
Community Health Worker

Program Outcomes Measurement Survey

Thank you for attending the ASTHO Technical Site Visit. One of the key objectives is the development of an action plan to collect outcomes measures that will measure the value of our programs.

Please complete this survey prior to the lunch break and turn in before proceeding to lunch. 
Circle and complete the survey with any information you can share about your program. Please list your name and organization in the space provided at the end of the survey.
Begin Survey

1. Do you currently collect data related to your CHW supported program?
· Yes 
· No 
2. If the answer is no,:

· Please list how you currently measure success, evaluate or monitor your program in the space provided below..
·  Proceed to questions 7 and 8. It is important that even if you do not currently measure that questions 7 and 8 are answered.

· Please complete the section asking for your name, facility and contact information.

 ____________________________________________________________________

3. If the answer is yes: please proceed with the survey.
· Do you collect clinical data or disease specific data

· yes

· no

· If yes, what type of clinical data

· Diabetes

· Cardiac

· Stroke

· Pulmonary

· Other 
___________________________________________________________

4. Do you collect patient satisfaction or self-efficacy data?
· yes 

· no

· if yes:

· patient satisfaction

· self-efficacy
5. Do you collect data to measure the financial benefit or cost savings associated with your program?
· yes

· no

· If yes, circle all that apply and list any not state below.
· Decrease in “no show” appointment

· Improved blood glucose levels – Hem A1C

· Lower blood pressure readings

· Reduction of hospital readmissions 

· Reduction of hospital Emergency Department utilization

· Any HEDIS measure – if so, list below
· Do you collect any data not listed in any of the other previous categories? If so please state below 
· ___________________________________________________________

· ___________________________________________________________

· ___________________________________________________________

· ​​​-​​​
6. Do you have any patient stories to share?
· yes

· no

· If yes, please email to Jan Chamness at janm.chamness@ky.gov
7. How is your Community Health Worker salary currently funded?

· Salary paid through a Grant?
· Payment through third party reimbursement? If the answer is yes, please specify the reimbursement type:
· Private Pay
· Governmental
· Commercial Insurance
· Other not listed above ____________________________________
8. What is the mechanism through which your Community Health Workers (CHW’s) are paid?

· Through your operational budget?
· Salaried
· Hourly
· Contract employee 
9. Do you use volunteer Community Health Workers?
· Yes

· No

Comments you would like to add:

______________________________________________________________________

______________________________________________________________________

Your name 
______________________________________________________________________

_______________________________

Your organization or facility name ______________________________________________________________________

__________________________________

Telephone and email contact information 
_____________________________________________________________________
_____________________________________________________________________
Thank you for taking this survey. Your CHW State Task Force Outcomes Sub-Committee 

