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OUR VISION: Community Health Workers united nationally to 
support communities in achieving health, equity and social 
justice



OUR APPROACHES:

● amplify the unique qualities, competencies, expertise and voice 
of authentic CHWs

● ally with multi sector partners, including public and private 
employers, payers, philanthropy, and CHW lead networks and 
associations through shared values of self-determination and self-
actualization of the CHW profession and the dignity of all human 
beings

● advance best practice in workforce development, CHW 
integration and career pathways 

● advocate for equitable financing and policies that respect, 
protect and authentically partner with CHWs and their Networks



OUR VALUES
They are our north stars!

• self-determination 
• self-empowerment of our workforce
• integrity of character
• dignity and respect for every human being
• social justice
• equity to ensure fair treatment, access, opportunity and 

outcomes for all individuals and communities



CHW Roles in State, Local, Community-
based COVID Initiatives





COVID-19 and the Call for CHWs
On March 19, 2020, The Department of Homeland Security demonstrated the urgency to engage CHWs in a 

pandemic when it issued guidance to states, tribes and territories that classified CHWs as essential critical 

infrastructure workers during COVID-19. 

Soon after, global health leaders, health providers, legislators, policy makers and funders called for the 

rapid scale up and integration of Community Health Workers to strengthen state and local public health 

response plans, and address the disparities and inequities in the social determinants of well-being impacted by 

the pandemic.



“I’ve had difficulty getting a response from 
the emergency response teams in my 

community. I’ve called, emailed the city, 
joined their Facebook groups, answered their 

questionnaires, etc. It is very frustrating.” 

- CHW respondent to NACHW March 2020 Survey

CHWs Roles are Not Well Understood or 
Integrated in the Early Months of the Pandemic

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


April 2020 
NACHW Partnerships 
to Amplify and Build 
CHW Capacity for 
Pandemic Response

https://youtu.be/MS-_YocUWxQ
https://youtu.be/MEmemi7Gmjs


CHWs Were Aware of Critical Gaps in March 2020



NACHW REPORTS ON CHWS PERSONAL 
AND PROFESSIONAL EXPERIENCES DURING COVID-19



May 2020 NACHW Co-founded the 

Community Based Workforce 

Alliance so that response and 

recovery efforts will be embedded 

in and in partnership with 

Community-Based Orgs and 

CHWs.



CHW Advocated for their Self-Determined Roles in 
COVID Response



CHWs Maintain Clinical, Public and Behavioral 
Health Interventions and Services



CHWs Innovate to Build CHW Capacity and Address 
Gaps



CHWs Address Historic Mistrust in Vaccine Acceptance 
and Co-develop an Equitable Vaccine Infrastructure 



CHWs Respond to Stigma 
and Community Violence

http://www.asianpacificpolicyandplanningcouncil.org/stop-aapi-hate/


CHWs Bridge Siloed Determinants of Health and 
Wellbeing



Overview of American Rescue Plan Funding and White 
House Policies and Plans that Promote CHW Integration



Purpose: 
“The National Strategy provides a roadmap to guide America out of the worst 

public health crisis in a century. It outlines an actionable plan across the federal 
government to address the COVID-19 pandemic” United States. White House 
Office

Components involving CHWs :
• Equity is mentioned 59 times in this strategy

• Provide support for CHWs as recognized trusted messengers

• Partner with tribal nations and other key entities to ensure effective and 

equitable vaccination program
• 200 tribal nations are federally unrecognized and did not receive 

any support

NACHW National Member Feedback
• CHWs expressed support for the plan’s focus on investing in CHWs and 

sustainability. However, allies and CHWs also raised concerns and 
questions about sustainability and funding. 

• Concerns related to infrastructure, sustainability, scope of funding and pay 

equity, and funding distribution.

• A well-compensated and livable wage including benefits and sick pay are 

needed to ensure that CHWs are valued materially and that the work is 
sustainable



Purpose: 
"The American Rescue Plan will change the course of the 

pandemic and deliver immediate relief for
American workers. The plan will build a bridge to an equitable 

economic recovery and immediately

reduce child poverty.” United States. White House Office

Components involving CHWs:
• Mount a national vaccination program, contain covid-19, 

and safely reopen schools

• Increase the value of SNAP benefits
• Lower or eliminate health insurance premiums

• Keep state, local, territorial, and tribal frontline government 

workers on the job and paid

NACHW National Member Feedback
• CHW networks and CBOs lack funding to 

support vaccination efforts
• Few CHWs involved in SNAP benefit programs

• Few CHWs involved in healthcare.gov and 

Medicaid eligibility services

• Tribal nations Covid-19 payment and resources 

significantly delayed



ARPA funded CDC Public Health Workforce Initiatives 
US Territory 

or Freely 
Associated 
States

Federated 

States of 

Micronesia

Guam

Commonwealth 

Northern 

Mariana islands

Puerto Rico

Republic of 

Marshall Islands

Virgin Islands

PalauTribe or 

Indian Nation

American 

Samoa
National Initiative to Address COVID-19 Health Disparities Among Populations at High-Risk and Underserved, Including Racial and Ethnic Minority Populations 

and Rural Communities (CDC 2103) - $2.25 billion (2 years)

• 48 State health departments, 31 counties 

• 17 organizations within cities 

• 1 federally recognized tribal nation funded out of 574

https://public.tableau.com/views/2103Funding/Sheet2?:language=en-US&:retry=yes&:display_count=n&:origin=viz_share_link


ARPA funded CDC CHWS for COVID Response

US Territory 

or Freely 
Associated 
States

Guam

Commonwealth 

Northern 

Mariana islands

Puerto Rico

Republic of 

Marshall 

Islands

Palau

Tribe or 

Indian Nation

Arizona Health 

Care Cost 

Containment 

System

Tuba City

Tule River Indian 

Health Center

United American 

Indian 

Involvement

Albuquerque 

Area Indian 

Health Board

Cherokee Nation

Cheyenne & 

Arapaho Tribes

Red Cliff Band of 

Lake Superior 

Chippewa

CDC COVID Response and Resilient Communities (CDC 2109) (CCR)

$300 million (+$32 million in technical assistance) - 3 years

• 2 State health departments, 31 counties 

• 43 organizations were funded to serve in their counties

• 7 organizations were funded to support their city

• 8 federally recognized tribal nation funded out of 574 

https://public.tableau.com/views/2109Funding/Sheet1?:language=en-US&:display_count=n&:origin=viz_share_link


CDC Foundation & Partners Support to Increase 
Uptake of COVID-19 Vaccines

CBO serving 

statewide

California

Iowa

Maryland

Michigan * 2

South Carolina

Wisconsin

CDC Foundation Increase Uptake of COVID-19 Vaccine, $30 Million, 6 months

• 150 organizations were funded to support their communities within cities/towns



Purpose: 
“The path forward in the fight against COVID-19 is clear: we must maintain and 

continually enhance the tools we have to protect against and treat COVID-19”

Components involving CHWs:

• Vaccinate America’s youngest children
• Enroll community members in clinical trials for new vaccines against future variants

• Continue vaccine and education efforts to combat misinformation

• Ensure education about and access to COVID-19 treatments

• Create awareness of a nationwide to test-and-treat initiative

• Help Americans with long-term impacts of COVID-19 (long covid)
• Ensure equitable access to COVID-19 healthcare and public health resources

NACHW National Member Feedback
• Primarily volunteer-based or AmeriCorps programs with low wages

• Funding and positions is temporary and can be stopped with future 
administrations

• CHW roles cannot be band aids for systemic and historical racism and 

concern that these systems that do not work will continue to be funded

• Concern about role confusion among CHWs, AmeriCorps, 

paraprofessionals, caregivers (professional identity

**Congress did not pass funding for this plan



Purpose: 
“The President is announcing a national mental health 

strategy to strengthen system capacity, connect more 
Americans to care, and create a continuum of support –

transforming our health and social services infrastructure to 

address mental health holistically and equitably.”

Components involving CHWs:
• Pilot new approaches to train a diverse group of 

paraprofessionals 

• Promote the mental wellbeing of our frontline workforce 
• Expand the availability of evidence-based of community 

health mental health services

• Expand access to tele-and-virtual mental health and 

support in schools, colleges, and universities 

NACHW National Member Feedback
• CHWs are not paraprofessionals

• Training expertise and capacity is not being 
leveraged at the community level

• CHWs do not receive equitable access to 

mental wellbeing supports

• Many CHWs services cannot be easily adapted 

to telehealth 
• Reimbursement for CHW telehealth services is 

not well established

• Leverage existing CHW services at schools, 

colleges, and universities



Purpose: 
provide specific recommendations to the President of the 

United States for mitigating inequities caused or 
exacerbated by the COVID-19 pandemic and for preventing 

such inequities in the future

Components involving CHWs:
• CBOs are mentioned twice

• CHWs are not mentioned at all

• Increase accountability for health equity outcomes

• Invest in a representative health care workforce and 
increase equitable access to quality health for allNACHW National Member Feedback

• Advocate for federal government implementation 

of the recommendations of the National Indian 
Health Board (NIHB)

• Strengthen the capacity of states to collect data on 

race and ethnicity for COVID-19 around cases, 

deaths, hospitalizations, and vaccination rates in 

order to properly understand and strengthen 
COVID-19 response

https://www.nihb.org/covid-19/wp-content/uploads/2021/03/NIHB-NR-COVID-Testimony-3.23.21.pdf


Barriers CHW Integration, Respect and Sustainability 
Two Years into the Pandemic



What additional federal funding is 
currently out in the field that could 

be blended to support CHWs?



Overview of HRSA Funding
Creating Opportunities for Partnership, CHW Workforce 

Advancement, and Equity



HRSA funded Community-Based Workforce, COVID-19 
Vaccine CBO in state Number of 

states served

Oxnard, CA 21

Commerce, CA 1

Berkeley, CA 16

Los Angeles 1

Stoneville, MS 1

Owings Mills, 

MD

12

Boston, MA 1

Oakland, CA 27 + Guam & Freely 

Associated States

St. Louis, MO 1

Philadelphia, PA 1

Washington DC 22

New York, NY 14

Lexington, KY 2

Baltimore, MD 4

Community Based Workforce the COVID-19 Outreach, HRSA 21-136, $125,000,000

• 14 organizations received funding to support the reach in all 50 states

https://public.tableau.com/views/HRSA21136/Sheet2?:language=en-US&:display_count=n&:origin=viz_share_link
https://www.grants.gov/web/grants/view-opportunity.html?oppId=333305


ARPA funded HRSA to fund hiring CBO workforce

HRSA 21-140 Local Community-Based Workforce to Increase COVID-19 Vaccine Access $121,000,000

https://public.tableau.com/views/HRSA21140/Sheet1?:language=en-US&:display_count=n&:origin=viz_share_link


ARPA funded HRSA to fund hiring CBO workforce

HRSA 21-140 Local Community-Based Workforce to Increase COVID-19 Vaccine Access $121,000,000

1. Assess assets, opportunities and gaps in community engagement, 
messaging, community trust, language access

2. Share data to improve strategies and target activities

3. Contract with CBOs to sustain and expand their work, provide 
training, recruitment, planning support, evaluation, advisement

4. If funding is not available, hire CHWS who were working in CBOs 
and who have now lost their positions



Takeaways

1. There is a lack of understanding of who CHWs are including their leadership 

capacity and needs as a profession

2. CHW networks and CBOs are experiencing systemic inequities in accessing 

funding

3. Money going directly to CBOs is often short-term funding (6 mn/1yr)

4. If they are funded, these organizations face structural and capacity barriers

5. Pandemic funding is running out – but can be leveraged for important 

partnerships, infrastructure and capacity building now!

6. Growing wave of mental health, housing, Medicaid enrollment barriers as well 

as long COVID-19 to address – we are still in this pandemic! 

7. There are many opportunities to address chronic disease, pursue health 

equity and authentically advance the CHW workforce during this time!



Recommendations for States



What are the overarching policies, 
principles, and activities that states 

can adopt right now?



Implement five key provisions of the White House’s COVID-19 Health Equity Task Force

recommendations to improve COVID-19 response:

• Invest in Community-based organization and assets/solutions to address health equity.

• Enforce a data ecosystem that promotes equity-driven decision making.

• Increase accountability for health equity outcomes.

• Invest in a representative health care workforce and increase equitable access to quality health 

care for all.

• Advocate for a permanent health equity infrastructure in the White House using the COVID-19 

Health Equity Task Force’s recommendations

Advocate for federal government implementation of the recommendations of the National 

Indian Health Board (NIHB) during COVID-19, including:

• fully funding Indian Health Services

• investing in infrastructure for tribal communities in terms of healthcare workforce, water and 

sanitation, mental health, technology, and

• respecting the self-determination, self-governance, and treaties of all tribal nations and tribes

• 574 federally recognized tribes and at least 200 that are not recognized 

• and receive no support from the federal government

Commit to Racial and Health Equity in Your Work

https://www.minorityhealth.hhs.gov/assets/pdf/HETF_Report_508_102821_9am_508Team%20WIP11-compressed.pdf
https://www.nihb.org/covid-19/wp-content/uploads/2021/03/NIHB-NR-COVID-Testimony-3.23.21.pdf


Adopt and Promote policies that respect, protect and 
authentically partner with CHWs and their Networks

A Database for
CHW Leaders, State and Local Government Practitioners, Employers and Payers.

The CHW Document Resource Center was developed in collaboration with National 
Association of Chronic Disease Directors (NACDD) and the Centers for Disease Control 

Division of Chronic Disease Prevention and Health Promotion.

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


• APHA 2001 Urges all health and human services professionals to recognize the CHW 
contributions to US health and institute permanent funding streams and promote the 
visibility of CHWs to provide a unified voice in the field

• APHA 2009 Urges state, federal and tribal governments and private insurers to provide 
direct reimbursement for CHW services as an integral part of the Medicare, Medicaid, 
SCHIP, and tribal health programs

• APHA 2014 CHW self-determination and 50% or more CHW participation in workforce 
decision-making process

• CHW Standard Occupational Classification (#21-1094) We encourage CHWs and allies to 
support accurate tracking of the CHW workforce under the U.S. Department of Labor’s 
(DOL) Bureau of Labor Statistics. Retain the CHW title and report it to the DOL.

• CHW Core Consensus Project should serve as a basis for CHW workforce dialogue and 
development curriculum, training, continuing education and states/employer policies.

• Adopt CDC Guidance on CHW policy development

KEY CHW WORKFORCE POLICIES AND RESOURCES

https://www.cdc.gov/dhdsp/docs/chw_brief.pdf


Recruit with a racial equity 

framework
Apply a racial equity lens to recruit 

contact tracers from highly impacted 
communities. Pay a living wage. 

Include residents, trusted workers & 
leaders in governance & advisory 

groups. 

Launch a community-

based jobs program
Leverage existing and expected 

federal funds to engage 
unemployed or dislocated workers 

with living wage jobs that meet 
contact tracing & other community 

needs.

Community-Based Workforce Principles for Pandemic 
Response

Invest in trusted workers, 

including CHWs
Response & recovery will move at the 

speed of trust. Pay and expand the 
authority of trusted, trained community 

health workers & promotores 
(CHW/Ps) to support and join contact 

tracers. 

Embed job training & 

pipelines to local careers
Engage nonprofit workforce training 

partners to address basic skills 
gaps and create a pipeline to 

careers in local health 
departments, community-based 

organizations, and local 

businesses.

Strengthenconnections 

with psychosocial services 
Use social vulnerability data and 

proven tools to identify household 
psychosocial needs among 

isolated/quarantined contacts and to 
connect them to community nonprofit 

resources. 

Strengthencommunity 

infrastructure & financing
Braid funds to sustain essential 

nonprofits and invest in outcomes 
funds, wellness trusts, and other 

place-based payment models that 
align with long-term community 

health outcomes. 



• Recruit and hire authentic CHWs (trusted with deep trust, relationship, 

cultural alignment and lived experience with the communities of focus)

• CHW leadership should be in the majority of all CHW workforce 

development policy, decision making boards and advisories, planning, hiring 

and evaluation teams

• Eliminate barriers for authentic CHWs such as certification and fees, 

academic advancement, past criminal background, and citizenship status

• Implement broad CHW roles (CHW Core Consensus Project) and integrate 

CHW services to address whole health needs (SDOH, mental and public 

health as well as clinical issues)

Center and Integrate CHW Lived Experience and 
Leadership Capacity



Leverage NACHW COVID-19 Resources and Expertise
• Technical Assistance Advisor to Rockefeller Foundation, Morehouse SOM, CDC 2109, 

Partner in Health and others

• Vaccine Equity Best Practice for diverse communities

• Website with CHW Curated COVID-19 training and resources

• Co-developed Webinars (English and Spanish)

• CHW Network National Town Halls

• COVID-19 Bi-monthly newsletter



Clearly Define Capacity for the Workforce
1. Capacity: competence, potential, role/duty, aptitude, skill, capability, readiness 

(Merriam Webster)

• This must include the entire care/program team and organization – not just the 

CHW

2. Who are your partners to create this definition?

• Existing CHW Networks ,Training Centers, CBOs, employers in your state?

• CHWs who reflect the diversity (gender, culture, income, sector) of the 

population you wish to address?

3. What are the factors of capacity that are critical to your state?

• Integration/alignment with the CHW Core Consensus Project?

• Cultural competence, language access

• Training for CHW supervisors, managers, HR, IT integration, evaluation

4. How does your capacity work during COVID advance racial equity and 

sustainability?

• Who else needs to be involved? Cross-sector discussion is a must!



Clearly Define Infrastructure for the Workforce
1. Infrastructure: physical and organizational structures and facilities, policies needed to 

operate effectively; the system and resources; underlying foundation or basic 
framework; a permanent installation (Merriam Webster)

2. How does your capacity work during COVID advance racial equity and sustainability?

3. Who are your partners to create this definition?

• Existing CHW Networks, Training Centers CBOs? CHWs who reflect the diversity 

(gender, culture, income, sector) of the population you wish to address?
4. What are the cross-sector career ladders that you will create?

5. Considerations 

• State CHW definition, scope of work, certification legislation, advisory boards

• Include Workforce studies and data collection platforms (monitoring of workforce 

trends, capacity)
• Organize and sustain CHW Association/Network partnerships by

• CHW Office in the Department of Health

• Cross sector CHW workgroup (mental health, social services, public health, etc.)

https://nachw.org/2021/03/01/nachw-national-policy-platform/
https://nachw.org/wp-content/uploads/2020/06/Updated-CHW-Workforce-Study-Report-May-2020.pdf
https://nachw.org/wp-content/uploads/2020/06/Updated-CHW-Workforce-Study-Report-May-2020.pdf


Thank You

www.NACHW.orgInfo@NACHW.org

Denise Octavia Smith, MBA, CHW, PN

Executive Director


