Practice Full Report

Public Health Training Centers’ Support for Community
Health Workers: Case Studies of Needs Assessment,

Training, and Student Field Placement Initiatives

Alyssa M. Lederer, PhD, MPH, MCHES; Karla Todd Barrett, MBA, MSM; Charles Shorter, MPH;
Hope W. Kenefick, PhD, MSW; Phoebe K. G. Kulik, MPH, CHES; Marcia Morales, MPH;
Kerstin M. Reinschmidt, PhD, MPH; Sweta Shrestha, MPH

ABSTRACT

Context: Community health workers (CHWs) are vital frontline public health workers. Given their trusted roles and connec-
tion to and understanding of the communities they serve, CHWs are able to link underserved communities to resources
and public health agencies. With CHWSs' increased prominence in the public health workforce, calls have been made for
expanding and supporting CHW training and career development opportunities.

Program: Public health training centers (PHTCs) are mandated to assess public health workforce needs, provide
evidence-based professional development trainings, and increase students’ aptitude for working with underserved and
underresourced communities through applied practice experiences. Public health training centers can support CHWs in
each of these areas.

Design: Case studies from 3 PHTCs are provided to exemplify how PHTCs are well positioned to support the critical CHW
workforce via assessment, training, and student field placements.

Implementation: A regional needs assessment survey with a designated section for CHWSs, the provision of accessible and
relevant CHW training, and CHW-focused student field placements were implemented in PHTC Regions 6/South Central,

1/New England, and 5/Great Lakes, respectively.
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experience.

to support the CHW workforce.

field placements, training

Evaluation: The Region 6 needs assessment found that CHWs in Oklahoma had multiple core roles and training inter
ests. A crosswalk of needs and available training in the region guided the creation of tailored CHW trainings. Across 35
CHW-targeted trainings in Region 1, 88.5% of trainees were satisfied with the trainings and identified actions they could
take to apply information they learned to their work. Significant improvements (P < .001) in knowledge occurred across
the 13 trainings that had pre-/posttests. In Region 5, students engaged with CHW-based organizations in Wisconsin to
inform statewide CHW priority action items and deliverables and found the field placements meaningful for their academic

Discussion: Public health training centers’ strengths in workforce development can complement and extend existing efforts

KEY WORDS: community health workers, evaluation, needs assessment, public health training centers, student
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ommunity health workers (CHWs), also
called outreach workers, patient navigators,
and promotoras de salud, among other job
titles, are critical members of the public health
workforce.! Community health workers are frontline
public health workers who primarily work in un-
derserved communities and act as a trusted bridge
between the communities they serve and health care
and public health systems to address the social deter-
minants of health, provide culturally and linguistically
relevant health education, and advance care coordi-
nation, health equity, and population health.>* There
is growing evidence that CHWSs can improve their
clients’ health behaviors and health outcomes, par-
ticularly within vulnerable communities,’® and that
integrating CHWs into clinical care teams is a cost-
effective practice.”'® The CHW workforce has grown
rapidly over the past several years, with projec-
tions for continued growth,'! especially in the era of
COVID-19."*" According to the CHW Core Con-
sensus (C3) Project, a national CHW study, CHW's
have 10 core roles, a scope of practice comprising
11 core skills, and several fundamental qualities, in-
cluding connections to the community and shared
life experiences.!” Multiple entities have called for in-
creased recognition, career development, training, and
support for CHWs so that they have the platform and
resources needed to serve their communities.>* 116
There is not a standardized CHW core curriculum
at the national level; consequently, many states have
or are in the process of developing core competency
trainings based on unique state-specific needs.'”'® The
network of public health training centers (PHTCs),
representing the 10 US Department of Health & Hu-
man Services regions across the United States,'” can
be a valuable partner to existing CHW organizations
and employers in this process. Public health training
centers are charged with preparing the current and
future public health workforce by conducting local
health needs assessments to identify regional priori-
ties; creating, implementing, and evaluating tailored
workforce development trainings; and coordinating

student field placements with organizations in medi-
cally underserved communities.”’ This article provides
illustrative case studies to demonstrate how PHTCs,
in collaboration with community-based training part-
ners (CBTs), support the CHW workforce through
needs assessment (Region 6), training provision
(Region 1), and student field placements (Region
5). The case studies exemplify PHTCs’ broader ef-
forts nationally to serve CHWs. We aim to showcase
PHTCs’ recent CHW initiatives while sharing lessons
learned that may be helpful for other organizations
interested in strengthening CHW partnerships.

Case Study 1: Using Needs Assessment Data to
Identify CHW Training Priorities

Overview

The Region 6 South Central PHTC (R6-SCPHTC)
at the Tulane University School of Public Health &
Tropical Medicine serves Arkansas, Louisiana, New
Mexico, Oklahoma, and Texas, and works closely
with 10 CBTs. This case study illustrates how 3
CBTs in Oklahoma—Oklahoma Public Health Train-
ing Center (OPHTC), Southern Plains Tribal Health
Board, and Oklahoma Public Health Association—
collaborated to use regional needs assessment data
to better understand and address local CHW training
needs.

Rationale and methods

Oklahoma has disproportionately poor health out-
comes, ranking 46th among US states for poor
health,*' and CHW's have the potential to reduce these
health disparities.”? In 2019, R6-SCPHTC and CBTs
conducted a regional workforce training needs assess-
ment survey that included a section for CHW's to bet-
ter understand workforce characteristics and training
needs. The section’s 5 questions aligned with national
CHW surveys and priorities.!***?* Oklahoma CBTs
distributed the survey to their professional contacts
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within the state. More information on the needs
assessment methodology and in-depth results is avail-
able elsewhere.?** The Tulane R6-SCPHTC central
office supplied Oklahoma-specific needs assessment
data from self-identified CHWs to OPHTC. Descrip-
tive analyses were conducted using Microsoft Excel
and SAS Software, Version 9.4. Identified training
needs were compared with known available trainings
in Oklahoma and through the R6-SCPHTC learning
management system.*®

Key findings

Key findings from the Oklahoma CHW survey re-
spondents (n = 51) are presented. Community health
workers had a broad spectrum of roles and skills.
Of the 10 C3-Project CHW core roles,* those used
most frequently were providing culturally appropriate
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health education and information (74.5%), conduct-
ing outreach (64.7%), and care coordination, case
management, and system navigation (58.8%). For the
11 C3-Project skills,”® all (100%) utilized commu-
nication skills, closely followed by professionalism
and professional conduct (98.0%). To address the C3
“knowledge base” skills,"S participants were asked to
select the 3 top health issues addressed by their or-
ganization from 20 options. The top choices were
diabetes (58.8%), elder health (29.4%), and chronic
disease prevention (23.5%), followed by maternal and
child health (21.6%), mental health (19.6%), and
alcohol/substance/tobacco use (19.6%).

The most common required trainings by CHWSs’
employers included workshops (68.6%), on-the-job
trainings (62.7%), and organization-based trainings
(56.9%). As shown in Table 1, most respondents
expressed interest in trainings on all topics. Of

TABLE 1
R6-SCPHTC Oklahoma Community Health Worker Needs Assessment Results (N = 51)

Available From

Expressed Oklahoma CBT Available From
Type of Training Interest n (%) Partners Tulane LMS%
HRSA priorities
Persuasive communication 36 (70.6) No Yes
Resource management 33 (64.7) No Yes
Problem solving 32 (62.7) No No
Policy engagement 32(62.7) No No
Systems thinking 31(60.8) No Yes
Diversity and inclusion 31(60.8) No Yes
Change management 29 (56.9) No No
Data analytics 29 (56.9) No No
Specific public health topic trainings
Health education 35 (68.6) No No
Chronic disease 32(62.7) Yes No
Mental health 32(62.7) Yes Yes
Other substance abuse 32(62.7) No Yes
Opioid abuse 31(60.8) No Yes
Childhood obesity 30 (58.8) No No
Communicable disease control 30 (58.8) No No
Injury prevention 29 (56.9) No No
MCH and family health 29 (56.9) No Yes
Environmental public health 28 (54.9) No Yes
Epidemiology 28 (54.9) No Yes
Other training topics of interest
Professional skills Yes Yes
Meeting resource needs No No
Women, infants, and children No No
Senior or elder health Yes No
Violence prevention/care No Yes

Abbreviations: CBT, community-based training; HRSA, Health Resources & Services Administration; LMS, learning management system,; MCH, maternal and child health.
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the 8 Health Resources & Services Administration
(HRSA) priority activities and public health skills,*
Oklahoma CHWs were most interested in persua-
sive communication (70.6%), resource management
(64.7%), problem solving (62.7%), and policy en-
gagement (62.7%). Of the 11 specific public health
topic trainings, including HRSA clinical priorities,?
respondents most frequently selected health educa-
tion (68.6%), chronic disease (62.7%), mental health
(62.7%), other substance abuse (62.7%), and opioid
abuse (60.8%). In response to an open-ended ques-
tion, 16 respondents listed other training topics of
interest including professional skills; meeting resource
needs; women, infants, and children; senior or elder
health; and violence prevention/care.

Most respondents expressed strong interest in train-
ings delivered in multiple formats, including in-person
classes (78.1%), online on-demand classes (78.1%),
blended learning (online-on-demand and real-time
learning) (75.6%), and live webinars (69.0%). The
top facilitator for public health professional work-
force development was access to free courses (66.7%).

Utilization of findings

Needs assessment data were used to develop a de-
scriptive snapshot of Oklahoma CHWSs’ workforce
development resources and needs, including required
trainings and expressed training priorities, and served
as a starting point to better understand and support
CHWs in Oklahoma. Information on how findings
aligned with national CHW survey results is avail-
able elsewhere.”> Community health workers reported
a wide range of roles and skills aligning with the
C3 Project,” and current trainings were geared to-
ward employing organizations’ needs. In addition to
organization-based trainings, CHWs should have op-
portunities to build the broad spectrum of their roles
and skills following C3 Project recommendations.
Since each CHW skill applies to multiple roles, train-
ing CHWs on a wide-ranging spectrum increases
their employability. Thus, OPHTC is working with
public health and CHW partners to codevelop a
C3-Project skill-based foundational training for Ok-
lahoma’s CHWs as well as other training to meet
identified gaps as shown in Table 1.

Lessons learned

Unlike previous national surveys that could not reach
Oklahoma’s CHWs,* in-state organizations can gen-
erate survey responses useful for descriptive analysis.
Reaching CHWs to share information about their
current roles and training interests is important as
including CHW voices in workforce development
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decisions aligns with national CHW organizations’
stated values of self-determination?” and leadership
for workforce standards and credentialing.”® Commu-
nity health worker leaders should be further engaged
in developing and distributing future needs assess-
ments to increase buy-in and response rates.

Case Study 2: Developing and Evaluating CHW
Training Programs

Overview

The Region 1 New England PHTC (R1-NEPHTC) at
the Boston University School of Public Health serves
Connecticut, Maine, Massachusetts, New Hampshire,
Rhode Island, and Vermont, and includes training
partners in each state. This case study showcases how
R1-NEPHTC supports CHWs and CHW trainers’
needs in Region 1 and provides evaluation findings.

Training development approach

In 2016, R1-NEPHTC conducted an environmen-
tal scan to understand the evolving CHW workforce
model in each New England state and identify po-
tential roles for R1-NEPTHC in CHW workforce
development.?® It revealed that formal and informal
advocacy networks for CHWSs exist in each state
and momentum for CHW credentialing was gather-
ing strength, with 4 states establishing credentialing
systems. Findings suggested that R1-NEPHTC should
work with CHW allies to improve training infras-
tructure, including continuing education programs®
and shift from supporting classroom-based core
competency training, which reached relatively few
participants, to continuing education that would com-
plement the wide range of existing CHW training,
thus supporting more CHWs and CHW trainers
across the region.

R1-NEPHTC, in partnership with CHW support-
ing organizations, identifies training needs related
to current community challenges and relevant sub-
ject matter experts and designs, develops, and mar-
kets programs based on learning quality standards.
Community health workers often serve as coin-
structors and contribute to content development.
R1-NEPHTC’s advisory committee includes 2 CHW
leaders and a director of a CHW state health de-
partment office. R1-NEPHTC respects each state’s
unique approach to their CHW workforce; by part-
nering with existing CHW networks and providing
educational technology and evaluation to support
training, R1-NEPHTC has been able to serve CHW's
and CHW-supporting organizations in the region.
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Trainings developed

Since 2016, R1-NEPHTC has partnered with state
and local CHW allies to deliver more than 35 pro-
grams prioritizing CHWs in the region. The delivery
formats of evaluated trainings include webinars (17),
self-paced programs (13), and online workshops (5).
While R1-NEPHTC funds some classroom training,
its online learning formats offer sophisticated edu-
cational systems for the practice community, which
may not exist in community-based training organiza-
tions. The PHTCs are skilled in training development
and delivery in all modalities; have deep experience
and capacity in virtual hosting, instructional design,
learning management systems, evaluation, and qual-
ity improvement; and have the ability to reach and
engage CHWs as a key segment of the public health
workforce.

Evaluation methodology and findings

R1-NEPHTC evaluates its trainings based upon the
first 2 levels of the Kirkpatrick Training Evaluation
Model, which focus on clarity of information and
overall satisfaction (level 1) and knowledge improve-
ment and intention to apply learning (level 2).>° When
possible, pre- and posttests are used to assess knowl-
edge at baseline and immediately after training to
evaluate knowledge accuracy, with scores ranging
from 0% to 100% correct. Paired samples ¢ tests were
conducted to determine whether there were statisti-
cally significant differences from pre- to posttest with
significance set a priori at P < .0S5.

Participant reactions to R1-NEPHTC’s set of 35
trainings developed or curated for CHWs are shown
in Table 2. In all, 3502 participants completed an eval-
uation since 2016. Across all trainings, the mean for
those who agreed or strongly agreed that the train-
ing information was presented in ways they could
clearly understand was 91.1% (range: 84.2%-100%).
The mean for those who agreed or strongly agreed
that they were satisfied with the training overall was
88.4% (range: 78.4%-100%). The mean for those
who agreed or strongly agreed that they identified ac-
tions to apply what they learned in the training to
their work was 88.4% (range: 78.7%-100%), and the
mean for those who agreed or strongly agreed that
their understanding of the training subject matter im-
proved as a result of the training was 88.5% (range:
73.5%-100%).

R1-NEPHTC conducted pre- and posttest assess-
ments for 14 self-paced CHW trainings; 13 of these
had more than 30 matched pre- and posttests, the min-
imum number R1-NEPHTC considers appropriate
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to conduct statistical analysis (Table 3). For all 13
trainings, there were statistically significant increases
in knowledge scores at posttest compared with pretest
(P values < .001).

Lessons learned

Participants provided very positive feedback about
the trainings. An important lesson gleaned was that
partnering with CHW allies is an effective means to
develop and promote CHW trainings and to support
CHWs across a region with an evolving CHW infras-
tructure. Based upon the success of the trainings and
R1-NEPHTC and CHW partnerships, CHW trainers
may find it helpful to work with PHTCs as collabora-
tion can provide access to educational assets such as
learning management systems, experience with self-
paced training development, and access to additional
public health training resources.

Case Study 3: Student Field Placements
Contributing to Statewide CHW Advancement

Overview

The Region 5 PHTC (R5-RVPHTC) at the Uni-
versity of Michigan School of Public Health serves
Illinois, Indiana, Ohio, Michigan, Minnesota, and
Wisconsin, and includes a network of 9 CBTs and
3 technical assistance providers. The R5-RVPHTC
offers health professions graduate and undergradu-
ate students paid, competency-based field placements
with public health organizations that are located in
and/or prioritize a medically underserved community.
This case study illustrates how a CBT, the University
of Wisconsin Population Health Institute’s Mobiliz-
ing Action Toward Community Health (MATCH)
Group, hosted 3 student placements to work in part-
nership with the state health department to contribute
to statewide efforts supporting Wisconsin’s CHW
workforce. R5-RVPHTC evaluation findings, which
focused on student growth, indicate how the place-
ments brought the voices and role of CHWs into
the academic experience of early-career public health
professionals.

Student field placement context, implementation, and
evaluation

In its various public health workforce development
activities, MATCH centers community voice and
builds upon existing statewide alignment of orga-
nizations that are working to elevate, recruit, and
train CHWSs.*! Grassroots and community organiza-
tions have been working to strengthen the statewide
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TABLE 3

R1-NEPHTC Community Health Worker Training Pre- and Posttest Evaluation Results

Training Title N Pretest x (SD) Posttest x (SD) P

Foundations of Infection Prevention in 96 89.9 (15.4) 98.1(10.4) <.001
the Ambulatory Care Setting

Introduction to HIPAA for CHWs 132 73.2(17.7) 97.6(7.9) <.001

Introduction Ethics for CHWs 128 82.4(18.0) 94.2 (12.0) <.001

Numbers in Health: Make the Meaning 76 77.9(14.4) 91.8(9.7) <.001
Clear

An Introduction to One Health 142 72.2 (17.0) 94.8 (9.4) <.001

Standard Precautions in the Ambulatory 80 84.8 (15.0) 97.6(10.2) <.001
Care Setting—Safe Cough Practices

Standard Precautions in the Ambulatory 165 90.2 (16.0) 98.6 (6.3) <.001
Care Setting—PPE and Safe
Surfaces

Introduction to Outreach Methods and 384 58.0 (23.1) 90.9(18.3) <.001
Strategies

Standard Precautions in the Ambulatory 285 80.0 (11.2) 98.2 (6.0) <.001
Care Setting—Basics of Hand
Hygiene

Storytelling for Public Health 307 56.1(21.4) 94.7 (12.0) <.001

Trauma-Informed Conversations 36 84.9(11.7) 93.5(8.8) <.001

Transmission-Based Precautions in the 75 93.6 (10.4) 97.3(8.2) <.001
Ambulatory Care Setting

Use of Public Health Concepts and 245 67.0 (20.3) 91.7 (12.8) <.001
Approaches

Abbreviations: CHWSs, community health workers, HIPAA, Health Insurance Portability and Accountability Act; PPE, personal protective equipment.
N is the number of trainees who completed an evaluation. Pre- and posttest scores range from 0%-100% accuracy.

CHW infrastructure and unify their efforts for many
years. This essential groundwork and advocacy are
further facilitated by the Wisconsin Department of
Health Services Chronic Disease Prevention Program
(WI DSH CDPP), which is funded by the Centers
for Disease Control and Prevention to strengthen a
sustainable statewide CHW workforce and infras-
tructure. Since 2018, MATCH has collaborated with
WI DHS CDPP and community partners to support
the Wisconsin CHW workforce.

Table 4 describes the goals, activities, and outcomes
of the projects completed by 3 students supporting
MATCH-WI DSH CDPP collaborative efforts be-
tween 2018 and 2021. The students worked to collect
quantitative and qualitative data, review literature,
and contribute to writing related to coalition building,
curriculum development, and advocacy. Outcomes in-
dicate how these projects contributed to the broader
work of the MATCH-WI DHS CDPP collaboration
and Wisconsin CHW Network.

R5-RVPHTC student field placement evaluation fo-
cuses largely on students’ professional development
experience as future public health practitioners. In

baseline and postproject surveys, students are asked
to identify foundational public health competencies®?
relevant to their project and their level of confidence
to apply those skills. The 3 students varied in their ap-
plication of and self-reported growth in competencies,
depending on the focus of their project, their under-
standing of their projects over time, and perceived
level of experience at baseline. Based on feedback
in their postsurveys, all 3 students reported applying
skills related to selecting data collection methods and
communicating audience-appropriate public health
content.

Open-ended feedback from postproject surveys
provides additional insight on how the placements im-
pacted student learning. For example, as one student
described, the placement was an opportunity for them
to learn about CHWs as a profession:

Before this project, I didn’t really understand what
[CHWSs] were, but after this project, I feel it is part
of my duty as a public health professional, to bring
this experience with me and promote the use of
these critical frontline workers in all spaces.
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Another student described how their project em-
phasized CHW voices when exploring advancement
of the profession:

I also had the opportunity to hear from [CHWs]
themselves about the priorities of advancing their
workforce in [Wisconsin], gained knowledge about
the some of the steps involved in workforce devel-
opment, and was able to provide a written review
of CHW training and credentialing models in states
across the U.S.

Students also described ways in which the struc-
ture of the RS-RVPHTC and MATCH field placement
programs contributed to their overall professional
preparation and ability to apply classroom learning.

Lessons learned

An important outcome of these placements was that
students were able to increase their knowledge about
CHWs and health equity and connect their experi-
ences inside and outside the classroom. As students
progressed in their projects and building relation-
ships, it was crucial for them to engage in a respectful
manner with community partners that allowed for
patience, aimed to negate harm and extraction from
partners, and that centered the voices of CHWs. Cen-
tral to this process were various student mentorship
opportunities that allowed dedicated time for ongoing
reflection, critical analysis, and constructive feedback,
as well as clear communication around expectations
for both the student and the preceptor.

The 3 student field placements were intentionally
focused on the CHW workforce and strategically
provided much needed capacity for the projects and
partners while advancing students’ learning and pro-
fessional growth. Engaging early career professionals
in discourse and advocacy efforts helps bring the
CHW workforce to the forefront of public health
modernization as an essential extension of public
health services. Importantly, these student projects
demonstrate how support from PHTCs can con-
tribute to the bigger picture of a CBTs’ work, in this
case MATCH’s broader CHW advancement efforts.

Conclusion

The preceding 3 case studies are exemplars of how
PHTCs recognize and elevate the powerful role of
the CHW workforce and are well positioned to part-
ner with CHW organizations to assess CHW training
needs, develop effective trainings, and establish stu-
dent field placements to enrich students’ learning
experiences and the potential for future CHW al-
lies while increasing CHW organizational capacity.
As states develop their own CHW core trainings or

www.JPHMP.com S221

curricula’'®* and CHW certification becomes more

commonplace,***** PHTCs can help ease the bur-
den of training development by offering trainings or
training support on CHW C3 knowledge base skills,"
HRSA priority areas,”® and other public health top-
ics relevant within their regions. There are numerous
established efforts led by entities with long-standing
commitments to CHWSs (eg, National Association of
CHWs and the American Public Health Association
CHW section); PHTCs complement and do not re-
place this critical work. Given challenging historical
power dynamics between academic institutions and
communities, it would behoove PHTCs and others in-
terested in supporting CHW training infrastructure to
first devote time to building relationships with CHW
organizations and employers in their state and region.

Public health training centers and other stakehold-
ers should also make a concerted effort to become
knowledgeable about the prevailing issues and chal-
lenges affecting the CHW workforce to become more
effective allies. Despite increasing awareness of the
role and benefit of CHWs, the CHW workforce re-
mains largely undervalued by the medical and public
health professions.**"!® Furthermore, as CHWs take
care of the needs of the communities they serve,
they are navigating the same inequities themselves—
highlighting the dual burden of being caretakers while
also being immersed in the same environment.> Ef-
forts, including trainings and advocacy, must be made
to support CHWSs’ physical and mental health and
to prevent burnout.>'* Public health training centers
and other organizations invested in workforce devel-
opment can intentionally and strategically elevate the
CHW workforce, which also fosters PHTCs’ objective
to prioritize health equity. Doing so will help en-
sure a strong and sustained CHW workforce, thereby
improving community health outcomes.

Implications for Policy & Practice

W Community health workers (CHWs) are crucial frontline pub-
lic health workers who improve community health outcomes.

W Public health training centers (PHTCs) can support and ad-
vocate for the CHW workforce while also fulfilling the PHTC
program mandated scope of work through assessing CHW
workforce training needs, developing trainings for CHWs,
and coordinating student field placements with CHW-serving
organizations.

W PHTCs and other organizations interested in supporting the
CHW training infrastructure should invest time in getting to
know and becoming involved with CHW organizations and
employers in their state and region. Doing so will enable
these groups to become better allies and partners.
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