COMMUNITY HEALTH WORKERS IN THE U.S. AND IN FLORIDA: REDUCING

COSTS, IMPROVING HEALTH OUTCOMES AND CREATING A PATHWAY TO WORK

Summary

Community health workers play a significant role in reducing and/or
managing chronic illnesses, reducing healthcare costs and improving
the overall health of the population. Evidence gathered over the years
makes it clear that support for, and development of, a CHW worforce
is a wise investment.

Origins of community health workers

Community health workers (CHWs) have existed in myriad contexts
around the world for hundreds of years. In the 17th century, Russian
feldshers acted as middle-grade medicine practitioners whose main
function was to aid medical doctors.! In later years, they were used as
physician assistants, sometimes even substituting for physicians. In the
latter half of the 20th century, China’s “barefoot doctors” came into
being as a response to the overwhelming need for services in remote
areas.” Both models served as the inspiration for CHWs in different
parts of the world, including the U.S.

CHWs in the U.S.

It wasn’t until the 1960s that a CHW workforce emerged in the U.S.
The National Workforce Study estimates that in the year 2005 there
were approximately 121,000 CHWs in the country,’® including as
many as 5,000 in Florida. That number is expected to grow as their
acceptance as a legitimate part of the integrated healthcare delivery
system gains ground.

Scholars emphasize the importance of employing CHWs to improve
racial and ethnic disparities in healthcare.* And studies by the federal
Health Resources and Services Administration recognize the positive
impact of CHWs in the U.S., noting that between the years 2000 and
2006 a special focus was placed on developing public policy that of-
ficially recognizes the work of CHWs and includes them in the inte-
grated healthcare delivery system.’

CHWs in Florida
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Recently, several states have considered, or have passed, CHW recog-
nition and/or certification legislation.t, 7, &, ° 10 At the national level,
the Patient Navigator Outreach and Chronic Disease Prevention Act
was signed into federal law in June 2005, the first national legislation
passed that recognized CHWs as a workforce and provided grant fund-
ing.!! In 2010, the U.S. Department of Labor included CHWs as part
of its Standard Occupational Classification, effectively recognizing
CHWs as part of the national workforce. For years, the American Pub-
lic Health Association has maintained a special interest group within
the association that advocates for CHWs to be recognized as health
workers and properly compensated.

Present context and opportunities

There are 4 million uninsured people in Florida, approximately 21.3
percent of the population. The state has an unemployment rate of 10.6
percent, notably higher than the national average of 9.2 percent.'? Flor-
ida also ranks as the state with the nation’s third-largest prison popu-
lation." These phenomena raise formidable challenges, but also great
opportunities to promote novel approaches that will reduce costs, im-
prove health outcomes and contribute to worforce development.

While a number of agencies in Florida employ CHWs (i.e., through community health centers, research institutions, and community-based
organizations — rural and urban), until recently there had not been focused, statewide attention given to their work. In 2011, the Florida Depart-
ment of Health, conferring with the statewide cancer council C-CRAB (Cancer Control and Research Advisory Council), received a federal
grant from the Centers for Disease Control and Prevention (CDC) to develop and promote the work of CHWs in the state. Since then, the
Department of Health has convened a state-wide task force — the Florida Community Health Worker Coalition — that includes four working
groups: policy, curriculum development, networking/sustainability and research/grant writing. The Coalition has also developed a definition of

CHWs based on their work in the state and across the country.

According to the Coalition:

“A Community Health Worker (CHW) is a front-line health worker who is a trusted member 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 delivery. A CHW also builds
individual and community capacity by increasing health knowledge and self-sufficiency through a range of activities such as outreach, com-
munity education, informal counseling, social support and advocacy. Some activities performed by the CHW include providing information on
available resources, providing social support and informal counseling, advocating for individuals and community health needs, and providing
services such as first aid and blood pressure screening. They may also collect data to help identify community health needs.”




Reducing costs and improving health outcomes

On a national scale, the U.S. healthcare system faces numerous chal-
lenges, including the high cost of medical care and the large number of
people living with chronic diseases. Chronic diseases are the leading
cause of mortality in the country and a driver behind rising healthcare
costs. Managing and/or preventing chronic diseases is a challenge. A
2009 Urban Institute study estimates that the cost of health dispari-
ties and the chronic diseases typically arising from these disparities
will cost about $336 billion over the 10-year period between 2009 and
2018. Of this, as much as $220 billion will be billed to Medicare.'

Beyond their valuable role as connectors to care, CHWs play a critical
role in helping to prevent or manage chronic illness. The evidence that
CHWs improve health outcomes for patients suffering from chronic
diseases is well documented.’ , ¢, 17 18 1 And, while some studies sug-
gest mixed results depending on the intervention,” there is sufficient
evidence to make the case that CHWs play a significant role in reduc-
ing health disparities and in translating research into practice through
new interventions. Some studies have also demonstrated that CHWs
can produce cost savings if employed in case management and/or dis-
ease management capacities.?! , 22, %

On a national scale, through the Patient Protection and Affordable Care
Act and the possibilities it presents for redesigning healthcare deliv-
ery — including Accountable Care Organizations (ACOs), Primary
Care Medical Homes (PCMH) — and through attention to community-
based prevention and management efforts, clear pathways exist for
CHWs to provide information on preventive healthcare practices and
to guide people through the primary healthcare system. Both ACOs and
PCMHs require extraordinary levels of patient-provider communica-
tion and continuity of contact, which may be challenging (if not impos-
sible) without the support of CHWs as part of the care team. Moreover,
ACOs, PCMHs, and community-based prevention place a premium on
the value of quality care and cost containment as well as prevention. As
such, the associated payment models are focused on value, not volume.

Florida’s Medicaid reform — in whatever shape it is implemented — may
be aided through the employment of CHWs who can inform hard-to-
reach people and ensure preventive care is provided, the keys to reduc-
ing costs related to chronic diseases.

Workforce development

People with limited formal education or limited work experience can
become CHWs. In fact, the life experiences of CHWs are key assets in
their employment as these may resonate with communities and be of
service as CHWs help people navigate systems of care.

The development of a standard training for CHWs may offer a viable
pathway to work — one that provides a critical service to communities
and health care systems by reducing both disease and costs. Because
training and certification programs are progressing across the country,
as in Florida,> CHWs can work toward a possible career path, if they
wish to do so.

What is needed is a state-sponsored certification program that will
formalize this process. In doing so, Florida will create a fully trained
workforce that is certified in preventive care practices, provides infor-
mation and guidance, connects people to health and social services, and
contributes to a reduction of chronic diseases and cost-savings.

Benefits To Including CHWs As Part Of Health Care
Delivery Teams

e Connect people to vital health and social services

e Help prevent and/or manage chronic diseases

® Improve health outcomes

e Provide information about preventative healthcare

e Reduce costs to the healthcare system

¢ Provide a pathway to work
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