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4 CHAPTER 1 THE ROLE OF CHWs

                                                                                    INTRODUCTION 
 This chapter introduces you to the key roles and skills of community health work-
ers (CHWs) and addresses common qualities and values of successful CHWs. It will 
introduce you to the four CHWs pictured in the photograph at the beginning of this 
chapter. They are each graduates of the CHW Certifi cate Program at City College of 
San Francisco, on which this book is based. Their quotes and photographs appear 
throughout the book, providing examples of the work they do to promote community 
health. 

 You may already possess some of the qualities, knowledge, and skills common 
among CHWs. Are you a trusted member of your community? Have you ever assisted 
a family member or friend to obtain health care services? Are there things harming 
your community ’ s health that you feel passionate about changing? Have you partici-
pated in efforts to advocate for social change? Do you hope that, in your work, you can 
work with your community members to become healthy, strong, and in charge of their 
lives? If you answered yes to any of these questions, you have some of the characteris-
tics of a successful CHW. 

  what you will learn 

 By studying the information in this chapter, you will be able to: 

  Describe CHWs and what they do  
  Identify where CHWs work, the populations they work with, and the health issues 
they address  
  Explain the core roles that CHWs play in the health and social services fi elds  
  Discuss the core skills necessary to become an effective CHW  
  Describe personal qualities and values that are common among successful CHWs     

✪
✪

✪
✪
✪

I was homeless, living in a shelter with my daughter. There was a nurse practitioner who 
provided prenatal care at the shelter two days a week. When a pregnant woman came in, 
sometimes they came in the middle of the night, so I would give them a short presentation 
about the prenatal services at the shelter, and tell them when the nurse practitioner lady 
was coming in.

I didn’t know why I was doing it, I just was doing it. I got housing after three months of 
being at the shelter. While I was there, I was interacting with the nurse practitioner. And 
when I got ready to move into my housing, she asked me did I want to become a com-
munity health worker for her. I’m like, “Sure, but what is a community health worker?” 
I was the second CHW with her organization. She had just started this organization called 
the Homeless Prenatal Program, and she and a part-time social worker took me on the 
streets to show me what a CHW does. I learned the ropes and I used my life experience, 
and the part-time social worker showed me what to do in the community, and then I just 
took off from there. That’s how I became a CHW.

—Ramona Benson, Community Health Worker 
Black Infant Health Program, Berkeley, California
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  words to know   

Mortality Social Justice Competencies

Credentialing Advocate (noun)

Advocate (verb) Health Inequalities

  1.1 WHO ARE CHWs AND WHAT DO THEY DO? 
 CHWs generally come from the communities they serve and are therefore uniquely prepared 
to provide culturally and linguistically appropriate services (Love and others,  1997 ). They 
work with diverse communities who are most at risk of illness, disability, and death. CHWs 
provide a wide range of services, including outreach, home visits, health education, and 
client - centered counseling and case management. They support clients in accessing high -
 quality health and social services programs. They facilitate support groups and workshops 
and support communities to organize and  advocate  (to actively speak up and support a cli-
ent, community, or policy change) for social change that promotes their health and welfare. 
CHWs also work with health care and social services agencies to enhance their capacity to 
provide culturally sensitive services that truly respect the diverse identities, strengths, and 
needs of the clients and communities they serve. As a result of the work of CHWs, clients 
and communities learn new information and skills, increase their confi dence, and  enhance 
their ability to successfully advocate for themselves. Most important, the work that CHWs 
do reduces persistent  health inequalities  or differences in the rates of illness, disability, and 
death (or  mortality ) among different communities (Ro and others,  2003 ). 

 The U.S. Bureau of Labor Statistic ’ s  Occupational Outlook Handbook  ( 2009 ) projected 
 “ social and human service assistants ”  (the category that until recently included CHWs) to be 
one of the fastest growing occupations for the years 2000 to 2010. Increasingly, health depart-
ments, community - based organizations, hospitals and clinics, foundations, and researchers 
recognize the important contributions of CHWs to promoting the health of low - income and 
at - risk communities. 

 CHWs work under a wide range of professional titles. Some of the most popular include: 

  Case manager/Case worker  
  Community health advocate  
  Community health outreach worker  
  Community liaison  
  Community organizer  
  Community outreach worker  
  Enrollment specialist  
  Health ambassador  
  Health educator  
  Health worker  
  Patient navigator  
  Peer counselor  
  Peer educator  
   Promotor/a   
  Public health aide    

 Can you think of other titles that CHWs go by? ??

 Who Are CHWs and What Do They Do?
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6 CHAPTER 1 THE ROLE OF CHWs

 Because CHWs work under many different job titles and perform a wide variety of 
duties, it has been diffi cult to determine how many people are working in the fi eld in the 
United States and what types of jobs they hold. A study of the CHW fi eld was completed 
in 2007 by the U.S. Department of Health and Human Services and the University of Texas 
in San Antonio. The study was called the Community Health Worker National Workforce 
Study (CHWNWS, 2007) and to date is the most accurate national estimate of the work-
force. The following are highlights of the study ’ s fi ndings: 

  overall number, gender, and ethnicity   

  In 2000, there were approximately 86,000 CHWs working in the United States. 
California (9,000) and New York (8,000) had the most CHWs.  
  The majority of CHWs were female (82 percent) between the ages of 30 and 50. One -
 fourth of the workforce was younger than 30 and one - fourth was older than 50 years old.  
  CHWs were Hispanic (35 percent) or Non - Hispanic Whites (39 percent); African 
Americans made up 15.5 percent of the workforce, followed by Native Americans 
(5 percent), and Asian and Pacifi c Islanders (4.6 percent).     

  education and wages   

  Thirty - fi ve percent of CHWs had high school diplomas, 20 percent had completed some 
type of college, and 31 percent had at least a four - year college degree. When compar-
ing volunteers and paid CHWs, the volunteers tended to have less than a high school 
diploma, while paid workers were more likely to have completed some college.  
  The majority of experienced CHWs (70 percent) received an hourly wage of  $ 13 or 
more, and about half received  $ 15 or more.     

  populations served 

 CHWs provided services to all racial and ethnic communities: Hispanic/Latino (78 percent), 
Black/African American (68 percent), and Non - Hispanic White (64 percent). One - third 
of CHWs surveyed reported services to Asian/Pacifi c Islander (34 percent) and American 
Indian/Alaska Natives (32 percent). 

 The majority of the clients served were females and adults ages 18 to 49. 
 Other populations served included the uninsured (71 percent), immigrants (49 percent), 

homeless individuals (41 percent), isolated rural and migrant workers (31 percent each), and 
colonial or community residents (9 percent). 

 Programs serving immigrants, migrant workers, and the uninsured were more likely 
to have volunteer CHWs. 

 CHWs work primarily with low - income communities. They work with children, youth 
and their families, adults and seniors, men and women, and people of all sexual orienta-
tions and gender identities.  

  health issues and activities   

  The top health areas that CHWs were found to work in were women ’ s health and nutri-
tion, child health and pregnancy/prenatal care, immunizations, and sexual behaviors.  
  The most common specifi c illnesses CHWs were working to address included HIV/
AIDS (39 percent), diabetes (38 percent), high blood pressure (31 percent), cancer 
(27 percent), cardiovascular diseases (26 percent), and heart disease (23 percent).  

✪

✪

✪

✪

✪

✪

✪
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  Specifi c work activities included culturally appropriate health promotion and education 
(82 percent), assistance in accessing medical and nonmedical services and programs 
(84 percent and 72 percent, respectively), translating (36 percent), interpreting (34 per-
cent), counseling (31 percent), mentoring (21 percent), social support (46 percent), and 
transportation (36 percent).  
  Related to the work activities listed, specifi c CHWs duties included case manage-
ment, risk identifi cation, patient navigation, and providing direct services such as 
blood pressure screening.    

 Because most CHWs work within the fi eld of public health (see Chapter  Three ), they 
address the widest range of health issues, including issues such as homelessness, violence, 
environmental health, mental health recovery, and civil and human rights issues. 

 CHWs work directly with individual clients and families, with groups, and at the com-
munity level. They provide health education and case management services, facilitate sup-
port groups and educational workshops or trainings, and support communities to organize 
and advocate for social change and social justice.  

  models of care 

 The study further identifi ed fi ve  “ models of care ”  that incorporated CHWs within them: 

  1.    Member of a care delivery team:  CHWs work with other providers (for example, 
doctors, nurses, social worker) to care for individual patients.  

  2.    Navigator:  CHWs are called upon to use their extensive knowledge of the complex 
health care system to assist individuals and patients in accessing the services they 
need and gain greater confi dence in interacting with their providers.  

  3.    Screening and health education provider:  CHWs administer basic health screening 
(for example, pregnancy tests, blood pressure checks, and rapid HIV antibody tests) 
and provide prevention education on basic health topics.  

  4.    Outreach/enrolling/informing agent:  CHWs go into the community to reach and 
inform individuals and families about the services that they qualify for and encour-
age them to enroll in the programs.  

  5.    Organizer:  CHWs work with other community members to advocate for change on a 
specifi c issue or cause. Often their work aids community members to become stron-
ger advocates for themselves.    

 When did you fi rst become aware of CHWs?

Are there CHWs working in your community? 

Can you think of other populations that CHWs work with? 
Other health issues that they address or other work activities 
that they do? 

 The term  community health worker  describes both community volunteers who work 
informally to improve their community ’ s health and those who are paid for providing these 
services. Regardless of their compensation, they are referred to as  “ frontline ”  health and 
social service workers and are often a community member ’ s fi rst contact with a health or 

✪

✪

??
??
??

 Who Are CHWs and What Do They Do?
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8 CHAPTER 1 THE ROLE OF CHWs

social service agency. CHWs typically spend a lot of time in the community, develop-
ing trust and learning about key resources, challenges, and needs. This knowledge guides 
CHWs in providing assistance and support in a way that is culturally appropriate to com-
munity members. 

 Community health work grew out of compassion and the desire to assist those in 
need. This motivation propels CHWs to work for equality and  social justice  or equal 
access to essential health resources such as housing, food, education, employment, health 
care, and civil rights. Some CHWs take on this work because they have experienced dis-
crimination and poverty and can relate to the situations of those they are working with. 
Others simply see a need and want to change the inequalities that exist in their commu-
nities. Regardless of how the CHW comes to the work, every CHW is an  advocate  —
 someone who speaks up for a cause or policy or on someone else ’ s behalf — working to 
promote the health, and the conditions that support the health, of local communities.   

Esther Chavez: The reason I got into community health work was because of the 
immediate need in my community. There was a lack of education among youth with 
regard to safe sex and sexually transmitted diseases. It didn ’ t seem to be an important 
topic for the other community-based organization and the need was great. So my 
collea gue and I started an organization that provided sex education and peer support 
around health issues for youth in our community.

 CHWs are working throughout the world, on every continent and in every country, 
including China ’ s barefoot doctors, Latin American  promotoras de salud , Bangladesh 
Rural Advancement Committee (BRAC) outreach workers in Bangladesh,  accompag-
nateurs  in Haiti, doulas in the United States, and community health representatives 
in Alaska and the southwestern United States. Wherever they work, their roles, duties, 
and even titles are fl exible; they adapt to the needs of the communities they serve. This 
responsiveness to the needs of the communities and clients they work with is what makes 
CHWs so important to the health of populations throughout the world. 

 In October 2007, a peer - reviewed journal published by the Public Library of Science 
asked renowned public health leaders this question:  “ Which single intervention would do 
the most to improve the health of those living on less than  $ 1 per day? ”  Dr. Paul Farmer, 
founding director, Partners in Health and Presley Professor of Medical Anthropology, 
Harvard Medical School, Boston, provided the following answer:   

  Hire community health workers to serve them  [emphasis added]. In my experience in the 
rural reaches of Africa and Haiti, and among the urban poor too, the problem with so many 
funded health programs is that they never go the extra mile: resources (money, people, 
plans, services) get hung up in cities and towns. If we train village health workers, and 
make sure they ’ re compensated, then the resources intended for the world ’ s poorest — from 
vaccines, to bed nets, to prenatal care, and to care for chronic diseases like AIDS and tuber-
culosis — would reach the intended benefi ciaries. Training and paying village health work-
ers also creates jobs among the very poorest. (Yamey, 2007)     

  1.2 CHWs AND PUBLIC HEALTH 
 CHWs usually work within the fi eld of public health (see Chapter  Three ). Unlike medi-
cine, public health works to promote the health of entire communities and populations. 
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Public health understands the primary causes of illness and health to be whether or not people 
have equal access to basic resources and rights, including food, housing, education, employ-
ment with safe working conditions and a living wage, transportation, clean air and water, 
and civil rights. Collectively, these are called the  “ social determinants of health. ”  The fi eld 
of public health not only provides services designed to prevent illness and increase access to 
quality health care, it also seeks to infl uence the social determinants of health by advocating 
for policies that increase access to basic resources and rights for all people.     

 As we continue to uncover the inequities that limit access to social, economic, political, 
and environmental well - being, the foundation and history of community health workers as 
advocates for social justice becomes increasingly relevant. (Perez and Martinez,  2008 )    

  1.3 ROLES AND COMPETENCIES OF CHWs  
 The roles of CHWs keep evolving to respond to changes in the fi eld of public health and 
to ensure that communities are provided with culturally and linguistically appropriate ser-
vices. As the fi eld develops, and more research about CHWs is undertaken, the primary 
roles and skills of CHWs become more defi ned. These defi nitions are used to guide CHW 
training programs and to advocate for increased respect and funding for CHWs. 

 However, as the CHW fi eld develops, it also experiences inevitable growing pains 
and tensions. Some people are worried that  “ professionalization ”  of the fi eld may be used 
to restrict the roles that CHWs play. For example, some people are hesitant to have the 
scope of practice for CHWs defi ned. A  scope of practice  refers to the range of services 
and duties that a category of worker, such as CHWs, is competent to provide. While many 
CHWs express mixed feelings about how far the fi eld should be formalized, all agree that 
the work they do deserves more recognition from government and other professionals, 
and increased funding. 

 A stepping - stone toward national recognition is to be offi cially classifi ed by the U.S. 
Department of Labor, Bureau of Labor Statistics. In 2007, CHWs in the American Public 
Health Association (APHA) submitted the following description of the CHW fi eld to the 
U.S. Department of Labor to formally classify the profession:   

 A Community Health Worker (CHW) is a frontline public health worker who is a trusted 
member of and/or has an unusually close understanding of the community served. This trust-
ing relationship enables the CHW to serve as a liaison/link/intermediary between health and 
social services and the community, to facilitate access to services and improve the quality 
and cultural competence of service delivery. A CHW also builds individual and community 
capacity by increasing health knowledge and self - suffi ciency through a range of activities 
such as outreach, community education, informal counseling, social support and advocacy.   

 In March of 2009, the Department of Labor approved a separate occupational cat-
egory and new defi nition — 21 - 1094 — for CHWs (U.S. Bureau of Labor Statistics,  2009 ). 
At the time of publication, the DOL is still accepting public comments, and the fi nal defi -
nition for CHWs has not yet been released.   

  What do you think of this defi nition of the CHW fi eld?    

 While CHWs within the APHA submitted the classifi cation, another study aided in defi n-
ing and clarifying the roles and skill sets of CHWs. This study by the University of Arizona 
looked at the duties of working CHWs (under various titles) (Rosenthal and others,  1998 ). 

??

Roles and Competencies of CHWs
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10 CHAPTER 1 THE ROLE OF CHWs

what are  “ core roles and competencies”?
Core roles are the major functions a person commonly performs on the job. For 
example, the core roles of a farmer include clearing fi elds, planting, and harvesting 
crops. The core roles of CHWs include providing outreach, health education, 
client - centered counseling, case management, community organizing, and advo-
cacy. Core competencies are the knowledge and skills a person needs in order to do 
his or her job well. Again, a farmer must be able to operate equipment, assess 
timing for planting, and prepare the soil. Core competencies for CHWs include 
knowledge of public health, behavior change, ethics, and community resources and 
the ability to provide health information, facilitate groups, resolve confl icts, and 
conduct an initial client interview or assessment. CHW educational programs seek 
to strengthen CHW competencies or skills.

While the study took care not to overclassify or narrow CHW functions, it did group simi-
lar roles and skills to identify common duties that most or all CHWs performed, and the 
key skill sets that are necessary to be a good CHW. Identifying these  competencies  or key 
knowledge and skills (see feature) allows trainers and employers to better support current 
and new CHWs in their work. All in all, the study identifi ed seven core roles and eight core 
competencies for a CHW.   

  core CHW roles 

 1. Cultural mediation between communities and the health and social services systems 
 Intimate knowledge of the communities they work with permits CHWs to serve as 

cultural brokers between their clients and health and social services systems. By being a 
bridge that links community members to essential services, CHWs ensure that the clients 
receive culturally appropriate quality care.   

 Letida Sot: As a CHW, I work regularly with doctors to assist them to communi-
cate with our Cambodian patients. Because the Cambodian community is so small, 
sometimes patients have to wait many hours to speak to someone at a clinic who 
can understand them. By me working at the clinic, the patient doesn ’ t get lost in the 
system — they can easily come to me for what they need. Besides not understanding 
English, some of our patients don ’ t read or write well and have a hard time understand-
ing their medications. One of the patients I worked with suffered from hypertension, 
diabetes, and heart disease. She thought that she needed to fi nish one type of medi-
cine fi rst before she can start on another, even though sometimes she needed to take 
fi fteen different medications a month. Because of this, her diabetes was out of control 
and the doctor asked me to aid in the arrangement of her daily medication schedule. 
When I explained to her that she could take the medications simultaneously, she was 
shocked because she had been doing what she thought was right for ten years.     

 2. Informal counseling and social support 
 CHWs provide client - centered counseling and support to assist clients to live healthier 

and better lives. A CHW may provide information about healthy behaviors, such as smoking 
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cessation, healthy eating habits, and family planning, and may use techniques such as 
motivational interviewing (see Chapter  Ten ) to support clients in reducing health - related 
risk behaviors.   

 Tina Diep: Smoking within the Asian community, especially with men, is very inte-
grated into the cultures. Many men know about some of the health hazards of smok-
ing for themselves but don ’ t really know about secondhand smoke or the other health 
impacts of smoking on their families. Because it is so hard for them to quit, the doctors 
refer them to me to get smoking cessation counseling. Of course not everyone is ready to 
quit or even wants to quit, but for those who are, I assist them in creating  a plan to reduce 
or stop smoking, give them some education on the harmful effects of cigarettes, and just 
provide support and encouragement. In every session, I talk with them about their smok-
ing experience and explore their ambivalence to quitting. Sometimes just talking will get 
those who were not ready to quit at least thinking about the possibility of it, and this can 
lead to another appointment and another opportunity to make a plan to quit.         

 3. Providing direct services and referrals 
 Some CHWs provide direct care to clients through the services they are trained and 

qualifi ed to provide, such as reproductive health counseling or HIV - antibody test counsel-
ing. They may also provide case management services or otherwise link clients to ser-
vices by knowing what services exist and referring clients appropriately.   

 Somnang Sin: When I can ’ t provide the services for a patient, I refer them to ser-
vices at another program or agency. It is important as a CHW to know what resources 
are available in the community. Part of my job is to make sure the patient gets the 
right care — I ’ ll walk them to their appointment or to another agency if the patient 
needs me to.         

 4. Providing culturally appropriate health education 
 Because CHWs usually come from the communities they serve, they are familiar with 

the cultures of the clients they work with (for example, language, values, customs, sexual 
orientation, and so on) and are better prepared to provide health information in ways that 
the community will understand and accept.   

 David Pheng: I am a CHW at a clinic in Oakland [California]. I see and give presen-
tations to patients who are young adults ages fourteen to twenty. I fi nd that during 
my presentations, I have to ditch lecture - based teaching and make it as entertaining 
as possible. But the entertainment is also speaking to the youth and relating to their 
everyday experiences — not from a textbook but from the radio, Internet, music, and 
the everyday words they use. Being culturally appropriate isn ’ t just knowing their 
 language but relating to them as youth, not talking down to them, and respecting 
their space so they feel comfortable and willing to ask questions. I fi nd the more the 
youth laugh, the more they pick up on ideas and information that deal with safer sex 
practices and access to clinical services.         

Roles and Competencies of CHWs
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12 CHAPTER 1 THE ROLE OF CHWs

 5. Advocating for individual and community needs 
 CHWs speak out with and on behalf of the clients and communities they work 

with. They advocate — with the community whenever possible — to make sure that cli-
ents are treated respectfully and given access to the basic resources that they need in 
order to live healthy lives.   

   Jinyoung Chun: For a couple of years now, I ’ ve taken my clients to Sacramento
[California] for Immigrant Day. I think it is important that they understand how our 
government works and that they can have a chance to talk directly to their legislators. 
The clients also get to see and connect with community members from other cultures 
that are there for the same cause. They see that they are not alone and that people 
can come together and make a difference. At the legislative meetings, the clients talk 
about issues that impact their lives and their community while I interpret. We do a lot 
of preparation together before the day so they understand the process and decide what 
they want to say. After the meeting, they feel so empowered and heard! Many of the 
clients I work with now also attend and speak at local Board of Supervisor ’ s meetings, 
as well as other community events on issues that they are passionate about.       

 6. Assuring people get the services they need 
 A CHW often is the fi rst person many clients interact with. It is the job of the CHW 

to ensure that these clients get the services they need.      

David Pheng: We are usually the fi rst ones to receive questions — and  complaints —
 from the patients. It ’ s fun but challenging work, because the routine is never the same. 
Once patients come in, I fi nd out what services they need and assist them to get these 
services. I try to empower the patients to seek the services themselves, but if they need 
it, I ’ ll assist in guiding them through the clinical side of checking in, seeing a doctor 
and  offering additional resources. I see what else they might need and try to fi nd an 
 organization in the community that can assist them, like with food or legal issues.  

    7. Building individual and community capacity 
 CHWs support clients and community members to develop the skills and the confi -

dence to promote and advocate for their own health and well - being.           

Alvaro Morales: One of the most important ways that I know that I am doing a good 
job is when my clients no longer need me, or need me as much. Everything I do is based 
on supporting the client not to be dependent on me any more. I want to support them 
to take charge of their own health, to negotiate healthy relationships, to navigate the 
health care system, to communicate with health care providers to get the treatment they 
want and deserve. And sometimes I get to work with communities and to support them 
to speak out for policy changes. Instead of me testifying before the Board of Supervisors 
(City Council) on behalf of the communities I work with, I want to support them to testify 
and speak out for themselves. They are the experts about what they need and want, and 
their voices are the voices that need to be heard.
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Have you ever taken on any of these CHWs ’  roles? 

What were some of the challenges that you faced in perform-
ing the role? 

Can you think of other roles that a CHW might play?

 Besides sharing common roles, CHWs also share common knowledge and skills.  

  eight core competencies for CHWs 

 1. Communication skills 
 CHWs must be good listeners in order to learn about their clients ’  experiences, behaviors, 

strengths and needs, and to provide health information and client - centered counseling. They 
must also develop skills to communicate in situations of confl ict or stress. Group communica-
tions skills become important for leading group health education or community advocacy. 

 2. Interpersonal skills 
 CHWs work with diverse groups of people and must be able to develop positive 

relation ships with clients, community members, supervisors, nurses, social workers, and 
policymakers. 

 3. Knowledge base about the community, health issues, and available services 
 CHWs often support community members to gain access to local resources. In order 

to do this effectively, they must spend time getting to know the communities they work 

??
??

??

Roles and Competencies of CHWs

 David Pheng counseling youth at a health center. 
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14 CHAPTER 1 THE ROLE OF CHWs

with and the range of health and related services that may be available to clients. CHWs must 
also be knowledgeable about the health issues — such as diabetes or domestic violence — that 
they address day to day. 

 4. Service coordination skills 
 The health care and social service systems are complex, not very well integrated, and 

sometimes diffi cult to access. CHWs sometimes work as case managers and frequently 
work with clients to access available services and to create and follow realistic plans to 
improve their health, despite the complexity of the systems. 

 5. Capacity - building skills 
 CHWs do not want clients and communities to become dependent upon them or other 

service providers. They teach and support clients and communities to develop new skills and 
confi dence to promote their own health, including, for example, communication skills, risk 
reduction behaviors, and community organizing and advocacy skills. 

 6. Advocacy skills 
 CHWs sometimes speak up on behalf of their clients and their communities within 

their own agencies, with other service providers, and to support changes in public poli-
cies. More important, CHWs support clients and communities in raising their own voices 
to create meaningful changes — including changes in public policies — that infl uence their 
health and well - being. 

 7. Teaching skills 
 CHWs educate clients about how to prevent and manage health conditions. CHWs 

teach about healthy behaviors and support clients in developing healthier habits. They 
also teach community members how to advocate for social change. 

 8. Organizational skills 
 CHWs support individuals, families, and communities in getting the services they need. 

The work is demanding, with many things to keep track of, not only for oneself but  also for 
one ’ s clients. Being organized is critical to ensure that CHWs are able to properly follow up 
with clients and accurately document data for their employers.   

  What other skills are important for CHWs to have? 

Do you already have some of the skills identifi ed? 

Which skills do you want to learn or improve?      

  1.4 PERSONAL QUALITIES AND VALUES OF CHWs 
 All of us bring unique life experiences to our work. These experiences, along with our 
individual personalities, shape our value systems and how we see the world around us. 
The work of a CHW depends heavily on building positive interpersonal relationships with 
people of diverse backgrounds and identities. Without the capacity to build relationships 
based on trust, CHWs cannot do their job effectively. The qualities that enable this capac-
ity can be strengthened through practice and self - refl ection. We highlight several desir-
able personal qualities and values in Table  1.1 , adapted from work of the International 
Training and Education Center on HIV in Zimbabwe (I - TECH, 2004).   

 With these qualities and values, CHWs inspire confi dence and trust and build positive 
professional relationships with those whom they work with.   

??
??
??
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  What other personal qualities and values should CHWs have? 

What personal qualities and values do you bring to 
this work? 

What qualities do you want to build and enhance?    

 Characteristic number 9 has special importance: self - awareness serves as a founda-
tion that assists CHWs to cultivate other key qualities and skills. Developing awareness of 
our own personal biases aids in ensuring that we do not harm a client or the community by 
judging them according to our own experiences, values, and beliefs. This is an ethical obli-
gation for all CHWs and is essential for two key principles of CHW practice: client -  and 
community - centered practice and cultural humility. 

 Throughout this book you will fi nd questions directed to you as a person who is 
training to become a CHW or to enhance your CHW skills. Some of the questions invite 
you to take time to refl ect and to cultivate self - awareness. The questions also invite you 
to bring your own experience, insights, ideas, and wisdom into the conversation. Your 
life experience, whatever it may be, is an important foundation for the work you will do 
as a CHW. 

 The challenges of developing self - awareness and using it to inform your work as 
a CHW is a theme that runs throughout this book. It is addressed in Chapters  Seven  
and  Eight .  

??
??

??

 Table 1.1. Personal Characteristics of Successful CHWs. 

  Personal Characteristics    Defi nitions  

  1. Interpersonal warmth    The ability to listen, care, and respond to clients and communities 
 with compassion and kindness  

  2. Trustworthiness    Being honest, allowing others to confi de in you, maintaining 
 confi dentiality, and upholding professional ethics  

  3. Open - mindedness    The willingness to embrace others ’  differences, including their fl aws, 
 and be nonjudgmental in your interactions with them  

  4. Objectivity    Striving to work with and view clients and their circumstances 
 without the infl uence of personal prejudice or bias  

  5. Sensitivity    To be aware of and truly respect the experience, culture, feelings, 
 and opinions of others  

  6. Competence    Developing the knowledge and skills required to provide quality 
 services to all the clients and communities you work with  

  7. Commitment to social justice    The commitment and heart to fi ght injustice and to advocate for 
 social changes that promote the health and well - being of clients 
 and communities  

  8. Good psychological health    Having the mental and emotional capacity to perform your work 
 professionally, without doing harm to clients, colleagues, 
 or yourself  

  9. Self - awareness and understanding    Being willing and able to refl ect upon and analyze your own 
 experiences, biases, and prejudices, to ensure that they do not 
 negatively affect your interactions with clients and colleagues  

Personal Qualities and Values of CHWs
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  1.5  EMERGING ROLE IN THE MANAGEMENT OF CHRONIC 
CONDITIONS 

 As CHWs become more recognized and respected, their role within the health and social 
services fi eld is expanding, especially in the area of primary care and chronic disease 
management. 

  chronic disease: the dominant type of illness in the united states 

 Today, chronic diseases — such as cardiovascular disease (primarily heart disease and stroke), 
cancer, and diabetes — are the most common, costly, and preventable of all health problems in 
the United States. Data from the Centers for Disease Control (CDC) show that: 

  More than 90 million Americans live with chronic illnesses.  
  Seven of every ten Americans who die each year, or more than 1.7 million people, 
die of a chronic disease. Chronic diseases account for 70 percent of all deaths in the 
United States.  
  The costs of medical care for people with chronic diseases account for more than 
75 percent of the nation ’ s  $ 1.4 trillion medical care costs.  
  Chronic diseases account for one - third of the years of potential life lost before age 
sixty - fi ve. The prolonged illness and disability from chronic diseases such as diabe-
tes and arthritis result in extended pain and suffering and decreased quality of life for 
millions of Americans.     

  CHWs within the health care delivery team 

 Many clinics and hospitals now employ CHWs as members of a care delivery team for 
patients with chronic diseases. CHWs may work with doctors, nurses, and other pro-
viders. The care delivery team may combine social support (provided by CHWs) and 
clinical care (provided by doctors and nurses) to assist patients to more effectively man-
age and control their illnesses (Legion and others,  2006 ). Within this model, CHWs are 
trained to educate, counsel, and work with patients to improve their health through one -
 on - one and group sessions. CHWs may also provide home visits. Some of the chronic 
conditions that CHWs address in their work include diabetes, high blood pressure, HIV/
AIDS, and smoking cessation. 

 Dr. Thomas Bodenheimer, a clinical professor within the Department of Family and 
Community Medicine at the University of California, San Francisco, advocates including 
CHWs as part of a  “ Team Care Model. ”  Including CHWs as part of the team, he argues, 
and changing the dynamic of a primary care visits, will not only make better use of lim-
ited health care resources, but will also improve care. The three main goals of the Team 
Care Model (Bodenheimer,  2006 ) and the CHWs roles within each goal are to: 

  1.   Improve quality, access, and patient centeredness  
  CHWs speak the languages of their patients and can connect them to cultur-
ally appropriate health and social services resources. By being a cultural bridge 
between their community and the service providers, CHWs ensure that clients 
receive better care.  
  Increasing access to quality health and social services improves health outcomes 
and reduces health inequalities.    

✪
✪

✪

✪

●

●
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  2.   Reduce health care costs for high - cost patients  
  CHWs provide clients with the health education, social support, and follow - up 
required to manage their chronic health conditions. Successful self - management 
of the condition will mean fewer complications, thereby decreasing the chances of 
a patient ending up in the emergency room, where care is more expensive.  
  The contributions of CHWs free nurses and other clinicians to invest their time 
caring for patients requiring urgent attention.    

  3.   Change primary care from a doctor game to a team game  
  A clinical team model that features the role of CHWs expands the capacity of 
clinics and hospitals to see more patients.  
  While doctors still supervise the overall care of the patient, employing CHWs 
within a primary care setting will increase opportunities for patient education and 
prevention.      

 Including CHWs within a team model for clinical care will improve the quality of 
care for patients, improve the health of the community, decrease health inequalities, and 
ensure that health care services are used appropriately, which in turn will aid in reducing 
health care costs. As our society grows and diversifi es, and as poorly treated chronic con-
ditions become an increasing strain on the health care system, employing CHWs is a cost 
effective and culturally appropriate solution.   

●

●

●

●

  1.6 PROFESSIONALIZING THE WORK 

Professionalizing the Work

 The CHW fi eld is growing and transforming. You will learn more about this in Chapter 
 Two . There are disagreements among CHWs, CHW supporters, researchers, educators, 
employers, and other health professions about how best to professionalize the fi eld. Some 
people advocate for  credentialing  (CHWs would need certifi cation from an educational 
institution, professional association, or employer in order to work — see Chapter  Two  for 
more details) and greater integration into the health care fi eld. Others worry that CHWs 
may lose their connection to the community and their commitment to social justice. 
Everyone, however, seems to agree that the fi eld deserves greater recognition, respect, 
and funding. 

 Strategies that are being used to advance the CHW fi eld include: 

  Conducting research about the fi eld to further clarify what CHWs do and how effec-
tive they are  
  Founding national and regional CHW organizations as a way for CHWs to have a col-
lective voice on their own behalf, as well as on behalf of the communities they serve  
  Identifying appropriate ways to credential or certify the work of CHWs  
  Developing training programs and materials that teach the core competencies 
required for success as a CHWs  
  Advocating for policy changes that will result in more stable funding for CHWs      

 The tension between working as part of the health care and social service industries and 
working to foster client and community independence is an ongoing challenge for CHWs.   

  What do you see as the key opportunities and challenges for 
CHWs, and for the communities they serve, as the fi eld becomes 
more professionalized?     

✪

✪

✪
✪

✪

??
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  1.7 INTRODUCING FOUR CHWs 
 Throughout this book, you will fi nd quotes from CHWs who have fi rsthand knowledge, 
experience, and information to share. Quotes and photographs from four CHWs appear  
most frequently throughout the entire book. The CHWs are  Ramona Benson ,  Phuong 
An Doan - Billings ,  Lee Jackson , and  Alvaro Morales . They each graduated from the 
CHW Certifi cate Program at City College of San Francisco and contributed to the devel-
opment of this book by participating in extensive interviews and taking photographs that 
represent their work. In this section, each of them is introduced. Through the rest of the 
book, you ’ ll see an icon of a CHW badge every time we include a quote from a CHW.      

 Ramona Benson: Ramona Benson journeyed from being a client at a San Francisco 
homeless shelter to becoming a CHW with the Homeless Prenatal Program in San 
Francisco in 1990. She completed her CHW certifi cate from City College of San 
Francisco in 1994 and trained CHWs at the Homeless Prenatal Program until 2000. She 
was the supervisor of supportive services at San Francisco ’ s Tenderloin Housing Clinic 
from 2000 to 2001, when she became the CHW at the Black Infant Health Program in 
Berkeley, California. She is currently completing an A.A. degree. Ramona says: 
   You have to have a variety of skills to be effective as a CHW. There are gonna 
be some long hours that you ’ re not gonna get paid for. You gotta be committed and 
passionate and you gotta be a team player: we can ’ t do it all by ourselves. My reward 
is seeing my community become healthy, becoming empowered. That ’ s how I meas-
ure my success, by watching those who I ’ ve worked with overcome barriers. They may 
have had ten barriers and they overcame two of ’  em — but that ’ s success, for me.         

an inherent tension

Sergio Matos, longtime CHW and current (2009) Chair of the CHW Special Primary 
Interest Group of the American Public Health Association, discusses issues that arise 
as the role of CHWs within the health and social services systems expands.

  “ There is tension between our community ’ s needs and desires, and the pro-
grams that pay CHWs — they often have confl icting goals and objectives. There is a 
big risk that CHWs will just get co - opted by the service industry. It ’ s attractive — it 
provides salaries, it provides benefi ts, it provides a lot of stuff. But it betrays much 
of our tradition and history. 

  “ Our society has become a service economy and in order to keep it going you 
need clients to sell your service to. We often don ’ t even think about it, but we contin-
uously label people in a way that oppresses them so that they are dependent on our 
services. So, for example, people are no longer people but they ’ re diabetics, or they 
are handicapped or disabled, they ’ re homeless, they ’ re poverty stricken, or under-
privileged. All these labels that we put on people — and once we get you to accept 
that label we say,  ‘ Oh, but fear not, we have a service for you! ’  

 “ The work of CHWs is directly opposed to that — directly and fundamentally 
opposed to that. A CHW is successful when the person they work with no longer 
needs us. That ’ s our true measure of success — when we ’ ve helped somebody develop 
self - suffi ciency and independence so that they no longer need us or our services.”
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In 2006, Phuong An started to supervise the AHS Community Liaison Unit, which 
reaches out to Asian communities for health education services and health care advo-
cacy. She also contributes her in - depth language skills to the AHS Language Culture 
Access Program, which provides training for hundreds of health care interpreters in 
the Bay Area. Sharing her philosophy about work, Phuong An says:
   I never forget the desire of learning I used to see in the eyes of the poor students in a 
remote high school of my home country where I was a teacher at the age of twenty - three. 
I believe the desire of learning is rooted in everyone. Working with community people for 
the past sixteen years, for me, is just the continuation of the teaching work I have done 
in the past. My job has always been to encourage people to learn to better yourself and 
other people ’ s lives spiritually, psychologically, mentally, and physically). I love teaching.         

Lee Jackson : Lee Jackson has certifi cates from City College of San Francisco in Drug 
and Alcohol Studies, HIV/STI Outreach, Case Management and Group Facilitation; 
he completed the CHW certifi cate in 2004. Originally from Texas, Lee moved to Los 
Angeles in 1979 and San Francisco in 1987. He has worked as a CHW at several non-
profi ts including the South Beach Resource Center, Walden House, and PlaneTree, and 
currently works for San Francisco Department of Public Health ’ s Early Intervention 
Program at Southeast Health Center. Lee works with clients who are HIV positive, 
multiply diagnosed, or struggling with substance abuse. Lee is working to complete an 
A.A. degree. Lee says:
  As a CHW, you have to work from the heart and give your call to do what ’ s best 
for your client. Some of my clients are really sick and I go wherever I have to fi nd them.   
 I visit them on the streets and in their apartments, in detox and residential drug 
recovery programs, in jail and at the General Hospital. I even accompany them to court 
when they have legal problems. In this work, you have to learn how to take care of 
yourself to. I ’ m really into jazz, so I listen to music a lot. And my faith keeps me going, 
and my community at church.         

   Alvaro Morales: I am originally from Guatemala, where I got an accounting 
degree. I started out working here in the United States as a cook for a big hotel in San 
Francisco. But that isn ’ t what I wanted to do. I started volunteering for an AIDS hotline, 
answering questions, talking to people over the phone. Someone told me about the 
CHW training program at City College. I started the program, and for my internship 
I went to a community health center and worked with their outreach worker. We went 
out on the streets, to the parks, and to different agencies, talking to people about HIV, 
passing out condoms, telling people about the health center, and about how to get 
tested for HIV. It was a great training because I learned to work with all kinds of peo-
ple, to talk with people about all kinds of topics, including things like relationships and 
sex and drug use and to work in both Spanish and English. When the outreach worker 
quit, they offered me the job. 
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  chapter review   

  1.   Which communities or populations do CHWs 
most commonly work with?  

  2.   Which health issues do CHWs most commonly 
address in their work?  

  3.   Provide new examples of how CHWs may fulfi ll 
each of their seven core roles.  

  4.   Which of these core roles are you most comfortable 
fulfi lling? Which do you know the least about?  

  5.   Explain the eight core competencies of CHWs, 
and provide an example of each. Have you had 

the opportunity to develop and practice any of 
these skills? Which of these skills are you cur-
rently least prepared to put into practice?  

  6.   Describe personal qualities that are common 
among successful CHWs. Which of these quali-
ties will you bring to the work? What additional 
qualities and values will you bring?  

  7.   As the profession grows, what are some of the 
challenges you see CHWs encountering?     

References

   Then I started doing HIV antibody test counseling at the clinic. It was a great 
chance to learn how to do client - centered counseling, how to assist people to reduce 
their risks for HIV, and how to work with people that were HIV positive to stay healthy. 
I listened a lot, and provided emotional support and a safe place for people to talk 
about things that are private, or that they were scared of. I had great supervisors who 
really taught me a lot about this work. 
   Since then, I worked all around the [San Francisco] Bay Area. I managed a mobile 
HIV testing project for a local health department. I did Healthy Families (SCHIP) out-
reach and enrollment, assisting low - income families in getting health insurance and 
primary health care for their children. I worked at a drop - in center for the homeless. 
And now I ’ m back in the Mission, where I started out fourteen years ago. I work for the 
San Francisco Department of Public Health, doing environmental health work for day 
laborers and restaurant workers. 
   I have benefi ted from every experience working as a CHW and everyone I ever 
worked with. I think, as a CHW, you learn a lot from your colleagues, but you learn the 
most from your clients. I try to keep them in mind, to remember the things they have 
taught me, and to put that to use in the work I am doing today. But I also know that 
I don ’ t know it all. I ’ m a person who likes to keep learning. Not just for my job, but for 
myself too, and my family. 
  About ten years after I fi nished the CHW certifi cate at City College, I went back 
to school. In December 2007, I completed my B.A. in Humanities with an emphasis 
on Social Change and Activism. In September 2008, I started a master ’ s degree pro-
gram in public health at San Francisco State University. It ’ s a sacrifi ce, because I have 
a young son and daughter, but I want to keep learning, and I want my family to be 
proud of me. There is so much more that I want to do in public health.
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