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Introduction

This paper provides background information about an occupational category referred to herein as ‘community health outreach worker’ (CHOW). This information is intended to provide a backdrop for further discussion between training institutions (specifically, West Virginia State Community and Technical College) and current or potential employers of CHOWs within the Greater Kanawha Valley. Questions for exploration include:

· What firms currently employ CHOWs;
· What are the job responsibilities of CHOWs at present;

· How are CHOWs now being trained;

· What is the demand for CHOWs in the Greater Kanawha Valley;

· What is the future occupational outlook especially given the increasing emphasis on prevention and management of chronic diseases and reduction of health disparities in underserved and minority communities.
Community Health Outreach Workers (CHOWs)

Across the country, many organizations have developed a category of community health extension worker that is called herein Community Health Outreach Worker (CHOW). Some thirty job titles appear in the literature to refer to workers with the same or very similar job functions. Alternate titles include: community health worker; community health advisor; community health promoter; community health educator; lay health advisor; and community health aide. One nationally recognized program has been developed in West Virginia by the New River Community Health Center in which MIHOWs (Maternal and Infant Health Outreach Workers) provide home and community based support for pregnant women, new mothers, and young families. An expansion of this program now trains CHOWs to provide outreach support to prevent and manage chronic diseases. 

Whatever their job title, CHOWs are entry-level public health professionals and paraprofessionals whose work involves a combination of outreach, case management, and health promotion. Typical core functions include:

· Cultural mediation between individuals/communities and health/human service agencies;
· Informal counseling and social support;

· Culturally appropriate health education and promotion;

· Advocacy for individual or community health needs;

· Capacity building at individual, family, and community levels;

· Direct delivery of basic health care services (e.g., blood pressure and sugar monitoring; weight monitoring; and other basic, yet essential, services).

CHOWs may serve individuals, families, and/or communities. While the term “community” refers to geographic communities of residence, it also refers to communities of work, school, worship, or amongst those afflicted with a common disorder. One of the newest uses of CHOWs are as coordinators of well workplace programs. While many CHOWs are paid, in some programs, they function as volunteers. They may be full-time or they may combine their health activities with other job functions (as do many well workplace coordinators).
Most CHOWs are trained either on-the-job or in short occupation-specific workshops organized by their employers. Nineteen community colleges across the country provide formal training for CHOWs at either certificate or associate degree levels. In West Virginia, there is a proposal to develop an apprenticeship program for CHOWs leading to an Associate Degree in Occupational Development. This program will be the first of its kind in the country.

CHOWs have been found to be highly cost-effective and are looked to by some insurers and managed care providers as part of a comprehensive strategy to achieve better health while reducing health care costs. CHOWs have been recognized by the American Public Health Association, the National Rural Health Association, the Centers for Disease Control, the American Medical Association and other professional bodies.  The Institute of Medicine has recommended that CHOWs be incorporated into the healthcare system as a central strategy to decrease health disparities. CHOWs are recognized and licensed in two states – Ohio and Texas.

The U.S. Department of Labor classifies CHOWs under one of two occupational categories: 

· Direct Support Specialists (formerly Social and Human Service Assistants, O*Net Code 21-1093, a category that also includes entry-level professionals and paraprofessionals in the fields of social work and counseling); and

· Other Health Care Support Workers (O*Net Code 31-9099.99). 
At the national level, the U.S. Department of Labor projects continued growth in the Direct Support Specialist category and notes:

· Employment in this category will grow much faster than average;

· While a bachelor’s degree is generally not required, employers increasingly seek individuals with education beyond high school;

· Job opportunities should be excellent particularly for applicants with appropriate postsecondary education.

CHOWs in West Virginia
The West Virginia Bureau of Employment also projects strong growth as shown in the table. Growth may be accelerated by such forces as: increasing priority to health prevention and promotion; changes in reimbursement policies that make it easier for employers to obtain reimbursement from third party payers for services provided by CHOWs; and growing recognition of the cost-effectiveness of the work performed by CHOWs. 

	Direct Support Specialists (formerly Social and Human Service Assistants, O*Net 21-1093),

Projected Growth for the State of West Virginia, 2002-2012,

West Virginia Bureau of Employment Services

	WIB Region
	2002 Base
	2012 Projected
	Average Annual Growth Rate
	Rank According to Growth Rate

	State-wide
	2,765
	3,894
	4.08%
	#2

	Region I
	466
	707
	5.17%
	#1

	Region 2
	341
	449
	3.17%
	#12

	Region 3
	296
	427
	4.43%
	#3

	Region 4
	211
	290
	3.74%
	#9

	Region 5
	566
	798
	4.10%
	#2

	Region 6
	729
	1,004
	3.77%
	#5

	Region 7
	263
	374
	4.22
	#7

	Note: Region 3 includes Kanawha and Putnam Counties


In the Kanawha-Putnam area, the West Virginia Bureau of Employment Services identifies 279 employers of Social and Human Service Assistants (or Direct Support Specialists).
 Perusal of this list suggests the occupational category can be divided into two sub-parts: (a) persons whose work involves primarily health services and (b) persons whose work involves primarily social services. 

Issues for Exploration

Aggregate statistics, however, provide only limited information. In order for WVSCTC to assess the market demand for persons trained in community health promotion, a great deal more local research is needed to:

· Estimate the size of the employment market now and in the future;

· Identify the specific skills that are and will be demanded by employers;

· Identify employers able and willing to partner with WVSCTC (or other training institutions) to provide pre-service and/or in-service training for CHOWs.

WVSCTC has by no means determined that community health promotion is an area for future programming. Department of Labor and Bureau of Employment Service statistics, however, clearly indicate that this occupational area is worthy of further investigation. 
� This number excludes religious organizations and child care establishments.





