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Resurging interest in use of CHWs promotores de salud to 
support equity for minority and underserved populations
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• Extensive literature describes 
CHW roles which include bridges
between vulnerable populations 
and healthcare systems.

• Partnerships across the U.S. and 
beyond aim to improve health 
and wellness through health 
education and various activities 
to help prevent (e.g., kidney 
disease and cancer screenings) 
and help manage prevalent 
diseases (e.g., diabetes, 
hypertension) 

Background

• Healthy People 2020 launched in December 2010 to improve the nations’ health –
benchmarks include collaborations, empowerment, and measuring impact 

Source: Scott, K., Beckham, S. W., Gross, M., Pariyo, G., Rao, K. D., Cometto, G., & Perry, H. B. (2018). What do we know about community-based health worker 
programs? A systematic review of existing reviews on community health workers. Hum Resour Health, 16(1), 39. doi:10.1186/s12960-018-0304-x

https://www.healthypeople.gov/2020/About-Healthy-People


Myriad of ongoing CHW formalization across U.S. states –
various stages of certification and program requirements
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Background

• Texas was the first state to enact legislation for CHW activities in 1999. The Texas 
Department of State Health Services (DSHS) established the CHW training program 
in 2001.

Source (2017): https://www.astho.org/Public-Policy/Public-Health-Law/Scope-of-Practice/CHW-Certification-Standards-Map/

https://www.astho.org/Public-Policy/Public-Health-Law/Scope-of-Practice/CHW-Certification-Standards-Map/


Source: https://www.nationalcomplex.care/wp-content/uploads/2017/11/Community-Health-Workers-Brief.pdf

There is little debate about the impact of CHWs on 
various health outcomes AND healthcare costs …
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(Bos) Home visits 
reduced utilization for 
Black & Hispanic 
children with Asthma

Background

(Phila) Increased 
cervical cancer 
screening for 
Hispanic women

(AK) Older adults 
with physical 
disabilities reduced 
Medicaid costs by 
$3.5m (3:1 ROI) 

(Sea) Home visits to 
reduce urgent care 
visits for children with 
Asthma. 

(NM) Individualized 
support for complex 
patients with high 
utilization reduced 
costs (4:1 ROI) 

… yet CHW work remains funded primarily through 
operating budgets of health centers & non-profits, or 
specific grants. 

https://www.nationalcomplex.care/wp-content/uploads/2017/11/Community-Health-Workers-Brief.pdf


CHWs are temporary workers, not fully integrated into 
care teams, and individuals experience disruptions in care
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Issues Due to Lack of Sustainability

• At project or program conclusion CHWs are forced to look 
elsewhere for employment – or they simply stop doing this 
temporary work

• Temp status presents barriers to integration into care teams – which 
training and certifications do not address

• Patients who benefit from CHW services experience care 
disruptions

• Targets of CHW services are frequently those that experience 
persistent inequity

~ CHW employment dependent upon specific programs and/or grants ~

If CHW work provides value, 
shouldn’t their work be billable? 



Reimbursement gives greater sustainability of CHW 
services, as it does with any other healthcare services
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Sustainability lies in Reimbursement

• Medicaid appears to be the most stable funding mechanism; 
there’s precedence, and it is predictable and not time-limited.

• Medicaid reimbursement pathways have been described:
 State Plan Amendments (SPAs) for Reimbursement of Preventative 

Services

 Section 1115 Waivers grant “authority to approve experimental, pilot, 
or demonstration projects”

 State Legislation and State Plan Amendments (SPAs) to expand 
Medicaid Reimbursement

 Managed Care Contracts 

 Health System Transformation Programs

https://www.medicaid.gov/medicaid/section-1115-demo/index.html


CHW Services are quite broad, pathway selected dictates 
which services are reimbursed 
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Sustainability

• Reimbursement for a broad set of services enables maximum 
impact and flexibility, but that may not be practical initially

• Medicaid reimbursement pathways:
 SPAs: generally narrow, for specific preventative services involving 

direct patient care for individual heath (Not community-level)

 Section 1115 Waivers:  can be quite broad – in MA for pediatric 
asthma, home visits to conduct assessments and advocacy for 
environmental factors

 Managed Care Contracts: FQHC in NM receives monthly payment per 
member from MCO to provide broad support to complex patients 

A little bit of somethin’ is better than a whole lot of nothin’.

Source (2017): https://www.nationalcomplex.care/wp-content/uploads/2017/11/Community-Health-Workers-Brief.pdf

https://www.medicaid.gov/medicaid/section-1115-demo/index.html
https://www.nationalcomplex.care/wp-content/uploads/2017/11/Community-Health-Workers-Brief.pdf


Texas is uniquely positioned – refer to pathways used 
across the U.S. for various health and wellness activities
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Sustainability in Texas

• Established training and certification program

• Various regional conferences – like this one!

 2nd Annual DFW CHW Conference: Creating Community Connections -
August 29th - 30th, 2019, Arlington, Texas

• Rich history of CHW legislation



NJ approves Medicaid reimbursement for doulas
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NJ Case Study – Medicaid Reimbursement for Doula Care

• Doulas demonstrate improved physical and psychological outcomes for 
mother and baby; but as of early 2019 only IN, MN, NY, OR provided 
Medicaid reimbursement

• The NJ Assistant Commissioner of Family Health Services (Lisa Asare) and
the NJ Lead Maternal and Child Health Epidemiologist (Mehnaz Mustafa) 
completed a pilot study in areas of high African American infant mortality

• Asare & Mustafa collaborated with the NJ Department of Human Services 
to expand it to focus on sustainability
 Analyzed policy options to address disparities & infant and maternal health

• Bill S1784 was signed into law by Gov. Murphy in May, 2019. It expands 
the NJ Medicaid program to cover doulas through a State Plan Amendment 
or waiver

Source: https://www.dona.org/what-is-a-doula/

Source: https://www.chcs.org/building-the-case-for-doula-reimbursement-in-new-jersey-medicaid/

https://www.dona.org/what-is-a-doula/
https://www.chcs.org/building-the-case-for-doula-reimbursement-in-new-jersey-medicaid/


Lessons learned from other states, ‘case studies’
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Lessons Learned from Other State Case Studies

Source: https://www.nationalcomplex.care/wp-content/uploads/2017/11/Community-Health-Workers-Brief.pdf

https://www.nationalcomplex.care/wp-content/uploads/2017/11/Community-Health-Workers-Brief.pdf


Sustainability requires advocacy and staying connected 
to local communities – work many CHWs already do
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Summary

• Leverage CHWs’ practical experience of existing work, partners, and 
advocacy activities

• Define a specific issue

• Note that power lies in community experience – people, numbers, stories

• Create/assemble evidence for the benefit, including who benefits

• Identify existing programs in an area which may be suitable collaborators

• Identify various CHW associations (and conferences) which can serve as 
critical organizational and networking spaces for policy change

• Larger professional organizations are potential collaborative partners

• APHA Policy Statement 20091 11.18.2014 “encourages employers and 
academic institutions to support initial and continuing education for CHWs.”

• Visiting Nurse Association (VNA) may be a suitable partner for billing

https://apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2015/01/28/14/15/support-for-community-health-worker-leadership


Key questions can guide specific next steps
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Summary

• Who are our allies? 

• Is there a local hospital that uses CHWs, or has in the past?

• Who do we know that has been successful with lobbying a state 
legislator (i.e., state representative in a specific area)? 

• Who might help provide lobbying training? Additional) training 
through buddy system by identifying someone who has influenced a 
legislator.

• Have we identified everyone for the coalition?

• How can existing CHW professional organizations help?

• What is our timeline to put together formal request?

• How can we ensure that we build momentum and learn as we go?



13

Charles Senteio, PhD, MBA,MSW 
(LCSW, CHES, CHW-I #115)

Department of Library and Information Science
@CharlesSenteio

charles.senteio@rutgers.edu

mailto:charles.senteio@rutgers.edu

	A Blueprint to Sustainability of CHW Work and Further Integration into Healthcare Delivery Teams�~ CHW's In The Mix: Interprofessional Collaborative Practice ~
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13

