequently engaged in 19 different roles (meaning either “often” or “very often”), with a wide 
range from zero roles played frequently to all 36 roles. 
 
Looking at the specific sub-roles, there were five sub-roles that 60% or more of employers said CHWs 
engage in “very often,” as shown below. Two of these sub-roles (1 and 2 in the list below) were in core 
role 3: care coordination, case management, and system navigation, indicating that this is a particularly 
central role for CHWs across organization settings. 
 
Most Frequent CHW Roles 

1. Making referrals and providing follow-up (Role 3, sub-role 2; 66%) 
2. Facilitating transportation to services and/or helping to address other barriers to services (Role 

3, sub-role 4; 63%) 
3. Motivating and encouraging people to obtain care and other services (Role 4, sub-role 2; 65%) 
4. Connecting to resources and advocating for basic needs (Role 5, sub-role 2; 72%) 
5. Meeting basic needs (Role 7, sub-role 3; 67%) 
 

Four of these five roles were also among the most common in 2022. The exception was meeting basic 
needs, such as helping a client obtain food. In 2024, a substantially larger proportion of employers 
reported CHWs engaging in very often (67%) compared to 2022 (47%). With a change in the opposite 
direction, the proportion of employers reporting CHWs were very often “providing individual support 
and coaching to clients” was smaller than in 2024 (48%) than in 2022 (64%). 
 
Overall, there were seven sub-roles that at least one-third of employers reported CHWs never engage 
in, as shown below. Four of these were in role 10 on evaluation and research and two were in role 7 on 
providing direct service. 
 
Least Frequent CHW Roles 

1. Planning and/or leading support groups (Role 4, sub-role 4; 39%) 
2. Providing basic screening tests (Role 7; sub-role 1; 47%) 
3. Providing basic services (Role 7; sub-role 2; 43%) 
4. Identifying and engaging community members as research partners (Role 10; sub-role 2; 38%) 
5. Identification of priority issues and evaluation/research questions (Role 10; sub-role 3; 36%) 
6. Development of evaluation or research design and methods (Role 10; sub-role 4; 43%) 
7. Engaging stakeholders to take action on findings (Role 10; sub-role 7; 39%) 

 
 

 
2 For more information about the C-3 project, see: https://www.c3project.org/about. For the C3 checklist of roles 
and sub-roles, see: 
https://0d6c00feeae1492b8e7d80acecb5a3c8.filesusr.com/ugd/7ec423_cb744c7b87284c75af7318614061c8ec.pdf  

https://www.c3project.org/about
https://0d6c00feeae1492b8e7d80acecb5a3c8.filesusr.com/ugd/7ec423_cb744c7b87284c75af7318614061c8ec.pdf
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2%

14%

10%

10%

3%

4%

4%

3%

2%

3%

3%

26%

13%

5%

4%

3%

4%

4%

9%

10%

10%

21%

24%

19%

25%

12%

9%

15%

20%

24%

31%

19%

23%

27%

22%

23%

17%

15%

15%

30%

54%

20%

29%

39%

46%

57%

66%

63%

55%

33%

Educating individuals/communities about how to use health and social service systems

Educating systems about community perspectives and cultural norms

Building health literacy and cross-cultural communication

Conducting education in a manner that meets linguistic and cultural needs

Providing information to understand/prevent diseases/manage health conditions

Participating in care coordination and/or case management

Making referrals and providing follow-up

Facilitating transportation to services/helping to address other barriers to services

Documenting and tracking individual and population level data

Informing people and systems about community assets and challenges

Never Rarely Sometimes Often Very Often

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

Role 2: Providing culturally appropriate health education and information 

Role 3: Care coordination, case management, and system navigation 
 

Figure 7. Frequency of CHW Roles (N = 115) 
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1%

3%

39%

17%

1%

23%

7%

17%

8%

47%

43%

2%

10%

2%

3%

22%

17%

25%

8%

19%

12%

15%

14%

2%

19%

13%

17%

17%

25%

8%

29%

13%

23%

26%

12%

17%

11%

21%

19%

24%

7%

17%

19%

9%

27%

21%

29%

11%

12%

18%

48%

65%

53%

16%

24%

72%

14%

45%

20%

25%

15%

14%

67%

Providing individual support and coaching to clients

Motivating/encouraging people to obtain care/services

Supporting self-management of prevention/health conditions

Planning and/or leading support groups

Advocating for the needs and perspectives of communities

Connecting to resources and advocating for basic needs

Participating in policy advocacy

Building individual capacity

Building community capacity

Training/building individual capacity with CHW peers/groups

Providing basic screening tests

Providing basic services

Meeting basic needs

Never Rarely Sometimes Often Very Often

 
 
  

Role 4: Provide coaching and social support 
 

Role 5: Advocating for individuals and communities 

Role 6: Building individual and community capacity 
 
 

Role 7: Providing direct services 
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25%

26%

6%

4%

23%

9%

25%

38%

36%

43%

28%

30%

39%

15%

25%

16%

4%

21%

21%

15%

16%

14%

19%

15%

15%

14%

30%

23%

18%

18%

11%

30%

34%

18%

31%

22%

23%

21%

28%

13%

14%

30%

31%

12%

23%

15%

19%

10%

7%

20%

23%

13%

17%

12%

30%

42%

32%

18%

11%

9%

10%

9%

15%

11%

6%

Participating in individual-level assessments

Participating in community-level assessments

Case-finding/recruitment of people to services and systems

Follow-up on health and social service encounters

Home visiting to provide education/assessment/social support

Presenting at local agencies and community events

Engaging in evaluating CHW services and programs

Identifying/engaging community members as research partners

Identification of priority issues and evaluation/research questions

Development of evaluation/research design and methods

Data collection and interpretation

Sharing results and findings

Engaging stakeholders to take action on findings

Never Rarely Sometimes Often Very Often

Role 8: Implementing individual and community assessments 

Role 9: Conducting outreach 

Role 10: Participating in evaluation and research 
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CHW Roles by Organization Type 
Consistent with findings in 2022, on average, CHWs at community-based organizations performed the 
greatest number of different roles on a regular basis in comparison with the other organization settings 
most prevalent in the survey sample. This may reflect a greater level of flexibility within the community-
based organization setting. Figure 9 shows the specific roles with the greatest differences between 
organization settings. Seven roles stood out as being more likely for CHWs at community-based 
organizations: providing screening tests; providing basic services; conducting individual assessments; 
conducting community assessments; presenting at local agencies and community events; engaging 
community members as research partners; and engaging stakeholders to take action on research 
findings. On the other hand, CHWs at Medicaid Managed Care Organizations were more likely to 
conduct home visits to provide education, assessment, and social support. (For the full list of average 
roles performed regularly by organization setting, see Appendix A, Table 6, page 57.) 

19 19

22

17
16

22

Federally Qualified Health
Center

Local Health Department Community-based nonprofit
organization

2022 2024

Figure 8. Average Number of CHW Roles Performed Often or Very Often by 
Organization Setting 

“Our CHW is an integral part of the care team for our primary care 

physicians, so much so they rely on her for bridging the gap between not only 

the community and their practice, but also the community and their 

patient.” – Physician Organization employer 

 

“Our team uses tiered escalation for outreach. Initial phone call to conduct 

preventative needs outreach. Follow up with text or email resources, deliver in 

person services if needed. Unable to reach clients can receive a letter or home 

visit depending on severity of need.” – Medicaid Managed Care Organization 

employer 

Employer 

Perspectives 
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48%
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65%

75%

0%

39%

23%

67%

75%

0%

29%

33%

38%

0%

29%

5%

38%

63%

10%

14%

22%

25%

10%

18%

21%

25%

19%

14%

4%

13%

26%

24%

29%

13%

19%

14%

4%

29%

9%

4%

36%

48%

29%

13%

29%

38%

13%

10%

14%

4%

13%

23%

4%

7%

14%

17%

13%

7%

10%

13%

13%

13%

32%

4%

10%

27%

4%

10%

24%

17%

25%

10%

24%

8%

13%

Federally Qualified Health Center (N = 31)

Community-based Organization (N = 22)

Local Health Department (N = 24)

Medicaid Managed Care Organization (N = 8)

Federally Qualified Health Center (N = 31)

Community-based Organization (N = 22)

Local Health Department (N = 24)

Medicaid Managed Care Organization (N = 8)

Federally Qualified Health Center (N = 31)

Community-based Organization (N = 22)

Local Health Department (N = 19)

Medicaid Managed Care Organization (N = 8)

Federally Qualified Health Center (N = 31)

Community-based Organization (N = 22)

Local Health Department (N = 24)

Medicaid Managed Care Organization (N = 8)

Never Rarely Sometimes Often Very Often

Role 7a: Providing basic screening tests 

Role 7b: Providing basic services 

Role 8a: Participating in design, implementation, and interpretation of individual-level assessments 

Role 8b: Participating in design, implementation, and interpretation of community-level assessments 

Figure 9. Frequency of Select CHW Roles by Organization Setting 
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16%
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8%
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10%

18%

4%
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23%

33%
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16%
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16%

32%

33%

13%

10%

9%

21%

13%

10%

41%

17%

25%

16%

27%

13%

19%

18%

4%

13%

13%

46%

38%

75%

13%

36%

21%

25%

7%

18%

8%

13%

7%

14%

4%

Federally Qualified Health Center (N = 31)

Community-based Organization (N = 22)

Local Health Department (N = 24)

Medicaid Managed Care Organization (N = 8)

Federally Qualified Health Center (N = 31)

Community-based Organization (N = 22)

Local Health Department (N = 24)

Medicaid Managed Care Organization (N = 8)

Federally Qualified Health Center (N = 31)

Community-based Organization (N = 22)

Local Health Department (N = 24)

Medicaid Managed Care Organization (N = 8)

Federally Qualified Health Center (N = 31)

Community-based Organization (N = 22)

Local Health Department (N = 24)

Medicaid Managed Care Organization (N = 8)

Never Rarely Sometimes Often Very Often

Role 9c: Home visiting to provide education, assessment, and social support 

Role 9d: Presenting at local agencies and community events 

Role 10b: Identifying and engaging community members as research partners, including community consent processes 

Role 10g: Engaging stakeholders to take action on findings 
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CHW FUNDING AND SUSTAINABILITY 
CHW employers were asked to report the portion of CHW 
program funding coming from each listed funding category. 
The survey team then classified these sources as “more” or 
“less” sustainable, as shown in the figures below, including the 
specific sources respondents named in an open-ended “other” 
category. Figures 10 and 11 show, first, the percent of CHW 
programs reporting funding from “less sustainable” sources 
and, second, the average portion of funding from that source3 
for the three previous survey years.  
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
3 The average percent of funding was calculated for all responding programs, rather than for only the programs 
that reported funding from a given source. 

Funding sustainability in this context 
refers only to the source of the funding 
and its likelihood of renewal. It does not 
refer to the broader sustainability of the 
CHW program and its ability to maintain 
CHW services or positions. The survey 
team categorized the funding sources 
listed in the survey as either “less 
sustainable” or “more sustainable” 
based on typical likelihood of renewal. 
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41%
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Federal gov't grants
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2022
2020
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9%

24%

3%

8%

12%

21%

Private foundation

Local gov't grants

State gov't grants

Federal gov't grants
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2022
2020

Figure 10. Percent of Programs Reporting “Less Sustainable” Funding Sources for 2024 (N = 96), 
2022 (N = 83), and 2020 (N = 49) 
 

Figure 11. Average Proportion of Funding from “Less Sustainable” Sources for 
2024 (N = 96), 2022 (N = 83), and 2020 (N = 49) 
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Likewise, Figure 12 shows the percent of CHW programs reporting funding from “more sustainable” 
sources followed by the average portion of funding from that source in Figure 13.   
 

 
 
 
 
 
 
 
 

Figure 12. Percent of Programs Reporting “More Sustainable” Funding Sources for 2024 (N = 96), 
2022 (N = 83), and 2020 (N = 49) 
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These figures suggest that, compared to previous years, more programs may be receiving state and 
local time-limited grants and the average portion of funding from these sources is increasing. Among 
the more sustainable funding sources, the proportion of programs that reported Medicaid contract 
funding was larger compared to previous years and the average percentage of funding from Medicaid 
contracts remained stable. On the other hand, smaller proportions of employers reported hospital 
community benefits and millages and also reported a smaller proportion of funding from these sources 
on average.  
 
The Michigan Medicaid program has supported the role of CHWs across a number of covered services 
and programs. For over a decade, MDHHS has required Medicaid Health Plans participating in the 
Comprehensive Health Care Program to employ CHWs or to contract with community-based 
organizations to maintain a ratio of CHWs to covered members. The Michigan Medicaid program has 
also supported the inclusion of CHWs within several team-based models of care using federal waivers, 
allowing reimbursement of activities that, in many cases, are performed by CHWs. Effective, January 1, 
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Other Nonprofit
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Figure 13. Average Proportion of Funding from “More Sustainable” Sources for 2024 (N = 96), 
2022 (N = 83), and 2020 (N = 49) 
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2024, Michigan Medicaid Policy (MMP) 23-74 established eligibility criteria for Community Health 
Workers to be recognized as Medicaid providers, allowing reimbursement of state plan covered CHW 
services, including health system navigation and resource coordination; health promotion; and 
education, screening, and assessment.   
 
Of the 96 programs reporting funding sources, 29 programs (30%) reported that all of their funding 
came from what the survey team categorized as less sustainable sources. These included nearly half 
(48%) of the local health departments in the survey sample, 40% of the community-based non-profit 
organizations, and 29% of the Federally Qualified Health Centers. On the other end of the spectrum, just 
over half of the programs (55%) reported that at least 50% of their program funding came from more 
sustainable sources (see Figure 14), including 38 programs with 100% of their funding from more 
sustainable sources. These included all eight of the responding Medicaid Managed Care organizations, 
39% of the Federally Qualified Health Centers, 20% of the community-based non-profit organizations, 
and 17% of the local health departments. In other words, among the three most prevalent organization 
settings in the survey sample, local health departments were most likely to be solely reliant on less 
sustainable funding and least likely to be fully funded by more sustainable sources.  
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

65%
52% 55%

2020 (N = 49) 2022 (N = 83) 2024 (N = 96)

Figure 14. Percent of Programs with at Least of 
Half of Funding from More Sustainable Sources  

 

37%

63%

26%

6%

Less sustainable

More sustainable

Figure 15. Percent of Paid Full-Time CHW Positions by Category of Funding (N = 95) 
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Although just over half of CHW programs received a majority of their funding from sources considered 
more sustainable, close to two-thirds of full-time equivalent paid CHW positions were supported by 
more sustainable funding sources, as shown in Figure 15. These more sustainable funding sources 
included Medicaid contracts (26% of CHW positions) and reimbursements through Medicaid and 
Medicare (6% of positions).  
 
The proportion of CHW positions supported by more sustainable funding sources was lower in 2024 
(63%) than what was reported by employers in 2022 (76%). The 2024 CHW programs also had 
proportionally fewer positions supported by Medicaid contract funding (26%), compared to 2022 (36%).  
 
While, across the full survey sample, about two-thirds of full-time equivalent paid CHW positions were 
supported by “more sustainable” funding sources, this proportion varied by organization setting, as 
shown in Figure 16. Among the four organization settings shown, community-based nonprofit 
organizations had both the smallest proportion of positions supported by “more sustainable” funding 
sources and the smallest proportions of positions supported through Medicaid/Medicare contracts or 
reimbursements.  
 

 
 

“More funding is needed for programs that support Community Health 

Workers as well as current research and data to support ongoing need for the 

implementation of more innovation approaches that have improved and lasting 

impact.” – Prepaid In-Patient Health Plan employer 

 

“It is always a concern for the CHW workers on whether their jobs will be 

secure and concerned about what happens to the people in our communities 

who depend on them.” – Local Health Department employer 

Employer 

Perspectives 

53%

40% 38%

100%

11% 13% 1%

86%

12% 2%

3%

Federally Qualified
Health Center

Local Health
Department

Community-based
nonprofit

organization

Medicaid Managed
Care organization

% FTE More Sustainable
Funding

% FTE Medicaid or
Medicare Reimbursement

% FTE Medicaid Contract

Figure 16. Percent of Paid Full-Time CHW Positions by Category of Funding and Organization Setting 
in 2024 
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Billing Status for State and Federal Benefit Programs (e.g. Medicaid/Medicare) 
Thirty-seven CHW programs reported receiving a portion of their funding from one or more of the listed 
state and federal benefit programs: Medicaid health plan contract, Medicaid reimbursement – fee for 
service under MMP23-74, Medicare reimbursement – Community Health Integration policy, and State 
Children’s Health Insurance Program. In order to capture barriers to utilization of the new Medicaid 
Coverage of Community Health Worker/Community Health Representative Services policy (MMP23-74) 
as well as other reimbursement avenues, we asked the 62 programs4 that did not report any funding 
from these sources to share their billing status. If they were eligible to bill, we then asked about any 
barriers to billing for CHW services. Twelve programs said they did not know their billing status. Among 
those who did share a billing status, the largest number said they were currently preparing to bill for 
services provided by CHWs, as shown in Figure 17.  
 
 

 
When those who were eligible but not billing and those who were preparing to bill were asked in an 
open-ended question if they faced any barriers, several themes emerged. These themes are shown in 
Figure 18 along with the number of programs mentioning the theme (indicated by the number of 
squares) and an example comment. The complexity of reimbursement emerged as the most common 
barrier, with eight employers sharing comments about the process being complicated and five sharing 
their administrative capacity to bill was limited. The barriers shared reveal a need for education and 
technical support related to billing for CHW services.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4 This included 59 programs that reported zero funding from these sources and 3 programs that did not share any 
of the funding sources for their program. 

22

11

17

Preparing to bill for services provided by CHWs

Eligible but not billing for services provided by CHWs at this time

Not eligible to bill for services provided by CHWs

Figure 17. Billing Status of Programs Not Currently Receiving Medicaid or Medicare Funding (N = 50) 
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Complicated  
Process 

▪▪▪▪▪▪▪▪ 

“We are currently in the process of workflow development for 

billing. We have had to find workarounds for adding the notes 

and modifiers on claims. This isn't very easy and has to be 

manual.” 
 

Limited  
Administrative  
Capacity 

▪▪▪▪▪ 

“We don’t currently bill for other services, and the infrastructure 

needed to bill for those services would be cost-prohibitive.” 

 

Limitations on 
Billable Services 

▪▪▪▪▪ 

“Only in-person visits being billed for. The majority of our client 

work is not in person, and even when it is, travel costs are not 

accounted for.” 
 

Low Rates 

▪▪▪▪ 

“Reimbursement amounts are lower than current grants.” 

 

Unclear Rules 
for Local Health 
Departments 

▪▪ 

“As a Local Health Department there are slightly different billing 

rules than if we were another Fee for Service type provider. We 

are taking the steps to bill as described in the bulletin, but are 

awaiting additional direction from MDHHS to ensure we are 

providing the billing information as required for a Local Public 

Health Department.” 
 

Concern of 
Limiting other 
Funding 

▪▪ 

“We have been told that CHW reimbursement would need to be 

the sole source of funding and we couldn't receive the 

reimbursement and our federal funding at the same time.” 

 
 
 
 
 
 
 
 
 

Figure 18. Themes and Selected Quotes related to Barriers to Billing for CHW Services (N = 24) 
Squares represent number of respondents per theme. 
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CHW Programs’ Sustainable Funding Efforts 
The 2024 CHW Employer Survey included a new open-ended question asking respondents to explain 
anything their organization or program “has done in the last year to increase the percentage of the CHW 
program covered by ‘sustainable’ funding, including progress made, successes, barriers and challenges.” 
Sixty-four respondents described one or more strategies. Figure 19 shows the themes represented in 
the open-ended responses. The most frequently mentioned strategy for increased funding 
sustainability was pursuing reimbursement.5  
 

 
 
 
 
 
 

Three respondents shared that, as a health plan, their organization is contractually obligated to provide 
CHWs and, therefore, the question on sustainable funding strategies was not relevant. Five CHW 
programs reported that they had long-term funding and did not need to pursue sustainable funding 
strategies at this time. The comments from these organizations, shown below, demonstrate how some 
employers have found value in integrating CHW services into core operations or ongoing programs and 
have secured CHW funding either internally or through long-term federal grants.  
 
Organizations with Long-Term Funding for CHWs: 

“CHWs are covered under a federal grant that we have held for 20+ years. Because 

of that, we have not had to explore other avenues for funding.” – Local Health 

Department employer 

“Our CHWs are part of the program so we do not do extra fundraising for their 

positions.” – Community Health Center (not FQHC) employer 

 
5 The questions immediately preceding this item asked about reimbursement directly, which may have primed 
respondents to think first about this strategy.  

1

1

1

2

2

2

3

3

4

4

5

20

Researching funding opportunities

Seeking a County budget request

Strengthening the role of CHWs

Advocating for the CHW sector

Promoting awareness of CHW services

Seeking certification for CHWs

Gathering data on CHW impacts

Securing contracts for CHW services

Collaborating across organizations

Seeking grants

Training CHWs

Pursuing reimbursement

Figure 19. Number of CHW Programs Pursuing Sustainable Funding Strategy (N = 64) 
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“Continue to utilize CHW's for our patients without any additional funding.” – 

Federally Qualified Health Center employer 

“The Behavioral Health Home program sustains itself through the funding provided 

by MDHHS on a per person per month basis.  We bill for our services through 

Oakland Community Health Network.” – Federally Qualified Health Center 

employer 

“We are accessing funding that is state funding related to Children’s Special 

Healthcare Services.” – Local Health Department employer 
 
The 2024 CHW Employer Survey also included a new item asking respondents to suggest additional 
funding strategies the CHW sector should seek out to support CHW programs. The open-ended 
responses from the 50 responding employers were categorized into themes, which are shown in Figure 
20. Twenty-three employers mentioned a strategy related to reimbursement, including building 
organizations’ capacity to seek reimbursement, allowing reimbursement for phone-based meetings with 
clients and travel time, increasing reimbursement rates, and expanding reimbursement eligibility. Eleven 
employers described strategies relating to diversifying funding sources for CHW programs. The specific 
responses shared are shown in Table 2.  
 

 
 
 
 
 
 
 

Figure 20. Suggested Funding Strategies for the CHW Sector (N = 50) 

2

2

2

3

11

23

Advocate for CHW sector

Facilitate networking

Support CHW professional development

Build CHW pipeline

Diversify funding

Support reimbursement
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Table 2. Suggested Strategies to Support the CHW Sector by Theme (N = 50) 

Looking ahead, what additional funding strategies should the CHW sector seek out to support CHW 
programs? 

Support reimbursement (23) 

• Build organizations’ capacity to seek reimbursement (5) 

Building the billing capacity of CBOs. 

Make the billing codes for CHW's available 

Next step support for Medicare reimbursement. 

Support in billing for services 

Start utilization the new billable services through Medicaid. 

• Reimburse for phone-based meetings with clients and travel time (4) 

Advocacy for payment for phone work and travel time.  

Improve Medicaid billing to allow for phone calls and provider consultations to be covered. 

In addition, we should have transportation (Mobil) to the CHW for community home visits. 

Reimbursement by Priority Health for CHW activities such as phone calls and care coordination 

• Increase reimbursement rates (4) 

Advocacy for reasonable support from Medicaid billing 

Improve Medicaid billing to increase reimbursement rates  

Increase reimbursement structure and amount 

Increasing reimbursement to a living wage 

• Expand reimbursement eligibility (3) 

Allow programs to receive CHW reimbursement to help supplement the shortcomings of grants and 
other funding sources. 

Medicaid reimbursement for community-based organizations 

Need to get all insurances on board with employing CHW's, and to get NPI numbers for each certified 
CHW for billable services for any agency employing them 

• Other reimbursement support (7) 
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Make it easier to document and bill for CHW services 

Medicaid billing 

Strengthen Medicaid reimbursement. 

Continue to encourage payers to expand billing for CHW services and/or to include CHW services in 
prospective payments 

How to leverage health plans to cover more services. $10 reimbursement for CHWs is a good start; 
however, it does not cover all of the various services of our CHWs. 

Allow us to bill for services from more insurances. 

Billing all insurances for CHW services. 

Diversify funding (11) 

Federal grants 

Agencies that support low-income communities Additional funding from local business, banks and 
partner with the Auto Company 

Looking at opportunities for financial support as a part of local public health funding. 

Additional grant funding, particularly tied to SUD recovery support through the opioid settlement funds. 

Grants 

Identify agencies that support poverty-stricken communities. Apply for local and state grants and other 
funding measures. 

More grants to cover outreach and event supplies. 

Private-Public Partnerships with organizations, Grant funding through all aspects of government, 
continued support from the community 

State and Federal Healthcare funding to pay for Healthcare navigator 

Hospital system support 

Additional MICLPPP funding and support 

Build CHW pipeline (3) 

Funding for more training of new workers interested in the program 

There are not enough CHWs. We typically have a 50% vacancy rate. 

Training and Job Placement 
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Advocate for CHW sector (2) 

Advocacy 

Working with upper leadership to encourage them to review what a CHW really is supposed to do and 
allow the CHW's to expand their "services" to the community. 

Facilitate networking (2) 

At times it can be rough and MICHWA is a great opportunity to network. 

Education/Travel to annual conventions to network with other CHW's. 

Support CHW professional development (2) 

Designated funding for Community Health Worker Certifications. Funding to support the attending of 
CHW conferences that allow CHW's to become educated and support one another as a community.  
Additional funding to support the hiring of nurse care managers and CHW's for maternal child health. 

Finding ways to build CHW capacity, ensuring they have proper training and resources to be able to 
serve our patients. 

 

Program Sustainability Concerns 
In keeping with previous survey years, respondents were asked to indicate their concerns related to the 
longevity and sustainability of CHW employment.6 Many of the concerns were more prevalent in 2024 
compared to the previous survey years, particularly with respect to management support for CHWs and 
finding qualified CHWs. Furthermore, the proportion of programs which indicated they had no 
sustainability concerns dropped by more than half. In 2024, 12% of programs said they had no 
sustainability concerns whereas in 2022, 27% of programs expressed this.  
 
Not all sustainability concerns were distributed evenly across organization settings. The concern with 
funding uncertainty was notably higher among local health departments and community-based 
organizations (86% and 85% respectively) than at Federally Qualified Health Centers (48%). None of the 
eight Medicaid Managed Care Organizations responding to the survey expressed concern with funding 
sustainability, as would be expected based on the requirement for CHW services in their contracts with 
the Michigan Department of Health and Human Services. Federally Qualified Health Centers were more 
likely to express concern with finding qualified CHWs and with the limited understanding of the CHW 
role than local health departments and community-based organizations. Overall, the larger average 
level of sustainability concerns among FQHCs, the most prevalent organization setting in the sample, 
and the higher diversity of organization settings represented in the sample may have contributed to 
the higher level of concerns seen in 2024. (For the full comparison of sustainability concerns by the 
largest four organization settings, see Table 8 in Appendix A on page 62.) 
 
 

 
6 The comparison between the 2020 responses and other survey years should be interpreted cautiously because in 
2020 the survey software was inadvertently set up to limit respondents to only three of the six listed answer 
choices. This means that 2020 responses for some items may be an undercount. 
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One of the changes in sustainability concerns in 2024 may have been due to a change in wording. 
Previous survey instruments (2018, 2020, and 2022) phrased the item about CHWs’ integration into care 
teams as “non-acceptance of CHW role by team members.” The 2024 phrasing of “limited 
understanding of CHW role by other team members” appears to have prompted far more affirmative 
responses, with 43% of employers expressing this concern compared to 4% in 2022. The 2024 survey 
responses indicate that fewer health and social service providers have a strong understanding of the 
CHW role than was previously apparent. 
 
The 2024 survey also added the item of “CHW burnout” based on indications of high levels of burnout in 
the 2023 MiCHWA CHW Survey. While a sizeable number of employers expressed this concern, no 
comparison data from previous Employer Surveys is available. Among the seven employers who wrote in 
other concerns, three mentioned low pay for CHWs. 
 
 

 

 

 

 

 

 

 

 

 

 

 

Sustainability Strategies 
The 2024 survey expanded on a question added in 2022 asking employers which strategies they use to 
support and promote CHWs and their long-term sustainability. Two new items were added to the list of 
strategies in 2024. Figure 22 compares responses from both survey years. The proportions of 
organizations engaging in the listed strategies were similar between the two survey years in most 
instances. There were, however, several items selected by larger proportions of respondents: 
 

• Paying for CHWs to obtain continuing education credits or re-certification 
• Supporting participation on work time in groups that influence internal policy 
• Educating the public, providers and policy-makers on the CHW role 
• Building a business case for CHWs within program or organization 

 

Figure 21. Percent of Programs with Sustainability Concerns by Survey Year 

18% 18%

34%
27% 23%

77%

10%

22%
33%

8%

65%

11%
7%

27% 27%

4%

45%

9%

27%
35% 38% 42% 43%

61%

Other Management
support for

CHWs

CHW burnout Staff turnover Finding qualified
CHWs

Limited
understanding of

CHW role by
other team
members

Funding
uncertainty

2018 (N = 44) 2020 (N = 49) 2022 (N = 86) 2024 (N = 94)

* 

*The wording of this item was different in 2024, which likely led to the dramatic increase from previous surveys. 
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CHW WORKFORCE 
 
 
 
 
 

57%

50%

52%

84%

83%

54%

55%

65%

67%

74%

82%

83%

Supports engagement on work time in external CHW advocacy or
policy discussions

Supports CHWs in preventing and recovering from burnout

Supports participation on work time in groups that influence
internal policy

Pays for CHWs to obtain continuing education credits or re-
certification

Pays for CHWs’ conference registrations

Offers opportunities for CHW professional development

Pays for CHWs to become certified through a MDHHS-approved
training program

35%

30%

50%

55%

47%

44%

48%

51%

57%

63%

Plans for how to retain CHWs in the event of funding loss

Builds a business case for CHWs within program or organization

Works with health plan payers on contracts for CHW services

Advocates for policy changes that support sustainable funding for CHWs

Educates the public, providers and policy-makers on the CHW role

2024

2022

Figure 22. Programs Engaging in CHW Sustainability Strategies for 2024 (N = 95) and 2022 (N = 86) 
Individual-based Strategies 

Organization-based Strategies 
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CHW WORKFORCE 
CHW Definitions 
How a CHW is defined by an organization impacts 
team members’ shared understanding of the CHW 
role and overall integration of the position. 
Understanding CHW definitions can also shed light 
on the level of alignment across CHW employers 
and inform efforts to promote effective utilization 
of CHW skills. When asked whether the program 
had a written definition of a CHW, such as in a job 
description, more than three-quarters of employers responded affirmatively (Figure 23). The majority of 
programs shared that their definition is drawn from the American Public Health Association (APHA)7 
(55%), including 27% of employers who shared they use the APHA definition verbatim.  
 
 
 
 

 

 

 

 

 

 

 

 

 

Changes in CHW Program Size 
With regards to changes in the number of CHWs within programs in the last 12 months, just over half of 
the employers indicated they had about the same number of CHWs (Figure 24). Compared to 2022, 
slightly more programs reported having fewer CHWs: 16% in 2024 compared to 10% in 2022. 
Conversely, slightly fewer organizations reported having more CHWs: 26% in 2024 compared to 37% in 
2022. In other words, in 2024 slightly more CHW programs shrunk and slightly fewer CHW programs 
grew than in 2022. 
 
The most frequent reason given for having fewer CHWs was people leaving because of low pay, which 
was mentioned by six employers. Three employers each shared that their funding ended and that their 
CHWs left for other positions. Among the most common organization settings in the survey sample, 

 
7 See: https://www.apha.org/apha-communities/member-sections/community-health-workers  

Have a written 
defintion

No written 
definition

Figure 23. Programs Use of Written CHW Definitions (N = 96) 

78% 

22% 

American Public Health Association CHW Definition: 

A community health worker is a frontline public 
health worker who is a trusted member of and/or 
has an unusually close understanding of the 
community served. This trusting relationship enables 
the worker 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. 

https://www.apha.org/apha-communities/member-sections/community-health-workers
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community-based nonprofit organizations were the most likely to see reductions in the number of CHW 
positions, with six of the 14 organizations reporting fewer CHWs in the past year. 
 
Looking to the year ahead, more than 40% of CHW programs expected to have more CHWs, similar to 
what was seen in 2022. The most common reasons for expecting more CHWs were community need, 
program growth, and new funding, as seen in Figure 26. Though community-based organizations (CBOs) 
were the most likely to report decreases in CHW positions, they were also the most likely to report 
expectations of growth in CHW positions in the year ahead. Nine of the 14 CBOs reported anticipated 
growth. 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
CHW HIRING 

“More programming is being implemented as we expand our reach 

and partnerships to serve our community.”  

– Non-profit organization employer 

Program growth 
(N = 10) 

Increased demand 
for CHW services  

(N = 12) 

“We have a growing need in our community for SDOH services.  

– Federally qualified health center employer 

Additional funding 
opportunities  

(N = 8) 

“We anticipate hiring more CHWs due to increased grant funding.”  

– Federally qualified health center employer 

16%

58%

26%

We have more CHWs

We have about the
same number of CHWs

We have fewer CHWs

5%

54%

41% We expect to have
more CHWs

We expect to have
about the same number
of CHWs

We expect to have
fewer CHWs

Figure 24. Changes in the Number of CHW 
Positions in the Last Year (N = 95) 

Figure 25. Expected Changes in the Number of 
CHW Positions in the Coming Year (N = 95) 

Figure 26. Key Themes in Comments about Reasons for Increasing the Number of CHW Positions 
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Educational Requirements 
The majority of CHW employers (80%) reported requiring a high school diploma or GED when hiring 
CHWs. This proportion is slightly higher than in 2022, where 73% of responding employers reported 
requiring a high school education but lower than in 2020, where 92% of CHW employers reported this 
requirement. Five CHW employers required an associate degree but only one reported requiring a 
bachelor’s degree. Four CHW employers wrote in that CHW training or certification is their minimum 
education requirement. Nine employers said their program has no specific education requirement. 
 
 Figure 27. Percent of Programs with Hiring Requirements and Preferences (N = 92) 
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14%

Identifies with the community they serve

Experience working with the target population

Knowledge of community resources

Lived experience with health or healthcare challenges

Fluent in Spanish

Fluent in Arabic

Fluent in other language

Hold a current certificate from a CHW training program

Work experience as a CHW

Work experience in a health or healthcare setting

Work experience in social services

Background check prior to hire

Valid driver’s license for work-related travel

Own a car for work-related travel

Other

Not required Preferred Required

Identity and Personal Background 

Language Fluency 

Professional Background 

Other Requirements 
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Other Hiring Requirements and Preferences 
Figure 27 shows the percentage of employers with preferences or requirements for a range of skills and 
backgrounds when hiring CHWs. By far, the most common requirements were a background check, a 
valid driver’s license, and access to a vehicle. The proportion of employers requiring a CHW training 
certificate is nearly twice as large as the previous survey, with 23% requiring this in 2024 compared to 
12% in 2022.  
 
Fluency in other languages was rarely required, though more than a third of employers indicated they 
preferred fluency in Spanish. Other languages mentioned as preferred were Bengali, Burmese, Chinese, 
Cuban, French, Haitian, Kinyarwanda, Mandarin, Polish, Swahili, Thai, and Ukrainian, indicating the 
potential of CHWs to reach a wide range of different ethnic groups. Written-in responses to hiring 
requirements, each mentioned once, included drug screening, flexibility, previous work as a CHW, and 
reliable transportation.  

Criminal Records 
Just under half of employers (48%) reported that they consider individual circumstances when 
deciding whether or not to exclude employment of CHWs with a criminal record if they are otherwise 
qualified. Approximately one third (31%) were unsure of their organization’s policy on this issue. In 
other words, up to half of employers may not hire CHWs with justice-involved backgrounds. These 
responses are similar to those seen in 2022.  
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

“Speaking an additional language is preferred for expansion of reach and 

equity.” – Physician Organization employer 

 

“We are unable to hire CHWs with a criminal record due to needing to enter 

member homes.” – Medicaid Managed Care Organization employer 

Employer 

Perspectives 
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CHW TRAINING 
CHW Core Competency-Based Training Requirements 
Employers reported whether CHW-specific training is required for CHWs before hire into the program, 
while employed, or both. Most programs (76%) only required training after hire while some (12%) only 
required training before hire. Two programs required training both before and after hire. Ten 
programs (9%) indicated that they do not require any training before or after the CHW is hired. These 
programs were located within Federally Qualified Health Centers (3), community health centers (3), local 
health departments (3), and a faith-based organization (1). 
 
When asked which specific trainings fulfilled their training requirement, most employers (77%) selected 
a single listed training. A minority (23%) selected two or more listed trainings. Cumulatively, between 
these two groups, the large majority (88%) of employers requiring CHW-specific training indicated the 
126-hour MiCHWA CHW Core-Competency-Based training would fulfill their requirement, as shown in 
Figure 28. Nearly two-thirds (65%) of employers requiring core-competency training relied solely on the 
MiCHWA training to meet this requirement. Beyond the trainings named in the survey, other trainings 
indicated as acceptable included: Everyday Life, Henry Ford CHW Course, CHW Research, Outcomes, and 
Workforce Development (CROWD) at the Sinai Urban Health Institute, and Indian Health Service.  
 
 
 

With regards to organizational support for CHWs’ completion of core competency-based trainings, more 
than half of employers indicated that they pay the fees for the training provided by another entity 
(63%) and they allow CHWs to complete the training provided by another entity during paid work 
time (61%). A smaller proportion of employers (18%) indicated that they provide the training in-house 
and a few (5%) indicated that they do not provide any of these options.  

 

 

 

 

88%

15%

13%

12%

MiCHWA 126-hour CHW Core Competency-Based training program

National core competency training program

Other core competency training program

Employer/in-house core competency training program

Figure 28. Frequency of Core-Competency Trainings Fulfilling Training Requirements (N = 82) 
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When asked the anticipated number of CHWs that would need training in core competency-based 
programs in the next 12 months, 64 employers (71%) indicated they expected CHWs in their program to 
need one or more trainings whereas 26 employers (32%) did not anticipate any training needs. Among 
those reporting training needs, most (82%) selected a single training program. Across all employers 
reporting future training needs in one or more programs, 52 employers shared that a total of 80 CHWs 
in their programs will need the MiCHWA CHW Core Competency-Based Training in the next 12 
months.  

 

 

 

Core Competency-Based Training Programs Number of employers 
reporting training need 
in the next 12 months 

Number of CHWs 
needing training in the 

next 12 months8 

MiCHWA 126-hour CHW Core Competency-Based 
Training program 

52 80 

Employer/in-house core competency training program 12 17 
National core competency training program 11 17 
Other core competency training program 9 13 

 
 
 
 
 
 
 
 
 
 
 

 
8 A few employers listed a range for the number of CHWs needing training in the next 12 months. The midpoint of 
the range was used to calculate the total number of CHWs for each type of training.  

Employer 

Perspectives 

“We provide in-house training specific to their specialized role.” 

– County Health Department employer 
 

Table 3. Future Training Needs (N = 64) 
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Community Tech Worker Certification 
Employers were also asked about interest in a Community Tech 
Worker Certification program if it became available in the future. 
Over half of employers (61%) said they would be interested, as 
shown in Figure 29. However, a much smaller portion (13%) of 
respondents indicated they would be willing to pay for this 
certification. This is notably lower compared to the 37% of 
employers who indicated that they would be willing to pay for the Community Tech Worker Certification 
in 2022. 

 
 

Continuing Education 
Many employers (63%) reported requiring continuing education for their CHWs. Among the employers 
with a CEU requirement, the mean was 14 CEUs and the median was 10 CEUs each year. Of these 
employers, three reported following the MiCHWA requirement of 20 CEUs every two years (10 CEUs per 
year) and four reported their CEU requirement in multi-year increments.9  
 
When asked about continuing education opportunities that may be available for CHWs in the MiCHWA 
Registry in the future, employers indicated that a wide range of topics would be useful to CHWs in their 
program. Figure 30 shows that the topics of social determinants of health, housing assistance, and 
evaluating clients’ health literacy generated the greatest interest, with at least 75% of respondents 
expressing interest in each of these topics.  
 

 

 
9 For employers that reported CEU requirements in multi-year increments, the number of CEUs was divided by the 
number of years (e.g. 36 CEUs every 3 years = 36/3 = 12 CEUs per year). 

Figure 29. Employers’ Interest in an Online MICHWA-supported Community Tech 
Worker Certification Program if Available in the Future (N = 88) 

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

6%
13%

48%

34%

Yes, we would be 
willing to pay 

Yes, but only if it 
was free 

Not sure 

No 
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Substance Use Disorders - Education / Prevention / Treatment

Conflict Resolution/ Conflict Mediation

MiCHWA Diabetes Management & Prevention Micro-Credential
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Figure 30. Interest in CHW Continuing Education Unit Opportunities that May be Available in the 
MiCHWA Registry in the Future (N = 88) 
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CHW SALARIES AND BENEFITS 
Survey respondents were asked, first, to share the payment structure for CHWs in their program (hourly 
or salary) and then, for each payment structure, the minimum, the maximum, and the average or most 
common rates within the program. From these responses, we found that hourly wages continue to be 
the most common compensation structure for CHWs, with 72% of employers reporting hourly 
compensation compared to 23% reporting salary-based compensation. Four employers reported 
utilizing both compensation structures. Hourly rates ranged from $14.95 to $35.00. Annual salaries 
ranged from $26,880 to $69,000.  
 
Figure 31 shows that the average hourly rates for the lowest paid CHWs, the highest paid CHWs, and the 
CHWs at the most common rate10 across an organization all increased from the previous two surveys, in 
2020 and 2022. However, Figure 32 shows that among the CHWs receiving an annual salary, while the 
average salary increased for the CHWs at the lowest earning level across an organization, salaries were 
essentially flat for those in the most common and the highest earning levels.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
10 These terms – lowest paid, highest paid, and most common rate – refer to the pay range reported by individual 
employers for a specific CHW program. Each survey respondent was asked to share the minimum pay, the most 
common pay, and the maximum pay for the CHWs employed by the program. Figures 31 and 32 show the average 
values among these responses. 

$16.40 
$18.93 

$16.71 $18.18 
$20.71 

$18.15 $20.27 
$23.34 

Minimum Most Common Maximum

2020 2022 2024

Figure 31. Average Hourly Rates by Survey Year 

$37,200 
$42,400 $38,786 $43,943 

$53,370 
$40,148 $44,337 $52,843 

Minimum Most Common Maximum

2020 2022 2024

Figure 32. Average Salaries by Survey Year 
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Figure 33 shows that the full distribution of hourly rates among all responding employers. More than 
half of the hourly rates shared (52%) fell between $18.00 and $25.00 per hour. All 54 employers 
providing a minimum hourly rate and 23 of the employers providing a most common hourly rate 
reported an hourly wage below $20.28, which is considered the minimum living wage in Michigan for 
one adult living alone without any children.11 Although the maximum hourly rate was $35.00, only four 
employers reported hourly rates above $30.00. Conversely, there was much more clustering around the 
minimum hourly rate of $14.95, with 17 employers reporting hourly rates at or below $17.00. As in 
2022, we did not see meaningful differences in wages by organization setting. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 34 shows the number of programs offering a range of benefits both to full-time CHWs and to 
part-time CHWs. More than 70% of the responding employers reported offering health, dental, 
disability, and vision insurance; holiday and general paid time off; a retirement or pension fund; and 
transportation reimbursement to full-time CHWs. For part-time CHWs, the most common benefits 
were transportation reimbursement, general time off, and holiday time, offered by between 23 and 27 
programs (between 26% and 30% of the responding employers). 
 

 
11 Glasmeier, Amy K. Living Wage Calculator. 2020. Massachusetts Institute of Technology. Data updated February 
14, 2024. livingwage.mit.edu. 

 $13.50  $18.50  $23.50  $28.50  $33.50

Maximum 
Hourly Rate 

Most Common 
Hourly Rate 

Minimum 
Hourly Rate 

$15.00 $25.00 

$32.01 

$35.00 

$16.00 

$16.50 

Figure 33. Distribution of Hourly Rates (N = 89) Bubble size is proportional to number of responses. 

“A pay increase for CHWs is key to being able to sustain any CHW program.”  

– Community-based nonprofit employer 

 

“We have fewer CHWs because of the lack of living wages and necessary 

benefits.” – Local Health Department employer 

Employer 

Perspectives 
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Figure 34. Number of Programs Offering Benefits to Full- and Part-Time CHW Employees (N = 89) 
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CHW SUPERVISION 
Supervisor Credentials 
Understanding CHW supervisors’ background and education can provide insights on the credentials 
CHWs need to advance to a supervisor role. Survey respondents were asked to select all the relevant 
credentials of the individual(s) that provide supervision for their program’s CHWs. The most common 
credential, reported by 40% of employers, was previous CHW experience or certification. In addition 
to the listed responses, employers wrote in several other certificate, bachelor’s and master’s degrees, 
including six who reported a degree in healthcare administration and three who reported a certified 
case manager credential. Between the listed responses and write-in responses, half of employers (49%) 
indicated the CHW supervisor had a master’s level degree. 
 

 
 
 
 
 
 
 
 
 
We found some differences in CHW supervisor credentials among the three most common organization 
settings in the survey sample. Close to half of CHW supervisors at Federally Qualified Health Centers and 
community-based nonprofits had CHW experience or certification (48% and 55% respectively) whereas 
just 5% of supervisors at local health departments had this background. In contrast, 70% of supervisors 
at local health departments had a master’s degree, whereas at community-based nonprofits and 
Federally Qualified Health Centers it was 55% and 26% respectively. In other words, in this survey 
sample, the CHW supervisors at local health departments were more likely to have post-graduate 
degrees but less likely to have CHW experience.  
 
 
 
 
 
 
 
 
 
 
 

40%

30%

23% 23%

CHW experience
or certification

Registered Nurse Master of Social
Work

Master of Public
Health

Figure 35. Percent of CHW Supervisors with Listed Credentials (N = 87) 
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Supervisor Training 
Figure 36 shows which training topics CHW supervisors were required to complete and which topics 
were not required but of interest. (Employers were instructed to mark a topic as not applicable if it was 
neither required nor of interest.) The largest proportions of employers (between 48 – 57%) required 
their supervisors to complete training on social determinants of health, CHW roles and 
responsibilities, and cultural competency. On the other side, only about one quarter of CHW 
supervisors were required to complete training in supporting CHWs’ mental health and trauma-
informed supervision. However, upwards of 60% were interested in these topics. These same two topics 
were also of greatest interest in the 2022 survey. The CHW model of service delivery was the topic most 
often marked as not applicable (20% of respondents).  
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Social determinants of health

CHW roles and responsibilities

Cultural competency and/or diversity

CHW model of service delivery

How to integrate CHWs on healthcare teams

Supportive or reflective supervision

Community engagement

How to support CHWs’ mental health and self-care

Trauma-informed supervision

Not applicable Required Not required but interested

“A MiCHWA developed (or partner with [organization name]) CHW Supervision 

self-directed crash course would be great.” – Health System employer 

 

“I would like to know more about available CHW Supervision trainings.” – 

Medicaid Managed Care Organization employer 

Employer 

Perspectives 

Figure 36. Interest and Requirements for CHW Supervisor Training (N = 81) 
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LIFESTYLE CHANGE/CHRONIC DISEASE SELF-MANAGEMENT 
PROGRAMS 
Nearly one third of programs (29%) had CHWs currently trained as leaders or master trainers of one or 
more evidence-based lifestyle change/chronic disease self-management programs. A smaller 
proportion of programs (19%) had CHWs that were either serving as leaders or co-leaders in at least one 
evidence-based lifestyle change program or had served in the past 12 months. Both of these proportions 
were larger than in 2022, in which 20% of programs had CHWs trained and 7% of programs had CHWs 
serving as leaders of at least one lifestyle change programs. 
 
Looking at specific programs, Figure 38 shows that the proportions of CHW programs with CHWs trained 
and serving as leaders were larger in 2024 than in 2022 for most of the listed lifestyle change programs. 
While still small, these differences were greatest in the two diabetes-focused programs. The two 
exceptions to the growth trend were the YMCA Blood Pressure Self-Monitoring and the Tomando 
Control de su Salud programs, both of which had relatively fewer CHW programs with CHW training and 
leadership credentials.12 
 

 

 

 
12 For the full comparison in the numbers of programs with lifestyle change program training and leadership 
between 2020, 2022, and 2024, see Appendix A, Table 10 on page 65. 

Figure 37. Number of Programs with CHWs Trained (N = 86) and Serving (N = 81) as Leaders of Lifestyle 
Change Programs 
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Figure 38. Percent of Programs with CHWs Trained and Serving as Leaders of Lifestyle 
Programs by Survey Year 
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Lifestyle Change Programs by Region 
Figure 40 shows that across the ten prosperity 
regions in the state (shown in Figure 39), the 
Detroit Metro area reported having the 
highest number of CHW programs with both 
CHWs trained in lifestyle change programs 
and CHWs who are actively serving as leaders 
of lifestyle change programs. The numbers 
are notably larger than in 2022 (data not 
shown), when only two programs in the 
Detroit Metro region reported having CHWs 
with lifestyle change program training and 
only one program with CHWs serving as 
program leaders. The Southeast, Southwest, 
and Northwest regions also saw growth in the 
number of programs with CHW capacity in 
lifestyle change programs. 
 

 
 

Figure 40. Number of CHW Programs with CHWs Who Have Lifestyle Change 
Program Training or Are Serving as Leaders 
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Figure 39. Michigan’s Ten Prosperity Regions 
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MICHWA MEMBER PORTAL 
More than half (52%) of responding employers shared that 
their program or organization is registered as a CHW 
employer in the MiCHWA Member Portal and Registry. This 
is slightly larger than the proportion seen in 2022, in which 
45% of survey respondents shared their organization or 
program was in the MiCHWA portal. Among the 11 programs 
that reported that they were not registered, the reasons 
were closely split between lack of awareness, not seeing a 
benefit to the registry, and the cost of registering, with three 
or four employers selecting each of these reasons, including 
three employers who selected multiple reasons. (See Figure 42.) 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

I was/we were not aware 
of the registry. 

▪▪▪▪ 
 

I do not see a benefit to 
registering. 

▪▪▪ 
 

The cost of registering is a 
barrier. 

▪▪▪▪ 
 

Yes, 
52%

No, 14%

Not 
sure, 
34%

Figure 41. MiCHWA Portal Registration 
Status for Employers (N = 77) 

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

Figure 42. Reasons for Not Joining the 
MiCHWA Portal (N = 11) Squares represent 
number of respondents per theme. 
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The survey findings reveal several themes that are important for MiCHWA and the CHW sector. First, 
findings were mixed on funding sustainability for CHW programs. On the one hand, the percent of 
programs with at least 50% of funding from more sustainable sources essentially held steady from those 
reported in the 2022 MiCHWA CHW Employer Survey. In comparison with the 2022 survey, we also saw 
proportionally more programs with Medicaid contract funding in 2024 and a similar proportion with 
Medicaid reimbursement. The average percentage of funding from these sources was mostly stable, 
although the percentage of CHW positions supported by Medicaid contracts was slightly lower.  
 
On the other hand, a larger percentage of programs reported receiving state and local time-limited 
grants and the average percentage of funding from these sources was higher than in the 2022 Employer 
Survey. We also found greater proportions of employers reporting concerns with funding uncertainty 
than in 2022. The prevalence of concern with funding uncertainty was particularly high among local 
health departments and community-based organizations.  
 
Second, we saw noticeable enthusiasm from employers around reimbursement opportunities. While it 
was too early to see the impact of Michigan Medicaid Policy (MMP) 23-74, implemented January 1, 
2024, the survey findings provide insights on the landscape of Medicaid funding for CHW programs. 
Close to half of those not already receiving Medicaid or Medicare funding were preparing to bill for CHW 
services. When asked about the sustainability strategies they had utilized, employers most frequently 
reported pursuing reimbursement. Furthermore, supporting reimbursement was, by far, the dominant 
theme in suggested strategies to foster sustainability in the CHW sector.  
 
On the other hand, although community-based nonprofit organizations were among the most common 
organization settings for CHWs in the survey sample, they are not eligible for Medicaid reimbursement 
for CHW services. Employers who are eligible shared several barriers to securing Medicaid 
reimbursement for CHW programs. The complexity of reimbursement came up most often, with eight 
employers sharing comments about the process being complicated and five sharing their administrative 
capacity to bill was limited. These barriers reveal a need for education and technical support related to 
billing for CHW services, including providing accurate information on who is eligible for Medicaid 
reimbursement and under what circumstances. Despite the limitations and barriers, Medicaid 
reimbursement policy holds great promise for increased funding sustainability. MiCHWA will support 
CHW employers by providing education and technical support on the reimbursement process.  
 
Third, while fewer organizations reported growth in the number of CHW positions in the 2024 survey, 
compared to the 2022 survey, over a third of programs (41%) expected to grow the number of CHW 
positions in the coming year. Overall, we saw an increase in the strategies organizations are pursuing to 
support CHW sustainability. This expectation of growth and the effort to seek sustainability indicate a 
sense of optimism about, and a commitment to, the CHW sector.  
 
Fourth, we saw ongoing concerns related to filling and maintaining CHW positions. Survey findings 
showed that low pay for CHW positions was prevalent. The average CHW hourly rate reported ($20.27) 
was well below the 2023 median ($22.57) and mean ($29.13) hourly wage for the state.13 Low pay was 

 
13 Median and mean wages in Michigan for all occupations as of May 2023. Bureau of Labor Statistics. Available 
from: https://www.bls.gov/oes/2023/may/oes_mi.htm   

SECTION 3: SUMMARY AND IMPLICATIONS 
 

https://www.bls.gov/oes/2023/may/oes_mi.htm
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the most frequent reason given for reductions in the number of CHW positions in a program. 
Additionally, several employers commented that low pay was among their top sustainability concerns 
for their CHW programs. Higher wages for CHWs can reduce turnover, which will ultimately foster 
greater trust between CHWs and the communities they serve. MiCHWA will use data from this and 
other recent surveys to champion the value of CHWs and to advocate for increasing Medicaid 
reimbursement rates. 
 
In another sign of concern related to filling CHW positions, less than half of employers (48%) reported 
that they consider individual circumstances when deciding whether to hire CHWs with a criminal record 
if they are otherwise qualified. Another 31% were unsure of their organization’s policy on this issue. 
These responses are similar to those seen in 2022. The unwillingness or inability to consider individual 
circumstances related to criminal charges is likely to pose substantial barriers to employing CHWs, since 
potential CHW applicants may have justice-involved backgrounds. Furthermore, current policies state 
that CHWs with criminal records are ineligible to bill Medicaid for their services. MiCHWA will continue 
to advocate for inclusive policies that allow returning citizens to serve as CHWs. This is especially 
important for the communities they serve. There is increasing emphasis on the value of CHWs providing 
supportive services for reentry and recidivism prevention. 
 
Fifth, survey findings point to a potential shift in CHW roles, with a greater frequency in resource referral 
roles and a lower frequency in client counseling, education and support, activities that have traditionally 
been core CHWs roles. Future surveys should continue to monitor these dynamics, including the 
influence of reliance on Medicaid contracts on the roles CHWs play.  
 
Sixth, the proportion of employers requiring CHW certification was larger in 2024. This could reflect 
MiCHWA’s advocacy efforts in bringing awareness to the value of certification, the CHW Training 
Program funding that has funneled down through the Health Resources and Services Administration 
(HRSA), and initial influence from MMP23-74. The potential trend towards requiring certification is 
another one to follow in future surveys, including whether Medicaid reimbursement policy makes it 
harder for uncertified CHWs to obtain employment. 
 
The 2024 MiCHWA Employer Survey, which MiCHWA distributed through its contacts and networks, 
brought the largest survey sample with the greatest level of organizational diversity seen in MiCHWA 
CHW Employer Surveys to date. This may reflect growth of CHW programs across organizational 
settings, as well as growth in MiCHWA’s reach among CHW employers. And while, as with all of 
MiCHWA’s surveys of the CHW sector, we do not know the degree to which the respondents reflect the 
state as a whole, the sample of the previous three MiCHWA CHW Employer Surveys are fairly consistent 
in the proportions of the five most common organizational settings. Comparisons across years should be 
interpreted cautiously, since each year the sample likely includes both organizations that have 
responded previously and organizations responding for the first time. However, the overall consistency 
bolsters the credibility of year-to-year comparisons.  
 
In conclusion, these updated survey findings provide a current picture of the CHW profession in 
Michigan, revealing both promising and concerning trends. MiCHWA and other partners will use these 
results to develop resources and services to support CHWs and to shape policy advocacy efforts that will 
advance the CHW workforce as a whole, both in Michigan and beyond. 
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CHW PROGRAMS 
Table 4. Number of CHW Programs Serving Michigan Counties 

County and Program Count 
Alcona 6 Clare 5 Iosco 8 Marquette 3 Otsego 5 
Alger 1 Clinton 6 Iron 2 Mason 12 Ottawa 15 
Allegan 11 Crawford 5 Isabella 3 Mecosta 8 Presque Isle 5 
Alpena 7 Delta 1 Jackson 10 Menominee 2 Roscommon 5 
Antrim 8 Dickinson 1 Kalamazoo 13 Midland 6 Saginaw 8 
Arenac 5 Eaton 7 Kalkaska 7 Missaukee 6 Sanilac 5 

Baraga 2 Emmet 6 Kent 20 Monroe 8 Schoolcraft 1 
Barry 12 Genesee 11 Keweenaw 3 Montcalm 8 Shiawassee 8 
Bay 7 Gladwin 5 Lake 10 Montmorency 5 St. Clair 6 
Benzie 10 Gogebic 2 Lapeer 11 Muskegon 14 St. Joseph 10 

Berrien 11 
Grand 
Traverse 9 Leelanau 9 Newaygo 10 Tuscola 6 

Branch 9 Gratiot 3 Lenawee 7 Oakland 17 Van Buren 9 
Calhoun 12 Hillsdale 10 Livingston 9 Oceana 12 Washtenaw 13 
Cass 9 Houghton 2 Luce 0 Ogemaw 6 Wayne 37 
Charlevoix 6 Huron 7 Mackinac 1 Ontonagon 3 Wexford 8 
Cheboygan 6 Ingham 9 Macomb 15 Osceola 8 

 Chippewa 3 Ionia 10 Manistee 10 Oscoda 5 

 
Table 5. Average Number of Frequent Roles by Organization Setting 

 N Average number of roles 
played often or very often 

Standard 
deviation 

FQHC 31 17.4 7.6 
Community Health Center (not FQHC) 5 21.4 14.0 
Local Health Department 24 16.0 8.1 
Community-based nonprofit organization 22 22.3 8.4 
Other nonprofit organization not already 
listed 

2 32.0 1.4 

Health system or hospital 6 20.2 6.6 
Medicaid Managed Care organization 8 18.1 6.9 
Other health insurance organization 3 14.7 1.5 
Behavioral health organization 3 21.7 5.5 
Prepaid In-Patient Health Plan 1 18.0 . 
Medical practice or clinic 4 11.3 6.0 
IHS/Tribal organization 1 1.0 . 
Other 5 21.2 5.2 

APPENDIX A: DATA TABLES 
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Table 6. Level of Engagement in CHW Sub-Roles by Organization Type (Scale of 1 = Never to 5 = Very Often) 

 
FQHC  
(N = 
31) 

CBO  
(N = 
22) 

Local Health 
Dept  
(N = 24) 

MMCO 
(N = 8) 

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

Educating individuals and communities about how to use health and social service systems 4.32 4.50 4.13 4.63 

Educating systems about community perspectives and cultural norms 2.97 3.59 2.63 2.75 

Building health literacy and cross-cultural communication 3.52 3.64 3.17 3.87 

Role 2: Providing culturally appropriate health education and information 

Conducting health promotion and disease prevention education in a manner that matches 
linguistic and cultural needs of participants or community 

3.47 4.18 3.58 3.63 

Providing necessary information to understand and prevent diseases and to help people manage 
health conditions 

3.87 4.18 4.00 3.88 

Role 3: Care coordination, case management, and system navigation 

Participating in care coordination and/or case management 4.32 4.59 4.00 4.50 

Making referrals and providing follow-up 4.29 4.64 4.29 4.75 

Facilitating transportation to services and/or helping to address other barriers to services 4.81 4.27 3.79 4.88 

Documenting and tracking individual and population level data 4.26 4.05 3.96 4.88 

Informing people and systems about community assets and challenges 3.90 3.95 3.33 4.13 

Role 4: Providing coaching and social support 
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FQHC  
(N = 
31) 

CBO  
(N = 
22) 

Local Health 
Dept  
(N = 24) 

MMCO 
(N = 8) 

Providing individual support/coaching to clients 3.87 4.36 4.00 3.88 

Motivating and encouraging people to obtain care and other services 4.35 4.68 4.37 4.75 

Supporting self-management of disease prevention and management of health conditions 4.10 4.18 4.12 4.38 

Planning and/or leading support groups 1.97 2.95 2.33 2.25 

Role 5: Advocating for individuals and communities 

Advocating for the needs and perspectives of communities 3.10 3.77 2.83 3.00 

Connecting to resources and advocating for basic needs 4.68 4.77 4.25 4.88 

Participating in policy advocacy 2.71 3.14 2.38 2.13 

Role 6: Building individual and community capacity 

Building individual capacity 4.03 4.36 3.63 4.13 

Building community capacity 3.00 3.64 2.71 3.38 

Training and building individual capacity with CHW peers, groups of CHWs 3.52 3.71 3.04 3.75 

Role 7: Providing direct service 

Providing basic screening tests 2.29 3.09 1.61 1.25 

Providing basic services 2.45 3.14 1.58 1.25 

Meeting basic needs 4.55 4.64 4.21 4.37 

Role 8: Implementing individual and community assessments 
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FQHC  
(N = 
31) 

CBO  
(N = 
22) 

Local Health 
Dept  
(N = 24) 

MMCO 
(N = 8) 

Participating in design, implementation, and interpretation of individual-level assessments 2.49 3.48 2.80 2.75 

Participating in design, implementation, and interpretation of community-level assessments 2.42 3.24 2.25 2.00 

Role 9: Conducting outreach 

Case-finding/recruitment of individuals, families, and community groups to services and systems 3.71 3.95 3.54 4.00 

Follow-up on health and social service encounters with individuals, families, and groups 4.03 4.23 3.79 4.63 

Home visiting to provide education, assessment, and social support 2.35 3.55 3.29 4.50 

Presenting at local agencies and community events 3.06 4.14 3.25 3.25 

Role 10: Participating in evaluation and research 

Evaluating CHW services and programs 2.71 3.00 2.57 2.63 

Identifying and engaging community members as research partners, including community consent  2.29 3.14 2.08 1.88 

Identification of priority issues and evaluation/research questions 2.29 2.95 2.29 1.75 

Development of evaluation/research design and methods 2.13 2.86 1.71 1.75 

Data collection and interpretation 2.68 3.45 2.50 2.25 

Sharing results and findings 2.58 3.23 2.38 2.25 

Engaging stakeholders to take action on findings 2.32 2.91 2.04 1.63 
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Table 7. Employers’ Descriptions of Billing Barriers (N = 24) 
If an employer gave a response described by more than one theme, the response is counted in each 
relevant category.  

What barriers are preventing your program from billing for CHW services? 

Complicated Process (N = 8) 

Complicated process, and work closely with other agencies that may bill for CHW services. 

Development of documentation template in our EMR 

Difficulty with registration, EMR, training for documentation, complexity of whether or not service is 
covered 

Getting them enrolled into CHAMPs took a long time.  We are currently in the process of workflow 
development for billing.  We have had to find workarounds for adding the notes and modifiers on 
claims. This isn't very easy and has to be manual. 

Logistics of billing 

No consistent funding models among Medicaid Health Plans 

Unable to bill all patients the same 

TIME... The reimbursements at this time are billable by the fiduciary agencies. We are just learning, so 
our flexibility and agility aren't strong. 

Administrative Capacity (N = 5) 

Becoming empanelled with various insurances. Building capacity. 

CHWs self-efficacy when it comes to ensuring billing codes are entered correctly and documentation 
is completed. 

Finishing up on the process for our CHWs to bill. 

Only CHW just hired in. 

We don’t currently bill for other services, and the infrastructure needed to bill for those services 
would be cost-prohibitive.  

Only Covers In Person Visits (N = 5) 

Only in-person visits being billed for. The majority of our client work is not in person, and even when 
it is, travel costs are not accounted for. 

Difficulty with registration, EMR, training for documentation, complexity of whether or not service is 
covered, inability to bill for telephone assistance time 
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The majority of contact with patients is done over the phone, which is not billable at this time. 

It is limited to only face-to-face interactions and is very low payments.  Patients struggle with coming 
to the clinic so many of our interactions are telephone. 

Our CHWs do a lot of work over the phone and coordinating with other providers, none of these 
services are reimbursable by Medicaid currently. 

Low Rates (N = 4) 

Very low reimbursement rates.  

Rates for reimbursement; logistics of billing 

Reimbursement amounts are lower than current grants. 

It is very low payments. 

 Unclear Rules for Local Health Departments (N = 2) 

As a Local Health Department there are slightly different billing rules than if we were another Fee For 
Service type provider.  We are taking the steps to bill as described in the bulletin, but are awaiting 
additional direction from MDHHS to ensure we are providing the billing information as required for a 
Local Public Health Department. 

Unclear directions regarding enrolling a local health department in the program. Reimbursement 
amounts are lower than current grants. 

Concern about Conflict with other Funding Sources (N = 2) 

We have been told that CHW reimbursement would need to be the sole source of funding and we 
couldn't receive the reimbursement and out federal funding at the same time. 

Currently, our CHWs are 100% funded by federal grants, and we could not bill for their time with 
another federal program.   

Other Barriers (N = 6) 

Credentialling is a challenge 

Billing occurs under supervising physician [response given by physician organization] 

Education 

Medicaid FFS funding will be inadequate to sustain the program. 

We are just applying for the source 
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In the past year we have struggled with staffing CHW's. This limits the amount of return on 
investment from stakeholders such as Health Plans and the return on investment concerning patient 
education and the use of the emergency room. 

 
 

Table 8. Percent of Employers Expressing Sustainability Concern by Organization Setting 

 FQHCs  
(N = 29) 

Local Health 
Depts (N = 21) 

CBOs  
(N = 13) 

MMCOs  
(N = 8) 

Funding uncertainty 48% 86% 85% 0% 
Staff turnover 41% 43% 39% 25% 
Finding qualified CHWs 55% 14% 23% 63% 
Management support for CHWs 35% 14% 39% 13% 
CHW burnout 31% 38% 31% 25% 
Limited understanding of CHW 
role by other team members 

52% 43% 31% 38% 

AVERAGE CONCERN LEVEL 44% 40% 41% 27% 
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Table 9. Employers’ Reasons for Expecting CHW Program Growth (N = 33) 

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

Responses related to increased demand for CHW services (N = 12) 

A need for more workers 

Access Community Health & Research Center needs more health care service. 

Additional referrals coming from new population to be served 

Budget should allow for more CHWs positions as we need more support for clients. 

Increased membership 

Need 

patient needs 

Increased need 

There is a need for more CHWs 

To help with the community faster 

We anticipate our membership to grow which would require additional CHWs to support our 
membership (1:5000). 

We have a growing need in our community for SDOH services. 

A need for more workers 

Access Community Health & Research Center needs more health care service. 

Responses related to program expansion (N = 10) 

1 new approved FTE for 2024 

As we focus on wholistic community health and gain access to continued funding, staff interest has 
grown in pursuing the CHW opportunity. 

expansion of population health team. 

Its already been discussed by upper management and it was a goal for this year for the facility 

Job postings 

More programming is being implemented as we expand our reach and partnerships to serve our 
community 
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Program growth (N = 2) 

We currently have positions to be posted in the upcoming weeks 

We will become a Neighborhood Wellness Center 

Responses related to additional funding opportunities (N = 8) 

Because we anticipate hiring more CHWs due to increased grant funding 

Expanded programming such as Title X and CCBHC 

grant covers 5 positions 

grant for community CHW's 

Grant funding 

I have 3 positions posted currently and several grant opportunities, including CHWs have come 
through the pipeline. 

We received a matching grant from the state to support one additional CHW 

We wrote in the upcoming grant cycle for additional CHWs for the program 

Responses related to policy change (N = 1) 

The new policies make provision for an increase in Community Health Workers. 

Other responses (N = 3) 

We currently have 50% of the positions vacant; we hope to fill them. We have been trying to fill them 
to 100% capacity for 2 years without success. 

We keep strengthening the role 

We provide automated reporting tools direct to CHWs to reduce document reporting overload 
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Table 10. Number of Programs with CHWs Trained and Serving as Leaders of Lifestyle Change 
Programs in 2020, 2022, and 2024 

Lifestyle Change Program CHW Programs Count 
 2020 2022 2024 
 Trained 

(N = 49) 
Serving 
(N = 49) 

Trained 
(N = 
66) 

Serving 
(N = 63) 

Trained 
(N = 109) 

Serving 
(N = 104) 

YMCA Blood Pressure Self-
Monitoring 

0 0 6 4 5 3 

Diabetes Prevention Program 
(DPP) 

2 2 4 2 9 9 

Personal Action Toward 
Health (PATH) 

4 4 4 1 6 6 

Other 6 4 4 4 7 2 
Diabetes Self-Management 
Education and Support 
(DSMES) 

2 1 3 2 5 5 

Diabetes PATH 6 6 2 1 8 5 
Tomando Control de su Salud 1 1 1 1 0 0 
Kidney PATH 0 0 0 0 2 3 
Enhance Fitness 1 0 0 0 1 2 
Healthy Heart Ambassador 
Blood Pressure Self-
Monitoring Program (HHAP) 

NA NA 0 0 4 3 

None 38 40 52 55 62 66 
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