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Abstract: The purpose of this study was to compare team climate among Texas community
health workers (CHWs)/promotoras who were certified by the 2 different methods: (a) complet-
ing a state-approved training program, and (b) providing evidence of work experience (grand-
fathering). Analysis of survey results found no significant differences in Team Climate Inventory
scores between CHWs who were certified either through state-approved training or through work
experience. This research provides some preliminary evidence in support of experience-based
certification, but there continues to be a need for more research evaluating CHW certification
requirements and the impact of state certification of CHWs on population health outcomes.
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E FFORTS to increase the adoption and
integration of community health work-

ers (CHWs) into health care organizations
have been growing, and more states are de-
veloping legislation or guidelines to define
the training or experience necessary to work
as a certified CHW. The goals of state cer-
tification programs are to increase job op-
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portunities, provide professional recognition,
build sustainable funding, and improve pay
for CHWs (Hirsch, 2014; Malcarney et al.,
2017; Rush, 2015). More than a dozen states
have developed programs that allow CHWs
to be certified either through completion of
an approved training program or based on
prior work experience as a CHW (Associa-
tion of State and Territorial Health Officials,
2017). CHW certification and certificate train-
ing programs developed by states range in
length from 3 days, approximately 24 hours,
to 160 hours. Among states with CHW cer-
tification and certificate programs, there are
also large differences in the amount of work
experience, from 1000 to 4000 hours, re-
quired for CHWs who wish to be certified on
the basis of experience (Association of State
and Territorial Health Officials, 2017; London
et al., 2016; National Academy for State Health
Policy, 2015).

While the evidence supporting the ef-
fectiveness of CHWs at improving patient
and population outcomes continues to grow
(Allen et al., 2016; Campbell et al., 2015;
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Kangovi et al., 2017; Kim et al., 2016; Perry
et al., 2014; Trump & Mendenhall, 2017), few
studies have examined the impact of CHW
certification programs developed by states on
health outcomes. Previous research on the im-
pact of CHW certification found no difference
in the perception of team climate among reg-
istered nurses (RNs) who worked with state-
certified and noncertified CHWs. However,
the RNs who worked in states with CHW cer-
tification programs were significantly more
likely to report that certification of CHWs im-
proved the ability of their health care team
to deliver quality care (Siemon et al., 2015).
Additional research among licensed health
and social service providers in New Mex-
ico found mixed support for certification of
CHWs (Robert Wood Johnson Foundation,
2012; Siemon & Mendelson, 2011).

Since the CHWs’ skill set focuses more
heavily on relationship development and
peer-to-peer communication than on clini-
cal knowledge, historically, many employers
have relied on community experience and
credibility in hiring CHWs (C. Rush, MRP,
electronic communication, May 3, 2017). A
review of changing work roles for CHWs
found that a shift in hiring has occurred from
community-based organizations to hospitals
and health care systems. The authors report
this shift in employers has also led to a greater
emphasis on “education and training of CHWs
more highly than traditional characteristics,
such as peer status” (Malcarney et al., 2017,
p. 360).

Miller et al. (2014) recommended that
states include some form of experience-based
certification in their regulations, which would
provide flexibility to allow individuals who
have been working as CHWs to become certi-
fied. The benefits to allowing certification of
individuals who have been working in their
communities include providing continuity of
care for patients and populations, and retain-
ing a cohort of experienced CHWs to work
with community partners and licensed health
care providers. Experienced CHWs can also
act as trainers, mentors, and supervisors for
new CHWs entering the profession. A path-
way based on experience for individuals who

have less formal education or who may find
conventional educational environments chal-
lenging also helps avoid creation of unneces-
sary or unintended barriers to certification.

As the number of states that adopt certifica-
tion programs for CHWs expands, so does the
need for additional research on the outcomes
of CHW certification programs. There are no
national certification standards for CHWs, and
current programs developed by states, both
education- and experience-based, vary widely
(Miller et al., 2014; O’Brien et al., 2009).
One of the questions that state policy mak-
ers need to answer in developing certification
programs is whether CHWs will be certified
through completion of a state-approved train-
ing program, through work experience as a
CHW, or both.

The purpose of this research was to de-
termine whether the type of certification,
education-based (ie, state-approved training
or education) or experience-based (ie, prior
work experience as a CHW), has an effect on
team climate among certified CHWs in Texas.
Team climate has been defined as the “shared
perceptions about the strategic imperatives
that guide the orientation and actions of team
or group members” (National Research Coun-
cil, 2015, p. 66). This study uses team climate
as an intermediary measure of team perfor-
mance that can influence health outcomes
for populations cared for by interdisciplinary
health care teams (Bower et al., 2003; Butt
et al., 2008; Howard et al., 2011).

The Team Climate Inventory (TCI) was cho-
sen for this study because we believe the in-
tegration of CHWs into existing health care
teams and organizations fits a Diffusion of In-
novation model that recognizes the complex-
ities of adopting new innovations (ie, CHWs)
into existing organizations (Greenhalgh et al.,
2004; Mathisen & Einarsen, 2004; Rogers,
2003). The TCI, developed by Anderson and
West (1996), has been used globally to assess
teams in a variety of work settings (Bookey-
Bassett et al., 2016; Valentine et al., 2015;
Waite & Nichols, 2002).

The 38-item TCI survey has been shown
to have an interrater reliability of 0.67 to
0.98 and content validity of 0.84 to 0.94
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and to meet the review criteria for psycho-
metric validity along with having “an estab-
lished relationship with nonself-reported out-
comes” (Valentine et al., 2015, p. e20). Loo
and Loewen (2002) completed a confirmatory
factor analysis of the 14-item TCI short form
developed by Kivimäki and Elovainio (1999),
and their results “showed high internal con-
sistency reliabilities” (p. 261) and acceptable
α coefficients for the 4 factors (ie, Vision, Par-
ticipative Safety, Task Orientation, and Sup-
port for New Ideas). Additional studies have
confirmed the reliability and validity of the
14-item TCI to assess teams (Boada-Grau
et al., 2011; Strating & Nieboer, 2009).

This study used a 19-item TCI survey
(M. West, PhD, electronic communication,
September 14, 2016) with questions from the
original TCI and includes the following sub-
categories/factors: (a) Participation, to as-
sess perceptions on how much participation
there is on the team; (b) Support for New
Ideas/Innovation, to measure individuals’
perceptions about attitudes toward change
within the team; (c) Team Objectives, to as-
sess individual understanding of the team’s
objectives; and (d) Task Style/Orientation, to
assess how the team monitors performance.
The 19-item TCI survey has been validated
among Canadian health care professionals
and staff working in primary care, and the
French version was found to have “good in-
ternal consistency for each scale; Cronbach
alpha for all 19 items 0.95” (Beaulieu et al.,
2014, p. 48).

Whether team climate has a direct effect on
patient care outcomes is still unclear (Goh &
Eccles, 2009), but studies have shown an as-
sociation between team climate, positive dia-
betes care outcomes, and quality of primary
care services (Bower et al., 2003; Campbell
et al., 2001). Hartgerink et al. (2014) found
that team climate was associated with de-
velopment of relational coordination, a mea-
sure of effectiveness of coordination among
interdisciplinary health care team members,
through the “promotion of coordination
and communication among professionals”
(p. 796) who provided care to elderly clients
with complex health needs in the hospital.

METHODS

This study was approved by the institu-
tional review board. A convenience sample
of CHWs was recruited using an e-mail with
a link to the online survey. The recruitment
e-mail was sent to state agencies and or-
ganizations that work with CHWs, request-
ing that the survey e-mail be forwarded to
state-certified CHWs. Participants who com-
pleted the survey received a $10 e-gift card
for Amazon.com for their time. Preliminary
analysis and data formatting were done us-
ing Microsoft Excel 2016 and IBM SPSS Statis-
tics 22.0 software, respectively, and statisti-
cal analysis was completed using STATA 12.1.
A comparison of continuous demographic
variables (eg, age, work months, and team
tenure) between the 2 groups—CHWs who
obtained state certification by completing
a state-approved CHW training program or
CHWs who received experience-based certi-
fication (ie, grandfathering)—was completed
using independent-samples t tests and non-
parametric χ2 tests to compare categorical
demographic variables. Independent-samples
t tests were used to determine whether there
were any significant differences between the
2 group’s TCI mean subcategory/factor scores
and overall mean TCI score. Cohen’s d was
used as an effect size measure for differences
in mean TCI subcategory/factor and overall
TCI scores between groups with the standard
thresholds for “small,” “medium,” and “large”
effect sizes of 0.2, 0.5, and 0.8, respectively
(Cohen, 1988). Post hoc linear regressions
were run after independent-samples t tests
to assess the impact of controlling for any
observed statistically significant demographic
differences between groups and mean differ-
ences in overall TCI and subcategory/factor
scores.

RESULTS

One hundred four participants logged onto
the survey site and completed the survey be-
tween July 22 and August 1, 2015. Survey
analysis was limited to CHWs/promotoras
from Texas because the majority of the
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survey participants were from Texas, and
CHWs/promotoras in Texas are all subject to
the same certification standards, which is not
the case with a multistate sample. Ninety-five
of the survey participants reported that they
were currently certified as CHWs in Texas,
and they had worked as CHWs as part of their
primary work role during the past year. The re-
sponses to the survey questions were divided
into 2 groups based on whether they were
certified through completion of CHW train-
ing course at a postsecondary institution such
as a community college, technical school, or
other state-certified training program (n = 50)
or whether their state certification was based
on work experience or grandfathering (n =
45). Review of the survey responses found
less than 1% of responses to TCI subcate-
gory/factor and demographic questions with
missing values. Because of the low number of
missing values, the overall TCI and subcate-
gory/factor scores were calculated on the ba-
sis of the mean of the nonmissing items and
analyses involving demographic variables sim-
ply dropped missing responses from analysis.

Demographic characteristics for the 2 sam-
ple groups are shown in Table 1. The major-
ity of the CHWs who responded to the survey
were white females, who reported Hispanic,
Latino, or Mexican American ethnicity, who
had graduated high school, and who com-
pleted some college or had an associate de-
gree. A majority worked at not-for-profit or
government health care organizations with
fewer than 100 employees. The only signif-
icant difference in demographic information
between the 2 groups was in team tenure, the
mean amount of time participants reported
having “ . . . worked with your current health
care team.” The mean team tenure for partic-
ipants who completed a state-approved CHW
certification program was 34.5 months and
was 56.75 months for participants who were
certified on basis of the work experience.

Independent-samples t tests of TCI
scores for the 4 subcategory/factor
variables—Participation, Support for New
Ideas/Innovation, Team Objectives, and Task
Style/Orientation, along with the overall
TCI score—found no significant difference

between the 2 group means (Table 2), with all
observed differences below the “small” effect
size threshold of Cohen’s d = 0.2. Linear
regressions including team tenure, the only
statistically significant observed demographic
difference between groups, showed that
controlling for team tenure had minimal
impact on the results of independent-samples
t tests, with certification type as predictors
of TCI subcategory/factor and overall TCI
scores. Team tenure and certification type
were not statistically significant predictors
in any of these regression, and “adjusted”
differences in means controlling for team
tenure differed by at most 0.11 from observed
differences in means.

DISCUSSION

CHWs working as members of interdisci-
plinary health care teams can increase trust in
the health care system among vulnerable and
underserved populations. State policies and
regulations on the certification of CHWs may
have an impact on the diffusion of CHWs into
existing health care teams—by promoting or
inhibiting the integration of CHWs. State poli-
cies on CHW certification vary widely, and
there is little evidence to guide policy makers
or state agencies on how much work expe-
rience should be required for certification of
CHWs who have been providing care in their
communities.

Our research found no difference in
the perceptions of team climate between
CHWs/promotoras who were certified
through a state-approved training program or
work experience in Texas. Experience-based
certification standards for CHWs in Texas
are lower, 1000 hours of work experience
as a CHW, than in other states that allow for
experience-based certification. Texas also
allows CHWs to receive experience-based
certification without a deadline or time limit
for applying for certification through grand-
fathering. Many of the experience-based
state certification programs are time limited,
and applicants must apply within a year of
the implementation of the state certification
program.
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Table 1. Survey Sample Demographic Information

State-Approved
Certification Course

(n = 50; 52.6%)

Experience-Based
Certification

(n = 45; 47.4%)
Community Health Worker has . . . Mean (SD) Mean (SD)

Age 44.27 (11.57) 43.32 (9.25)
Certification months 43.3 (52.34) 39.69 (42.04)
Work time in current position, months 42.79 (50.96) 55.49 (68.31)
Team tenure, monthsa 34.5 (36.01) 56.75 (63.83)

n (%) n (%)

Gender
Male 6 (12) 7 (15.6)
Female 44 (88) 38 (84.4)

Race
American Indian or Alaska Native 1 (2) 1 (2.2)
Asian 2 (4.1) 0
Black or African American 11 (22.4) 10 (22.2)
White 26 (53.1) 27 (60)
Some other race 1 (2) 0
Multiracial 0 1 (2.2)
Other 8 (16.3) 6 (13.3)

Ethnicity
Not Hispanic, Latino, or of Spanish origin 16 (33.3) 18 (40.9)
Hispanic, Latino, or of Spanish origin 21 (43.7) 17 (38.6)
Mexican, Mexican American, or Chicano 7 (14.6) 8 (18.2)
Puerto Rican 2 (4.2) 0
Other 2 (4.2) 1 (2.3)

Education
Some high school 1 (2) 0
High school 3 (6) 3 (6.7)
Some college 23 (46) 16 (35.6)
Associate degree 5 (10) 4 (8.9)
Diploma in nursing 1 (2) 0
Bachelor’s degree 13 (26) 10 (22.2)
Master’s degree 3 (6) 9 (20)
Doctorate or professional 1 (2) 1 (2.2)
Other 0 2 (4.4)

Work setting
For-profit health care organization 7 (14) 7 (15.6)
Not-for-profit health care organization 21 (42) 19 (42.2)
Tribal health care organization 0 1 (2.2)
State, county, or city organization 12 (24) 12 (26.7)
Other 10 (20) 6 (13.3)

aP = .04.

Both extensive work experience and dead-
lines for certification may limit the number
of CHWs who are eligible for state certifica-

tion. In addition, the trend in CHW employ-
ment toward hospitals and health care sys-
tems, and a shift toward more standardized
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Table 2. Results From Team Climate Inventory 2-Samples t Tests With Equal Variances

Team Climate Inventory
Subcategory/Factor

Completed
State-Approved

CHW
Certification

Course
(n = 50),

Mean (SD)

Experience-
Based

Certification
(n = 45),

Mean (SD) t (93) P
Cohen’s

d

Participation (Likert scale 1-5) 3.98 (0.91) 3.94 (0.90) 0.22 .83 0.04
Support for New Ideas/Innovation

(Likert scale 1-5)
3.94 (0.91) 3.96 (0.91) − 0.12 .90 − 0.03

Team Objectives (Likert scale 1-7) 5.95 (0.96) 5.83 (1.10) 0.6 .55 0.12
Task Style/Orientation (Likert

scale 1-7)
5.5 (1.07) 5.53 (1.22) − 0.12 .91 − 0.02

Overall Team Climate Inventory
score

19.38 (3.07) 19.26 (3.57) 0.17 .86 0.35

education and training for CHWs, may impact
the access to new job opportunities for expe-
rienced CHWs (Malcarney et al., 2017). This
may lead to experienced CHWs leaving or be-
ing replaced by less experienced CHWs who
have been certified through education-based
certification programs.

Limitations of this study include a non-
random convenience sample and the
self-reported eligibility for participating in the
online survey. Certified CHWs/promotoras
working in Texas were more likely to respond
to the online survey. This may be due to
the length of time the Texas Department
of Health and Human Services has had a
CHW certification program and the better
communication and networking that have
resulted from these efforts. The different
work roles reported by study participants (eg,
CHW, community liaison, clinical liaison, care
coordinator, patient navigator) may also have
impacted how participants responded to
questions about team climate based on their
role within the health care team. The English-
only online survey would have limited the
survey to only those CHWs who had access to
the Internet and who could read English. Stud-
ies using the TCI with interdisciplinary health
care teams have found a positive association
between team climate scores and leadership

(National Research Council, 2015) and orga-
nizational culture, and a negative association
with a hierarchical team culture (Howard
et al., 2011); these variables were not assessed
as part of this study.

CONCLUSION

This study examined perceptions of
team climate among state-certified CHWs/
promotoras working in Texas. Texas was an
early leader developing state certification stan-
dards and regulations for CHW certification,
and the regulations included an experience-
based certification pathway. Texas’ require-
ments for experience-based certification are
less stringent than those of other states. Adop-
tion of similar standards by other states de-
veloping CHW certification regulations may
help increase the number of experienced
CHWs who apply for state certification. Allow-
ing CHWs who are currently working within
communities to continue their work as cer-
tified CHWs would support vulnerable pop-
ulations. This study provides some prelim-
inary evidence in support of more lenient
certification requirements and expanding op-
portunities for experience-based certification
of CHWs. There continues to be a need for
more research evaluating the impact of state
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certification of CHWs on population health
outcomes and the most effective standards

for allowing experience-based certification of
CHWs.
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