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Abstract: Community health workers (CHWs) have demonstrated effectiveness in improving
health outcomes and addressing health inequities. Statewide CHW coalitions are supporting ex-
pansion of the CHW workforce and influencing health policy. Evaluations can play a key role
in sustaining coalitions. This article discusses how evaluation has informed the development,
processes, and initiatives of the Michigan Community Health Worker Alliance. We highlight the
Michigan Community Health Worker Alliance’s internal process evaluation, a statewide survey
of CHW programs, and other evaluation activities to illustrate how CHW coalitions can use par-
ticipatory evaluation to develop and reinforce coalition strengths and accomplish mutual goals.
Key words: Centers for Disease Control Evaluation Framework, coalitions, community-based
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OMMUNITY HEALTH WORKERS

(CHWs) have demonstrated effective-
ness in meeting the needs of underserved
populations, improving health outcomes,
and addressing health inequities (Balcazar
et al., 2011). However, lack of understand-
ing of the unique expertise of CHWSs,
together with a critical need for standardized
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workforce development and sustainable
financing mechanisms, limits the integration
of CHWs into new systems of care (Balcazar
et al., 2011). Statewide CHW coalitions
are addressing these concerns by focusing
on expansion of the CHW workforce and
influencing health policy (Rosenthal et al.,
2010).

Coalitions are organizations of diverse
groups that can build awareness, exchange in-
formation and strategies, mobilize resources,
and coordinate responses to complex issues
(Butterfoss & Francisco, 2004). Coalitions are
a participatory means to engage a broad group
of diverse stakeholders to address health dis-
parities, often using community-based partic-
ipatory research (CBPR) approaches to guide
activities (Duran et al., 2013). Nevertheless,
keeping stakeholders engaged in coalition
work is challenging, especially if they are un-
sure that their efforts are achieving results
(Butterfoss & Francisco, 2004). Evaluations
can play a key role in sustaining coalitions
by documenting goal accomplishment and im-
pacts on health, health care, and policy (But-
terfoss & Francisco, 2004).

This article aims to illustrate ways that
CHW coalitions can use participatory eval-
uation to develop and reinforce coalition
strengths and accomplish mutual goals. We
discuss how evaluation has informed the de-
velopment, processes, and initiatives of the
Michigan Community Health Worker Alliance
(MiCHWA). We highlight how MiCHWA eval-
uates its functioning as a coalition through
process evaluation and how MiCHWA sup-
ports evaluation of CHW programs in Michi-
gan, using the example of its statewide CHW
Program Survey. We also briefly describe
how MiCHWA’s CHW Network used national
CHW evaluation results to help build its size,
strength, and identity and how MiCHWA is
contributing to national efforts to measure
the contributions of CHWSs across multiple
programs.

BACKGROUND AND OVERVIEW OF
MiCHWA

The State of Michigan does not recog-
nize CHWs as a state-regulated profession.

Nonetheless, CHWs have been addressing
health disparities in Michigan for decades, es-
pecially in maternal and child health programs
and a variety of grant-supported initiatives.
Years of inability to sustain successful CHW
programs and employment, following the end
of grant support, led a group of people from
community, academic, and health care orga-
nizations to convene a statewide meeting of
stakeholders in August 2011. Immediately fol-
lowing the meeting, an expanded group of
planners founded MiCHWA, a statewide coali-
tion that unites CHWs, CHW programs, and
stakeholders from community, regional, and
state organizations in Michigan. MiCHWA is
an informal organization, with no legislative
base or official connection to state govern-
ment, although state government employees
participate in MiCHWA. Its first meeting was
held on September 22, 2011, by conference
call, and working groups (WG) began to form.
Its first official Steering Committee (SC) meet-
ing was an in-person meeting on December
16, 2011, in Lansing, Michigan’s state capital.
The University of Michigan School of Social
Work has hosted MiCHWA from its inception.
The Nokomis Foundation, which supported
the founding stakeholder meeting, provided
funding for MiCHWA'’s first several years of
operation. Its current funding derives from
multiple grants and some donations.
MiCHWA’s mission is to promote and sus-
tain the integration of CHWs into Michigan’s
health and human service systems through co-
ordinated changes in policy and workforce de-
velopment. MiCHWA currently has 31 organi-
zational partners, a 23-member SC, 4 WGs,
an evaluation board, management team (a
4-member team composed of a CHW, an
academic SC member, a community-based
CHW program manager and MiCHWA’s di-
rector), and hundreds of active participants.
A full-time director conducts day-to-day ac-
tivities, supported by the management team
and graduate student interns. MiCHWA’s SC
members serve according to membership
guidelines (http://www.michwa.org/about/
steering-committee). MiCHWA, itself, does
not have formal membership. People freely
participate in MiCHWA WGs and activities
and interact with its several communication
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Table 1. MiCHWA Working Groups

CHW Network

Michigan

Education and Workforce

2015.
Policy and Finance

CHW financing and payment models.
Communications

Michigan

Worker Appreciation Month.

Goal: Grow and strengthen a vibrant network of diverse CHWs and CHW supporters throughout

Key activities: The working group unites CHWs statewide, strengthening leadership, peer
support, and resource sharing. Accomplishments include social gatherings, a CHWs-only
mailing list, growing membership, and reach to urban and rural areas.

Goal: Strengthen and support CHW workforce development and education in Michigan

Key activities: The working group reviews and makes recommendations related to CHW
curriculum, certification, and scope of practice. Accomplishments include MiCHWA’s 2012
Employer Survey and recommendations for CHW core competencies and certification
processes. An ad hoc group of working group members and employers developed MiCHWA’s
core competency-based curriculum in 2014 and launched 3 curriculum pilot training courses in

Goal: Identity and develop sustainable policies and financing mechanisms for CHWs in Michigan

Key activities: The working group identifies and discusses policy and finance models and
evidence and tracks Michigan’s policy and finance environment. Accomplishments include
MiCHWA'’s 2013 policy brief supporting CHW certification and reimbursement and review of

Goal: Develop and sustain effective communications mechanisms for MiCHWA and CHWs in

Key activities: The working group promotes CHWs through a Web site, Facebook page, and
Twitter account. Accomplishments include MiCHWA’s Web site, development and
maintenance of MiCHWA'’s branding standards, creation of 2 CHW promotional videos, and
recognition of August 2014 and August 2015 by Michigan’s governor as Community Health

Abbreviations: CHW, community health worker; MiCHWA, Michigan Community Health Worker Alliance.

channels, for example, newsletter, Facebook
page, Twitter account. MiCHWA'’s actions are
driven by yearly goals, objectives, and ac-
tivities developed by each WG (Table 1).
Each WG has 2 leaders, at least one of
whom should be a CHW. Four CHWs
currently co-lead 3 of the WGs (http://www.
michwa.org/working-groups). WG co-leaders
serve on the MiCHWA SC, which meets
monthly by telephone or in person. WGs meet
monthly by telephone. E-mail and telephone
communication links MiCHWA members be-
tween meetings.

MiCHWA’s SC used a participatory pro-
cess (Israel et al., 2008) to adapt its 7
guiding principles (http://www.michwa.org/
about/governance) from those of the Detroit
Community Academic Urban Research Cen-

ter (http://www.detroiturc.org/about-cbpr/
cbpr-principles.html).

CBPR principles underlie MiCHWA’s
operating philosophy, support partner en-
gagement and its consensus-based decision-
making process, and shape its participatory
evaluation approach (Sprigett & Wallerstein,
2008). MiCHWA’s first guiding principle
states: “CHWSs provide active leadership
at all levels of MiCHWA.” CHWSs actively
influence the activities and decisions made
by MiCHWA’s committees. As SC members
and WG co-leaders and participants, they
contribute to planning and developing
MiCHWA objectives, activities, materials,
and recommendations. The SC aims for a
minimum of one-third of its members to
be CHWs. Decision making by consensus
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amplifies the relative power of CHWs beyond
their numbers within MiCHWA.

MiCHWA’S EVALUATION ACTIVITIES

MiCHWA'’s Evaluation Advisory Board

From its inception, MiCHWA’s SC rec-
ognized the critical role of evaluation in
developing and maintaining its structure and
activities, building and strengthening its
partnerships, measuring outcome achieve-
ment, acquiring and maintaining funding, and
achieving CHW sustainability. The SC es-
tablished the MiCHWA Evaluation Advisory
Board (EAB), which includes CHW, commu-
nity, health and social service, and academic
organization partners. Its activities are sup-
ported by graduate student evaluators. The
EAB plans and conducts process, context,
and outcome evaluations of MiCHWA and its
activities. As MiCHWA and its scope of ac-
tivities have grown and developed, the EAB
now supports evaluation of several CHW ac-
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tivities in Michigan and assists MiCHWA'’s
SC and WGs in using the results of evalu-
ations conducted by others to inform their
activities.

MiCHWA'’s evaluation model

The Figure depicts MiCHWA’s coalition
evaluation model. In accordance with con-
structs from Community Coalition Action The-
ory (Butterfoss & Kegler, 2009), MiCHWA'’s
coalition inputs (e.g., membership, staffing,
structures, and processes) are marshaled to
implement activities to achieve expected
coalition outcomes. MiCHWA'’s evaluation ac-
tivities are informed by the Centers for Dis-
ease Control and Prevention’s (1999) Frame-
work for Program Evaluation in Public Health.
The EAB uses this framework’s cyclical eval-
uation process to document and improve
MiCHWA'’s actions. For example, coalition in-
puts including the Education and Workforce
WG, staff, and partner activities, helped de-
velop CHW core competencies and launch

Coalition < i aa i Coalition Outcomes
Inputs Evaluation Activities > (short & longer-term)
*MiCHWA Process, context, & outcome evaluation Coalition Health & Social
membership, Effectiveness & Outcomes
staffing Community *Increased linkages
*Structures stakeholders Outcomes to resources
«Steering /7 \ *CHW sustainability *Improvements in
Comrqitlee (SC) = policies social determinants
E‘\;v\l’gr)klng Groups "és';';‘ear'fe - . *Education & ?f health o
lessons +Coalition logic program workforce Reduced/eliminated
+Evaluation learned model/process development health disparities
Advisory Board evaluation *CHW leadership
(EAB) +Evaluation Projects capacity
*Leadership (e.g., Michigan CHW l *CHW network size &
*Processes program survey, strength
*SC & WG common CHW CHW professional
meetings i evaluation Focus the development
-Communication indicators) e‘gﬂg‘;’éf" «Coalition & project
“WG & staff luation capacity
activities *Coalition
\ Gather L/ sustainability
credible
evidence
Formation —> Maintenance e Institutionalization

1

Figure. MiCHWA coalition evaluation model, adapted from Butterfoss and Kegler, 2009, and Centers for
Disease Control and Prevention, 1999. MiCHWA indicates Michigan Community Health Worker Alliance;

CHW, community health worker.

Copyright © 2015 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



288 JOURNAL OF AMBULATORY CARE MANAGEMENT/OCTOBER-DECEMBER 2015

CHW training. The EAB helped evaluate CHW
training and conduct a 2014 CHW Program
Survey. Together, these actions contribute
to short-term education, workforce develop-
ment, and sustainability outcomes necessary
to achieve longer-term improvements in so-
cial determinants of health and reduced health
disparities. At its base, the model shows
MiCHWA moving through coalition formation
to institutionalization stages, during which its
effectiveness as a coalition increases along
with improved community, health, and so-
cial outcomes (Butterfoss & Kegler, 2009).
Importantly, coalition processes are not lin-
ear. The coalition may loop back to earlier
stages as evaluation results, new initiatives,
and internal or external challenges arise.

How MiCHWA evaluates its functioning
as a coalition through process
evaluation

Coalitions and partnerships can be evalu-
ated on adherence to CBPR principles to reach
an effective collaborative process and achieve
their goals (Duran et al., 2013). Numerous
methods for assessing a partnership’s inter-
mediate and long-term outcomes, including
surveys and in-depth interviews, can be devel-
oped and implemented using a partnership’s
participatory principles (Israel et al., 2013).
MiCHWA’s process evaluation methods are
organized by the 6 steps of the Centers for
Disease Control and Prevention (1999) frame-
work.

Steps 1 and 2: Engaging stakebolders
and describing the program

At its first formal SC meeting, SC members
developed MiCHWA'’s mission and began de-
veloping its governance structure and operat-
ing principles. At subsequent meetings, mem-
bers representing each WG began drafting
goals and related objectives and activities that
were approved by the SC in subsequent meet-
ings. At the suggestion of a community-based
SC member, the SC asked the management
team to develop a logic model for MiCHWA
planning and evaluation. The MiCHWA man-
agement team worked with the University of
Michigan School of Social Work Curtis Center

Program Evaluation Group director and gradu-
ate student evaluator to draft the logic model,
based on earlier work by the SC and WGs.
The SC edited the draft before approving the
final logic model. The logic model displays
the following: (1) the individual and system
conditions surrounding the organization (in-
cluding mission, need statement, funding, and
staffing); (2) MiCHWA’s components (gover-
nance structure, WGs, EAB); (3) planned ac-
tivities (corresponding with MiCHWA'’s objec-
tives) and outputs for each component; and
(4) short- and long-term outcomes. The EAB
updates MiCHWA'’s logic model annually, in-
corporating new yearly objectives and activi-
ties developed by WGs and approved by the
SC. The 2014 version is located in Supple-
mental Digital Content, Figure (available at:
http://links.Ilww.com/JACM/A50).

Step 3: Focusing the evaluation design

The EAB and the graduate student evalua-
tor developed MiCHWA's first-year evaluation
plan, which is updated annually. Process, con-
text, and outcome evaluation questions were
developed to guide evaluation activities. Data
collection focused on 6 areas: (1) recruitment,
engagement, and coverage of key stakehold-
ers; (2) factors that facilitated MiCHWA'’s es-
tablishment; (3) barriers and facilitators to
MiCHWA’s maintenance and growth; (4) part-
nership formation process; (5) process by,
and degree to which, MiCHWA accomplished
its yearly goals and objectives; and (6) pro-
cess by, and degree to which, MiCHWA met
its short-term, intermediate and long-term out-
come expectations.

Step 4: Gatbhering credible evidence

MiCHWA uses multiple data sources to pro-
vide a comprehensive response to the eval-
uation questions. Two key sources will be
highlighted here: an annual survey of SC
members and qualitative in-depth interviews
conducted in 2012 with SC members. The
survey was adapted from an instrument for
evaluating dimensions of group dynamics
within CBPR partnerships (Schulz et al.,
2003). Survey items assessed (1) SC members’
general satisfaction with the organization,
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its processes, and activities; (2) inclu-
sion of key stakeholders in the SC; (3)
challenges, accomplishments, and capacity of
the SC; (4) SC members’ perceptions of orga-
nizational factors related to MiCHWA’s main-
tenance and growth; (5) level of trust in the
partnership; and (6) impact of the SC on coali-
tion outcomes. With minor changes, survey
items have remained largely consistent over
the 3 years it has been administered. The qual-
itative interviews helped the EAB more richly
document the story of MiCHWA'’s formation
and accomplishments.

Steps 5 and 6: Justifying conclusions,
ensuring use, and sharing lessons
learned

Each year, evaluation reports are developed
and distributed to the MiCHWA EAB and SC
for interpretation, monitoring, and program
improvement. After SC discussion and ap-
proval, the annual logic model, evaluation
plan, and end-of-year evaluation reports are
disseminated on MiCHWA’s Web site.

Examples of MiCHWA'’s process
evaluation results

Examples of MiCHWA'’s process evaluation
results over 3 years are reported in Table 2.
Full annual evaluation reports are available at
http://www.michwa.org/about/evaluation.

Evaluation participation

Each year, more than 75% of SC members
completed the survey. More than a quarter of
respondents were current or former CHWS.
Participation in the 2012 SC member inter-
views spanned the entire range of MiCHWA
stakeholders.

General satisfaction and trust

SC members have consistently reported
moderate to high levels of satisfaction with
SC activities and progress. The vast major-
ity of SC members have reported a sense of
ownership in what the SC does. During 3
years, the proportion of SC members agree-
ing that they have adequate knowledge of
MiCHWA resources and resource allocation
steadily increased. SC members reported mod-
erate to high levels of trust among SC mem-
bers each year. A majority of SC members

agreed or strongly agreed with the statement,
“SC members trust one another,” although
agree or strongly agree responses decreased
somewhat from year 1 to year 3. Each year, all
or most members reported that their opinion
is listened to by other SC members.

Impact of SC participation on members

Each year, SC members reported moderate
to high increases in knowledge of the role, im-
pact, and challenges faced by CHWs because
of their involvement with MiCHWA. Nearly
all respondents reported moderate to high
increases in knowledge of statewide and na-
tional CHW advocacy efforts. SC participation
also increased members’ knowledge of other
member organizations and of general commu-
nity organizations and resources in Michigan.

SC accomplisbments and challenges

SC members identified development of
statewide partnerships and the MiCHWA
committee infrastructure, governance poli-
cies, and goals and objectives as the major SC
accomplishments in its first year. In the 2012
qualitative follow-up interviews, SC mem-
bers identified factors that facilitated these
accomplishments, including diverse and
committed stakeholders with a clear purpose
and mission; being inclusive of CHW contri-
butions; establishing participatory operating
principles, consensus-building processes,
and openness to suggestions; ability to make
connections; core funding and support for
infrastructure and the full-time coordinator;
and consistent, organized meetings.

The survey also identified barriers to the
maintenance and growth of MiCHWA and
achieving some of its goals. These have in-
cluded Michigan’s political climate that is in-
hospitable to new regulations and certifying
boards, inadequate CHW representation, and
lack of SC member time. Follow-up interviews
with SC members in 2012 helped explain
some of the barriers to adequate CHW repre-
sentation. A member said: “How are [CHWSs]
going to do this if they don’t get released . ..
time”? Another member said,

“...It's quite difficult to sit at a client’s home on
Monday, but you know, Wednesday you sort of deal
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Table 2. Steering Committee Survey Results, 2012-2014

% Agree or Strongly Agree

2012(n=18) 2013 (n=18) 2014 (n=18)

Satisfaction
I am satisfied with the activities of the
Steering Committee during the past year
I am satisfied with the progress of the
Steering Committee during the past year
I have a sense of ownership in what the
Steering Committee does
I have adequate knowledge of the MiCHWA
resources and resource allocation process
Trust
Steering Committee members trust one
another
My opinion is listened to by other Steering
Committee members
Knowledge of CHWs and community
organizations
My involvement with MiCHWA has
increased my knowledge of the role of
CHWs
My involvement with MiCHWA has
increased my knowledge of the impact of
CHWs
My involvement with MiCHWA has
increased my knowledge of the
challenges faced by CHWs
My involvement with MiCHWA has
increased my knowledge of efforts being
conducted to advocate for CHW's in
Michigan
My involvement with MiCHWA has
increased my knowledge of national
efforts being conducted to advocate for
CHWs
Participation in the Steering Committee has
increased my knowledge of other
member organizations
Since my involvement with MiCHWA, I am
more familiar with general community
organizations and other resources in
Michigan

100 94.5 94.4
88.9 77.8 88.9
88.9 83.3 83.3
66.6 77.8 88.3
100 94.1 83.3
100 100 94.4
75.0 88.2 94.4
83.3 94.1 94.4
66.7 88.2 88.9
83.4 100 100
83.4 100 100
66.7 100 77.8
58.3 88.2 100

Abbreviations: CHW, community health worker; MiCHWA, Michigan Community Health Worker Alliance.

with the policy and infrastructure roles of your job.
Other professions don’t struggle with that. If you’re
anurse, the world knows you’re a nurse. You don’t
have to moonlight convincing the world that they
need you....”

The SC used survey and interview results
to document successes. They also used re-
sults to develop activities aimed at addressing
challenges. For example, barriers in the pol-
icy environment were addressed by forming
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relationships and partnerships with key pol-
icy stakeholders statewide and developing the
MiCHWA policy brief. Identified gaps in CHW
training, and awareness of the roles of CHWs,
were addressed by identifying and agreeing
upon CHW core competencies and curricu-
lum and developing communication and out-
reach materials. The 2013 survey documented
specific efforts to increase CHW participation
in WGs. The 2014 survey documented suc-
cessful community-building efforts within the
CHW Network, CHW appreciation month, de-
velopment of CHW education opportunities,
growth in Annual Meeting attendance and
participation, and recognition of MiCHWA as
a primary organization supporting CHWs in
Michigan.

How MiCHWA supports evaluation of
CHW programs in Michigan: CHW
Program Survey 2014

In a second example of supporting coali-
tion activities through evaluation, MiCHWA
collaborated with the Michigan Department
of Community Health to conduct a survey
of CHW employers and managers. The sur-
vey’s purpose was to gain a better understand-
ing of the type of work CHWSs are doing in
Michigan, who their employers are, the na-
ture of the programs they work in, the data
programs routinely collect, funding mecha-
nisms, barriers to sustainability, and training
needs.

Survey development and distribution

The survey instrument was developed by
the EAB following comprehensive review of
existing survey tools and review by CHW pro-
gram and evaluation experts who provided
feedback about the survey content, flow, and
usability. The final 66-item survey included
open- and close-ended items. The survey was
transferred to a Web-based survey tool. A
link to the survey was e-mailed to 158 pro-
gram representatives (representing 88 orga-
nizations) on MiCHWA'’s mailing list and to
health-related organization membership lists
statewide. MiCHWA promoted the survey on
its Web site, on social media, and in its
newsletter. Because of the open distribution
process, we could not calculate a response

rate or the proportion of existing CHW pro-
grams reached.

Survey results

A comprehensive report of survey results
was provided to the Michigan Department
of Community Health and is available on
MiCHWA’s Web site (http://www.michwa.
org/about/evaluation/program-survey).  Ex-
amples of findings in several key domains are
offered in the following text.

Agencies employing CHWs

Survey respondents represented 37 pro-
grams from major population centers and ru-
ral regions, throughout Michigan. The ma-
jority of agencies (62%) self-identified as
community-based service providers and em-
ployed an average of 9.7 CHWSs (range, 1-40).
About half of CHW programs were supported
by federal agency grants, with funding periods
of 6 months to 5 years. The most frequently
reported barrier (87%) to CHW sustainability
was funding uncertainty.

Focus of CHW work and reasons for
employing CHWs

Health issues addressed by more than half
of Michigan CHW programs included dia-
betes (65%), nutrition (55%), obesity (55%),
heart disease (52%), and physical activity
(52%). CHW roles reported in at least half
of CHW programs responding to the sur-
vey included health promotion and coaching
(81%), systems navigation (75%), case man-
agement and care coordination (63%), out-
reach and community mobilization (63%),
home-based support (59%), and serving as a
community/cultural liaison (50%). CHWs ad-
dressed social determinants of health by con-
necting clients to resources (97%) and assist-
ing with food security (55%), housing (59%),
employment (45%), and education (45%). Ma-
jor themes in an open-ended question about
the rationale for employing CHWs included
the following: CHWs’ ability to engage and
establish trust due to shared experiences
and their ability to be “cultural brokers”;
cost-effectiveness relative to clinical staff;
their effectiveness in engaging clients and
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improving outcomes; and funding require-
ments. Table 3 provides illustrative quotations
from open-ended responses.

CHVW training and compensation

Most surveyed programs required CHWSs
to have a high school diploma/GED (59%)
but no prior health-related experience (77%).
Program-specific and competency-based train-
ing was made available to CHWs by 97% and
82% of programs, respectively. While 80% of
programs did not require continuing educa-
tion for CHWSs, 91% provided ongoing training
and 66% offered professional development
opportunities. Hourly CHW wages ranged
from $10 to $28; $12/h was the most fre-
quently reported rate. Annual salaries ranged
from $25000 to $58000. More than 80% of
responding agencies offer benefits to CHW
employees that include sick and personal
leave, health insurance, mileage reimburse-
ment, and vacation accrual.

Next steps

The MiCHWA EAB and SC reviewed sur-
vey results to identify implications and recom-
mendations for action by its WGs. MiCHWA
and the Michigan Department of Commu-
nity Health will collaborate to re-administer
the survey in 2016 to assess CHW program
sustainability and identify CHW and program
growth trends.

How MiCHWA’s CHW Network used
national CHW evaluation results to help
build its size, strength, and identity

The CHW Network is MiCHWA’s CHW-led
and CHW-focused WG (http://www.michwa.
org/working-groups/mi-chwnetwork). It sup-
ports CHWs statewide by promoting aware-
ness by CHWs and others of CHW profes-
sional identity, roles, and contributions, shar-
ing information about resources, training and
job opportunities, and holding continuing
education and social events. In early 2014,
MiCHWA distributed the National Commu-
nity Health Worker Advocacy Survey (NCH-
WAS) (Sabo et al., 2015) to CHW Network
members, MiCHWA’s CHW employers, and
other networks. In late 2014, the Arizona
Prevention Research Center released prelim-
inary NCHWAS state-level reports to states
with substantial participation. In Michigan,
102 CHWs responded. MiCHWA’s CHW Net-
work reviewed Michigan’s results to identify
ways to increase CHW Network participation
and address needs. For example, CHW Net-
work leaders noticed that more than half of re-
spondents indicated they were not members
of a CHW professional association or group.
Some CHWs may not view themselves as
professionals or MiCHWA’s CHW Network
as a professional association or group.
MiCHWA’s CHW Network does not require

Table 3. CHW Program Rationale for Employing CHWs, MiCHWA Program Survey 2014

to utilizing a nurse or case manager.”

“Many CHWs share similar life experiences, backgrounds, and characteristics of clients being served
... they are able to connect with clients on a level that other health care providers are quite often
not able. CHWs have been equipped with the training and knowledge necessary to provide
clients with the education and skillset to help manage their disease(s).”

“Trusted by the community, therefore, more effective and able to engage people in an authentic
way; (2) Sustainability—more likely to stay in their jobs and have a personal investment; (3)
Capacity building (related to above as well)—desire to build the capacity of the community by
investing in community members’ skills and employment.”

“We felt that CHWs would be the best way in which to address barriers, connect patients with
resources, and foster a trusting relationship. We also felt that employing CHWs, in the long run,
would be a more cost-effective method for conducting the aforementioned activities, as opposed

“...CHW:s serve as cultural brokers and bring a unique personal and professional expertise that
complements the expertise of our other case management team members (RNs and SWs).”

Abbreviations: CHW, community health worker; RN, registered nurse; SW, social worker.
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dues or signatures for membership. Some
CHWs have noted confusion about who
counts as a member.

To increase member identification, the
CHW Network identified outreach and build-
ing awareness of the CHW Network as
2015 priorities. The CHW Network created
a statewide CHW-only mailing list for CHWs
to distribute resources and discuss questions
and issues. The CHW Network also began
sharing photographs of CHWs and cowork-
ers addressing specific health and social is-
sues each month. Members expect that in-
creased participation in the CHW Network
will strengthen the CHW voice when deci-
sions are made concerning the profession and
the work that CHWs do. A stronger CHW Net-
work will raise CHW professional awareness
and identity so that they can advocate for
CHWs with the same passion that they use
to advocate for the people they serve.

How MiCWHA is contributing to
national efforts to measure the
contributions of CHWs across multiple
programs: Common Indicators Project

Many studies of CHW program outcomes
describe CHW activities but inadequately
measure how they address the social deter-
minants of health and other nonclinical indi-
cators of CHW impact or how these indica-
tors are linked to outcomes. This gap limits
our ability to demonstrate the unique contri-
butions or “added value” of CHWs to policy
makers, payers, and health and human ser-
vice leaders who ultimately hold the keys
to CHW sustainability. CHW advocates have
called for development of a common set of
evaluation measures that will facilitate com-
parison across studies and for pooled analy-
ses to strengthen the overall economic case
and to provide consistent performance mea-
surement tools for health systems to use in
evaluating CHWs (Agency for Healthcare Re-
search and Quality, 2009; Gutierrez Kapheim
& Campbell, 2014; Rosenthal et al., 1998).

MiCHWA’s Common Indicators Project
aims to identify a common set of process eval-
uation measures that can be used by CHW pro-
grams to explain their successful outcomes.

The EAB is collecting information from the
following sources: (1) CHW evaluation liter-
ature review to identify commonly used pro-
cess evaluation indications; (2) key informant
interviews with national and state CHW eval-
uation experts; (3) focus groups with CHWs
in 3 Michigan regions; and (4) an online CHW
evaluation-focused survey of Michigan CHW
program administrators. The EAB will present
an analysis of all results to the MiCHWA SC
to generate consensus recommendations for
a Common Indicators evaluation data set.

CONCLUSIONS

Across the United States, there are a grow-
ing number of statewide coalitions supporting
the CHW profession and promoting CHW pro-
gram sustainability within communities and
an evolving US health care system (Rosenthal
et al., 2010). Evaluation is a critical compo-
nent of coalition efforts (Butterfoss & Fran-
cisco, 2004). From its inception, MiCHWA
has used the lens of participatory evaluation
to reflect on, learn from, and build upon our
experiences to inform our work, guided by
our logic model and measurable goals and
objectives. Our process evaluation demon-
strated our ability to engage diverse, previ-
ously isolated stakeholders throughout Michi-
gan on the common mission of achieving
CHW sustainability. Participation improved
members’ connections with each other and
policy makers and increased members’ aware-
ness of organizations, resources, and the roles
and accomplishments of CHWs statewide.
MiCHWA'’s process evaluation helped us im-
prove our processes and implement activities
needed to achieve our mission.

The MiCHWA Program Survey, combined
with Michigan’s NCHWAS data, forms a
comprehensive picture of the CHW field
in Michigan, including the most pressing
needs perceived by CHWs and CHW pro-
gram managers. The descriptive profile of
CHWs and CHW programs from Michigan’s
2014 survey is broadly consistent with na-
tional reports (Arizona Prevention Research
Center, 2014; Ingram et al., 2012; US De-
partment of Health and Human Services,
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2007) and state/regional surveys (Califor-
nia Health Worker Alliance, 2013; Harde-
man & Gerrard, 2012; Michigan Commu-
nity Health Worker Alliance, 2012). Such
findings can mobilize action for standard-
ization of training and policy change. Our
Common Indicators Project has the poten-
tial to foster standardized measurement of the
unique CHW contributions to successful pro-
gram outcomes, thereby strengthening eval-
uations that build the case for sustainable fi-
nancing of CHW programs.

Challenges, strengths, and opportunities

Three issues pose challenges for use of
evaluation by CHW coalitions: time, exper-
tise, and money. Evaluation, including design,
measurement tools, and reporting, needs to
be a priority to inform decision making and
sustain coalition activity. This was initially a
challenge for MiIiCHWA, as its SC and WGs
undertook many tasks simultaneously. While
the SC made time for reflection during its ini-
tial year, this has not always been prioritized
as the scope and complexity of our activities
have grown but the size of our staff has not.
Evaluation activities that are not used or val-
ued may be a signal to scale back or identify
a clearer purpose. For example, the finding
that SC member trust has decreased over time
suggests that adequate time in coalition meet-
ings needs to be spent reviewing evaluation
results and using results to address concerns
and guide decisions. Because of resource con-
straints, we have not repeated qualitative in-
terviews despite their usefulness during our
formative year. These interviews can provide
a rich opportunity for understanding survey
findings and exploring solutions to problems
(Israel etal., 2013). As with most partnerships,
our qualitative interviews and SC member sur-
veys have been conducted with a small num-
ber of people. This is not uncommon for part-
nership evaluations (Israel et al., 2013; Lantz
et al., 2001). A strength is that we compared
aggregate data during 3 consecutive years to
assess changes in the group over time (Israel
etal., 2013).

Evaluation requires extraordinary staff and
volunteer commitment. Dedicated volunteers
rely on their employing organizations to al-

low time for coalition activities. Recruiting
and retaining CHW participation in MiCHWA
have been challenging due to conflicting job
responsibilities and job loss. Only one CHW is
on the EAB. Despite these barriers, MiCHWA’s
experience emphasizes the crucial impor-
tance of working with employers to develop
strategies that support CHW participation and
leadership development.

Interest and expertise in data-related activ-
ities may be low in many coalitions, even
when members know the value of evaluation.
Perceptions by coalition members, including
CHWs, that evaluation requires quantitative
skills may be a barrier. However, in MiCHWA,
CHWs make crucial contributions to the rel-
evance and usefulness of MiCHWA'’s evalua-
tion both by identifying important themes in
evaluation results and discussing implications
during SC and WG meetings and by partic-
ipating on the EAB. MiCHWA has also sup-
ported CHWs attendance at the annual meet-
ing of the American Public Health Associa-
tion and encouraged participation in sessions
highlighting CHW program evaluation. CHWs
participating in the Common Indicators fo-
cus groups actively discussed CHW roles in
data collection and evaluation efforts. Com-
mitment to building capacity of CHW and
other community coalition members to partic-
ipate in evaluation should be central to evalu-
ation activities.

MiCHWA has also leveraged the expertise
and resources of its academic partners to
help the EAB conduct evaluation activities by
recruiting and training graduate students in
participatory evaluation, supported by work-
study funds. Other CHW coalitions may bene-
fit from similar community-academic partner-
ships. In doing so, it is important for CHW
coalitions to ensure that CHW members re-
main central to guiding evaluation aims, help-
ing develop its models and methods and in-
terpreting results, through participation in
groups such as MiCHWA’s EAB and SC. The
growing expertise in participatory evaluation
of our members and staff has led to the in-
clusion of evaluation services in its grant ap-
plications as a sustainability strategy. This has
increased funded support for MiCHWA opera-
tions and ensured that evaluation is an integral


https://www.researchgate.net/publication/11782919_Can_Communities_and_Academia_Work_Together_on_Public_Health_Research_Evaluation_Results_from_a_Community-Based_Participatory_Research_Partnership_in_Detroit?el=1_x_8&enrichId=rgreq-e9508656738bd1c1fe472f30bf80c833-XXX&enrichSource=Y292ZXJQYWdlOzI4MTYzNDU1NztBUzoyNzIxODA0OTU3Nzc4MTFAMTQ0MTkwNDI5NTI1OA==
https://www.researchgate.net/publication/11782919_Can_Communities_and_Academia_Work_Together_on_Public_Health_Research_Evaluation_Results_from_a_Community-Based_Participatory_Research_Partnership_in_Detroit?el=1_x_8&enrichId=rgreq-e9508656738bd1c1fe472f30bf80c833-XXX&enrichSource=Y292ZXJQYWdlOzI4MTYzNDU1NztBUzoyNzIxODA0OTU3Nzc4MTFAMTQ0MTkwNDI5NTI1OA==

Role of Evaluation in Developing and Sustaining CHW Coalitions 295

component of its own work and other organi-
zations’ CHW projects. Recently, MiCHWA re-
ceived funding to provide evaluation services
for organizations conducting CHW training
and integrating CHWSs into health care teams.

The processes, strategies, and lessons of
MiCHWA'’s participatory experience can pro-

vide guidance for efforts by other CHW coali-
tions. The growth of evaluation capacity in
CHW coalitions can strengthen national ef-
forts to advocate for policies that promote the
CHW profession and sustain CHW programs
that promote community health and work to-
ward elimination of health inequities.
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