COMMUNITY
Career Gateways, Reguirements,

Pathways, and Barriers

The National Association of Community Health Workers
(NACHW) implemented a Community Health Worker
(CHW) survey in 2021 to advance the national
professional identity, policy leadership and
organizational capacity of CHWs in the United States.
This infographic highlights responses to our national
survey from 867 CHWs (772 English and 95 Spanish
respondents) from 859 unique zip codes.

This infographic explores training, requirements for
continuing education, barriers to success as a CHW
and their desired options to include in their career
paths.

Despite CHWSs' completion of numerous training
related to nationally endorsed competencies, CHWs
express challenges of employment and career
advancement that include funding, certification, and
higher education requirements. CHWs want access
to continuing education related to the social
determinants of health, advocacy and health and
racial equity. Offering free certification and
continuing programs can increase CHWs
professional development.

The NACHW Advance CHWs project began in 2021
and is funded by Johnson and Johnson to advance
the national professional identity, policy leadership
and organizational capacity of Community Health
Workers. CHWs is used as an umbrella term to
describe community health representatives,
promotores, aunties, outreach workers, peers and
dozens of different work titles. CHWs are a diverse,
capable, proven, frontline public health workforce,
whose trust and cultural alignment with
marginalized communities facilitates their roles as
community educators, capacity builders, advocates
and liaisons between under-resourced communities
and health and social services systems (APHA, 2014).

CHWSs' integration within medical, public health and
social service initiatives are essential to eradicate
racial and social injustice and health inequities
disproportionately experienced by people of color.
This data should be used for action to reverse harmful
practices and barriers to CHW self-determination,
leadership advancement and sustainability.

The survey, analysis and narratives were developed
by NACHW staff and CHW leaders from across the
country who are part of the
Advance CHWs Project.
Special thanks to our
advisors and contributors to
project phases. To learn more
about the CHWs in this
project and download all
infographics and the full
report please visit
https://nachw.org/
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| have completed training in

the following competencies

Communications e 649%
Interpersonal and relationship-building S ——— 63%
Culturally aporopriate health education and information S S —s—— 63%
Outreach and community engagement me————— 62%
54%
53%
52%
Individual and community assessment —— 49%
Policy and advocacy e 46%
Group facilitation =———— 40%
Capacity building m——— 39%

CHWSs were Brief counseling = 26%
asked to select Evaluation and research mmm 22%
all completed Project management mmmm 18%
training across Policy development mmm 13%

20 competency Budgeting and finance mm 13%
areas. Grant writing mm 11%

None of the above m 6%
Other 29

The following trainings should

be available to all CHWs

The Social Determinants Of Health G 5%
Health And Racial Equity | 40%
Health Disparities | 36%
How To Help Communities Who Experience I 34%
How To Prevent And Respond To Violence I 34%
Policy Development And Policy Advocacy mEEE 17%
Community Advocacy [l 10%
The History Of CHWSs In The United States Il 9%
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CAREER GATEWAYS, REQUIREMENTS,
PATHWAYS, AND BARRIERS (CONTINUED)

Top 3 options that
should be included in
a career path

Top 3 Options in Career Path by Race/Ethnicity

Salary increases

Retention of CHW title IEI 50%

with advancement

New program/project [ 50%

development

CHWs selected the top 3 options that they believe
should be included in career advancement:

Salary increases: 76.2%
New program/project development: 50.3%

Retention of CHW title with advancement:
49.6%

NATIONAL ASSOCIATION OF

Multi-racial/Other

salary increases | NN 75
Supervisory roles _ 51%

Retention of CHW title with advancement _ 47%

Pacific Islander

salary increases [N 77%
Training of non-CHWs _ 54%
New program/project development _ 54%

Asian/South Asian

Salary increases | NN 71%
Retention of CHW title with advancement _ 64%

New program/project development _ 43%

Native American/American Indian

Salary increases | N 51
New program/project development [N 60%

Retention of CHW title with advancement | 50%

Latin American

salary increases | NG 2%
New program/project development [N 57%

Retention of CHW title with advancement _ 43%

Authority to lead project teams _ 43%

African American/Black
salary increases | NN 52
New program/project development [N 54%

Retention of CHW title with advancement | 5%

White
Salary increases _ 75%

Retention of CHW title with advancement || NN 532
New program/project development _ 48%

In disaggregating the data by race/ethnicity, we find that the same top
three emerge, however supervisory roles was also regarded as critical
among Asian/South Asian respondents. And among CHW Pacific
Islanders, CHWs want to include the role of training non-CHWS in their
career advancement.
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CAREER GATEWAYS, REQUIREMENTS,
PATHWAYS, AND BARRIERS (CONTINUED)

Top 4 Barriers to success as a CHW

Funding for my roles | 53% -

Certification I 26% I-l ‘
I 21%
Higher-level education I 25%

Funding for my role
remains high across
all regions ranging
from 42% to 69%.
Certification barriers

- - range between
CHWs across regions
. - I ranging from 18% to
36%, reflecting

Other credentials

No barriers

Il 10% _ lower barriers in
. East North Central
Understanding of the CHW role || 3% ~ - -

compared to the
Pacific region.

Barriers to success as a CHW by Race/Ethnicity

Multi-racial/Other  Pacific Islander Asian/ Native American/
South Asian American Indian
Funding formy role [N s¢o. I 77 I 57 I 57%
Certification I 31% I 6% I 2% I 33%
Other Credentials [l 19% I 51% I 20% I 21%
Higher-level of education [ 33% I 38% I 36% I 29%
No barriers [l 7% 0% W 7% B 7%
Understanding of the CHW role 4% 0% 7% 2%
Undervalued role | 29 0% 0% 0%
Latin American African White
American/Black
Funding for my role [N 51% I 51% I 52%
Certification [ 31% I 5% I 2% TopI 4dBafrrier to CHV\?success
: 0 include funding, certification
High IOthIer ;:rzden?als —_— 2560 . 21% . 25% and other credentialing and
igher-level of education I 33% B 20% I 24% higher education. When we
No barriers [l 10% M 13% \. 9% analyze the data by regions,
Understanding of the CHW role 3% 2% 4% the same top 4 barr.iers.emerge
Undervalued role 0% 0% 0% - however the certification

barriers range from 18 to 36
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CAREER GATEWAYS, REQUIREMENTS,
PATHWAYS, AND BARRIERS (CONTINUED)

Continuing education for CHWs I 26%
is required for employment
Continuing education S m 359%
is not required for employment

Continuing education ‘ i 20%

for CHWs is free

Continuing education(_ i 17%

for CHWs is not free

None of the above/unsure IZZ)%

In the state where | live,
continuing educationiis...

Though CHWSs complete these training competencies,
CHWs still experience barriers to career advancement.

Continuing Education by Region

Continuing education
for CHWs is required for
employment

Continuing education
is not required for
employment

Continuing education
for CHWs is free

Continuing education
for CHWs is not free

None of the above/
unsure

gast North central | NG 3% I B 22 6% I 2 4%
south atiantic [ NN o N ;0% I 5% I 3% I -
Pacific _ 23% _ 33% _ 20% _ 24% _ 22%
Mountain I 16% I 52 N 25 B 6% I 9%
West North Central I 12% _ 45% . 5% B 2% _ 27%
West South Central _ 34% _ 40% _ 31% - 15% - 10%
16% 43% 24% 22% 20%
New England [l 5% P 49% I 8% I 6% I 37%
East South Central _ 28% I 7% I % 0% I 16%

OPPORTUNITIES FOR ACTION

« CHW Employers should retain the CHW title in work
promotions

equity and social determinants of health focus

« CHW research should further explore certification
barriers could include lack of certification in the region,
state and local certification barriers could include
language interpretation, transportation, criminal
background check and income to pay for certification.

« CHW payers and funders must eliminate short-term
grants and restricted reimbursement for CHW roles

« CHW workforce development should adopt APHA
policies to ensure CHW self-determination and 50% or
more CHW participation in all workforce .
decision-making processes (APHA 2014)

Policy level and practice level - Increase cultural fluency
to include LGBTQ+, race/ethnicity, language preference
SES, belief systems, citizenship status, and regardless of

CHW training and certification programs should ensure background histories

inclusion of community advocacy, health and racial
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