Partnering with
Community Health
Workers to Increase

Vaccine Confidence Al M psoctiond

' | Managers

October 4, 2021 | [ |




Spanish Language
Interpretation Instructions

A To enable or disableLanguage Interpretation for
your own use:

A Click Interpretation in the navigation panel

A Choose your preferred language [English, Spanish
available]
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Agenda

A Introduction (5 min)

A Speaker presentations (10 min each ~ 40 min
total)

A Q&A (10 min)
A Closing (5 min)
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Antecedentesy condiciones del ¢
Modelo de Promotores de
Salud Comunitarios en Estados
Unidos

Backgroundand conditions of
the Community Health Worker
Model in the US

AlmaR.Galvan, MHC

Senior Program Manager
October 4th, 2021
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Objetivos

A Breve historia sobre el modelo del Trabajador de
salud comunitario (TSC por su sigla en espanol)

A Identificar los roles y desafios de los trabajadores
de salud comunitarios en el sistema de atencion
meédica de EE.UU.

ODbjectives

A Brief history of the Community Health Worker
(CHW ) model

A Identify community health worker roles and
challenges in the USD healthcare system
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Historia breve Brief history

A 1949- Revolucion ching Médicos de pies descalzos A 1949- ChineseaevolutioncBarefootdoctors

A 1950- Pedagogia del oprimid®aulo Fraire A 1950- Pedagogyf the OppressedPaulo Frair

A 1960- Teologia de la Liberaciéhatinoamérica A 1960- LiberationTheology LatinAmerica

A 1950- Promotores de Salud.atinoamérica A 1950- CHWsLatin America

A 1960y 1970 México y otros paises en desarrollo AMdcnQa g wmdobdTnQa

A 1980- Promotores de salud en comunidades de A 1980- CHWs US migrant & seasonal
trabajadores agricolas migrantes y temporales en E farmworker communities

A 1988¢ Programas de Promotores SIDA/VIH A 1988c CHW Programs AIDS/HIV

A 1988- Programas preventivos, enfermedades cronicamyA e fetea el et = E =TTV o VTNV =N ot 1 (= ola (o) |0
Su automanejo, enfermedades transmisibles diseases, diabetes, hypertension,

A Parte del equipo de atencién médica en sistema de selfmanagementcommunicable diseases

salud de EUA A Partof the healthcareteamin the US



A

Trabajador Comunitario / Community

Health Worker
Estados Unidos

Doulas
Filipinas

Monitora
Honduras

Agente Comunitario de Salud
Peru

Barangay
Filipinas

Brigadista

Honduras

Colaborador Voluntaria
Guatemala

Promotor (a) de Salud
Mecco, EU y Honduras

Village Health Waorker
Kemnya y algunos olros paises

Case Manager
Algunos regiones de Estados Unidos

Havegador de Salud
Califormia y otros estados an EUA

Anganmwadi
india

Activista
Mozambigue

-

ici y Educqtlon
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A Concientizacion A Awareness
A Lucha por los derechos A Advocating for rights

A Aprendizaje experiencial A Experiential learning
A Educacioén entre pares A Peer education



Mensajes educativos usando lo
disponible
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Educational
Messages
using what is
avallable
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Funciones de los trabajadores de salud comunitarios
Community Health Workers roles

Lay Health Advisors
Consejerosle salud
comunitarios

Assigned/Asignados Faced/Encontrados

Opinion leaders
Lideres de opinion

Change agents
Agentes de cambio

Knowledge brokers
Mediadores de conocimiento

Health educators
Educadores de salud

Gate keepers
Guardianes comunitarios

Community Outreach
Alcance comunitario

Cultural translators
Traductores comunitarios

Indigenous or village heath
workers Trabajadores de
salud indigenas o de aldeas

Interpreters
Interpretes

Health promoters
Promotores de salud

Change agents
Agentes de cambio

Part of the health team
Parte del sistema de salud

Navigators
Navegadores del sistema

Cultural brokers
Intermediarios culturales

J o \"_ ™
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Trabajadorde salud comunitario (TSC)
Community Health Worker (CHW)

netrabajador de salud p¥bl i
un miembro de confianzay / o comprende inusualmente

a la comunidad atendida. Esta relacion de confianza
permite al TSC servir como enlace/intermediario entre

los servicios de salud/socialesy la comunidad para

facilitar el acceso a los servicios y mejorar la calidad y la
competencia cultural de la prestacion de servicios".

Gt frontline public health
of and/or has an unusually close understanding of the
community served. This trusting relationship enables the
CHW to serve as a liaison/link/intermediary between
health/social services and the community to facilitate
access to services and improve the quality and cultural
competence of service del 1\

Photo © Campesinos sin Frontéras https:/Amww.ap ha.org/APHA-Communities/Member-Sections/Community-Health-Workers



45 millones de inmigrantes en 45 Million Immigrants in US

EE UU 13.7% US population, Immigrants &-bk&n
g T . , children 25% of US population
13.7% Poblacion de EE.UU., Inmigrantes y nifios nacidos en

EE.UU. 25% de la poblacion de EE.UU.
50% Latin America

X 4
«'f ‘ . .
(0 7y = 9304 Asia
A\ J
; Visas & Entries Per Year
A | / Visas y entradas p@no
’ e SR \ 1 Million Permanent Resident Visas

i ? 3-4 Million Temporary Workers
50-100,000 Refugees

Sources https://www.migrationpolicy.org/ and http://www.dhs.gov/yearbookimmigrationstatistics




3-4 millones de admisiones de trabajadores temporales, 2(
3-4 Million Temporary Worker Admissions, 2019

South Americal52,474

Oceania98,547

Europeg 692,623

Canadal,092,194

North America2,047,46

Mexico, 897,182

Other (Central America &

Asia 1,077,008 '
Sig Caribbean)58,089

Africa, 33,175

https ://www.dhs .gov/immigrationstatistics/nonimmigrant



https://www.dhs.gov/immigration-statistics/nonimmigrant

~ 10.5 millones de inmigrante
o toustor no autorizados en los Estadc
*  Unidosc 75% de América Lati
i y el Caribe

& ~1O 5 Million Unauthorized

Immlgrants In UK 75% from

Gulf of Mexico

: tin.American & Caribbear
50% . ) §
Mexico §.. - - e s

- 4% Caribbean \

& b .
D = aracas
‘-’ : ludad Guayana
» .
@

16% Central America -
6% South America
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Hogares de Estatus Mixed Immigration
Migratorio Mixto

A 16,7 millones viven con al

A

menos un familiar no
autorizado

5.9 millones de ninos
ciudadanos

estadounidenses viven con
al menos un miembro de la

familia no autorizado.

1.6 millones de ciudadanos

estadounidenses tienen
conyuge no autorizado

A A la mitad de latinos

estadounidenses les
preocupa gue ellos, un

familiar o un amigo cercano

puedan ser deportados

Status Households

A 16.7 million live with at

least 1 unauthorized
family member.

5.9 million US citizen
children live with at
least 1 unauthorized
family member.

1.6 million US Citizens
have unauthorized
Spouse.

Half of US Latinos worry
a they, a family

member, or eclose
friend could be
deported
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Barreras sistemicas
A Sistema de salugs

A Sistema de inmigracion
A Sistema académico
A Politicas publicas

Systemidarriers

A Healthsystem

A Immigrationsystem
A Academicsystem

A Publicpolicies




Barreras

A Sistema de salud de alfabetizacién
A Creencias de salud
A Estructuras familiares

A Problemas de lenguaje y

alfabetizacion Barriers
A Discriminacion
A Miedo al control de la inmigracién ~ Literacy health system
A Desconfianza en el gobierno A Health beliefs
A Family structures
A Language and literacy isst
A Discrimination

A Fear of immigration control

A DlStrUSt Of the government .................
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Papel de TSC cor CHW rolevith
pacientes moviles mobilepatients
A Movilidad constante " A Constant mobility

A Idioma .l - Alanguage

A Creencias y practicas - ' e A Health beliefs and
de atencion médica | practices

A Habitos y practicas | AFood habits
alimentarias and practices

A Ensefianza general 3 AGeneral education

A Conocimientos de

AHealth knowledge

AHealth system
knowledge

Almmigration status
A Structural racism

salud

A Conocimiento del
sistema de salud

A Estatus migratorio
A Racismo estructural




Como contribuyen a promover la salud y mejorar la equidad en s&
Howcontribute to Promote Health and Enhance Health Equity

Integrar el modelo de salud A Integrative health model
A Capitalize on CHW role

Capitalizar el papel TSC o
A Training and easy

Formacion y facil navegacion navigation of the health
del sistema de salud system
A Local partnerships
Ali local :
anzas 10cales A Customize health

education to incorporate
culture and beliefs
systems in their
communities

Personalizar educacion para la
salud incorporando sistemas
culturales, valores y creencias
de sus comunidades

A Build networks and
Construyen redes y coaliciones  coalitions that empower
que empoderen a las disadvantaged
comunidades en desventaja. communities




Alianzas mas solidas con Stronger Alliances with Health

Instituciones de salud Departments
A Abordar el impacto de 5 A Address COVIR p Q &
COVIB19en la Impact onthe community
comunidad

A Better meet the needs
of the vulnerable
populations who
sufferfrom COVIEL9

A Satisfacer mejor las
necesidades de las
poblaciones vulnerables
afectadas por COVIIO

A Community
mobilizationstrategies to
create linkages between
vulnerable communities
and local and statkealth
departments

A Estrategias de
movilizacion comunitaria
para crear vinculos entre
comunidades vulnerables
y deptsde salud locales y
estatales ., %, Photo © Campsinos sin Fronteras




Languaje

A Una puerta de
entrada

A Costumbres y
tradiciones

A Valores y
antivalores

A Condiciones
soclales

A Poder

Language

A A gateway
A Customs
and
traditions
A Values and
anti-values
A Social
conditions
A Power



N, : Mensajeros de
= =21 confianza en el
i bombardeo de
desinformacion

Trustedmessangersiavigating §
the overwhelmingworld of
misinformation

Desarrollo de capacidades individuales,
comunitarias e institucionales

Building individual, community and
Institutional capacity




tas! Merel Thankyoul
u J @tweetMCN

@migrantcliniciansnetwork

Alma R. Galvan, MHC
agalvan@migrantclinician.org

www.migrantclinician.org
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ABOUT
NACHW

VISION

ENGAGE

CHWs, Allies, Supporters, Partners,

Sponsors, and Influencers

EDUCATE

Stakeholders on the Impact
of CHWs

EXPAND

Membership, Recognition,
Opportunities,and Collective Action

ESTABLISH

National Voice and Sustainable
Strategies On Issues Related To
CHW Workforce

ENHANCE

CHW Leadership Skills and

Opportunity

NACHW

MNATIONAL ASSOCIATION OF
COMMUNITY HEALTH WORKERS







Follow Us W | Release Calendar | Blog

U.S. BUREAU OF LABOR STATISTICS
Q Search BLS.gov

HOME v SUBJECTS ¥ DATATOOLS ¥ PUBLICATIONS v ECONOMIC RELEASES v STUDENTS v BETAV

Occupational Employment Statistics oes | panr: &

BROWSE 0¢ Occupational Employment and Wages, May 2019
OES HOME
21-1094 Community Health Workers

OES NEWS RELEASES Assist individuals and communities to adopt healthy behaviors. Conduct outreach for medical personnel or health organizations to
OES DATA implement programs in the community that promote, maintain, and improve individual and community health. May provide information

OES OVERVIEW

on available resources, provide social support and informal counseling, advocate for individuals and community health needs, and provide
services such as first aid and blood pressure screening. May collect data to help identify community health needs. Excludes "Health
Educators" (21-1091).

OES CHARTS
OES MAPS.
OES PUBLICATIONS

OES DATABASES National estimates for this occupation
Industry profile for this occupation

OESFAQS Geographic profile for this occupation

As of March 2020, PCORI has funded nearly

$275 wmontorunn /6

active or completed comparative clinical effectiveness research studies
that use community health workers in an intervention.

BY THE NUMBER OF PROJECTS

Top Condition Categories

2y mum e o grojeces & profect may studymare tham
o nni-d-i Metabolic
m(mdhs

Kidney Disease lnr-l-tn-

(o7 states snavcy M

astho- NAGHY

Community Health WDrkers: Evidence
of Their Effectiveness

Community health workers (CHWSs) are critical to improving individual and community health through
their ability to build trust and relationships and deepen communication between patients and providers.
CHWSs have a deep understanding of their communities through lived experience, which makes them
uniguely qualified to address social and behavioral determinants of health.

As states advance efforts to expand financing for and use of this workforce, it will be critical to make

an evidence-based business case for policymakers and providers. Existing studies on CHWSs focus on
assessing their effectiveness in improving health outcomes, reducing healthcare costs, and bridging the
gap in health disparities. The number of research articles on the impact of CHW-led interventions and
programs has escalated dramatically over the past fifty years, and the scientific rigor of study designs
has improved notably.

Figure 1. Number of studies on community health workers.

1964-1973 | 14 o 1994-2003 | 252 ‘O‘ 2014-2016 | 574

ree: Mediine Search

This sections below serve as a summary of research studies demonstrating the effectiveness of CHWs
across multiple settings and health issues. This wide array of research allows CHW champions to
demonstrate what research already exists or to select evidence that is most resonant with

their audience.

SYSTEMATIC REVIEWS ON CHW INTERVENTIONS | | RANDOMIZED CONTROL TRIALS (RCTs):

¥ Effects of CHW Interventions to Improve # Patient-Centered CHW Intervention to Improve
Chronic Disease Management and Care Posthospital Outcomes (RCT Study) Through
Among Vulnerable Populations the Development of Individualized Action Plans
Interventian HWs appear mare effective when for Recovery and Tailored Support

compared with alternatives and are cost-effective for Inereased likelihood of obtaining primary care, increased

certain haalth conditions, particularly among mental health improvements, and redus heod of

underweryed communities multiple 30-day readmissions from 405 3%

CHW Interventions to Improve Glycemic B CHW Support for Disadvantaged (High-Poverty
Control in People with Diabetes: Findings and Publicly Insured Patients) with Multiple
from 13 Randomized Controlled Trials (RCTs) Chronic Diseases (RCT Study)

CHW interventions thowed a modest reduction in J nts in n h reased support for
hemoglobin oo ed tousual care d -anagemes ipared to 38% control

Mental Health Interventions with

CHWs: Findings From Nine Studies in
the United States

CHW-supported interventions show promise, part
given evidence of feasibility and acceptability with

underierved populations

n of State and Territorial Health Officials | astho.




Recognize that Community Health
Workers are a Precarious
Workforce

A Who We Are A WhoWe Serve Voen Ny«
Funded

Disproportionately females of color of Most funding for CHW services is temporary grants and
Hispanic, Black American, Indigenous project-based funding to provide short term relief for
American and Asian American and marginalized communities, with income, access,
Pacific Islanders. Peers, Neighbors navigation, quality and outcome inequities and

and Survivors with shared lived disparities.

experience working on the frontlines.
(2007 National Workforce Study)

Where We Work What We Do
Under-resourced community-based Cultural bridge building, health education,
organizations; with growing coaching, navigation and care coordination
presence in medical, behavioral across sectors, community capacity
health and social service systems. building and advocacy, research and

(nachw.org) outreach support. (c3project.org)


https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/communityhealthworkforcebibliography.pdf
https://www.c3project.org/roles-competencies
https://nachw.org/

COVID19 Exacerbated preExisting Health Inequities

100 million people
living in the US were
living below 200% of
the federal poverty

level.
Policy Link, 2018

Race and identity
stigmaresultin denial
of care, provision of
sub-standard care,
physicaland verbal
abuse,andforgone

care,
NYBlade, 2019

INEQUITY IN AMERICA BEFORE COVID -19

1in 5 people with health
insurancereport
problems paying their
bills. 50% of all new

debtis medical debt.
KFF.org, 2016

6 of every 10 US adults
lives with atleast 1

chronicdisease.
CDC, 2021




To Strengthen The Public Health Response To

(’] L Q @ S K | R |VQ 7\ T+ ¥ 7\ C) de . COVID-19, We Need Community Health Workers
the emergency response teams in my [REEtrere ‘
O2YYdzyAilied LQSS O
joined their Facebook groups, answered th
jdzSaaAz2zyyl ANKSax Si

- CHW respondent to NACHW March 2020 Surv

NACH

NATIONAL ASSOCIATION OF
COMMUNITY HEALTH WORKERS


https://www.healthaffairs.org/do/10.1377/hblog20200504.336184/full/

NACHW COVID Leadership and Capacity Building

TOP COVID-19
RESOURCES FOR

W

' 5 COVID-19
SOURCES

ACCORDINC TO CENTERS FOR DISEASE
CHWs ::Cookgnon & PREVENTION

STATE'S HEALTH
DEPARTMENT

WORLD HEALTH
ORCANIZATION (WHO)

<

CHW Networks & Association;\\,ﬂ

Respond to COVID-19

) l needs of communit

Date: Friday, May 29, 2020
Time: 3:00 - 4:30pm EST

" per week will require hiring a
large number of Community
Health Workers."

3 Ways to Amplify the Work of CHWs

Mobilize funding to scale CHW networks
and association capacity for contact tracing
and care coordination training and services.

- E'.‘:'.. SIMPaCT
=, O zirarem \G Mealth




American
Diabetes_
.Association.

mole that CHWSs play as first / VaCCine Eq.Uity

responders in the outbreak of
COVID-19

Betsy Rodriguez, BSN, Denise Octavia Smith, MBA, CHW, PN
MSN, DCES

National Associafion of Community

Centers for Disease Centers for Disease Health Workers

Control and Prevention Control and Prevention

Role of community health workers and
COVID-19

ASTHOEXxperts

.T?—_ Community-Based
Workforce Alliance An Environmental Scan to Inform

Community Health Worker Strategies

Advaniing CHW Enaaaameit in within the Morehouse National COVID-19 Community Health Workers (CHWs) and COVID-1g:
g gag Resiliency Network T oy £ . 1 kA Gl N-1a Ry ,

COVID-19 Response Strategies DECEMBER 2020

Authors

A Playbook for Local Health Department
Strategies in the United States

With Denise Octavia Smith, MBA, CHW, PN
~ Executive Director, National Association of Community Health Workers
> > o) 005/751 '

The National Community-Based Workforce Alliance

- OMBEHOLE SNCRN


https://professional.diabetes.org/content-page/role-community-health-workers-first-responders-covid-19-outbreak
https://youtu.be/MS-_YocUWxQ
https://youtu.be/MEmemi7Gmjs

CHWs Increase Equity in COVID -19 Contact
Tracing, Testing and Vaccine Distribution

O OO

CHWSs can co-design, develop, distribute and evaluate materials and
strategies that appropriately respond to community health beliefs, COVID-19 Strengething public health

emergency response with

misinformation and cultural concerns. RESPONSE CASRIRY Hemt e

PARTNER WITH CHWs

CHWSs can coordinate and administer screenings for food, housing,
financial needs and mental health services and help people navigate to or
directly access these services.

CHWSs can navigate technology, literacy, language, enrollment and
transportation barriers to ensure access to vaccines, emergency
services and health care coverage.

CHWs can coordinate mobile testing and vaccination sites, organize
tabling and registrations, collect data and monitor symptoms, and engage
home-bound, house-less and transient community members.




CHWs Bridge Siloed Determinants of Health and Wellbeing
During the Pandemic and Beyond

Somoeconomuc Factors
50% can
be traced
back to your

Education  Job Status  Family/Social  Income Community | zip code!
Support Safety

VPR @

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

e Ll alids o anin
" realtn Lare

I Access to Care
— Quality of Care

Only 20%
include those
moments in
a healthcare
environment




CHWSs Address Vaccine Hesitancy, Mistrust
and Misinformation

U.S. MEASLES EXPERIMENT FAILED TO Why Black and Indigenous
S

2 Q _ Amerlcans are skeptical of a
DISCLOSE RISK @he Washington Post vaccine
Democracy Dies in Darkness

Their fears are anchored in the past.

By Marlene Cimons
June 17, 1996

By Acoshs Srikantt | Oct. 15, 5253

A government-sponsored study of two measles vaccines, begun in E ht ‘Ncw Q
1989 during a major U.S. epidemic and conducted on nearly

1,500 minority infants in Los Angeles, failed to disclose to

parents that one of the vaccines was experimental, federal health

officials said yesterday.

"A mistake was made," said David Satcher, director of the

Atlanta-based federal Centers for Disease Control and

- ‘:__.":”. »

Prevention, one of the study's sponsors. "It shocked me."

>
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https://www.nytimes.com/2020/10/07/health/coronavirus-vaccine-trials-african-americans.html
https://thehill.com/changing-america/respect/diversity-inclusion/520787-why-black-and-indigenous-americans-are-skeptical

Checklists and Playbooks to Advance CHW
Engagement

Checklist for Administrators, Managers and Clinicians to Integrate
Community Health Workers in Vaccine Outreach, Acceptance,
and Distribution Strategies

@ :
.T.- Community-Based

Workforce Alliance

Advancing CHW Engagement in
COVID-19 Response Strategies

A Playbook for Local Health Department

Strategies in the United States

The National Community-Based Workforce Alliance




W LEADERS IN
COMMUNITY
AEALH

The National Association of Community Health Workers
Calls on Public and Private Institutions to Respect, Protect,

and Partner with Community Health Workers to Ensure
Equity During the Pandemic and Beyond



https://nachw.org/2021/03/01/nachw-national-policy-platform/

NACHW

NATIONAL ASSOCIATION OF
COMMUNITY HEALTH WORKERS

Thank You

www.NACHW.org

Info @NACHW.org
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lblz,zozo: Dl submitted its Ining curriculumon

Dispelling Mythsi@lld Rumors about COVID 19 to Texas
Dept. of Stat ervices for approval as a CEU for
PromqQtg ity Health Workers (P/CHWS)

CHWs were trained o

A ldentif® naton related to COVID 19

A Choose Whiclllllsinformation to Address

cknowled mpathize
bunk ‘

(c) 2021 Dia de la Mujer Latina, Inc. All Rights Reserved







*(H

P/CH at apgaccine

misinform

Anti-vaccine acti relied on storytelling to infect
fear and )ubt 1 nto peopl eds

YTy

(c) 2021 Dia de la Mujer Latina, Inc. All Rights Reserved










FAKE NEWS VS. SCIENTIFICALLY BASED INFORMATION

A Fake news is false or misleading information presented as news, with the aim of damaging the reputatio
of a person or entity or making money through advertising revenue.Here is how you handle the topic:

oYou care about vyou commu
want to make an informed decision for

yourself, your loved ones, and your

community. Her eos at peoj

trust say about the facts behind this
deci sion. . .o
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