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Massachusetts Department of Public Health

CHW Workforce Survey 2008
Name of Agency: ______________________________________________________________________________________
The MDPH developed the following standard Community Health Worker (CHW) definition for use in public health practice, policy development and community-based contracts for services:
MDPH Definition of a Community Health Worker

A Community Health Worker (CHW) is a public health outreach professional who applies his or her unique understanding of the experience, language and/or culture of the populations he or she serves in order to carry out one or more of the following roles:  

· providing culturally appropriate health education, information and outreach in community-based settings, such as homes, schools, clinics, shelters, local businesses, and community centers; 

· bridging/culturally mediating between individuals, communities and health and human services, including actively building individual and community capacity;

· assuring that people access the services they need; 

· providing direct services, such as informal counseling, social support, care coordination and health screenings; and  

· advocating for individual and community needs.


A CHW is distinguished from other health professionals because he or she:

· is hired primarily for his or her understanding of the populations and communities he or she serves;

· conducts outreach a significant portion of the time in one or more of the categories above; and

· has experience in providing services in community settings.

“Community Health Worker” is used as an umbrella term to describe members of the health workforce that function under numerous job titles and perform at least one of the roles outlined in the MDPH CHW definition above.  The following job titles often fall under the CHW umbrella term: (we understand that this list is not inclusive of all titles)

Job Titles Under CHW Umbrella:
· Community Health Educator
· Enrollment Worker

· Family Advocate
· Family Support Worker
· Health Advocate
· Health Educator
· HIV Peer Advocate
· Outreach Worker
· Outreach Educator
· Patient Navigator
· Peer Advocate
· Peer Leader
· Promotor(a)
· Promotor(a) de Salud
· Street Outreach Worker
STAFFING
(These questions refer to paid CHW staff only.)
Using the MDPH CHW functional definition and the list of job titles that fall under the CHW umbrella, please estimate:

1)  Total number of individual community health workers, (or staff with other job titles), who perform the CHW role/function at your agency: ________

2)  Total number of CHWs that work full-time (35+ hours per week) at your agency: _______

3)  Total number of CHWs that work part-time (34 hours or less per week) at your agency: ______

4)  Total number of Full Time Equivalents (FTEs) of CHWs at your agency: ______

5) Please estimate what percent of CHWs at your agency self-identify with the following races/Hispanic ethnicities:

Asian/Pacific Islander 
_________ % of CHWs

Black, non-Hispanic 

_________ % of CHWs

Hispanic/Latino

_________ % of CHWs

Native American 

_________ % of CHWs

White, non-Hispanic 

_________ % of CHWs

Other


_________ % of CHWs

Please specify: _______________________________

SALARY & BENEFITS

We are interested in having an idea of what CHWs earn.  Considering the CHWs you identified in question #1 above, please estimate the following:

6)  Total number of CHWs at your agency that make:

Less than $9.00/hr (less that $18,000/yr, full-time annualized salary) __________

$9.00-$10.99/hr ($18,000-21,999/yr) ____________


 

$11.00-$12.99/hr ($22,000-25,999/yr) ___________

$13.00-$14.99/hr ($26,000-29,999/yr) ___________


 

$15.00-$19.99/hr ($30,000-39,999/yr) ___________

$20.00 or more/hr ($40,000 or more/yr) __________
 

7)  Do full-time CHWs receive any benefits from your agency?

    
Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
   

8)  If yes, which benefits does your agency offer CHWs:


Health insurance 


Yes      FORMCHECKBOX 
 
No     FORMCHECKBOX 
   


Dental insurance 


Yes      FORMCHECKBOX 
 
No     FORMCHECKBOX 
  


Pension or 401(k) plan
 
Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
   


Life, short- or long-term 

disability insurance 

Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
  

Tuition or continuing education 
reimbursement 


Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
   


Other



Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
   


Specify: __________________________________________

9)  Do you offer similar pro-rated benefits for part-time CHWs? 

Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
   
CURRENT ACTIVITIES OF CHWs

CHWs provide a wide array of services in the community. Considering CHWs at your agency, please respond to the following:

10)  What activities and services do CHWs currently provide at your agency?

Care coordination


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Chronic disease self-management
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Client advocacy


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Emergency preparedness activities
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Health care system navigation 

Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Health education 


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Health screening 


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Insurance enrollment 


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Outreach 



Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Support for medication adherence
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 
 
Translation/Interpretation

Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 





Other ________________________
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

CLIENTS
Since CHWs often work with diverse populations, we would like to know a few specific characteristics of the people CHWs serve at your agency. 

11)  Please estimate the percentage of total clients served by CHWs that are eligible for or recipients of any publicly-funded health insurance program (e.g. Mass Health/SCHIP, Medicare, Commonwealth Care etc.) 

____ None 
         ___ Less than 25%

____ 25-50%

____ 51-75%
     ____ 76-100%

12)  Does your agency serve clients whose preferred language is NOT English?

    
Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
   

13)  Please estimate the number of CHWs who are fluent in the preferred Non-English language(s)?  ______ # of CHWs
14)  Please indicate if CHWs at your agency serve people of the following populations:

Adolescents 



Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Homeless persons


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Immigrants/refugees


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Infants/children 


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Migrant workers


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Older adults 



Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Persons at risk for or 
living with HIV/AIDS

Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Persons with disabilities

Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Pregnant women


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Persons with substance 

abuse disorders


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Rural residents


Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

Other: _________________________
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

RECRUITMENT & RETENTION

We are interested to know how easy or difficult it is to recruit and retain CHWs at your agency. Please respond to the following:

15)  How easy or difficult is it to find candidates for CHW positions? (Circle one)
	Very easy
	Somewhat easy
	Neutral 
	Somewhat difficult
	Very difficult

	1
	2
	3
	4
	5


16)  Does your agency plan to hire any CHWs in the next 12 months?

    
Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
   

17)  In the past 12 months, how many CHWs left your agency? ______ # of CHWs
18) Many jobs have a formal career ladder with sequential titles involving progressively higher responsibilities and compensation available. Is there a formal career ladder for CHWs within your agency?
Yes     FORMCHECKBOX 
 
No     FORMCHECKBOX 
   

19)  If yes, what advancements are available?  ________________________________________________________________

        __________________________________________________________________________________________________

TRAINING OF CHWs

It is important to know the kind of training the CHWs receive.  Please consider the training opportunities for CHWs at your agency when answering the following:

20)  What percent of CHWs at your agency have completed formal Community Health Worker training, such as OWTI (Outreach Worker Training Institute) or CHEC (Community Health Education Center)? 

____ None 
         ___ Less than 25%

____ 25-50%

____ 51-75%
     ____ 76-100%

21) What barriers are there for CHWs to receive formal training? (check all that apply)
 FORMCHECKBOX 
  Trainings are not available in our area of the state.

 FORMCHECKBOX 
  Trainings are not offered at convenient times.
 FORMCHECKBOX 

Training costs are prohibitive.
 FORMCHECKBOX 
  CHWs are not given release time for trainings.

 FORMCHECKBOX 
  CHWs are too busy to attend trainings.

 FORMCHECKBOX 
  CHWs are not interested in attending trainings.

 FORMCHECKBOX 
  Formal training is not necessary for the work CHWs do.

 FORMCHECKBOX 
  Other: _________________________________________

FUNDING SOURCES FOR CHWs

In order to promote more sustainable funding for CHWs, it is important for DPH to know how these services are currently funded.  Please consider the following possible funding sources for CHWs.  

22)  Complete the appropriate boxes in the following matrix and estimate the percentage of total CHW funding that comes from each of these sources.  (If no funding comes from a source, leave the % blank.) 
	Percent of total CHW funding
	Funding/Agency Type
	Specific funding source(s)
	Do you expect continued funding from any of these sources?

	_____ %
	 FORMCHECKBOX 
  Federal agency


	Which agency(ies): _______________________________
	Yes       FORMCHECKBOX 

No        FORMCHECKBOX 
   

Unsure  FORMCHECKBOX 


	_____ %
	 FORMCHECKBOX 
  State agency


	Which agency(ies): _______________________________
	Yes       FORMCHECKBOX 

No        FORMCHECKBOX 
   

Unsure  FORMCHECKBOX 


	_____ %
	 FORMCHECKBOX 
  Local/municipal government


	Which municipality: _______________________________
	Yes       FORMCHECKBOX 

No        FORMCHECKBOX 
   

Unsure  FORMCHECKBOX 


	_____ %
	 FORMCHECKBOX 
  Private foundation


	Which foundation(s): ______________________________
	Yes       FORMCHECKBOX 

No        FORMCHECKBOX 
   

Unsure  FORMCHECKBOX 


	_____ %
	 FORMCHECKBOX 
  Non-profit organization

	Which organization(s): _____________________________
	Yes       FORMCHECKBOX 

No        FORMCHECKBOX 
   

Unsure  FORMCHECKBOX 


	_____ %
	 FORMCHECKBOX 
  Health Plan


	Which plan(s): ___________________________________
	Yes       FORMCHECKBOX 

No        FORMCHECKBOX 
   

Unsure  FORMCHECKBOX 


	_____ %
	 FORMCHECKBOX 
  Program fees


	
	Yes       FORMCHECKBOX 

No        FORMCHECKBOX 
   

Unsure  FORMCHECKBOX 


	_____ %
	 FORMCHECKBOX 
  Other sources


	Specify: ________________________________________
	Yes       FORMCHECKBOX 

No        FORMCHECKBOX 
   

Unsure  FORMCHECKBOX 



IMPACT OF CHWs AT YOUR AGENCY
23) Have CHWs at your agency helped to increase access to or utilization of the health care system?    Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

If yes, how: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

24)  Have CHWs at your agency helped to eliminate health disparities among vulnerable groups?   Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

If yes, how: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

25) Do you track CHW impact on health access, health care use, health behavior, and/or health status outcomes? 
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 

If yes, how:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

26) Other comments that will be helpful to formulating state policy related to CHWs

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VOLUNTEER CHWs

We would also like to know about any volunteer CHWs at your agency. Please estimate:

27)  Total number of volunteer CHWs at your agency: ______


Who completed the survey? (please list only your job title, not your name)

__________________________________________________________

FOLLOW-UP

If we have any follow-up questions, whom may we contact?

Contact Person:
________________________________ 

Email: __________________________________

Address:
 _______________________________________

Phone Number: ___________________________

For more information about CHWs, please view the 2005 DPH Report, 

“Community Health Workers: Essential to Improving Health in Massachusetts” at: http://www.mass.gov/Eeohhs2/docs/dph/com_health/comm_health_workers_narrative.pdf 

2

